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The present report contains the findings of the Safety and Protection Assessment on the impact of Tropical Cyclone 
Ian in Ha’apai; including analysis of the particular issues affecting vulnerable groups at the time of assessment, as well 
as of the strengths, gaps and mainstreaming issues associated with the national and international response. It also 
contains specific recommendations for response and early recovery, both for standalone protection activities and for 
protection mainstreaming by clusters.    



Safety and Protection Assessment  TC Ian, Tonga. January – February 2014 

Page 2 of 42 

 

SAFETY AND PROTECTION ASSESSMENT 

TC Ian – Ha’apai, Tonga 

Executive Summary 
The present report summarises the findings of the protection assessment following Tropical Cyclone Ian, Ha’apai, 

Tonga. The assessment included a visit to Tonga from 24 January to 4 February 2014. The Protection Assessment 

was a Joint Assessment led by the Ministry of Internal Affairs, with technical assistance from the Pacific Humanitarian 

Protection cluster and the UN Gender Group’s Gender Surge capacity1. 

The assessment was a key activity under the Tongan National Safety and Protection Cluster in the TC Ian Response 

Plan2, which identified that: “A consolidated response to TC Ian will not be complete without conducting a needs 

analysis assessment of vulnerable groups to include women, men, children, infants, older persons and the disabilities 

impacted by TC Ian”.  

The response plan was developed prior to the assessment. As a result of the findings, below are the key priority 

recommendations insofar as they relate to the S&P Cluster Response Plan: 

Priority Activities: Tropical Cyclone Ian Response Plan, Safety and Protection cluster 

Activity C1 $5000 immediate 

Sub-activity   Capacity building for police and health workers (and, if possible, teachers, church leaders, town officers and 

other community leaders) on protection, including child protection and gender-based violence.  

Including training on: recognizing signs of abuse, referral pathways, response options, communicating with 

children and survivors, confidentiality and informed consent. 

Justification: Current systems are not in place for reporting or responding to protection issues, including child protection 

and GBV concerns. Specific requests for training were made from police. This activity would also lay the 

groundwork for strengthening of referral pathways for cases of CP and GBV. Note that this would be tailored 

to ensure that it was conducted with minimal disruption to the day-to-day activities of the police 

Timeframe Immediate basic capacity building 

Agency To be determined 

Activity B5 $4000 immediate 

Sub-activity:  Existing Village Committees are given the resources to understand Protection Principles and conduct 

Protection Monitoring. Resources would include basic training, tools, contact numbers, identification of focal 

points for vulnerable groups.  

Justification The enabling of VCs as Community Protection Committees provides a basis for the implementation of all 

other activities aimed at ensuring the human rights of vulnerable persons.  

Monitoring of informal ECs would ensure that special needs of vulnerable groups are identified, services are 

                                                           
1 As part of the Pacific Humanitarian Team, the PHPC/Protection Cluster is co-led by OHCHR and UNHCR and involves a number of UN and non-UN 
members. See www.phtpacific.org/pht-clusters-and-coordination-forums/protection. The joint mission from the UN side was led by the Protection Cluster 
Coordinator and supported by UN Women (on issues relating to gender/GBV) and with remote support from UNICEF and UNFPA. The Ministry of Internal 
Affairs was supported by members of the national Safety and Protection Cluster.  
2 The ‘Tropical Cyclone Ian Response Plan’ was developed by the Government of the Kingdom of Tonga and partners, and is available at 
http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf  

http://www.phtpacific.org/pht-clusters-and-coordination-forums/protection
http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf
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accessed and safety and security concerns are raised. Information from VCs would play a crucial role in 

feeding into humanitarian response based on needs on the ground. 

The establishment of the VCs is a baseline requirement for other recommendations below. 

Timeframe Immediate 

Agency Ministry of Internal Affairs 

Activity B3 Resources: $3000 

Sub-activity  

 

a) Agencies provide specialized services for vulnerable groups including persons with disabilities, older 

persons, women and children.  

b) Service mapping and development and dissemination of referral pathways. Including networks for survivors 

of family violence, children and persons with special needs. Referral pathways disseminated to community key 

contacts 

Justification Assessment revealed that special needs (material and other) of vulnerable groups and individuals were not 

being adequately addressed within the current humanitarian response. (see analysis by vulnerable group 

below). 

Current referral pathways are non-existent and coherent mapping of services is unavailable. Service mapping 

and establishment of referral pathways will feed into sub-activity a). 

Agency: To be Determined 

Timeframe 4 weeks 

Activity B4 Resources: $20,000 

Sub-activity 

 

a) Build capacities of relevant stakeholders in Ha’apai on provision of psychosocial support. 

b) Map and coordinate PSS providers and strengthen referral pathways   

 Current PSS actors are providing basic emotional support. Specialized PSS was identified as a need for: older 

persons, children, persons with disabilities and caregivers. Specialized PSS is also necessary for survivors of 

GBV and CP. Additionally; there is no identified service for Mental Health and corresponding PSS.  Such 

provision of PSS relies on referral pathways for effectiveness 

Agency To be determined 

Timeframe Immediate basic PSS - 4 weeks specialized support 

 

The present report outlines recommendations for each vulnerable group insofar as they relate to the objectives in the 

Safety and Protection Cluster Response Plan. The abovementioned activities are considered priority needs based on 

the assessment findings but should not be seen as exhaustive. 

Recommendations for the implementation of these and other priority activities are available upon request from 

members of the Assessment Team3 

  

                                                           
3 Contact pacificprotectioncluster@gmail.com for more information 

mailto:pacificprotectioncluster@gmail.com
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Introduction 
Tropical Cyclone Ian, a Category 5 system with winds over 200 kilometres per hour and gusts around 300 

kilometres, was the most powerful storm ever recorded in Tongan waters and passed directly over the northeast 

islands of Ha’apai. An estimated 5,000 have been directly affected and an estimated 800 homes were destroyed or 

heavily damaged4. Despite a low casualty rate (only two initial deaths), the cyclone caused significant damage to 

homes, infrastructure and vegetation in 18 villages across six islands in Ha’apai: Uiha, Uoleva, Lifuka, Foa, Ha’ano 

and Mo’unga’one. Over 5,000 people were directly affected and more than 3,500 people were left homeless5. 

                                                           
4 TC Ian Response Plan http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf  
5 ibid 

http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf
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On 22 January the National Emergency Operations Committee of the Government of the Kingdom of Tonga decided 

to develop a three month Response plan to address the immediate and short terms needs of the affected population. 

The Deputy Prime Minister and National Emergency Management Office are coordinating the overall response while 

several line ministries coordinate specific clusters including: Health, Education, WASH, Logistics, Food Security, 

Safety and Protection, Livelihoods, Public Works, Communications, and Electricity/Power. 

The TC Ian Response Plan states: 

Primarily, the overarching need within the Safety and Protection Cluster is to ascertain information related 

to the needs of vulnerable groups, the strengths and capacities within communities and existing actors and 

gaps in protection needs in Ha’apai. Additional needs include: to build understanding and capacity among 

government and nongovernment actors on safety and protection related issues; the inclusion of vulnerable 

groups in access to humanitarian assistance; and tailoring humanitarian interventions to address the specific 

needs of vulnerable groups. 

Vulnerable groups including women, children, youth, infants, the older persons and persons with disability 

need special attention in the wake of TC Ian. In the Tonga 2011 census of population and housing, of the 

6,616 total population of Ha’apai, there were 3,210 women, 1,094 girls, 831 infants, 523 youth, 154 

(75+yrs) older persons and 1,199 persons with disability6. 

This document is an overview of the findings of the protection assessment conducted by the Ministry of Internal 

Affairs of the Kingdom of Tonga and the Pacific Humanitarian Protection Cluster (PHPC)7 in relation to Tropical 

Cyclone Ian. The assessment included a visit to Tonga from 24 January to 4 February 2014.  

The assessment was a key activity under the Tongan National Safety and Protection Cluster in the TC Ian Response 

Plan8, which identified that:  

“A consolidated response to TC Ian will not be complete without conducting a needs analysis 

assessment of vulnerable groups to include women, men, children, infants, older persons and the 

disabilities impacted by TC Ian” 

In accordance with the Minimum Agency Standards for Incorporating Protection into Humanitarian Response9, 

Common Standard 2 requires that “Humanitarian response programmes are based on a comprehensive analysis of the 

context that includes analysis of protection risks.” 

The assessment is aimed at informing specific responses through the Safety and Protection Cluster, as well as 

identifying areas where Protection Mainstreaming is recommended for other Clusters/Sectors.   

Glossary 

CP Child Protection 

                                                           
6 Ibid page 28 
7 As part of the Pacific Humanitarian Team, the PHPC/Protection Cluster is co-led by OHCHR and UNHCR and involves a number of UN and non-UN 
members. See www.phtpacific.org/pht-clusters-and-coordination-forums/protection. 
8 The ‘Tropical Cyclone Ian Response Plan’ was developed by the Government of the Kingdom of Tonga and partners, and is available at 
http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf. 
9 Minimum Agency Standards for Incorporating Protection into Humanitarian Response, 2008 Caritas Australia, CARE Australia, Oxfam Australia, World Vision 
Australia http://drc.dk/fileadmin/uploads/pdf/IA_PDF/relief_work/emergency_roster/Resources-
links/5.%20Protection%20guidelines/Minimum%20agency%20standards%20for%20incorporating%20protection%20into%20humanitarian%20reponse.pdf  

http://www.phtpacific.org/pht-clusters-and-coordination-forums/protection
http://reliefweb.int/sites/reliefweb.int/files/resources/2014_01_30_TC%20Ian%20Response%20Plan.pdf
http://drc.dk/fileadmin/uploads/pdf/IA_PDF/relief_work/emergency_roster/Resources-links/5.%20Protection%20guidelines/Minimum%20agency%20standards%20for%20incorporating%20protection%20into%20humanitarian%20reponse.pdf
http://drc.dk/fileadmin/uploads/pdf/IA_PDF/relief_work/emergency_roster/Resources-links/5.%20Protection%20guidelines/Minimum%20agency%20standards%20for%20incorporating%20protection%20into%20humanitarian%20reponse.pdf
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DoWA Department of Women’s Affairs 

EOC Emergency Operations Centre 

FHH Female Headed Households 

GBV Gender Based Violence 

MIA Ministry of Internal Affairs 

NEMO National Emergency Management Office 

SPRP Safety and Protection Cluster Response Plan 

TO Town Officer 

TRCS Tonga Red Cross Society 

PHPC Pacific Humanitarian Protection Cluster 

KII Key Informant Interview 

SSI Semi-structured Interview 

FGD Focus Group Discussion 

HH Household 

HoH Head of Household 

 

Methodology 
The Protection Assessment was a Joint Assessment lead by the Ministry of Internal Affairs, with technical assistance 

from the Pacific Humanitarian Protection cluster and the UN Gender Group’s Gender Surge capacity. 

Assessment Team 

Name Agency Position Dates 

Philippa Ross UN Women  Ha’apai: 28th January to  

Krissie Hayes UN OHCHR and UNHCR Protection Officer Ha’apai: 28th January to 3rd 

February 

Ofa Ministry of Internal Affairs 

(Department of Women) 

Assistant Secretary Ha’apai: 28th January to 3rd 

February 

Samuela Ministry of Internal Affairs (Local 

Government) 

AS/Local 

Government 

Ha’apai: 28th January to XXX 

Reverend Fili 

Lilo 

Ministry of Internal Affairs (Council of 

Churches) 

 Ha’apai: 28th January to 4th 

February 
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Data related to the affected population has been, and continues to be, collected by NEMO and other actors. The 

protection assessment was therefore primarily qualitative in nature, with the following methods employed: 

a. Dialogue and information sharing with Government staff from the EOC in Ha’apai 

b. Data collection from EOC  

c. Focus Group Discussion (hereafter FGD) with key stakeholders  

d. Key informant interviews  (hereafter KI Interviews) with Town Officers, Police, Church Leaders, Health 

Care professionals, 

e. Observational assessments of villages and formal evacuation centres 

f. Semi-Structured interviews (hereafter SSI) with individual community members and families10 

The majority of the assessment took place in Lifuka and Foa islands with one visit to the outer islands. Due to time 

constraints, the interviews at the outer islands were limited, however, most major assessment findings in Foa and 

Pangai were confirmed in the islands. No major differences were highlighted in terms of protection needs. Smaller 

and remote islands are receiving all the humanitarian assistance that is available. Therefore the present report is 

reflective of the protection considerations for all affected areas of Ha’apai. Nevertheless, an in-depth assessment at 

the outer islands may be necessary.   

