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                                                                               STRATEGIC SUMMARY 

Pakistan faces complex and multi-dimensional humanitarian challenges, 
including ongoing displacement as a result of insecurity, and recurrent 
natural disasters. Some of the main risks are those related to the monsoon 
season from July to September, and earthquakes. The Government of 
Pakistan has put in place a number of policies to ensure effective response 
capacity at all levels and is expected to be capable of handling medium size 
disasters without requiring international support. This plan intends to ensure 
adequate preparedness for a timely, appropriate, principled and sensitized 
response, if the humanitarian community is requested to respond.  
 

Response objectives 
This plan aims to mitigate the impact of disasters and save as many lives as 
possible from preventable causes. The Humanitarian Preparedness Plan will 
be activated after a request is received from the Government. The plan 
recognizes the Government’s primary responsibility to respond to crises 
affecting its population; the humanitarian community will work to support 
the Government in responding to the humanitarian needs of the population 
as determined by coordinated assessments. 
 

$ 245 million funding estimate (US$ million) 

Estimated requirements by cluster 
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In line with Inter-Agency Steering Committee (HCT) guidelines, the HCT has identified the cluster approach as the 
chosen response strategy in order to ensure a coordinated emergency response. Cluster lead agencies have been 
identified. These lead agencies will coordinate the preparedness and emergency response activities of 
humanitarian partners in support of the relevant government ministries. The HCT also receives guidance from the 
Gender Advisor and the Gender Humanitarian Task Forces in each province, which work closely with the National 
and Provincial Disaster Management Authority Gender and Child Cells. The preparedness plan can be applied to 
any emergency response in Pakistan taking into account the HCT guidelines on level 3 emergencies.1  
 
The HCT plans to coordinate activities as close to the operational base as possible with coordination structures 
devolved to district levels. District authorities and line ministry representatives will be included where possible. At 
provincial levels, the teams will work closely with Provincial Disaster Management Authority (PDMA/FDMA) and 
other key stakeholders. At the national level, HCT will liaise closely with federal level stakeholders especially the 
National Disaster Management Authority (NDMA) to ensure timely and effective information sharing to enable 
effective decision making at HCT level. If requested, HCT plans to respond by launching a Rapid Response Plan 
within 3 to 4 weeks.2 HCT members have little reserve funding for an initial rapid response. 
 
As part of the preparedness activities, the sectors/clusters conducted an extensive mapping of available stock and 
resources, which will complement those stocks provided by the Government of Pakistan. Close collaboration and 
information sharing with partners, Government and donors is critical at each stage of the response. The HCT stands 
ready to respond to any Government request for support. Delays in requesting international assistance will increase 
the population’s vulnerability with associated challenges. HCT is also aware that in past crises, a shortage of female 
staff and gender distinct analysis has led to increased gap; through the current preparedness plan, the HCT aims to 
avoid this happening in the future. The HCT response is contingent on the facilitation of access by the Government 
of Pakistan, to ensure clearance of humanitarian relief supplies, Non-Objection Certificates (NOCs) and visas. 
Insecurity will also challenge the response to any crisis.   
  
 
 

 
 

                                                            
 
1 A level 3 emergency is defined as, ''major sudden onset humanitarian crisis triggered by natural disasters or conflict which require system-
wide mobilization' '(from Humanitarian System-Wide Emergency Activation, HCT WG Paper, March 2012). HCT, www.humanitarianinfo.org,  
2 As per HCT Emergency Response Preparedness Guidelines 
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SITUATION & RISK ANALYSIS 

1. Country information and context analysis 

Pakistan faces complex and multi-dimensional humanitarian challenges including ongoing displacement as a result 
of conflict and insecurity, and recurrent natural disasters such as earthquakes and floods. Governance, political and 
security issues significantly affect humanitarian operations at the local level. The impact of any crises is 
compounded by underdevelopment, socio-economic issues, gender discrimination and the limited capacity of the 
Government to mitigate the impact of hazards and support the distinct needs of crisis affected populations. Both 
natural disaster and complex emergency situations will be further magnified by malnutrition, which is prevalent 
across Pakistan including at emergency levels in some locations.  

2. Summary of risk 

Monsoon: Pakistan is highly exposed to floods, which occur on a regular basis across the country. These floods 
occur primarily as a consequence of the summer weather system, which develops in the Bay of Bengal during the 
monsoon months of July to September. The July 2010 floods, described as the worst in the last 80 years, affected 
nearly 20 million people including over 7 million displaced and an estimated 1,800 reported fatalities. Monsoon 
related floods have affected large proportions of the population in 2010, 2011 and 2012 with the impact focused 
on Punjab and Sindh in particular. An analysis of the vulnerability of different groups affected by floods showed 
that female headed households and females within households are particularly vulnerable and have especially low 
income levels.3 There have also been flash floods in Balochistan and Khyber Pakhtunkhwa (KP) provinces and the 
Federally Administered Tribal Areas (FATA). The following districts are particularly vulnerable to floods and flash 
floods:  

1. Bhakkar, Dera Ghazi Khan, Gujrat, Jhang, Kasur, Lahore, Muzaffargah, Rajanpur and Sialkot in Punjab  
2. Badin, Dadu, Feroz, Jamshoro, Kambar, Karachi, Naushehro, Sanghar, Shahdadkot and Thatta in Sindh  
3. Bolan, Jhal Magsi, Kech, Khusdar, Lasbela and Naseerabad in Balochistan  
4. Charsada, DI Khan, Mardan, Nowshera and Peshawar in KP  
5. Bagh, Bhimber and Diamer in Pakistan Administered Kashmir (PAK)4 

The Humanitarian Country Team (HCT) monitors the situation throughout the monsoon season. Key triggers for 
significant monsoon flooding include: heavy rainfall in multiple locations; snow melting due to abnormally hot 
weather; riverine flooding in vulnerable areas; and flash flooding, cloud bursts, and thunderstorms at multiple 
locations coupled with heavy rains.  
 