Note: The Protection assessment was aimed at identifying general protection concerns in Ha’apai as a result (direct or 

indirect) of TC Ian. It was not intended to gather specific or detailed information on cases.  

Limitat ions and challenges 

Logistics: Due to logistical constraints and poor weather conditions, it was difficult to access the outer islands. The 

assessment is therefore primarily based on qualitative analysis of consultations based in Lifuka and Foa islands. 

Weather also prohibited travel to Foa on some days. 

Time and human resources: The assessment is a “Rapid Assessment” and is therefore not intended to be a 

comprehensive analysis of the protection issues emerging from TC Ian. However, the time in Ha’apai was limited to 

5- 6 days for the assessment team and, as the assessment is qualitative, the sample size is relatively small. Ideally, a 

rapid assessment would also involve a number of enumerators and a team of assessors in order to obtain a cross-

section of responses. Due to the fact that we were only a team of five, the methodology involved interviews and FGD 

only. 

Timeframe: Ideally, the protection assessment would have taken place immediately after the disaster, thereby 

providing basic information for which to feed into and inform the response plan. Due to a number of factors, the 

assessment took place AFTER the response plan was drafted and therefore the recommendations in the present report 

have been structured to relate to the existing response plan.  

Population data  

Key agency for data collection Emergency Operations Centre (EOC) in Ha’apai  

                                                           
10 See Appendices for list of interviews 
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Estimated current total of the resident population11  

6616 individuals 1266 HH 

 

Displaced12  Displaced and returnees (note that returnees includes tents therefore does not exclude need) 

674 Initially there were 2,335 people in 51 formal and informal evacuation centres 

Affected population 

The affected population includes both rural and urban settings.  

Note: there are two NEMO documents with slightly different figures13. The difference is minimal so the information 

below so not to be taken as official national census. The information is relevant as of the time of the assessment.  

 Males females <5 6 – 18 75+ disability Total 

Total 2974 2776 711 1766 117 105  

Pangai 1361 1232 268 816 50 41  

Foa 817 789 245 472 46 18  

Kuavi 367 319 96 204 11 29  

Uiha  429 436 102 274 10 17  

 

Network of local government administration14 

1. Governor of 

Ha’apai 

Oversees all administrative matters in 

Ha’apai 

 

2. District officer Oversees all administrative matters in the 

villages in the district 

3. Town Officer Oversees the daily administration of the 

villages 

Churches or Village 

Committee 

Provide link between governmental 

structure and the community 

 

                                                           
11 From 2011 Census of Population and Housing – Statistics Department Tonga 
12 As of 31st January 2014 
13 NEMO continues to provide updated data and current information should be sought for further use 
14 Note: contact OCHA for more information on the emergency management structure at a national level 

District  

Officer 

Town 
officers 

Town 
Officer 

Town 
Officer 
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Messaging: traditional form of communication was through a “Fono”. Fono still exists: messages will be scheduled 

through national level, to the district to the town officer and the Fono would include participation of the community. 

If messages are to be communicated, this is the channel. Sometimes NGOs go direct to the town officer but this is not 

the correct procedure. It should go from national level first.  

Table of findings 
Area Summary Gaps 

Evacuation 
Centres (EC) 

 Protection and gender considerations have consistently  been 
addressed for toilets and showers 

 Aid distribution is accessible and adequate in formal ECs 

 The informal ECs were not able to be assessed 

 Monitoring safety and well-being of informal 
ECs 

 Provision of information to displaced persons 

Children  Education has been prioritised and all returned to school 

 Basic food, water and shelter needs are adequately met 

 Pre-existing CP (Child Protection) issues not addressed and 
likely to increase 

 Psycho-social support (PSS) specifically for 
children 

 Child friendly reporting mechanism 

 Training on CP to police and health 

 Recreational kits 

 Awareness raising on CP 

Older persons  Community mechanisms care for older persons, including 
meeting many specific needs arising as a result of TC Ian 

 Over burden on caregivers 

 No specific organisation working with older persons 

 Home visits to monitor well-being of older 
persons and assess specific needs  

 Psychosocial support for older persons 

 Reconstruction of houses to cater for older 
persons 

 Material assistance to include adult diapers 

Persons with 
Disabilities 

 Persons with disabilities are largely being cared for by 
community mechanisms, including meeting many specific 
needs arising as a result of TC Ian.   

 Overburden on caregivers 

 Mobility devices destroyed 

 Lack of mobility means must remain in hot tents, etc. 

 Mobility devices 

 Home visits 

 Reconstruction of houses to cater for persons 
with disabilities 

 Assessment on persons with mental disabilities 
and needs 

 Livelihood opportunities 

Women  Community silence on Gender-Based Violence (GBV) 
/domestic violence 

 Women’s main livelihood activities severely impacted; 
unviable without external support. 

 Health networks generally very good; possibility for some 
gaps in services to the outer islands.   

 Carers for older persons and persons with disabilities 
severely overburdened.   

 Services and referral networks to help 
individuals and families prevent and respond to 
GBV/domestic violence.   

 Funding for continuation of normal livelihood 
activities; ongoing support for women to 
develop sustainable and locally marketable 
skills.   

 Strategy for responding to the health/transport 
needs of pregnant women in the outer islands.  

 Nutrient supplements for pregnant and lactating 
women.   

 Targeted PSS and respite support for carers.   

Female Headed 
Households 
(FHH) 

 Tents distributed with preference given to larger families; 
FHHs missing out on distribution.     

 Heavy reliance on male family members for shelter 
construction. 

 Possibility for gaps in messaging where community networks 
are strained.   

 Distribution networks need better referral 
practices to ensure small families are reached for 
shelter 

 Shelter construction support for those without 
men in their immediate families.   

 Community network focal points for ensuring 
wellbeing of FHHs.   

Livelihoods  Pandanus used for weaving is destroyed in all affected villages 

 Primary income in many outer island villages is through 
women (weaving) with men doing fishing (mostly 
subsistence) 

 All interviewed expressed a desire to earn income rather 

 Vocational training for income generation 
activities in the interim period before pandanus 
is regenerated. 

 Micro-financing opportunities for more 
sustainable income generating activities for men 
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than rely on humanitarian assistance 

 Community groups have been coming up with possibilities 
for alternative income generation  

(also to ease the existing burden on women) 

 Fishing nets for both subsistence and income 

 Messaging to discourage child labour and 
exploitation 

 Recovery and response programs (including 
reconstruction, caregivers, food preparation, 
etc.) should use local capacity wherever possible 

General  Response by NEMO and supporting humanitarian actors has 
been excellent 

 All outer islands and population have basic needs met 

 Community resilience is very high with organised youth 
engagement to assist with vulnerable persons 

 Reliance on food and humanitarian assistance is prevalent but 
does not seem to indicate long term dependence on aid. 
Community members expressed a desire to return home 

 Coordination is difficult and duplication of activities is a 
concern 

 Pre-existing protection risks (GBV, CP, etc.) are not 
adequately addressed 

 There is a lack of communication to affected communities 
about distribution and other services which has led to minor 
tensions 

 Responses by other sectors do not yet consistently 
mainstream protection principles (e.g. equality, non-
discrimination, accountability, participation). 

 

 Registration of affected persons 

 Coordination amongst church groups, INGOs, 
LNGOs – through NEMO/EOC 

 Protection Mainstreaming for all sectors, 
placing protection at the centre of responses 

 PSS coordination  

 Access to information for affected population 
made available 

 Temporary surge police/security presence to 
support existing police 

 Capacity building of  law enforcement 
personnel, also of health professionals and local 
leaders on the increased protection risks post 
emergency 
 

 

Section 1: Overview of findings per vulnerable group 

General 

1. The National response to TC Ian was excellent and took measures to ensure basic needs of all affected 

population were met 

The humanitarian response by the Government of Tonga was of an extremely high standard. In collaboration with 

local and international actors, all of the affected population had access to basic services at the time of the Protection 

assessment.  

As in all emergencies, there will be lessons learnt and areas for improvement, however, all affected persons, 

including those in the outer islands received adequate food, water and shelter sufficient for temporary survival.  

Similarly, the supplementary assistance provided by other actors, including, but not limited to, Churches, Oxfam, 

Caritas, TRCS, and others was timely and appropriate.   

2. Community protection mechanisms took measures to ensure that the vulnerable groups had equal access to 

humanitarian assistance 

Existing community mechanisms also demonstrated extraordinary resilience to the disaster. With only two deaths 

from TC Ian, the community demonstrated a remarkable emergency response and preparedness system whereby all 

members of the community, including vulnerable groups were taken to safety. One key informant explained that the 

youth were tasked with the responsibility of ensuring older persons and persons with disabilities were rescued and 

taken to safety, and this plan was executed accordingly. It is also noteworthy that in that town there were a number 
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of older persons without immediate family but the community protection measures were systematic enough to ensure 

they were cared for. 

Similarly, the assessment revealed that where humanitarian assistance was available, the existing community 

structures ensured that vulnerable groups such as women, female headed households (hereafter FHH), older persons, 

single persons, children and persons with disabilities received equal access to the services and assistance. As an 

illustration, food distribution is collected by Heads of Households (hereafter HoH) in all villages covered by the 

assessment; measures had been put in place within the community to ensure that those who were unable to come for 

collection, received their allocation.  

In circumstances where allocation for the villages had been insufficient or incorrectly allocated, all members had 

communally reallocated to rectify the situation. 

Similarly, with no formal protection department in government prior to the cluster system imposed post-TC Ian, all 

evacuation centres had complied with the majority of global best practices and protection principles. 

3. Participation 

Each village has a Village Committee and a Women’s Committee. Many villages also had other committees, including 

the Village Emergency committee, the Youth Committee, and many more. The effectiveness and functionality of 

these committees seemed to vary village to village; however, the “Village Committee” seemed to be a consistent and 

functional body across all of Ha’apai15. The majority of Village Committees claimed to have at least one woman 

representative and one youth representative16. Church Groups also play a significant role in the support for vulnerable 

groups. 

Through these Village Committees, the Safety and Protection Cluster will build on enhancing protection for 

vulnerable groups. Community protection committees are envisaged through the SPRP and will conduct protection 

monitoring as well as ongoing needs assessments for vulnerable groups. The existence of the VCs and VECs will be 

invaluable in ensuring this sustainable approach to protection in Ha’apai.  

Recommendation:   

 Ensure that Community Protection Committees (hereafter CPCs) are established as soon as possible in line 

with activity B5. These CPCs would be built upon existing community structures including Village 

Committees and would not only ensure full participation but also act as a prerequisite for other protection 

activities and recommendations. This activity is not only essential in emergency response but will be 

sustainable to improve the human rights of all persons in Ha’apai. [ All SPRP Objectives: A) To ensure 

safety, protection and dignity of women, men, young people, children and especially vulnerable groups 

impacted by TC Ian; B) A consolidated response to TC Ian will not be complete without conducting a needs 

analysis assessment of vulnerable groups to include women, men, children, infants, older persons and the 

disabilities impacted by TC Ian; C) To ensure that all actors are aware of the specific needs of vulnerable 

groups hence there is a need for information dissemination on protection & safety principles and priorities; 

and D) An identification of available and required resources is needed to maximize the facilitation of the 

protection and safety for vulnerable groups] 

 

                                                           
15 Note the limitations of the assessment in terms of scope, sample size, geographical limitations and time means that this may require further assessment to be 
verified in each location 
16 Note that one village visited did not have a woman representative 
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4. Safety and security is over burdened 

Within Ha’apai, there is one central police station with a dedicated and competent police force. However, many 

villages do not have police presence and, indeed, there is no dedicated police presence on many of the outer islands. 

Crime, conflict and disputes are dealt with by the Town Officer or the Church Leaders. The burden on law 

enforcement officers is heavy at all times, however, post-emergency, research shows that violence and crime tend to 

increase after an emergency which places additional burden on existing law enforcement personnel. Limited 

resources, additional stress on families and households, disruption to routine, overcrowding, land and property 

disputes and many other factors are likely to lead to conflicts and possibly violence, substance abuse or other criminal 

activity. Town officers (and community police where available) may need additional surge support during the 

response and early recovery phases. 

Similarly, the pre-existing reporting mechanisms and procedures for GBV or CP related cases were proving 

inadequate, with no reporting mechanisms in place for women and children and no safe method for police to 

intervene in such cases.  

Recommendations: 

 Increased (surge) capacity police be mobilised for the response and early recovery phases to assist the current 

law enforcement and strengthen safety and security for the affected population  and to provide 

training/capacity building for police on GBV and CP related issues [SPRP Objective A: To ensure safety, 

protection and dignity of women, men, young people, children and especially vulnerable groups impacted 

by TC Ian] 

 

5. Communication could be improved 

Whilst the communication and coordination was generally quite cohesive, there remained a number of gaps. 

Communication between different humanitarian actors was inconsistent which is leading to misinformation and 

confusion. In the interests of coordination and collaboration, to avoid duplication and strengthen gaps analysis, it is 

essential that these channels be utilised to the fullest extent. 

At the time of the assessment, the temporary EOC (Operation Fanga ‘I Lifuka) was functional in Pangai, The NEOC 

effectively coordinating all humanitarian assistance . However, some organisations, or local church groups, were not 

necessarily consistently informing EOC of their activities, distribution items, and/or beneficiary criteria which was 

leading to some confusion. It is the understanding of the PHPC that the EOC is now dissolved (to be confirmed) 

however, coordination must remain a priority. 

Recommendation 

o Coordination of all service providers needs to be strengthened [SPRP Objective C: To ensure that all actors 

are aware of the specific needs of vulnerable groups hence there is a need for information dissemination on 

protection & safety principles and priorities] 

o Coordination of PSS and specialised support needs to be offered [SPRP Objective B: A consolidated response 

to TC Ian will not be complete without conducting a needs analysis assessment of vulnerable groups to 

include women, men, children, infants, older persons and the disabilities impacted by TC Ian] 
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Communication with communities emerged as a significant concern. Information dissemination to the communities is 

a core standard within humanitarian action. Communities were unaware of: when or where distribution would take 

place, when distribution had ended or is likely to end, what criteria were in place for distribution to certain HH but 

not others, the immediate, short and medium term plans, what services are available, or of the relevant contact 

persons. . Communities were, despite their strong focus on and visibility of vulnerable populations, unaware of who 

to contact if there were specific needs of individuals or groups which require immediate assistance, or of complaints 

mechanisms in the event that an individual or HH either did not receive distributed assistance.  

Recommendation 

o Information dissemination regularly to villages about response and recovery plans, available services, contact 

persons, referral mechanisms, agency criteria for distribution and service provision, etc. [SPRP Objective C: 

To ensure that all actors are aware of the specific needs of vulnerable groups hence there is a need for 

information dissemination on protection & safety principles and priorities] 

6. Specialised services for vulnerable groups 

Whilst the response has ensured equal access to all humanitarian services, there have been no specialised services 

directed at vulnerable groups. In the absence of the Safety and Protection cluster, this gap is to be expected. 

Nevertheless, human rights standards requires, for example, that humanitarian action be organized in a way that 

addresses the specific access problems of female headed households, older people, persons with disabilities or others 

with particular vulnerabilities17This will be discussed below in relation to vulnerable groups but is also an issue which 

requires attention and awareness at all levels of the response and recovery. 

Recommendation:  

 Specialised organisations or focal points be included in the response for persons with disabilities, older 

persons, children and FHH [SPRP Objective C: To ensure that all actors are aware of the specific needs of 

vulnerable groups hence there is a need for information dissemination on protection & safety principles and 

priorities] and [SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, 

children and especially vulnerable groups impacted by TC Ian] 

 Monitoring systems in place to ensure the safety and well-being of vulnerable groups (to be done through 

VCs and CPCs  [SPRP Objective C: To ensure that all actors are aware of the specific needs of vulnerable 

groups hence there is a need for information dissemination on protection & safety principles and priorities] 

7. Pre-existing protection concerns 

As discussed in more detail below, pre-existing protection and human rights concerns emerged in the assessment, for 

example: GBV, domestic violence, and child abuse. Whilst the purpose of the present assessment is emergency 

response, many of these issues are likely to increase during the aftermath of TC Ian as families and communities 

experience heightened stress and resources are stretched. It is therefore essential that additional measures to address 

these concerns be taken at this stage. 

For more information please refer to the sections relating to women and children.  

                                                           
17 IASC Operational Guidelines on the Protection of Persons in situations of natural disasters, The Brookings – Bern Project on Internal Displacement, January 
2011 
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8. Protection mainstreamed throughout all sectors/clusters 

As discussed in Section 2, protection must be central to all humanitarian action. Many of the interventions to date, by 

government and other actors, have fulfilled protection minimum standards. However, there are still gaps in this 

regard. All cluster responses must integrate the following core principles: 

o Do no harm 

o Non-discrimination 

o Identifying the most vulnerable and their specific needs with attention to age, gender, disability and other 

relevant aspects of diversity according to the context 

o Safe and dignified access to basic services 

o Community participation & empowerment 

o Identifying and strengthening existing positive community protection strategies/building local capacity 

Recommendations 

o Targeted distribution of humanitarian assistance to extremely vulnerable individuals to ensure special needs 

are met and to ensure equal access [SPRP Objective A: To ensure safety, protection and dignity of women, 

men, young people, children and especially vulnerable groups impacted by TC Ian] NB: Required in all 

Cluster response plans.   

o Mainstreaming Protection through all sectors including capacity building of Rule of Law actors, Health 

professionals, Church Groups, Town Officers, and other key stakeholders on the risks to vulnerable groups 

post emergency     [SPRP Objective  C: To ensure that all actors are aware of the specific needs of vulnerable 

groups hence there is a need for information dissemination on protection & safety principles and priorities] 
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Housing Land and Property (HLP) 

Background 

Land ownership in Tonga is unique, in that all land in the Kingdom of Tonga belongs to the Crown and is then 

divided by estates amongst members of the Royal Family and Nobility. Land tenure is then allocated to Tongan males 

according to the Land Act. At the time of the assessment, the Minister of Land and Natural Resources was preparing 

to lead a team of 30 to determine land boundaries and land-ownership. 

A full HLP analysis is not necessary for the purposes of the present assessment report; suffice to make the following 

points: 

 Land allotment is legally divided into farming and residential. It is illegal to use farming/pastoral land for 

dwellings and vice versa 

 Land is hereditary through the eldest male 

 Women can only lease land or hold in trust for male relatives 

 Sale of land is prohibited (note that it may be leased for indefinite periods but the inheritance ramifications 

are relevant) 

Assessment findings and recommendations 

Land: All respondents interviewed in the assessment agreed that it was unlikely that there would be land quarrels 

following TC Ian. Communities claimed to know precisely who held tenure over which plot of land. It was suggested 

by a number of informants that, if any disputes were to occur, they would be within rather than between families.  

There is no foreseeable need to relocate families in the longer term and this will minimise the likelihood of land 

disputes.  

Nevertheless, disputes about HLP are often a consequence of disasters, and there is a possibility that the destruction 

of resources previously used for subsistence and income generation may lead to encroachment and/or conflict.  

Judicial resolution is always the end decider regarding any conflicts. However, all land matters is settled by the 

Minister of Land but for any confusion with land and property at first glance it will be reported to the Town Officer 

then to the Ministry of Lands. In many cases land conflicts will be informally settled by the Town Officer.  

Assessment established that women would be unlikely to be granted even informal rights to use land in the event of a 

husband’s death or departure, but would instead be expected to reside on their father’s land.   

No cases of land disputes involving FHH were identified at assessment, and there is, as with other vulnerable groups, 

a strong sense of awareness among key community leaders of the shelter and livelihood needs of FHH.   

However, systemic restrictions placed upon women’s land usage give rise to the risk that, should general HLP issues 

arise, they may disproportionately affect women.  Assessment also identified the possibility that conflicts within 

families may become more likely (as opposed to conflicts between families).  Female land users may be more 

vulnerable in the context of such disputes, given their reliance on the continuing goodwill of male family members.   

Recommendations 

o International actors planning to implement infrastructure or construction projects within Ha’apai need to be 

conscious of the laws relating to HLP and the conditional ownership of land [SPRP Objective C: To ensure 
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that all actors are aware of the specific needs of vulnerable groups hence there is a need for information 

dissemination on protection & safety principles and priorities] 

o Formal channels for resolving land disputes should be prepared and people should be informed of these 

channels. Relevant authorities should be prepared in case there are land disputes [SPRP Objective C: To 

ensure that all actors are aware of the specific needs of vulnerable groups hence there is a need for 

information dissemination on protection & safety principles and priorities] 

Civil Documentation 

Many families have lost their identity documents. Whilst interviewees did not seem concerned about the loss, in 

Tonga, civil documentation is needed for basic services such as schools, health care and employment. 

Requirements for replacing these documents were not necessarily understood by all respondents but TOs were 

assured it was relatively simple process which cost 25 TOP  

Recommendations  

o Information messages about how to replace civil documentation and its importance should be disseminated 

[SPRP Objective C: To ensure that all actors are aware of the specific needs of vulnerable groups hence 

there is a need for information dissemination on protection & safety principles and priorities] 

Evacuation Centres 

Background 

In situations of displacement and evacuation, there are various conditions and factors which can potentially increase 

protection risks, particularly in evacuation centres. For more information on protection risks in ECs, and 

recommendations for mitigation of such risks please see Guidance Note on Protection in Evacuation Centres: Pacific Island 

Countries18.   

Assessment findings and recommendations 

The data on ECs (both formal and informal) was being recorded by the NEOC and updated regularly. It should be 

noted that the population of each EC is fluid depending on the weather and the status of reconstruction of individual 

homes. Many families return to their homes during the day time to work on reconstruction but sleep at the ECs. 

It is interesting to note that in most villages, individual HHs would assume responsibility for the reconstruction of 

their homes, however, in villages where there was a high level of damage, or where there were significant numbers of 

vulnerable individuals, the reconstruction was undertaken as a systematic house-by-house repair/reconstruction to 

ensure all houses were covered.  

Formal Evacuation Centres: Throughout the assessment, it was clear that the formal evacuation centres were established 

with full consideration of the safety, security and dignity of the affected population. 

Formal ECs were providing temporary shelter to HHs and individuals who were unable or unwilling to temporarily 

reside with extended family or community members. These formal ECs were most populated in villages which 

suffered the most damage from TC Ian. For example, in Fa’hakahenga, the entire village was staying at the EC (133 

individuals).  

                                                           
18http://www.globalprotectioncluster.org/_assets/files/field_protection_clusters/South_Pacific/files/PHPC_Guidance_Note_Protection_Evacuation_Centre
s_EN.pdf  

http://www.globalprotectioncluster.org/_assets/files/field_protection_clusters/South_Pacific/files/PHPC_Guidance_Note_Protection_Evacuation_Centres_EN.pdf
http://www.globalprotectioncluster.org/_assets/files/field_protection_clusters/South_Pacific/files/PHPC_Guidance_Note_Protection_Evacuation_Centres_EN.pdf
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Measures taken at the formal ECs included:  

 Separate sanitary facilities for women and children 

 Lighting at sanitation facilities  

 Families slept as units (immediate family members only)  

 In some formal ECs, single men would sleep in the 

hallways due to lack of space 

 Where a room was shared with two or more HHs, a 

partition separated families 

 ECs had access to sufficient space for children to play 

 Responsibilities were divided and assumed by members of 

the displaced population 

 Freedom of movement was permitted during the day to 

allow for families to begin reconstruction (note that one EC had restrictions on movement after 7pm with a 

view to providing security for women and girls and to ensure all population were accounted for) 

 Humanitarian assistance for health care, food, NFIs, and water were reaching populations residing at formal 

ECs 

Whilst formal self-governance structures were not evident, the formal ECs replicated the village structure whereby 

village committees and women’s committees form an integral part of the governance system19. A strong sense of 

community was evident at the ECs visited during the assessment with each resident assuming roles relating to the 

cleanliness, hygiene, cooking, child care and other household tasks.  