Cyclones and tropical storms: While Pakistan is prone to cyclones and tropical storms, most do not have a major 
impact. The cyclone of 1999, had a serious effect on the districts of Badin and Thatta with 168 reported fatalities, 
11,000 cattle perished, 73 settlements destroyed, 642 boats damaged and about 0.6 million people severely 
affected. In 2007, Cyclone Yemyen affected 26 districts of Balochistan and Sindh. The cyclone affected 2.5 million 
people and with nearly 400 reported fatalities.5 All coastal districts of Balochistan and Sindh are at risk, with the 
possibility of areas further inland also being affected. The following districts are vulnerable to tropical storms and 
cyclones: 

1. Gawader, Ketch, Lasbella and Washuk in Balochistan  
2.  Badin, Karachi and Thatta in Sindh 

  

                                                            
 
3 Livelihood Recovery Appraisal for households affected by floods 2010-11 Sindh and Balochistan- Food Security Cluster 
4 National Disaster Management Authority www.ndma.gov.pk 
5 Pakistan Metrological Department, Government of Pakistan 
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Drought: Areas in Pakistan have historically suffered drought conditions leading to high infant, child and elderly 
mortality rates. While extensive canals and irrigation channels throughout the country enable water flow to 
affected areas, a lack of maintenance and repairs has rendered many of the smaller systems unusable and prone 
to overflow, breaching or blockage. A variety of the crops grown in Pakistan, including rice, wheat, cotton, 
vegetables and sunflowers, are affected by drought conditions, as are livestock. Most droughts occur from May to 
June; while some also occur from November to December, they are less common. The following districts are 
vulnerable to drought: 

1. Chagai, Kharan, Khuzdar, Lasbella, Mastung, Quetta and Washuk in Balochistan 
2. Badin, Dadu, Tharparkar, Thatta, Umerkot and Sanghar in Sindh  
3. Bahwalpur, Bhakkar, Dera Ghazi Khan, Mianwali and Rajapur in Punjab  

Earthquakes: Pakistan lies on a number of significant fault lines and has a long history of tectonic activity. The 
most significant earthquakes that have occurred in recent years were in Balochistan in 2007 and Muzaffarabad in 
2005. There are frequent earthquakes, predominantly in the Balochistan area, which due to the low population 
density and depth of the epicentre, tend to have limited impact. On 24 September 2013, an earthquake measuring 
MMS 7.7 in Balochistan caused 399 reported fatalities, affecting tens of thousands of people, and resulting in 
widespread loss of livelihoods and damage to homes. Security concerns in affected areas made it particularly 
difficult to gauge gender distinct needs.  

 
Insecurity and sectarian violence: Insecurity and sectarian violence, especially in FATA, have led to significant 
population movements since July 2008. As of June 2015, approximately 1.5 million people remain displaced due to 
insecurity and military operations against non-state armed groups in FATA. In addition, over 210,000 IDPs returned 
to their homes in FATA in the first half of 2015. The IDP Vulnerability Assessment and Profiling (IVAP) survey in 
KP/FATA suggests that displaced families tended to be highly vulnerable, often living below the poverty line and 
depending on unstable livelihoods. Female headed families, for example, are approximately 20 per cent more likely 
to be excluded from assistance in this region. While humanitarian interventions in KP/FATA are ongoing, many 
humanitarian needs remain unmet. Challenges persist providing assistance to displaced persons in KP, and 
supporting the early recovery needs of those that have returned to their homes in FATA.  
  

  Hazard Impact (1-5) Likelihood (1-5) Risk Risk rating 

  Monsoon 4 5 19 High 

  Drought 2 5 12 Medium 

  Conflict Hazard 2 5 14 Medium 

  Earthquake 3 2 8 Medium 

  Cyclone 2 3 6 Low 

  Pandemic 1 2 2 Low 

 
Risk = impact x likelihood (low: 1-7; medium: 8-14; high: 15-25) 
 
According to the NDMA Annual Report 2010, flooding was ranked as the top natural hazard in Pakistan based on 
damage caused followed by earthquakes, droughts, windstorms and landslides. 
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Several factors make provinces even more vulnerable to natural hazards especially floods. These include:  
 

 Inadequate flood protection arrangements: The protection arrangements across disaster prone 
provinces are not adequate to safeguard vulnerable populations against flood hazards. 

 Inadequate flood early warning arrangements: Existing early warning arrangements rely on gauging the 
level of the floods through WAPDA’s telemetry system and a basic system of gauges deployed by the 
Irrigation Departments. Floods early warning radars have often not been deployed. There are no 
arrangements in place to forewarn vulnerable communities of flash flooding across the mountainous 
regions. Moreover, during the 2010 floods, community early warning arrangements were largely 
ineffective due to the temporary suspension of mobile and land-line telecommunication. 

 Encroachments: Most loss of life and property in the 2010 floods was a result of the encroachment and 
intrusion of the population into flood prone areas along the Panjkora, Swat and Kabul rivers, and to a 
lesser extent on the Indus River and in the northern mountainous areas. Moreover, blocked and 
overused drainage systems also played a major role in the inundation and subsequent damage.  

 Lack of monsoon preparations and coordination at the district and provincial levels: The lack of 
adequate resources, and monsoon preparedness and coordination mechanisms in the 2010 floods 
challenged the response capacities of provincial and district administrations. While reactive response 
strategies at district and provincial level helped save lives, they would have been more effective if set 
up in advance.   

 Non-observance of early warnings by the general public:  In several areas, especially Charsadda, 
Nowshera and Peshawar districts of KP, the general public did not observe early warning systems 
seriously. People tended to stay till flood waters completely overwhelmed and marooned them. 
Consequently, scarce rescue resources including boats and helicopters were over burdened by salvage 
missions. The lack of inclusion of women in early warning and preparedness mechanisms has also been 
observed. 