Informal ECs 

The assessment was unable to include a protection observation for informal ECs as they are, essentially, private 

dwellings. Informal ECs refer to households which are hosting displaced extended family members or community 

members.  

It is the informal ECs which potentially pose the greatest protection risks, largely because there are no formal or 

informal mechanisms in place to monitor the safety, security and dignity of the persons staying in informal ECs. In 

particular, the following concerns may be relevant for informal ECs: 

 Safety and security: Research20 has proven that in the vast majority of GBV and Child Abuse cases globally, 

the perpetrator is a member of the extended family or another trusted adult. This is therefore a heightened 

risk in informal ECs. Informal ECs may not have the same protection safeguards that were evident at the 

formal ECs (such as separate and lockable toilets with adequate lighting). Furthermore, as many villages have 

no police presence, security concerns at informal ECs are only addressed by TOs 

 Equal access to information: there are risks that communications with displaced persons will focus on those 

in formal ECs 

 Equal access to humanitarian aid: similarly, the formal ECs seem to be the focus of humanitarian assistance 

discussions and it is a risk that displaced persons within the informal ECs will not have access to NFI and 

other assistance. One example of this is that there have been in discussions of provision of PSS or 

                                                           
19 Note that equal representation of vulnerable or marginalised groups in existing community structures is not examined in detail in the present report. 
20 See for example: United Nations Secretary-General's Report on Violence against Children: http://www.unicef.org/violencestudy/reports.html  

http://www.unicef.org/violencestudy/reports.html
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recreational activities to children, and the proposed locations for such activities have tended to focus on 

schools and formal ECs. 

 Discrimination in allocation of humanitarian aid. As HoH are responsible for collection of NFI and food 

items, there is an ongoing possibility that certain individuals/groups will not have equal access (see below in 

mainstreaming)   

 There may also be consequences for sanitation and other sector-specific concerns for informal ECs, 

particularly over an extended period of time 

The abovementioned concerns are, however, not verified or emerging as a direct result of the assessment due to the 

reality that informal ECs were not included within the assessment. The absence of information on informal ECs 

remains the greatest challenge for protection actors.  

Recommendations: 

 Protection monitoring of informal ECs (and formal ECs). Activity B5 SPRP specifically anticipates this 

activity  [SPRP Objective B: A consolidated response to TC Ian will not be complete without conducting a 

needs analysis assessment of vulnerable groups to include women, men, children, infants, older persons and 

the disabilities impacted by TC Ian]  

 Transitional shelters are addressed as a priority to ease the burden on host HHs and mitigate risks of conflict 

[SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

 Women’s and community centres established [SPRP Objective A: To ensure safety, protection and dignity 

of women, men, young people, children and especially vulnerable groups impacted by TC Ian] 

 Information dissemination is enhanced and informal ECs are given adequate information to make informed 

decisions. [SPRP Objective C: To ensure that all actors are aware of the specific needs of vulnerable groups 

hence there is a need for information dissemination on protection & safety principles and priorities] 

 Regular home visits to informal ECs To be conducted by CPCs or through other means such as health, police 

or TOs [SPRP Objective B: A consolidated response to TC Ian will not be complete without conducting a 

needs analysis assessment of vulnerable groups to include women, men, children, infants, older persons and 

the disabilities impacted by TC Ian] 

Children 

Background 

It has been recognised that Tonga has a strong family and community culture with a high value placed on children. 

The priority placed on education at all levels of social and political structure cannot be overemphasised. 

Following a disaster, children face an increased risk of exposure to violence21. Physical abuse and Household violence 

are also commonplace in humanitarian settings, as the added strain on children’s families and caregivers has been 

known to make these acts more likely to occur.22  

                                                           
21 See, for example,  ARC Resource Study Materials, located at Global Child Protection Working Group website: www.cpwg.net  
22 See www.cpwg.net  

http://www.cpwg.net/
http://www.cpwg.net/
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Approximately half the population of Tonga is 

under 20. Corporal punishment is for disciplinary 

purposes only. It has been reported that such 

discipline of children is a “traditional acceptability 

of physical punishment to discipline children and 

youth… [as] physical punishment of children is the 

norm for many Tongan parents, and most is 

administered in a context of what is believed to be 

responsible parenting. Beating is the main form of 

punishment23. Tonga does not have an effective 

protection system with no government agency 

holding primary responsibility for child welfare. 

Generally, child protection falls under the Ministry 

of Education but was also incorporated in the Safety and Protection Cluster formed after TC Ian. To this extent 

Tonga has taken legal steps to incorporate child protection just recently, yet its implementation is where specific 

attention needs to be placed.   

Assessment findings and recommendations 

Child Abuse and/or exploitation: As with other issues which were seen as falling within the “private” domain, most 

respondents stated that there has been no child abuse within Ha’apai either before or after TC Ian. Based on this 

response, the assessment questionnaire followed up with hypothetical questions about processes and responses if child 

abuse ever were to occur. The responses to the hypothetical questions revealed that the current systems in place are 

insufficient to protect against child abuse with no identified child-friendly reporting mechanisms and no coherent or 

child-friendly procedures to respond to incidents of child abuse. 

There is clearly a strong sense of community responsibility for children in each village; children are encouraged to 

play in the streets without parental supervision for recreational purposes. The community responsibility is seen as the 

safety net to ensure their security.  

Whilst this system is applauded and seems to provide a relatively functional child safe space, the statistical increase in 

violence during times of stress, together with the absence of sufficient security in many villages, suggests that some 

measures need to be in place to add a layer of protection to children.  

Recommendations to address child abuse and exploitation: 

 CP focal points to be established in communities – in particular through CPCs to be established. CP focal 

points will have a basic understanding of: recognising signs of abuse, communicating with children, referral 

pathways and informed consent  [SPRP Objective A: To ensure safety, protection and dignity of women, 

men, young people, children and especially vulnerable groups impacted by TC Ian] 

 Awareness raising sessions include messages about child labour and increased violence against children 

during emergencies (to strengthen the current “community child care” arrangements 24) [SPRP Objective C: 

To ensure that all actors are aware of the specific needs of vulnerable groups hence there is a need for 

information dissemination on protection & safety principles and priorities] 

                                                           
23 Government of Tonga and UNICEF, A Situation Analysis of Children, Women and Youth (UNICEF, 2006) 
24 More background available 
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Within the SPRP, there is space for Community Protection Committees, as well as awareness raising activities. 

Within the rollout of these activities, it is recommended that the likelihood of an increase in child abuse by family or 

community members during this period be emphasised. This may encourage community members to pay additional 

attention to unaccompanied children and protection teams to be aware and to ensure stronger 

neighbourhood/community watch systems are in place in times of stress. 

Community Protection Committees (formed from VEC or VC) should ensure that there is a Child Protection focal 

point with a basic understanding of recognising signs of abuse, communicating with children, informed consent and 

the referral pathways available to the child. 

 CP training for police, church leaders, teachers and health care workers on how to recognise and respond to 

signs of abuse25 [SPRP Objective C: To ensure that all actors are aware of the specific needs of vulnerable 

groups hence there is a need for information dissemination on protection & safety principles and priorities] 

The police indicated that they were genuinely concerned about child abuse in Ha’apai. Many cases where child abuse 

was suspected within families were discussed but there had not been sufficient evidence for police intervention so the 

police focussed on reconciliation and regular monitoring of the HH to assess the child’s well-being. The police 

seemed genuinely committed to working to prevent child abuse, however, and when asked if training on “recognising 

signs of abuse” would be welcome in future, the unequivocal response was that this would be a welcome training 

immediately, particularly in light of the possible increase in violence over the coming months. 

Similarly, within future intended capacity building for teachers, it is recommended that modules include recognising 

and responding to child abuse and child-friendly reporting processes. Schools seem to be the most appropriate venue 

to channel messages to children about abuse and options available to them. 

 Referral pathways established and made available [SPRP Objective D: An identification of available and 

required resources is needed to maximize the facilitation of the protection and safety for vulnerable groups] 

The assessment revealed that the process for reporting child abuse begins with parents, who may report to the TO or 

a Church Leader. There are no child-friendly reporting mechanisms in place and no alternative but through the 

parents (this is particularly concerning if the parents are offenders). It is recommended that all sectors contribute to 

service mapping but that particular efforts are made to ensure that health, education and law enforcement personnel 

have a child protection focal point. 

 Referral mechanisms strengthened for vulnerable or at risk children [SPRP Objective B: A consolidated 

response to TC Ian will not be complete without conducting a needs analysis assessment of vulnerable 

groups to include women, men, children, infants, older persons and the disabilities impacted by TC Ian] 

Participation and Psychosocial well-being: Many respondents indicated that children have unique psychosocial needs and 

that many were traumatised by the cyclone. Some FGDs suggested that children were the most affected of all 

vulnerable groups due to the fear they felt. PSS support that has been provided to date has been primarily in group 

de-briefing sessions or church groups and it was identified that there had been no specific PSS for children.  

It was pointed out by a number of respondents that adults have forums to discuss the effects of TC Ian (such as village 

committee meetings, women’s groups meetings, and other forums) but that children are not involved in these 

                                                           
25 Training teachers on signs of abuse and referral pathways/ contacts may also assist survivors of domestic violence and GBV. Children suffer emotional abuse 
through witnessing Domestic Violence so if teachers can pass contacts to such children (e.g. anonymous hotline) it may reach other members of the community. 
This can be done in cooperation with the education cluster 
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meetings so do not have a similar avenue. These meetings strengthen a sense of community involvement but also 

provide an opportunity to share experiences.  

Schools may provide a forum in which children can share experiences with their peers and with teachers. Caritas and 

other service providers have plans to provide de-briefing sessions to children in schools as a form of PSS. It is 

recommended that specific PSS for children (both individual and group sessions) be provided in the coming months.  

Recommendations for Participation and Psychosocial well-being for children 

 Child Friendly PSS services [SPRP Objective B: A consolidated response to TC Ian will not be complete 

without conducting a needs analysis assessment of vulnerable groups to include women, men, children, 

infants, older persons and the disabilities impacted by TC Ian] 

Education:  As mentioned above, the emphasis placed on the importance of education was remarkable.  The EOC 

were striving to ensure that ALL children in Ha’apai of school age attended school on Monday the 3rd of February. 

Efforts included regular meetings with town Officers at ALL villages in all islands in Ha’apai to guarantee they assisted 

in ensuring children attended school, education kits were delivered to all villages, and where schools had been 

damaged, the EOC ensured that an alternative venue was prepared for the return to school. Similarly, the EOC 

ensured that all other sectors prioritised schools in terms of reconstruction and WASH facilities.  

On Sunday the 2nd February, the Deputy Director for Education and EOC administrative coordinator: Ponepate 

Taunisila travelled to all the outer islands to ensure schools were ready to begin on the 3rd.  

Similarly, in interviews and FGDs, it was clear that the community placed great importance on education and that 

there were no exceptions to children attending school. Some respondents emphasised that school is important for the 

psychosocial well-being of children and will ease the burden on parents while children are at school.  

Child Labour: The assessment did not indicate that there would be an increase in child labour following the disaster. 

Questions were asked of all respondents including whether it might be necessary to request older children to stay 

home this semester to assist with reconstruction or other tasks, but this question was invariably met with a 

resounding refusal. Education was, again, given the highest priority. Wherever funds were available, secondary 

children were attending school and many had already gone (boarding).  

Recreation and Leisure: children in the formal ECs were encouraged to play and were given ample space to do so. Some 

respondents suggested that material assistance could include toys for the younger children. 

Recommendation for recreation and leisure 

 Material assistance to include toys (for group activities) at formal and informal evacuation centres if available 

[SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

Other 

There were very few issues raised as far as access to humanitarian aid26 to children. The assessment revealed that 

children were receiving adequate assistance to meet basic needs. It is, nonetheless, imperative that all sectors ensure 

                                                           
26  We heard unverified account that food was not suitable for children in one village. However, this was an isolated complaint and does not seem to be an 
ongoing issue 
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that child protection is mainstreamed throughout future responses in order to strengthen safety of children in the 

response and recovery efforts, as well as to ensure that all children continue to have basic needs met.  

Note that the percentage of infants that are breast fed has raised significantly in recent years so the additional concerns 

regarding water for infant formula does not seem a widespread issue. 

Recommendation for mainstreaming 

 Protection mainstreaming to ensure children have equal access to humanitarian assistance and that shelter, 

livelihood and recovery plans consider the indirect or direct impact on children [SPRP Objective C: To 

ensure that all actors are aware of the specific needs of vulnerable groups hence there is a need for 

information dissemination on protection & safety principles and priorities 

Older Persons 

General 

Older persons have a crucial role to play in preserving and restoring communities post disaster, however, older 

persons may also have special/different needs to the general population and/or the effects of the disaster may be 

exacerbated for older persons. Depending on the individual, some of the factors affecting persons with disabilities 

may also be relevant to older persons. 

“While older people are commonly accepted as being a vulnerable or potentially vulnerable group, at 

present very little is done to meet their particular needs, or to recognise their unique capacities and 

contributions. Humanitarian interventions often ignore older people’s special needs, using systems that 

discriminate against them and, on occasion, undermine their capacity to support themselves”27. 

As part of any humanitarian response, the needs of older persons must be identified and special efforts made to ensure 

their specific needs are being addressed.28 

Assessment findings and recommendations 

Community systems are in place to care for older persons. Families are given primary responsibility but communities 

tend to assume residual responsibilities when immediate families cannot do so. Prior to TC Ian, villages had identified 

older persons within their respective communities and measures had been taken to ensure that they would not be 

neglected in the case of an emergency. 

In one village, the example was given that, in the lead up to TC Ian, youth were allocated the responsibility of 

ensuring an older person or person with disabilities was taken to safety. This systematic preparedness within 

community responses perhaps goes some way towards explaining the fact that there were only two deaths in Ha’apai 

as a result of TC Ian.  

However, respondents identified a number of challenges faced by older persons in the aftermath of the disaster. 

Specific Services: Whilst national and community systems were in place to ensure that older persons had equal access to 

existing humanitarian assistance such as food, NFI, shelter and general PSS,  there was (at the time of the assessment) 

no agency/organisation providing specific services to older persons. There is much belief that certain services do 

include elderly, however what is needed is specific services strictly for elderly people only.Some of the special needs 

                                                           
27 Older people in disasters and humanitarian crises: Guidelines for best practice, HelpAge International, 2000 
28 Note that the Sphere Standards identify older persons as a category of persons in cross-cutting themes for all sectors 
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raised in the assessment included adult diapers and, in some cases, replacement of mobility aids. As some older 

persons rely on support from family or community for basic movement (including accessing the toilet), the fact that 

the community have so many additional responsibilities in the aftermath of TC Ian means that older persons are not 

able to have the same level of attention/care as they would otherwise. 

Specialised MHPSS for older persons was also raised by a number of respondents. 

Caregivers: Family and community members who are tasked with caring for older persons were identified as extremely 

overburdened during this period and in need of supplementary support. 

Recommendations 

 Organisation/agency with expertise on working with older persons engaged in response and recovery [SPRP 

Objective B: A consolidated response to TC Ian will not be complete without conducting a needs analysis 

assessment of vulnerable groups to include women, men, children, infants, older persons and the disabilities 

impacted by TC Ian] 

 Additional support for caregivers (note that local community should be utilised in this response) [SPRP 

Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

 Consultation with older persons in village committees  [SPRP Objective B: A consolidated response to TC 

Ian will not be complete without conducting a needs analysis assessment of vulnerable groups to include 

women, men, children, infants, older persons and the disabilities impacted by TC Ian] 

 Referral pathway to include focal point (within health or other sector) with clear understanding of the 

specific needs of older persons [SPRP Objective B: A consolidated response to TC Ian will not be complete 

without conducting a needs analysis assessment of vulnerable groups to include women, men, children, 

infants, older persons and the disabilities impacted by TC Ian] 

 Community Protection Committees (from VEC) conduct home visits to assess the needs of older persons 

[SPRP Objective B: A consolidated response to TC Ian will not be complete without conducting a needs 

analysis assessment of vulnerable groups to include women, men, children, infants, older persons and the 

disabilities impacted by TC Ian] 

 Psychosocial support for older persons [SPRP Objective A: To ensure safety, protection and dignity of 

women, men, young people, children and especially vulnerable groups impacted by TC Ian] 

 Home visits to record the vulnerability of individual older persons in villages and their needs. [SPRP 

Objective B: A consolidated response to TC Ian will not be complete without conducting a needs analysis 

assessment of vulnerable groups to include women, men, children, infants, older persons and the disabilities 

impacted by TC Ian] 

 Material assistance to include adult diapers, mobility needs, etc. [SPRP Objective A: To ensure safety, 

protection and dignity of women, men, young people, children and especially vulnerable groups impacted 

by TC Ian] 
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 Food assistance which caters for dietary requirements of older persons (individual assessment) [SPRP 

Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

Shelter and other conditions: A number of respondents raised the concern that, whilst conditions are difficult for all 

members of the affected population, they are particularly difficult for older persons. For example: hot tents, damp 

tents, poor sanitation and overcrowding affect older persons more than the rest of the population. 

Similarly, older persons do not have the same capacity to engage in reconstruction of their homes and therefore rely 

on assistance from other community members. Depending on the individual, some older persons may reside with 

their spouse (rather than extended families) and therefore may have lost their relative independence. This will likely 

mean that older persons will remain in ECs for extended periods of time, or may be in a position to prematurely 

move to live with family members rather than living independently in the community as they had done prior to the 

disaster. 

Recommendations 

 Targeted distribution, specific shelter options made available for older persons and protection 

mainstreaming through all sectors to ensure older persons have equal and appropriate access to basic needs  

[SPRP Objective C: To ensure that all actors are aware of the specific needs of vulnerable groups hence 

there is a need for information dissemination on protection & safety principles and priorities] 

See Section 2 for specific mainstreaming recommendations 

Persons with disabil it ies  

General 

According to the 2011 census, of a total population of 6,606 persons, there were 1,199 persons with disabilities in 

Ha’apai as a whole29.  

Persons with disabilities are inevitably more vulnerable and therefore require specific humanitarian assistance in a 

time of disaster. Disabilities, however, vary greatly and must not be considered as a single vulnerable group. 

Disabilities not only range in terms of degree but also in terms of the disability itself, including, inter alia: physical 

disabilities affecting mobility, visual, speech and/or hearing impairments; mental or learning disabilities, etc.  

Assistance to persons with disabilities will depend on an in depth assessment of the disabilities in the affected area. 

Note that the findings and recommendations for older persons may be relevant for persons with disabilities 

Assessment findings and recommendations 

The community mechanisms for caring for persons with disabilities seemed quite strong. Families and extended 

family members assume primary responsibility for caring for persons with disabilities.  

As with older persons, in preparation of TC Ian and in the emergency response, all villages had taken measures to 

ensure the safety and well-being of persons with disabilities. All data collected from NEOC was disaggregated to 

include persons with disabilities, and at village level, all TOs and community members knew the persons with 

disabilities in their community and the particular needs of that individual. The assessment indicated that all persons 

                                                           
29 TC Ian response plan page 28 
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with disabilities were cared for by immediate family or community members.  Similarly, where gaps exist in 

protection mainstreaming for distribution, community mechanisms systematically ensured that humanitarian 

assistance reached the most vulnerable, including those with disabilities. 

Special Needs: Depending on the nature of the disability, persons with disabilities inevitably have specific needs. These 

include: 

 Where disability restricts mobility, tents are not suitable for long periods of time 

 Many wheelchairs were damaged in the cyclone, therefore restricting freedom of movement 

 Where disability restricts movement and reliance on caregivers is increasingly difficult, sanitation items are 

necessary in the interim period 

 The burden on caregivers is considerable 

 The major issues raised were lack of medical assistance (the number of outreach workers is stretched so that 

the outer islands are visited once per month) and mobility aids for persons with disability.  

 The assessment revealed that there are a number of people with mental disabilities (included in the numbers 

of disability in NEMO data); however, these people were conspicuously not visible in any of the villages or 

ECs. 

Recommendations 

 Assess/ascertain the disabilities in order to inform response to these individuals [SPRP Objective B: A 

consolidated response to TC Ian will not be complete without conducting a needs analysis assessment of 

vulnerable groups to include women, men, children, infants, older persons and the disabilities impacted by 

TC Ian] 

 Organisation/agency having expertise in working with persons with disabilities should mobilise resources to 

assist in Ha’apai. [SPRP Objective D: An identification of available and required resources is needed to 

maximize the facilitation of the protection and safety for vulnerable groups] 

 A more comprehensive assessment and response is needed to assess the needs and current living conditions 

for persons with mental disabilities and Mental Health services strengthened [SPRP Objective B: A 

consolidated response to TC Ian will not be complete without conducting a needs analysis assessment of 

vulnerable groups to include women, men, children, infants, older persons and the disabilities impacted by 

TC Ian and Objective A: To ensure safety, protection and dignity of…especially vulnerable groups affected 

by TC Ian] 

 Additional support for caregivers (note that local community should be utilised in this response) [SPRP 

Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

 Material assistance such as wheelchairs for persons with physical disabilities whose mobility items were 

destroyed  [SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, 

children and especially vulnerable groups impacted by TC Ian] 
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 Toilets to accommodate persons with disabilities [SPRP Objective A: To ensure safety, protection and 

dignity of women, men, young people, children and especially vulnerable groups impacted by TC Ian] 

 Referral pathway to include contact for focal point with expertise on disabilities [SPRP Objective B: A 

consolidated response to TC Ian will not be complete without conducting a needs analysis assessment of 

vulnerable groups to include women, men, children, infants, older persons and the disabilities impacted by 

TC Ian] 

 Targeted PSS [SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, 

children and especially vulnerable groups impacted by TC Ian] 

 Mainstreaming to include targeted distribution and protection mainstreaming through all sectors to ensure 

persons with disabilities have equal and appropriate access to basic needs  [SPRP Objective A: To ensure 

safety, protection and dignity of women, men, young people, children and especially vulnerable groups 

impacted by TC Ian] 

Women 

Background: 

Gender-based violence (including domestic and intimate partner violence) consistently increases following complex 

emergencies, including natural disasters.  Natural disasters lead to 

increased stress within family units, caused by the destruction of 

income streams and key assets and disruption of normal support 

mechanisms.  This in turn leads to escalation in rates and severity of 

existing forms of abusive behaviour, as affected partners seek to cope 

by exercising higher levels of control over their families30.   

Additionally, natural disasters severely disrupt informal family and 

community support structures which would normally provide 

avenues for relief, as well as posing infrastructure and staffing 

challenges to formal services (police, GBV agencies, health services), 

preventing adequate levels of service delivery even as rates of 

violence increase31.   

Baseline data (obtained from the National Survey on Domestic Violence Against Women in Tonga) 32 indicate that 

40% of Tongan women have ever experienced physical and/or sexual violence by a partner (with a higher proportion 

generally noted for islands other than Tongatapu at 44%), while 19% reported physical and/or sexual violence in the 

previous 12 months.  Furthermore, 75% of abused Tongan women never seek help from formal services or people in 

authority33.   

The National Survey also identified the following Tonga-specific exacerbating factors (all of which were identified at 

assessment as possibly more common in the post-disaster recovery phase): 

                                                           
30 Houghton R 2009b, ‘’Everything becomes a struggle, absolute struggle’: post-flood increases in domestic violence in New Zealand’, in Enarson E & 
Chakrabarti PGD (eds), Women, gender and disaster: global issues and initiatives, Sage, New Delhi, p99; referenced in Sety, M, ‘Thematic Review: Domestic Violence 
and Natural Disasters’, Australian Domestic & Family Violence Clearinghouse, 2012.   
31 Sety, M, ‘Thematic Review: Domestic Violence and Natural Disasters’, Australian Domestic & Family Violence Clearinghouse, 2012 
32 2012, Ma`a Fafine mo e Famili, accessed at http://www.pacificwomen.org/wp-content/uploads/tonga-vaw-report-final-20121.pdf   
33 ibid 

http://www.pacificwomen.org/wp-content/uploads/tonga-vaw-report-final-20121.pdf
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 Living with extended family 

 Economic hardship 

 Alcohol consumption34  

Prevention and response to violence against women is a priority identified by the Tongan government in numerous 

national and international forums, including the Universal Periodic Review process, and is reflected in concrete 

actions taken by the Tongan government to strengthen legislative frameworks, improve police capacity and to 

support general awareness-raising measures on the negative impact of violence against women35.    