 Reduced water storage and regulation capacity: Water storage facilities in most provinces have been 
reduced drastically (from 30 to 70 per cent) mainly due to silting, which has inhibited their capacity to 
mitigate floods.  

3. Humanitarian consequences 

Based on past experience, the priority needs of disaster affected communities in Pakistan are likely to be health 
services, clean drinking water, gender sensitive sanitation and hygiene, basic food commodities and shelter. Since 
2010, almost 3 million houses have been damaged or destroyed by floods in Pakistan, resulting in the displacement 
of millions of people, and creating a huge need for emergency and recovery assistance. Recurrent disasters have 
damaged homes and livelihoods, and affected the capacity of communities to recover.  Some areas have been hit 
by floods more than once in the past four years.  
 
Factors that exacerbate the vulnerability of many populations in Pakistan to different kind of hazards include: poor 
quality of construction; poor socio-economic conditions; lack of sex and age disaggregated data and analysis of 
gender distinct needs; undernourishment and protracted food insecurity; poor sanitation, water supply system and 
hygiene practices; and a lack of health services vulnerable areas. Nearly one-third of Pakistani people are living 
below the poverty line, and many of these are living in hazard prone areas. Many of the most vulnerable are also 
the least able to prioritize DRR. 
 
The population tends to draw on a range of different coping strategies including social networking systems, a 
culture of mutual cooperation, and traditional survival strategies (including early marriages and family members 
eating less). Locals in flood prone areas have learned from experience and tend to have improved 
preventative/mitigating measures. According to a study conducted by the shelter/NFI cluster in 2014, the six most 
common negative coping strategies used by disaster affected populations included: borrowing money, selling 
livestock, selling personal belongings, selling materials that have been salvaged, searching for employment and 
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selling productive assets. When a population already has minimal coping mechanisms it follows that their capacity 
to absorb, adapt and transform is much lower than more resilient communities.  
 
Factors that can be examined to determine the relative resilience of a community in Pakistan include:  

 Mortality rate 

 Economic losses  

 Access to social services and infrastructure  

 Damage to household assets and infrastructure  

 Government expenditure on disaster relief and recovery  

 Average annual economic loss  

These factors should be examined through a gender and protection lens.  

4. Response and operational capacity  

In the past decade, Pakistan has experienced a wide variety of natural and human induced disasters in the form of 
earthquakes, floods, landslides, drought, storms, heavy snowfalls, epidemics etc. These natural disasters have 
prompted Pakistan to shift from a reactive and relief-based approach to a more proactive approach. DRR has been 
integrated through planning policies and institutional developments, which are based on: bottom-up and top-down 
approaches to capacity building; the identification of hazards to reduce vulnerabilities; mainstream gender 
concerns and emphasizing risk management strategies at community, regional and national levels. Through these 
and other activities, the Government response capacity has improved significantly in recent years, though it is 
stretched due to recurring disasters. The Government continues to depend on the support of the Pakistan security 
forces, which have proved to be timely and effective at responding to disasters in the past.  
 
Since 2011, the Government of Pakistan has not requested international humanitarian assistance for natural 
disasters. The HCT stands ready to support on request. The HCT regularly takes stock of available resources, reviews 
the coordination structures, develops and reviews methodologies and tools for coordinated assessments, maps the 
capacities of partners, undertakes lesson learned exercises, conducts simulation exercises, and builds the capacity 
of partners to contribute to gender sensitized joint preparedness and response efforts.  

5. Gaps and constraints 

In the event of an emergency, the humanitarian community foresees the following gaps and constraints that may 
affect response: 
 

 Delays in the provision of services due to difficulties mobilizing funds for relief activities and lengthy 
procurement processes, especially for targeted action for excluded vulnerable groups like female heads of 
household 

 Challenges accessing areas due to the presence of flood waters and/or other concerns, including security 

 Human resource surge capacity may be curtailed by visa issues 

 Shortage of funding due to donor fatigue 

 Absence of formal financial appeal limits the capacities and resources available  

 Presence of a high number of small and scattered spontaneous settlements further complicates the 
provision of assistance to displaced populations  

 Challenges monitoring the displacement and needs of IDPs and returnees as an emergency evolves  

 Recruitment, retention and deployment of female staff to mobilize affected people and monitor gender 
concerns in humanitarian action 

 Rapid closure of collective centres without adequate alternatives being identified  
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 Some clusters, for example the health cluster, have a natural government counterpart. However, for other 
clusters such as protection, there is a division of labour among different government bodies making it more 
challenging to coordinate response causing gaps in the access of gender and vulnerable groups to aid.  

 Following the devolution of power to the provinces under the 18th Amendment, neither the Ministry of 
Education nor the Ministry of Health are present at the national level.  

 The operating environment for delivering assistance has become more complex due to access constraints 
and security, as well as administrative and logistical impediments.  

The humanitarian community aims to mitigate the above gaps and constraints by: 
 

 Leveraging partnerships with national organizations that have greater access to difficult areas 

 Stepping up resource mobilization and advocacy efforts 

 Enhancing the of the Government and implementing partners on gender and protection concerns 

 Deploying surge teams 

 Regularly monitor cluster minimum preparedness activities (with data disaggregated by age and sex) 

 Prioritizing response efforts 

6. Planning figures for humanitarian assistance 

High impact scenario: The high impact scenario is based on the 2010 floods.  In July 2010, Pakistan was hit by the 
worst floods in its history. Twenty million people across Pakistan were affected with widespread damage to 
property and infrastructure. A massive relief operation was launched by the Government of Pakistan, provincial 
and local governments, supported by national and international humanitarian organizations. Delays in the 
Government request for support increases the population’s vulnerability, therefore, when the humanitarian 
community is requested to respond there are heightened expectations and demands.  
 
Medium impact scenario: Up to 5 million people affected. Minimal loss of life, but high numbers of people 
affected.  
 
Low impact scenario: The Government (district, provincial or national) is able to deal with the number of people 
affected. Based on 2014 floods scenario.  
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RESPONSE STRATEGY 

1. Objectives and activities 

The objectives of the preparedness activities outlined in this plan are to: 
 

1. Mitigate the impact of disasters to save lives and protect livelihoods 
2. Contribute towards humanitarian readiness through coordinated preparedness planning 

 
The One UN Programme II (2013-2017) for Pakistan prioritizes Disaster Risk Management (DRM) as one of the key 
objectives of UN development initiatives in Pakistan. Strategic priority for action 3 of the Programme focuses on a 
five-year plan to increase national resilience to disasters, crises and external shocks. This is in-line with the Hyogo 
Framework for Action which is a 10-year plan to make the world more resilient to natural hazards that was adopted 
by 168 Member States of the UN. 
 
The HCT preparedness plan aims to use the outputs under strategic priority for action 3 to strengthen humanitarian 
preparedness planning. These outputs include: 

  

 Conduct a gender and protection sensitive national hazard and risk assessment of DRR sensitive planning 
at the national, provincial and local levels 

 Establish command and control centers at provincial with adequate female staff  at regional and district 
levels for coordinated response 

 Establish district disaster resource centers with information on vulnerable groups in the area in hazard 
prone districts 

 Establish a district disaster response force for Punjab in collaboration with PDMA Punjab and Rescue 1122 
 
These outputs will be achieved through various activities coordinated by the cluster system under the leadership 
of RC/HC and HCT. The needs of affected people will be assessed and humanitarian assistance deployed accordingly 
as recommended by the Transformative Agenda. All humanitarian planning and response will adhere to 
humanitarian principles and the IASC gender marker, and be based on identified humanitarian needs. 

 
If requested by the Government, HCT plans to respond by launching a Rapid Response Plan within 3 to 4 weeks as 
per the HCT Emergency Response Preparedness Guidelines. This response plan will be revised with more details of 
the impact, needs, and required support based on the results of a coordinated needs assessment conducted by a 
gender balanced survey team. The Revised Response Plan will be launched within 4 to 6 weeks of the Rapid 
Response Plan. HCT members have little reserve funding for an initial rapid response which also caters to 
particularly vulnerable groups like female headed households. 

Strategic 
Objective 1 

        Mitigate the impact of disasters in order to save lives and protect livelihoods 

 

Key 
activities 

 Advocate for and ensure early action in response to crisis situations 
 

 Mobilize resources and provide time critical assistance to save lives and protect livelihoods 
 

 Communicating key public messages to the vulnerable/affected communities 

Strategic 
Objective 2 

    Contribute towards humanitarian readiness through coordinated preparedness planning 
 

Key 
activities 

 Agree on assessment methodology and tools for a multi sector coordinated rapid assessment   
 

 Map all available/accessible stocks for a timely and effective humanitarian response 
 

 Provide enabling services and an environment for an effective and timely humanitarian response  
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IMPLEMENTATION 

1. Sector/cluster implementation plan summary 

The response plan will focus on the following clusters: education, food security, logistics, health, nutrition, 
protection, shelter and non-food items (NFI), and water sanitation and hygiene (WASH). The other clusters, for 
example emergency telecommunications, can be activated as required.  
 
The response will be conducted in line with the following operational principles:  
 

 Special attention will be devoted to particularly vulnerable populations in each context 

 Strategic and operational responses will be jointly planned and implemented by all concerned stakeholders 

 A specific set of recommended actions will be developed to assist host communities in coping with the 
emergency 

 Safety and security of humanitarian workers will be of the utmost concern of the humanitarian community 

 
Table 1: Key response activities in the first two weeks after request from Government 
 

 Within 24 hours By whom? 

1 Request received to support Government response Received by the HC 

2 
HCT convened; agree to respond; coordination mechanisms activated; create 
Emergency Cell; establish operation room 

HCT 

3 Activate the HCT Humanitarian Preparedness Plan HCT 

4 Activate cluster response HCT 

5 Task the Assessment Working Group (AWG) to conduct a needs assessment HCT 

6 Start emergency response based on humanitarian needs HCT 

7 Send note to ERC on activation of response and the cluster roll out OCHA drafts; RC/HC sends 

8 Request to ERC for CERF allocation OCHA drafts; RC/HC sends 

9 Sitrep process started OCHA with cluster inputs 

10 
Decision made about resource mobilization mechanism to respond: Flash 
Appeal; NGO proposals; pooled funding; agency appeals; CERF; ERF 

HCT, OCHA starts 
coordination process 

11 Liaise with Government counterparts; inform HCT about decisions and plans RC/HC 

 Within 48 hours  

1 Mobilize emergency funds and make stocks available Agency heads 

2 
Commence resource mobilization action: Flash Appeal; NGO proposals; 
pooled funding; agency appeals; CERF; ERF 

OCHA with the clusters 

3 Decide if reinforcement for coordination is necessary (UNDAF, surge) HC with the HCT 

4 
Review the strategic intervention plan, and divide roles and responsibilities. 
Revise as necessary. Inform partners as needed 

HCT 

5 Present sex and age disaggregated rapid response results to Emergency Cell AWG and clusters 

6 Convene ICCM at country level OCHA 

7 
If appropriate, convene coordination meeting in affected area with partners 
present 

OCHA 



PAKISTAN                                          2015 HUMANITARIAN PREPAREDNESS PLAN 
 
 
 

11 

 