The following assessment findings and recommendations should be read in light of this strong commitment; although 

there is increased risk of violence against women in any post-disaster period, strengthening of existing Tongan 

community mechanisms and application of targeted resources will assist in the management of this problem in the TC 

Ian recovery process.   

Assessment findings and recommendations: 

Overall, assessment identified that women’s immediate and ongoing needs were being met to an impressive degree, 

with only a few notable gaps requiring changes in procedure or external provision of support.  Existing community 

leadership and information dissemination structures have been used to ensure very few gaps in services for Ha’apai 

women.   

Notable also is the extent to which the affected communities themselves have proactively identified vulnerable groups 

of women and taken steps to ensure that they have access to services and support.   In all areas assessed, town officers, 

church leaders and other key informants were aware of the issues particularly affecting women in the post-disaster 

period, and took every opportunity to bring gaps in service delivery to the attention of the assessment team.   

Although specific concerns (largely as identified by community members themselves) have been raised below and 

under mainstreaming, at the outset it must be noted that community support mechanisms have remained functional 

under extraordinary pressure, and that where possible, any external support for affected Ha’apai women should take 

into account the primacy of these existing structures.   

Gender-Based Violence: The most notable assessment finding on GBV was the level of community reticence towards 

acknowledging or discussing it; only one specific case was identified, and most interviewees were extremely reluctant 

to discuss the topic or to acknowledge the existence or prevalence of domestic violence in the pre or post-disaster 

periods.   However, when questions were couched in general or hypothetical terms and when provided with 

assurances of confidentiality, KIs did identify that family violence had increased in Ha’apai in the post-disaster period.  

These statements are unverified and confidential; this assessment does not conclude that increased violence is 

occurring or will occur in Ha’apai.  However, given the level of community sensitivity associated with discussing 

violence, the pre-existing data on rates of violence in Tonga and the likelihood of pre-existing violence being 

exacerbated in any post-disaster period.  However, It should be noted that this matter is better evaluated when taken 

into account factors such as gender, audience and confidentiality people would be more likely to open up about these 

issues. Eg. Women will not share any information to an interviewee who is a male and vice versa. The specific 

recommendations below reflect the need to address GBV in general as a likely risk factor for Ha’apai women.   

                                                           
34 ibid 
35 UN Human Rights Council, Report of the Working Group on the Universal Periodic Review: Tonga, 2013 
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Assessment also identified a strong sense of group stigma in Ha’apai associated with domestic violence.  Community 

leaders are reluctant to acknowledge even general instances of family violence, and specific data on DV trends in the 

pre and post-disaster phase proved impossible to collect within the context of a rapid assessment (however, at 

interview KIs did note that instances of domestic violence had increased in the post disaster period).    Stigma extends 

beyond the family unit to the village level, resulting in a very strong collective disincentive to encourage reporting or 

referral for domestic violence issues.   However, communities also strongly disapprove of domestic violence, and 

view it as the responsibility of community leaders to facilitate the cessation of violence through counselling and 

dialogue; no personal shame or dishonour attaches to victims of violence.    Rather, condemnation is strongly focused 

on the perpetrator of abuse; there was no sense that women themselves would be stigmatized for having experienced 

domestic violence.   

Ha’apai police have been trained in recognizing and responding to domestic violence, and in cases where violence has 

escalated or where the victim wishes to leave the family unit, they routinely support transition to accommodation 

within the extended family network (and have gone so far as to offer informal transitional housing support where 

family support was not available).   However, their priority is the reconciliation of the family unit, and their 

immediate response to instances of family violence is to offer informal counselling, followed up with a two-week 

monitoring period where officers conduct regular visits to the household.  

Existing community structures are the primary mechanisms for support in cases of GBV, and appear to be largely 

functional in this role at a local level, if missing key services and referral pathways.  Interviewees consistently stated 

that women experiencing family violence in Ha’apai would be likely to access church leaders or town officers36 for 

support rather than turning to the police or other methods external to the community.  In turn, town officers, church 

leaders, police and healthcare workers identified as one of their key responsibilities the need to offer emotional 

support and counselling in instances of family violence, with a view to resolving conflicts and keeping the family unit 

intact. 

Formal referral networks are largely non-existent, with no local services available to respond to cases unable to be 

resolved by dialogue and informal counselling, and no awareness among key actors of other options for service 

provision.   

International standards, including the IASC Guidelines on GBV Interventions in Humanitarian Settings37, recommend 

as an immediate action in any complex emergency the establishment of coordination mechanisms to support adequate 

referral pathways for service providers, and to ensure that GBV interventions are comprehensive and targeted.    

Recommendations for Gender-Based Violence: 

 Recommendation:  existing community leaders (including male and female church leaders, police, town 

officers and healthcare workers) should be recognized as the primary avenue for support in cases of GBV, 

and provided with training to be able to recognize and respond to cases of GBV and domestic violence. 

[SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

 Recommendation: all organisations providing psychosocial or basic emotional support in Ha’apai during the 

recovery phase should be provided with specific training on recognizing and responding to domestic 

violence.  [SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, 

children and especially vulnerable groups impacted by TC Ian] 

                                                           
36 Usually males  
37 Inter-Agency Standing Committee, September 2005, available at www.refworld.org/docid/439474c74.html  

http://www.refworld.org/docid/439474c74.html
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 Recommendation: wider Tongan GBV referral networks should be mapped and disseminated among key 

community contacts (including police, healthcare workers, church leaders and town officers). [SPRP 

Objective B: A consolidated response to TC Ian will not be complete without conducting a needs analysis 

assessment of vulnerable groups to include women, men, children, infants, older persons and the disabilities 

impacted by TC Ian] 

 Recommendation: funding options should be identified to support Tongan organisations already working in 

GBV to extend essential services to Ha’apai, including options for anonymous counselling and referral.  

[SPRP Objective A: To ensure safety, protection and dignity of women, men, young people, children and 

especially vulnerable groups impacted by TC Ian] 

 Recommendation: a partnership should be established between key international, national and local agencies to 

monitor and collect data on GBV in Ha’apai, to coordinate response and referral networks, and to act as 

focal point on questions and actions relating to GBV in the TC Ian recovery process.   [SPRP Objective B: A 

consolidated response to TC Ian will not be complete without conducting a needs analysis assessment of 

vulnerable groups to include women, men, children, infants, older persons and the disabilities impacted by 

TC Ian] 

Messaging: Women’s groups in Ha’apai are predominantly church-based, informal in nature and were not identified 

by any informants as an appropriate avenue for stand-alone messaging.    Information is largely disseminated verbally 

via existing community structures such as village committees, town officers and the Fono process (as noted above); 

these community structures were identified as the primary mechanism by which women prefer to receive 

information.  Additionally, all villages bar one had a female member of the village committee, and women are 

represented on bodies such as the Village Emergency and Natural Disaster Committees.  Note that the Women’s 

Groups groups exist as mainly for women’s jobs and economic welfare. Less likely are these groups provided to cater 

an avenue for issues such as GBV and Domestic Violence. 

While no substantial shortfall in access for women generally has been identified, it is vital that women remain engaged 

with community-level decision making on reconstruction issues, and that vulnerable sub-categories of women are 

reached.  Radio was identified by multiple interviewees as a possible means for supplementing verbal messaging.   

Recommendations for messaging: 

 Recommendation: where existing key committees and consultation bodies do not have a woman appointed as 

member, they should appoint an existing male member to be responsible for consulting on women’s issues 

(including responsibility for targeted information dissemination).  [SPRP Objective B: A consolidated 

response to TC Ian will not be complete without conducting a needs analysis assessment of vulnerable 

groups to include women, men, children, infants, older persons and the disabilities impacted by TC Ian] 

 Recommendation: messaging on services and distribution from all clusters should be conducted with the access 

needs of women in mind; Safety and Protection Cluster and PHT partner agencies should be available to 

provide technical advice on how best to achieve this.  [SPRP Objective A: To ensure safety, protection and 

dignity of women, men, young people, children and especially vulnerable groups impacted by TC Ian] 

 Recommendation: Messaging on coping with stress and domestic violence should be included within health, 

hygiene and other general messaging to be deployed in Ha’apai.  [SPRP Objective A: To ensure safety, 

protection and dignity of women, men, young people, children and especially vulnerable groups impacted 

by TC Ian] 
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FHH and smaller households: Female-headed households (FHH) were identified as particularly vulnerable, especially 

in relation to accessing appropriate shelter.  As discussed in the shelter mainstreaming section below, there was a 

widespread community perception (not verified but the perception remains widespread) that tents were available to 

only larger families (over 8 people), and that there are gaps in referral pathways to government agencies able to 

distribute smaller tents to FHH and other smaller households.  This resulted in a number of instances reported where 

FHH had needed to wait in ECs for longer than male-headed households.     

FHH were also consistently reported to be reliant on male family members to assist in the construction of transitional 

shelter.  As a result, unless targeted assistance is made available, they will be required to wait in ECs and other 

temporary shelter arrangements for longer than male-headed households.   

Gaps in service delivery are largely being met by existing community structures, with all key community leaders and 

agencies aware of the specific needs of women and where they were not being met by the humanitarian response.   

The specific shelter implications of this problem will be discussed in the Shelter Cluster mainstreaming section below, 

however in light of these shortfalls in access, it is recommended that community leaders be tasked with formal 

responsibility for acting as access point for FHH.   

 Recommendation: within existing structures at the village level a designated contact point should be nominated 

to be responsible for checking on the well-being of FHH, and for ensuring that they receive equal access to 

distribution.  [SPRP Objective B: A consolidated response to TC Ian will not be complete without 

conducting a needs analysis assessment of vulnerable groups to include women, men, children, infants, older 

persons and the disabilities impacted by TC Ian] 

Health: Health issues will be discussed more specifically under the Health Cluster mainstreaming section below, 

however assessment findings were that women’s specific health needs were largely being met by existing healthcare 

arrangements, including needs for reproductive healthcare/contraceptive access and support for lactating mothers to 

safely continue breastfeeding during the emergency period.  Outreach services for mothers of infants were also in 

place.   

Healthcare workers were unaware of formal referral pathways for GBV and CP, and should be included in all 

measures to strengthen these networks (as discussed above).   

Gaps were identified in the availability of micronutrients necessary for pregnant and lactating women (covered in 

mainstreaming section below), and in PSS/emotional support for carers for older persons and people with 

disabilities, identified as being substantially overburdened.   

 Recommendation: targeted PSS should be made available to all people with responsibilities for caring for the 

older persons, people with disabilities or other vulnerable groups.  [SPRP Objective A: To ensure safety, 

protection and dignity of women, men, young people, children and especially vulnerable groups impacted 

by TC Ian] 
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Remember – Protection Focal Points are 

always available to provide advice or 

assistance with Protection 

Mainstreaming! 

If in doubt, just ask! 

 

Section 2: Protection Mainstreaming for Sector Response  
NOTE THAT PROTECTION FOCAL POINTS IN THE PHPC AND IN SAFETY AND PROTECTION CLUSTER IN TONGA ARE AVAILABLE 

TO PROVIDE SPECIFIC SUGGESTIONS FOR ENSURING PROTECTION PRINCIPLES ARE MAINSTREAMED IN FUTURE RESPONSE 

ACTIVITIES FOR ALL SECTORS.  

“Protection of all persons affected and at risk must inform humanitarian decision-making and response, 

including engagement with States and non-State parties to conflict. It must be central to our preparedness 

efforts, as part of immediate and life-saving activities, and throughout the duration of humanitarian response 

and beyond.”38 

All sectors/clusters are responsible for ensuring human rights, including Shelter, Health, Livelihoods, Education, 
WASH. It is therefore essential that Protection is a consideration in ALL humanitarian response. Protection Principles 
are integral to ensuring that humanitarian response achieves its objectives, including saving lives. 

 
International standards require that Protection Principles guide ALL humanitarian response activities39. Protection 

principles will help to ensure that the assistance provided reaches all members of the affected population and does not 

do further unintended harm. It is important to emphasise that technical sectors are not necessarily expected to have a 

comprehensive understanding of Protection, however, at a 

minimum, should ensure consultation with Protection Focal Points 

at all stages of project cycle.  