8 
Convene cluster meetings- deploy gender focal persons per cluster to be 
part of gender task force (GTF)  

Cluster coordinators 

9 Deploy additional staff as required 
All agencies, clusters and 
OCHA 

10 Establish multi-sector response according to the identified priorities HCT, clusters 

11 If necessary, suspend ongoing non-priority activities HCT/UNCT decision 

12 Produce Sitrep with gender and protection analysis OCHA 

13 Evaluate security situation UNDSS, DO 

14 
Ensure sufficient support to gender balanced staff deployment, especially 
involvement of Stress Management Team 

UNDSS & peer support 
team 

15 Inform donors of situation, coordination arrangements and response plan  HC, OCHA, Agencies 

 Within 2 weeks  

1 
Consolidate information (4W); analyze gaps and materials assistance flow 
(with age and sex disaggregated data) 

Clusters, OCHA 

2 Conduct media briefing and issue press releases RC/HC 

3 
Facilitate administrative procedures for visas of new staff, project/travel 
NOCs, and other access requirements 

RC/HC, OCHA 

4 
Facilitate administrative procedures for the import of humanitarian 
equipment and goods 

Logistics Cluster 

5 
Identification of culturally acceptable reception sites with female staff for 
affected population 

Local authorities, CCM (if 
activated), TSSU 

6 Regularize core coordination meetings 
OCHA, 
cluster coordinators 

7 
Provide donor briefing with specific attention to response gaps for vulnerable 
groups 

HC, OCHA, partners 

8 
Conduct thorough evaluations and assessments with gender disaggregation; 
HCT agree and endorse findings 

AWG, clusters 

9 Plan interventions for the next 3-6 months based on assessment findings Cluster coordinators 

 
At the outset of an emergency, the HCT and stakeholders will start planning towards a smooth transition out of 
humanitarian response. Humanitarian partners will devise a transition strategy to ensure the relief needs of the 
affected population are assessed and addressed either through new or existing programmes. This will be done in 
coordination with the Early Recovery Network, if activated, and led by UNDP on behalf of the Resident 
Coordinator/Humanitarian Coordinator (RC/HC). In order to ensure maximum buy-in, humanitarian and 
development stakeholders will be engaged in the transition strategy. The sustainability of the transition strategy 
will depend on strong leadership from the Government of Pakistan. Core Government bodies such as the Planning 
and Development department must be included from the outset.  
 
Meanwhile, the humanitarian exit strategy in case of a natural disaster aims is to reduce the need for non-state 
actors to deliver essential services and goods in an inclusive manner to affected populations including food, 
nutrition, health, emergency infrastructure, housing, etc. This requires regular monitoring of the capacity of the 
Government to deliver the full response. In conflict related crises, the international humanitarian community has 
as an added responsibility to monitor how humanitarian principles are applied throughout the response. It follows 
that the RC/HC, advised by the HCT and in agreement with the mandated authorities, will engage the HCT to reduce 
the delivery of assistance and increase the support to key mandated government institutions in the execution of 
their mandates. This process will be based on an analysis of trends and key indicators. 
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2. Addressing cross-cutting and context specific issues 

In any emergency, the following cross-cutting issues should be considered in developing a holistic response: the 
inclusion of vulnerable groups, such as persons with disabilities, older persons and child-headed households etc.; 
consideration of gender issues; DRR practices; and communication with the target population.  

Vulnerable groups  

Vulnerable groups with specific needs require special consideration during emergency response. Approximately 13 
per cent of Pakistan’s population have a disability while 7 per cent are older persons. A reported 87 per cent of 
humanitarian services in the KP/FATA are not inclusive of the needs of persons with disabilities. These 
demographics have specific needs that must be addressed through the different sectors including: the provision of 
medical care, assistive devices, and appropriate food; the creation of tailored livelihood opportunities; access to 
education; and access-friendly infrastructure. 
 
In order to track whether humanitarian funding is used to target members of a population equally, the Plan will 
employ the use of a gender marker. The HCT Gender Marker is a tool that codes, on a 0‐2 scale, whether or not a 
humanitarian project is designed well enough to ensure that women/girls and men/boys will benefit equally from 
it or that it will advance gender equality in another way. If the project has the potential to contribute to gender 
equality, the marker predicts whether the results are likely to be limited or significant. 
 
Through its Gender Equality Policy, OCHA is committed to ensuring humanitarian action recognizes and responds 
to the different protection and assistance needs of boys, girls, men and women. It also develops a system for 
integrating gender equality programming into the Strategic Plan. In Pakistan, UN Women and OCHA will expand 
their joint efforts to support humanitarian partners to: undertake improved gender analysis; gather and use sex 
and age disaggregated data; improve service delivery based on the distinct needs of boys, girls, men and women; 
develop opportunities for women to directly participate in developing and implementing humanitarian strategies; 
and ensure that monitoring and reporting capture gender specific indicators. 

Accountability to affected people  

The HCT is committed to accountability to affected people including through the five HCT commitments endorsed 
in December 2011: leadership and governance; feedback and complaints; participation; transparency; and 
monitoring. Accountability to affected people is integrated into each phase of the programme cycle. Programmes 
are designed to provide accessible and timely information to affected populations based on their assessed needs, 
such as information campaigns for the returns process to ensure people make informed decisions and return 
voluntarily. Organizations also provide a variety of grievance and feedback mechanisms—e.g. WFP desk, 
protection-related services and hotline—that enable affected people to voice and their views and complaints, and 
receive a response. This feedback also provides an opportunity for organizations to improve their activities. Redress 
for complaints received is carried out through the appropriate mechanism, for example when someone is rejected 
from registering for identification s/he may have their case reconsidered.  
 
Timely and standardized needs assessments are another important way to help ensure accountability to affected 
populations. An effort will be made to share assessment findings with community elders and relevant government 
authorities. Targeted assistance also helps ensure accountability to different stakeholders. Needs-based 
programming enables improved services to the affected populations through the identification of vulnerabilities 
followed by the delivery of appropriate assistance. The humanitarian community is committed to the humanitarian 
principles and other international best practice initiatives including:  
 

 Sphere Project Humanitarian Charter and Minimum Standards 

 Code of Conduct for the International Red Cross and Red Crescent Movement  
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Factors underpinning quality and accountability in aid delivery will be considered and implemented where possible. 
The humanitarian response will also ensure the mainstreaming of disaster risk reduction/ resilience, gender, age, 
protection, disability and HIV/AIDS. 

Communication with the target population 

Strengthening public awareness and community outreach through targeted and timely communication is important 
to ensure humanitarian assistance is known and accessible to people in need. The importance of improved two-
way communication with target populations has been highlighted by IDPs and local stakeholders, such as clusters, 
ICCM, the Returns Task Force and government authorities. 
 
The humanitarian community, through the Humanitarian Communications (HComms) programme, will reach out 
to target populations with critical messages through multiple communication channels including radio, newspapers, 
print material, the humanitarian call centre and community-based awareness sessions. Multi-sector information on 
available assistance and access to services will be disseminated in coordination with relevant clusters. Messages 
may relate to food distribution, health services, protection (gender-based violence [GBV], registration locations, 
timelines, locations of grievance desks, information on return processes), water and sanitation, and education. 
Ongoing HComms activities have proven effective in raising awareness of mine risks for returnees, decreasing the 
incidence of beneficiaries selling food assistance packages, and improving referral and grievance mechanisms. 
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COORDINATION & MANAGEMENT ARRANGEMENTS 

1. HCT 

On behalf of the HCT, the Emergency Relief Coordinator (ERC) appointed the UN Resident Coordinator (RC) as the 
Humanitarian Coordinator (HC) in Pakistan in 2005. This led to the formation of an HCT Humanitarian Country Team 
(HCT) in 2009, with members from the UN agencies, INGOs, and international organizations such as IOM, and the 
Red Cross and Red Crescent movements. The RC/HC chairs the HCT while OCHA is the formal secretariat. The HCT 
leads and coordinates the humanitarian response at the national level. At present, the National Humanitarian 
Coordination Mechanism (NHCM) supports the HCT on national coordination issues. As the UN system works 
simultaneously in many geographical areas on both humanitarian and development fronts, the HCT will ensure a 
strong link with the existing development coordination mechanisms that are related to a specific emergency. UN 
Women under a global pilot has deployed a gender advisor to the HCT for gender mainstreaming humanitarian 
action. 

2. Coordination with government, civil society, national NGOs and donors 

The HCT plans to coordinate activities as close to the operational base as possible with structures devolved to 
district levels. District authorities and line ministry representatives will be included where possible. At provincial 
levels, the teams will work closely with Provincial Disaster Management Authority (PDMA/FDMA), its Gender and 
Child Cells (GCC) and other key stakeholders. At the national level, HCT will liaise closely with federal level 
stakeholders especially the National Disaster Management Authority (NDMA) to ensure timely and effective 
information sharing to enable effective decision making at HCT level. If requested, HCT plans to respond by 
launching a Rapid Response Plan within 3 to 4 weeks.6 HCT members have little reserve funding for an initial rapid 
response. 

In line with HCT guidelines, the HCT has identified the cluster approach as the coordination mechanism for 
humanitarian response and identified cluster lead agencies (see table 1). Humanitarian actors are operational in 

most provinces, however, there is currently no Inter-Cluster Coordination Mechanism (ICCM) at the national level.7 
The cluster system is currently only activated at the provincial level in KP/FATA. Coordination between the clusters 
takes place through the Inter-Cluster Coordination Mechanism (ICCM) and feeds into both NHCM and HCT. The 
ICCM is chaired by OCHA; standing members include each cluster coordinator, sub-cluster representatives while 
INGOs, NGOs and international organizations are observers. While the NHCM is not part of the cluster system, 
cluster lead agencies are represented in the NHCM, which is chaired by OCHA. 
 
When the cluster system is activated, the lead agencies will coordinate humanitarian partners in support of the 
respective government line ministries and departments. Each cluster will be coordinated by the cluster lead agency 
appointed by the HCT/HCT. During the initial onset of an emergency, it may be necessary to have NDMA (at the 
national level) and PDMA (at the provincial level) co-chair cluster meetings. However, swiftly changing to an 
arrangement whereby the cluster meetings are co-chaired by the relevant line ministry is recommended. Where 
there is no relevant or appropriate ministry, for example for protection or WASH, then a technical expert, at a 
sufficient bureaucratic level and with appropriate expertise, must be identified to support the response. HCT 
continues to engage with donors throughout the preparedness planning and response by regular briefings, regular 
and ad-hoc donor meetings.    
 
 
 

                                                            
 
6 As per HCT Emergency Response Preparedness Guidelines 
7 At the end of 2013 the national level ICCM was deactivated. There remains a rolled out cluster approach in KP/FATA responding to the 
humanitarian needs of people affected by insecurity. 
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   Table 1: Clusters lead agencies at national and provincial levels 
 

Cluster National Provincial 

Camp Coordination IOM IOM: Sindh, UNHCR: Balochistan; KP/FATA 

Community Restoration UNDP UNDP 

Education UNICEF and Save the Children UNICEF and Save the Children 

Emergency Telecommunications WFP WFP 

Food Security FAO/WFP FAO/WFP 

Health WHO, RHWG chair: NHEPRM 
co-chair: UNFPA 

WHO 

Humanitarian Coordination OCHA OCHA 

Logistics WFP WFP 

Nutrition UNICEF UNICEF 

Protection TBD TBD 
GBV-SC, UNFPA, CP-SC, UNICEF 

Security Coordination UNDSS UNDSS 

Shelter IOM IOM: Sindh, UNHCR: Balochistan; KP/FATA 

WASH UNICEF UNICEF 

 
The Government has disaster coordination mechanisms in place at national, provincial and districts level through 
which preparedness and response efforts are coordinated. NDMA leads the national response and supports the 
provincial authorities. Provincial Disaster Management Authorities (FDMA/PDMA) lead the government response 
at the provincial level and support the districts in responding to emergencies. The Pakistan security forces provide 
support when their services are required at the request of the relevant provincial government authority. The HCT 
only mobilizes the international support when a request for assistance is received from the federal government 
and/or NDMA. However, some technical support is provided at the request of relevant authorities even without a 
formal request for support, the Gender and Child Cell supported by UNICEF and UN Women at national and 
provincial levels is one such support providing guidelines for gender, children, ageing and disability. National 
Government preparedness and response mechanisms are outlined in the NDMA Monsoon Response Plan available 
at www.ndma.gov.pk. The Monsoon Response Plan is a strategic document. All operational plans are reflected in 
the provincial plans, available on the same website.8 

3. Public outreach and advocacy  

The humanitarian community globally is committed to the transparent and accountable dissemination of public 
information to guide the timely and efficient mobilization of humanitarian responses. All HCT members are subject 
to their respective policies on media and public information. Decisions of the HCT will not compromise members 
with respect to their own policies. In case of a large scale disaster, a key media/public information focal point should 
be appointed by and report directly to the RC/HC.  