General 

Background 

The Tropical Cyclone Ian Response Plan was developed by the 

Government of the Kingdom of Tonga with technical support from 

humanitarian partners, including the Pacific Humanitarian Team. 

The response will primarily be led by the Government of the Kingdom of Tonga but will cooperate with 

international, regional and national humanitarian partners. The response plan prioritises the following areas: Shelter, 

Water, Food Security, Education and Safety and Protection.  

All stakeholders involved within these sectors should ensure Protection Principles underpin their interventions. For 

more information on protection guidance for technical sectors, see the Sphere Project: Humanitarian Charter and 

Minimum Standards in Humanitarian Response or contact protection focal points. 

Assessment findings and recommendations 

The Protection Assessment revealed that the protection principles were largely being addressed in all humanitarian 

response sectors. Basic life-saving needs were being met and all members of the affected population had equal access 

to services.  In particular, it is commendable that geographical constraints were being overcome to ensure that 

affected persons in outer islands were also receiving the immediate assistance. Where gaps existed leading to unequal 

access, community mechanisms ensured vulnerable groups received life-saving assistance 

                                                           
38 The Centrality of Protection in Humanitarian Action, Statement by the Inter-Agency Standing Committee (IASC) Principals Endorsed by the IASC Principals on 17 
December 2013 
39 Sphere Standards 
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Whilst protection concerns (particularly those relating to vulnerable groups) were not being directly addressed by all 

sectors, community mechanisms supported the response by ensuring equal access to humanitarian assistance for all. 

Nevertheless, to assist other sectors with programming for the remainder of the response and for early recovery 

efforts, a number of general gaps and suggestions for improvement are outlined below: 

1. There had been no evidence that the other clusters were seeking advice from protection actors and this may 

go towards explaining why some of the sector-specific protection gaps were evident (discussed below).  

Consideration had not been given to potential inequalities within communities or within households. 

Recommendation: Focal points within the Safety and Protection Cluster are contacted in the planning phases of 

humanitarian assistance for all sectors. A protection and gender review of strategies and project documents 

would assist in ensuring any gaps are addressed (note that this would not be time nor resources intensive). 

2. Communication with affected communities was not systematically integrated into humanitarian responses. 

The assessment revealed that there was inconsistent or insufficient information provided to beneficiaries on:  

a. Services available 

b. Short, medium and long term plans for response 

c. Contact persons 

d. Beneficiary criteria (where appropriate) 

Recommendation: The inconsistent information and messaging is addressed specifically for each cluster, however it is 

recommended that a coordinated overall system for information dissemination to communities be established. 

3. Coordination between humanitarian actors was inconsistent. At the time of the assessment, the NEOC was 

competent and extremely functional, however, not all actors were regularly channelling information to the 

EOC. The requirements for coordination were not being strictly monitored or enforced so as not to 

discourage humanitarian assistance. However, this coordination is essential to ensure that interventions are 

not duplicated, that resources are maximised, and to enable service mapping and referral pathways  

Recommendation: All actors ensure regular updates to the EOC (or alternative coordination body) on  

a) The organisation/agency and its mandate 

b) What services they provide (NFI, Shelter, PSS, WASH, etc.) 

c) Precisely where these services will be provided (to enable gaps analysis); and 

d) When the service will be provided, how regularly and an estimated duration for which such assistance will 

continue 

Other information such as beneficiary criteria, numbers of beneficiaries, etc. should also be centralised to enable gaps 

and service analysis 

4. There was no evidence of community participation as central decision making for humanitarian assistance. 

Note that the District and Town Officers are the main representatives of the community, and as evident they 

contribute majorly to the identification of community needs and requirements. Eg. They report to EOC the 

number of families that needs tents, food etc. 

Recommendation: The effects of a disaster on communities are not limited to the physical and economic challenges but 

also extend to psychosocial and communal impacts. In order to ensure a community-driven recovery process, 

consultation with communities should form a key aspect of all interventions. 
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Health/Nutrit ion and WASH 

Health 

Background/ General: 

The SPRP states that “There is also great concern about combating the onset of NCDs in the wake of TC Ian as the 

affected population will inevitably undergo a change in daily habits as well as diet and it is important that regular 

physical exercise including sports and recreational activities are encouraged and maintained.” 

Assessment findings and recommendations 

The health response in Ha’apai was exceptional. The pre-existing outreach systems were increased to ensure each 

household received a home visit from nurses/health professionals at least once per month. Where a HH had an infant, 

these rotations were increased to twice per month.  

Health services have been deployed quickly and comprehensively following TC Ian, with targeted outreach and 

referral services reaching all affected populations. The visits provide a mechanism for primary healthcare, but also a 

key referral mechanism, and as such, appear to be functional in the post-disaster period.   

However, outreach healthcare workers are not trained to recognize or respond to Child Abuse, GBV and family 

violence, have no knowledge of formal referral networks and no knowledge of protection principles; this comprises a 

key gap needing to be addressed in the response and recovery phases.   

No issues with access to contraception or family planning support were identified (outreach workers carry locally 

suitable contraceptives and information on their use on every home visit), and referral networks for women’s 

healthcare issues (other than those relating to domestic violence, as discussed above) appear to be functioning well.   

Note that the below assessments findings and recommendations are, wherever possible, linked to the existing TCIRP.  

The Health Sector RP is largely protection sensitive, with the needs of vulnerable groups considered at all stages of 

the proposed interventions. The recommendations below should be read as emphasis to the potential protection 

considerations which may not have been directly referenced. 
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I) Public Health Needs and Capacity Assessment  

Activity A1 

Assessment findings revealed that, despite the overall positive response to health care needs, the specific needs of 

vulnerable groups are not necessarily being encapsulated in the current health response.  

Recommendation:  Community Health Impact Assessment to include assessment of specific needs of vulnerable groups, 

including, but not limited to older persons, persons with disabilities, pregnant and lactating women.   

Whilst persons with mental disabilities were included in the data, they were not seen interacting in communities. 

Due to the limited duration of the assessment, it may not have any implications; however, assessors noted that mental 

health was “invisible” 

Recommendation: Activity A1 to include a comprehensive assessment of mental health in Ha’apai and corresponding 

existing services. 

 Activity B1 

Existing health services consider vulnerable groups to the extent possible within limited capacity. However, there 

remain gaps for certain vulnerable groups, including: 

5. Services and material assistance specifically aimed at persons with physical disabilities such as replacement of 

wheelchairs and other mobility devices 

6. Services for older persons with special needs such as adult diapers 

7. Services for pregnant and lactating women such as nutrient supplements 

Recommendation: in the rebuilding of health care support, the needs identified above should be considered 

 Activity C1 

Assessment findings revealed that there are inadequate referral pathways in place, actor/service mapping is 

inconsistent and there is limited acknowledgement of risks related to family violence  

Recommendation: in line with protection principles, the following must form part of health interventions: 

1. Referral pathways established between health care workers and other service providers such as 

legal advice, police, psychosocial, child protection and GBV focal points 

2. Information on how to access services and what services are available needs to be regularly 

provided to affected populations. As such services are updated, this information must also be 

disseminated through appropriate mechanisms 

3. Communities need to be consulted on appropriate health related interventions, needs and focal 

points within communities. These consultations should include representatives from marginalized 

groups within communities  

4. Basic training for health care workers on GBV and CP – at minimum a focal point within the 

overall health service provider network in Ha’apai  
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Assessment results revealed that the pre-existing outreach systems were increased to ensure each household received 

a home visit from nurses/health professionals at least once per month. Where a HH had an infant, these rotations 

were increased to twice per month.  

However, concerns were raised amongst some of the respondents that, where a medical incident had occurred after 

the monthly visit, there was no available services for long periods of time and often communication channels were 

slow.  

It also appears possible that critical healthcare needs of pregnant women on the outer islands may be at risk of being 

overlooked in the post-disaster phase, due to the logistical burdens placed on transport systems and healthcare 

professionals in the post-disaster period.  Specifically, concerns were noted from community leaders regarding the 

transport of pregnant women from the outer islands to Pangai to give birth.   

Recommendation:  communication within and between islands is occurring but should be strengthened and made 

systematic.  It is recommended that this activity be designed in coordination with protection actors to ensure that 

additional measures are in place where there are concentrations of older persons, persons with disabilities, pregnant 

or lactating women or other vulnerable groups. Additionally, these communication channels must have measures in 

place to ensure active outreach to those less likely to proactively access health care services. 

Activity C2 

Unless injured or ill persons on outer islands have personal resources to pay for transport, they must simply wait for 

up to a month until the next outreach visit. In the post-disaster phase because of shortage of resources/income due to 

livelihood destruction, this is likely to be given less priority within the family. This has proven particularly difficult 

for residents of the outer islands where the nearest hospital or professional health service was in Pangai. 

Recommendation: additional measures to ensure delivery of health care to outer islands should include a level of 

protection monitoring so that vulnerable groups receive assistance for transportation.  

II – A) Hospital Based Needs 

Activity A1 

Recommendation: As mentioned above, a GBV focal point and a CP focal point should be identified within the 

health service provision as a whole.  

Activity A2 

Recommendation: Within the support and development of knowledge and experience of hospital staff, capacity 

building on recognising signs of abuse, communicating with children and survivors, and referral pathways should 

be included as a priority 

II – B) Hospital Refurbishment 

Generally, the reconstruction of the hospital should include private consultation rooms for women and children or 

survivors of sexual or other violence.  

WASH 

General/Background 
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No issues were identified at assessment in terms of access to water for vulnerable populations, or for outer islands.  

Health and hygiene messaging appear to be reaching the entire population well.  Breastfeeding is common on Ha’apai, 

and no problems with appropriate WASH standards were identified among women who exclusively or partially use 

formula to feed their children. Messaging was being delivered to women on how to safely prepare formula using 

available water.   

Hygiene and dignity kits were being distributed to the entire population, with no reported problems with access 

(although it is noted that there remains ongoing need for distribution of these items).   

Sanitation arrangements in the formal ECs observed were protection sensitive; informal ECs were unable to be 

assessed and will require specific attention in any WASH response.   

IV-A) Water 

The assessment revealed that all members of the communities had access to water, including those in geographically 

remote areas. Future water initiatives are intended to strengthen sustainable access to potable water.   

General Recommendation:  

 Water Supply actors to consult communities in terms of 

longer term water related elements to reconstruction and 

recovery.  

 Assessment as to who in the HH collects water 

 Information dissemination to communities of future 

initiatives to sustain water access and an estimated 

timeframe within which they can expect this assistance.  

 Measures to be taken to continue to ensure that water 

collection is possible for persons with disabilities, children 

and the older persons.  

 Regular consultation with Protection FPs  

IV – B) Sanitation 

The assessment revealed that sanitation in ECs sufficiently minimized the safety risks to women and children, with 

male and female toilets separated in all formal ECs. Similarly, adequate lighting was provided near sanitation 

facilities. However, no assessment was conducted for informal ECs. Concern was raised by health professionals about 

sanitation concerns related to overcrowding in informal ECs 

General recommendations for sanitation include: consultation with community, attention to safety and security 

surrounding sanitation facilities and gender considerations. 

 Activity B1   

Recommendation: the review of sanitation options for affected population should specifically include assessment of 

existing sanitation systems, and future options for sanitation in informal ECs. This review will necessarily take into 

consideration the expected length of time displaced persons are expected to remain in informal ECs and the impact of 

overcrowding. 
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Recommendation: Consideration of the specific needs of vulnerable persons such as persons with disabilities and older 

persons in accessing sanitation facilities to be included. Where the needs of these groups cannot be accommodated, 

liaison with other sectors for alternatives should be undertaken.  

 Activity B1 and B2  

As the Protection Assessment was unable to access informal ECs, no specific safety and security concerns were raised. 

Nonetheless, the need for additional safety and security measures surrounding sanitation facilities is highlighted in 

emergency settings. Precautions such as location and separation of female and male facilities and adequate lighting 

must be considered in the design of sanitation options in villages. These precautions must be considered in: individual 

households, education/learning centres, informal and formal ECs.  

Recommendation: Consultation with protection focal points during the design, construction and rehabilitation of 

sanitation facilities.  

IV – C) Hygiene 

The assessment revealed that basic hygiene needs of all affected population were being met. Hygiene kits that had 

been delivered at the time of the assessment met with protection requirements, including women’s sanitation needs, 

contraception devices and other considerations.  