The Public Information Focal Point will coordinate with the various agency/organization public information focal 
points including the UN Information Centre (UNIC) on issues such as the dissemination of press reports. Each cluster 
lead will identify a cluster public information focal point. These focal points should preferably also identify qualified 
national staff, familiar with media response and policy matters, to respond to local and foreign media including in 
local languages. A core Public Information Emergency Working Group consisting of cluster public information focal 
points, UNIC and other INGO/UN agencies should be set up immediately. The focal points should ideally be available 
via telephone 24/7. 

                                                            
 
8 Refer to Annex III on triggers as per NDMA Response plan 
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OPERATIONAL SUPPORT ARRANGEMENTS 

1. Needs assessments 

The Assessment Working Group, co-chaired by NDMA and OCHA, has developed and adopted an Assessment and 
Monitoring Framework as a common framework for Pakistan in-line with global guidelines. The Framework 
facilitates a better analysis of trends over time and between locations, which can then be acted upon. The 
coordinated approach includes:  
 

 The definition and development of cluster-level indicators sensitive to cross cutting issues. These indicators 
are to be monitored throughout the emergency and early recovery phases. 

 Standard Operational Procedures (SOPs) and guidelines for ensuring comparability and consistency in the 
collection of data on diverse and distinct needs. 

 A monitoring component to track changes in needs, which will be aligned with reporting mechanisms. 

 The Multi-cluster/sector Initial Rapid Assessment (MIRA) is the first step of the Assessment and Monitoring 
Framework and is designed to identify strategic humanitarian priorities after the onset of natural disasters 
or complex emergencies. The MIRA stipulates that:  
 

- Within 72 hours, a situation overview based on primarily secondary data and other sources (i. e. 
remote sensing) should be produced 

- Within 7 days, a field assessment through gender balanced teams, at the community level will be 
carried out to identify the needs and priorities of the affected and vulnerable population. 

 
 
Figure 1: Assessment and monitoring framework including MIRA phases 

 
The MIRA should allow for the robust identification of humanitarian priorities, including:  
 

 Identifying the scale, extent and nature of the disaster 

 Planning search and rescue activities, and camp management  

 Determining priority areas and assisting in the planning and deployment of resources  

 Identifying gender and vulnerability distinct gaps in response and rescue  
 
In addition, the MIRA will relate the specific event to the Humanitarian Preparedness Plan, secondary data and any 
available government assessments. The field assessment should identify needs to the district level with statistical 
significance. The MIRA is developed in collaboration with the government through NDMA, GCC and the 
humanitarian community. It aims to share a common methodology and assessment tools for coherent needs data 
collection in any emergency. The MIRA is integrated in the National Disaster Response Plan through the Assessment 
and Monitoring Framework.  
 
Following the MIRA, clusters will conduct detailed needs assessments to gather more technical information for their 
specific response. The methodology depends on each cluster, their resources and requirements. Sex and Age 
disaggregated information from a variety of sources will inform the cluster response strategy.  
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2. Information management 

The Pakistan Information Management Working Group (IMWG) maintains of a set of key data and information 
products used by clusters and the humanitarian community to analyse situations and report on the response. These 
products also capture emerging gender and protection issues.  In the event of an emergency, relevant products and 
services will be developed with a focus on the emergency-specific relief activities (e.g. contact list, meeting 
schedule, emergency-specific “Who does What, Where, When” (4W) products, thematic and base maps, etc.) and 
disseminated to humanitarian actors involved in the relief efforts. Customized products may be developed based 
on the needs of stakeholders. OCHA, along with IMWG, will prepare a plan for relevant training and orientation 
sessions for the humanitarian community. The OCHA Communication and Information Management Unit will 
provide technical support on response reporting (with sex and age disaggregated data), and the analysis of the 
funding situation if emergency funding is triggered. The responsibility for ensuring appropriate information 
management needed for an effective and coordinated intra-cluster/sector response rests with the Cluster/ Sector 
Lead Agency while the OCHA Information Management Unit is responsible for the inter-cluster response. 

3. Response monitoring 

Once programmes are in place, clusters will monitor and report on the response, impact, and gaps. Each cluster will 
define indicators as part of their response strategies, and clusters will be requested to report against indicator. The 
impact and results of the humanitarian community’s contribution will be measured against a set of agreed key 
performance indicators at strategic, cluster and project levels. Monitoring and reporting of the humanitarian 
response will be done on monthly basis using various tools including: 
 

 Financial tracking through FTS based on which funding, gaps and classification of funding will be reported 

 Financial expenditure will be tracked against projects, clusters, gender marker, provinces and national level 
through monthly financial expenditure tracking 

 Beneficiaries covered and key activities under each cluster by district through 4Ws (Who, What, Where and 
When) and district profiles 

 Regular joint field visits by gender balanced teams of national, provincial and district government 
authorities and humanitarian community representatives 

 
Existing reporting mechanisms need to be harmonized and discussed between the Government authorities, the UN 
and the humanitarian community (e.g. Development Assistance Database, Economic Affairs Division forms etc.) 
with a view to improve accountability and streamline reporting. OCHA will act as a focal point for collection of data 
and analysis produced by clusters on needs, response and gaps. Various templates will be used to collect 
information, including 4Ws, which are widely used and simple. District profiles, situation update and available 
reports will be shared with the wider humanitarian community including national and provincial authorities. 