Formal ECs had allocated responsibilities amongst members of the community to monitor hygiene within eating 

areas, communal spaces and sanitation facilities. 

The Hygiene section of the Response Plan is protection sensitive.  

Recommendation: Hygiene awareness raising campaigns envisaged under the Response Plan should be coordinated with 

other sectors/clusters. Hygiene messaging can be conducted in collaboration with the safety and protection cluster 

messages and awareness-raising activities.  

Education 

General/Background 

As noted above, the commitment of the Government of the Kingdom of Tonga towards Education was exceptional. 

The dedication, resources, and time that were invested into ensuring that education was prioritised cannot be 

overstated. The assessment findings which demonstrated a phenomenal best practice in terms of education response 

are reflected within the response plan. 

Recommendation: Ministry of Education, together with NEMO and other Education actors in Tonga record their efforts 

and achievements with a view to sharing globally as best practice examples 

Recommendation: Schools work with Safety and Protection Cluster to develop Child Friendly Reporting systems, 

adequate referral pathways and to engage in capacity building on child abuse and GBV wherever possible. 

 Activity A2)  

It must be noted that the Expected Outputs and Impacts of this activity must be commended from a protection 

perspective, including: 

“The return of laughter, gaiety and enthusiasm in Students’ lives in Ha’apai 
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More positive environment created through shared activities and participation of the communities in the 
welfare and education of their children 

Restoration of normalcy in the lives of students, teachers and communities” 

 

Activity B1 ) and C1) 

The incorporation of psychosocial support within schools for both students and teachers is an essential initiative by 

MoE. 

Recommendations: The PSS activities anticipated within these activities be coordinated with the Safety and Protection 
Cluster activities related to PSS.  

Shelter 

General/Background 

Temporary shelter had been a priority in the emergency response. Primarily, tents were distributed by TRCS and 

NEMO.  

Due to unpredictable weather conditions, tents are inevitably a short-term solution. Many families would stay in the 

tents provided but return to ECs when weather conditions were not ideal. Nevertheless, the tents filled an urgent gap 

which was appreciated by community members. 

It should be noted that humanitarian response will often favour  encouraging people to move from formal ECs to 

informal ECs (in the form of extended families and communities). In the case of Ha’apai, the protection assessment 

revealed that the formal ECs had effective systems in place to mitigate risks to the safety, security and dignity of 

vulnerable groups. In the absence of an effective Community Protection Committee and corresponding monitoring 

system, the risks associated with the informal ECS cannot be underestimated, particularly for vulnerable groups (see 

above for assessment related to Child Protection and Gender in particular).  In light of these findings, the Shelter 

Cluster is urged to address the need to remove displaced persons from formal ECs with due caution and 

consideration.  

Recommendation Consultation with protection focal points will be essential to ensure temporary, transitional and 

permanent shelter is appropriate for the needs of vulnerable groups. Similarly, at all phases at the response, ongoing 

consultation with and participation of the affected population will be required. The affected population should be 

involved in all decision making aspects of these phases. 

Additionally, due to the Tongan legislative structure whereby land is divided into pastoral and residential land, any 

reconstruction or infrastructure projects implemented by international agencies must be conducted with awareness of 

these laws and customs.  

Activity A1 and A2 

Tents are inevitably hot during the day and cold or damp in the evenings. Whilst this is an acceptable inconvenience 

for most of the affected population, many consultations raised the concerns that vulnerable groups, such as older 

persons, and persons with disabilities, were suffering when staying in such conditions. This was even more-so for 

those with mobility restrictions.  In many cases, it seemed preferable for older persons and persons with disabilities to 

stay in ECs rather than tents for these reasons. 
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The reconstruction of houses is generally being undertaken by males in the HH. Therefore, female headed households 

are likely to remain in ECs until a male relative is able to assist in reconstruction. Similarly, older persons are likely to 

require assistance in reconstruction of their houses if they are living alone or with a spouse.  

Recommendation: Special attention to older persons and persons with disabilities to ensure they have adequate and 

appropriate shelter. 

Consultations with protection assessment also suggested that there had been a lack of clear communication to 

communities regarding tent allocation. Tents were allocated by TRCS and NEMO depending on HH size. There 

were conflicting messages from agencies regarding the exact criteria for this allocation, however, the main concern 

was that the distributions of tents were not done simultaneously. Therefore, when one HH received a tent and the 

neighbouring HH did not receive a tent at that time, this caused tension and some minor conflict. However, such 

conflict would have been avoided if there had been clear communication to the community on the criteria for 

receiving tents and the assurance that all HHs in need would receive temporary shelter. 

Recommendation: Clear communication to communities about tent allocation and any applicable criteria. 

 Activity B1 and B2 

The proposed shelter assessment should reflect the changing needs of the population, including the needs of 

vulnerable groups, as well as consideration regarding the increased stress on households hosting displaced persons 

(informal ECs).  

Additionally, the respondents in the protection assessment raised concerns for female headed households and older 

persons (especially those normally residing alone or with a spouse rather than with extended family), as the male head 

of household traditionally participates in reconstruction of houses. It is likely that these groups will remain in ECs 

(formal or informal) for a longer period of time and therefore their temporary needs should be specifically addressed 

and monitored. Protection risks increase over time as host families and displaced persons are placed under additional 

stress due to overcrowding, sharing of limited resources and overstretched facilities.  

Recommendation:  The Shelter Assessment and monitoring system and corresponding Shelter Strategy should consider 

the special needs of the abovementioned groups. Additional resources may be required to find alternative temporary 

shelter options for these members of the population.  

 Activity C1 

Recommendation: The materials, training and support to construct transitional shelter should be allocated with regard 

to the particular needs of FHH.  

Recommendation: Wherever possible, local capacity should be utilized due to the psychosocial benefits associated with 

active participation in reconstruction activity.  

Other 

Distribution –  NFI, Shelter, WASH kits,  Food and other  

For the purposes of this assessment, distribution will be addressed as a stand-alone activity/sector but the findings 

may be applied to ALL CLUSTERS involved in the distribution of: FOOD, TENTS/EMERGENCY SHELTER 

and/or NFI KITS  (hygiene, dignity, WASH, shelter, kitchen, recreation, school/learning, etc)  
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Background 

The method of food distribution is through the Town Officer, often then to the churches, and collected by heads of 

households. The present assessment did not reveal that certain family members or vulnerable groups were 

experiencing problems with accessing essential items, nor was there any evidence that the allocation within 

households was inequitable. However, the practice of distribution being centralized through HoH is problematic and 

can often lead to unequal access by certain members of the community. Due to the lack of access of the assessment 

team to informal ECs, the generic best practices towards distribution should be considered in ongoing responses. 

The assessment revealed that some distribution had been based on “need” or some form of “vulnerability” and/or 

“beneficiary” criteria. This method of intervention is, in itself, not problematic, however the assessment team were 

alerted to some reports that this was causing some conflict within and between households. The cause of the conflict 

seems to have been due to a lack of information/clarification as to the method of distribution amongst the community 

and could be addressed through clearer communication channels to reach all members of the affected population. 

Please note that the assessment team was unable to be present at any distribution so was unable to verify the reports. 

However, consultations suggested that all distributions are conducted in the presence of a representative from the 

Women’s Committee and the Youth Committee.  

Recommendations: 

a) Monitor Access: all sectors should employ a method of monitoring access to ensure all members of the 

affected population have equal access to the services provided40 

In particular, informal ECs where more than one family resides may lead to discrimination in allocation, 

especially as resources and aid is reduced/phased out. 

Specific measures to ensure that FHH, older persons and persons with disabilities have equal access to 

appropriate distribution should also be considered. 

The process of collection by HoH may be supplemented with a system of monitoring to ensure that all 

family members within households are accessing food, shelter and NFI equally, and that vulnerable groups 

(such as FHH) are, in fact accessing these services.  

b) As mentioned above, clear communication with communities needs to be strengthened. It should be noted, 

however, that ongoing support of NFI by respective agencies and organizations is likely to be based on 

“need”. Where there are beneficiary criteria for such distribution, this needs to be accompanied with 

effective communication to communities. Wherever feasible, prior messaging to the beneficiaries as to when 

and where assistance will be distributed should be considered; 

c) If possible, distributions should be organized in a way so that women, children, older persons and persons 

with disabilities are conducted separately. Targeted distribution to extremely vulnerable individuals may be 

necessary. 

Livelihoods  

General/Background 

Primary income generation methods in Ha’apai include: 

 Weaving 

                                                           
40 Sphere Standards: Protection Principle 2, Guidance note 2 
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 Fishing 

 Production and sale of handicrafts 

 Small-scale agriculture/market gardening 

 Seasonal labour migration to Australia and New Zealand 

 Retail, hospitality and tourism employment 

 Civil service 

On many islands, women are the sole income earners, with men engaging in subsistence fishing and agriculture. 

Weaving currently forms the primary economic activity in Ha’apai on both main and outer islands, and is mainly 

conducted by women.    

Assessment Findings and Recommendations: 

All income-generation methods have been affected by TC Ian (Note: multiple KIs predicted a rise in women’s 

seasonal labour migration as a direct result of the cyclone).   

Weaving as an income generation activity will be unviable without external support for the next 2-3 years, while 

pandanus stocks on all affected islands regenerate.  

Food Security and Livelihoods Cluster Response Plan Activities B2 and B4 

Fishing equipment (nets, fishing tackle) has been largely destroyed, and needs to be replaced before subsistence 

fishing can recommence.  Additionally, some niche fishing stocks may have been damaged by the cyclone (with sea 

cucumbers identified as an example affecting Mo’unga’one in particular).  It is noted that fishing equipment will be 

distributed by MAFFF as per Activity B4.   

All interviewees identified a need for the distribution of fast-growing seeds and replacement agricultural tools; 

interviewees also noted that tools, seeds and seedlings are to be distributed by the Ministry of Agriculture (as per 

Activity B2).   

Recommendation: women should have equitable access to all goods distributed under immediate livelihood recovery 

plans.   

 Activity C1 

Women are currently the primary income earners on many islands, and their earning capacity has been severely 

impacted by TC Ian.  Women consistently identified the psychosocial and emotional benefit of being able to restart 

familiar income generation methods as quickly as possible.  Practical support for the continuation of weaving as a 

livelihood activity was identified by all agency representatives and community members interviewed on the topic as 

important for women’s economic security and emotional wellbeing, as well as for general community stability during 

the recovery period.   

Recommendation: practical support for women where they are currently primary income earners should be 

implemented, including offering the option of continuing with familiar livelihood activities in the short to medium 

term.   
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Recommendation: women should have equitable access to all cash for work programs, including those centred around 

community reconstruction activities.   

 Activity C3 

All interviewees identified a need in the medium and long-term to support Ha’apai men and women to develop 

income generation skills other than weaving – specifically, in areas less likely to be affected by natural disaster.  

Interviewees prioritized skills likely to be useful on Ha’apai and not to encourage labour migration to other parts of 

Tonga.  Examples included sewing, small-scale catering and the production of handicrafts (such as tapa, using locally 

grown mulberry stocks).   

The development of these skills will require the availability of local training options and the possible deployment of 

cash grants for the purchase of necessary equipment.   

Recommendation: Livelihood recovery programs should include engagement with appropriate NGOs, churches or 

government ministries to create and deliver skills training programs on Ha’apai, with the aim of supporting women 

and men to develop locally sustainable income generation avenues less likely to be affected by natural disasters.   

End41.  

Appendices 

Appendices will be provided upon request. See below for available information: 

Assessment methodology 

Summary of assessment activities 

Pangai: Interviews and Data Collection 

Foa Island : Interviews and Observational Assessment (EC) 

Mo’unga’one: Interviews and Observations 

Lofanga: Interviews and Observations 

Uiha village: Interviews and Observations 

Kauvai: Interviews and Observations 

Stakeholder Focus Group Discussion  

Population Data  

 Evacuation Centre Data (06th February) 

Service Mapping template  

 

 

                                                           
41 Please note that the Appendices are available upon request including details of methodology, interview summaries and demographic data at the time of the 
assessment. Please contact pacificprotectioncluster@gmail.com or s_pohiva@yahoo.com for a copy of this compilation.  
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