4. Common service areas 

In Pakistan, OCHA and the RC/HC provide operational coordination through a dedicated team of humanitarian 
affairs officers. Security coordination services is provided by RC/HC and the UN Department of Safety and Security 
(UNDSS). Humanitarian and security coordination helps focus efforts to improve the overall operating environment 
for humanitarian action. Coordination and common services contribute to the strategic objectives by providing 
coordination and critical common services to the sectors and their partners. Once activated, the Logistics Cluster 
will ensure a coordinated and effective logistics response to disaster response in Pakistan. The Inter Agency Gender 
Advisor from UN Women to the HCT guides all clusters and the HCT on mainstreaming gender and protection into 
assessments, coordination, fundraising, monitoring, evaluation and fundraising processes.  
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5. Safety and security  

The RC/HC is the designated official responsible for security. The RC/HC, through the UNDSS and the Field Security 
Coordination Officers (FSCOs) deployed throughout the country, is responsible for ensuring UN staff safety and 
providing security liaison support to the NGO community at all stages of an emergency programme cycle. The FSCOs 
will work with the security focal points of UN Agencies, government officials and NGOs to contribute towards a 
coordinated response that ensures that emergency operations are undertaken in as safe and secure manner as 
possible. The RC/HC, through the Chief Security Adviser, maintains direct contact with UNDSS and UN Agency 
headquarters.  
 
A communication tree exists among the UN/NGO security community to communicate security messages on staff 
safety. The FSCOs are part of the communication tree, ensuring linkages between the UN security system and the 
NGO community. However, every NGO is expected to follow its own organizational safety and security procedures 
internally and when linking with the HCT.  
 
Pakistan has a complex social and political landscape. Given this, it may be challenging to independently deliver 
humanitarian assistance to the people most in need irrespective of their political or religious affiliation, gender or 
age. In recent years, the operating environment for delivering humanitarian assistance has become more complex 
due to access constraints, security as well as administrative and logistical impediments. The clear distinction of roles 
between military and civilian actors is fundamental to ensuring the safe delivery of humanitarian assistance to the 
civilian population and the safety of humanitarian workers. Maintaining humanitarian space remains a priority. 
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PREPAREDNESS GAPS & ACTIONS 

1. RC/HC, OCHA and HCT preparedness activities 

In 2012, an extensive lessons learned exercise by HCT members at national and provincial levels, indicated the need 
for clear agreements with Government interlocutors in advance of any crisis. Clarity regarding the roles and 
responsibilities of the different coordination actors were seen as critical for timely and appropriate action. 
Adherence to the HCT guidelines was also stressed. Good practices identified from the 2012 flood response include: 
the MIRA, standardized training modules, inter-agency capacity building for authorities and the Humanitarian 
Emergency Response Toolkit. Issues to be strengthened included baseline information such as population data, and 
revising the MIRA process based on stakeholder feedback. Many of the clusters also undertook evidence-based 
initiatives to ensure targeted, improved cluster approaches. 
 
Specific preparedness activities to be implemented by the RC/HC, OCHA and HCT include: 
 

 Ensure the development, implementation, review and continuous updating of the HCT Humanitarian 
Preparedness Plan in the light of current developments and concerns 

 OCHA defines and implements emergency related policies in collaboration with the HCT and agency 
headquarters 

 HCT ensures the development, implementation and continuous updating of agency-specific emergency 
preparedness and disaster response plans  

 HCT upgrades the disaster management capacity of all staff involved in the emergency planning process 

 HCT maintains high levels of staff awareness and emergency preparedness through regular referral to 
disaster management issues  

 HCT defines policies for media and information management and preparation of press releases. The RC/HC 
prepares formats for HNO, SRP, and CERF adhering to Gender Standby Capacity Project (GENCAP) guidance  

 OCHA ensures agency headquarters and regional offices are aware of the inter-agency collaboration and 
integrated focus for response operations and have updated copies of Cluster and Humanitarian 
Preparedness Plans  

 RC/HC and OCHA maintain communication channels and interaction with Government counterparts  

 RC/HC and Agencies have provisional MOUs in place with partners to speed up implementation.  

 Contingency agreements in place with suppliers for speedy procurement.  

 Training and capacity building initiatives, including to ensure inclusion of gender concerns and vulnerable 
people through adaptation of assessment, monitoring and evaluation tools. 
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2. Cluster preparedness actions 

Camp Coordination and Camp Management Cluster (CCCM): 
 

Camp Coordination and Camp Management Cluster preparedness activities 

 Activity Status Responsibility Location 

1 
Advocate for the activation of CCCM 
Cluster for natural disasters 

Ongoing IOM Islamabad 

2 

Maintain roster of government and NGO 
male and female staff trained in CCCM, and 
share with PDMAs to support preparedness 
and response 

Ongoing IOM All provinces 

3 

Adapt the Displacement Tracking 
Mechanism (DTM) assessment and 
monitoring tool for use following natural 
disasters in Pakistan 

Planned IOM All provinces 

4 
Train male and female staff of partners to 
roll out multi-sectoral assessment tools 

Planned 
IOM/Shelter 
Working Group 

All provinces 

5 
Identify relevant government and NGO 
partners to serve as district focal points 

Ongoing 
IOM/Shelter 
Working Group 

All provinces 

6 
Compile information on human resources 
available through organizations in country 
that can be used to scale up a response  

Ongoing 
IOM/Shelter 
Working Group 

All provinces 

7 
Identify potential alternative funding 
sources, such as in-kind donations and 
private sector partnerships 

Ongoing 
Humanitarian 
partners: UN and 
NGOs 

All provinces 

8 

Prepare key messages related to selection 
and management of evacuation sites for 
dissemination among government 
authorities and humanitarian partners at 
district level  

Completed 
IOM/Shelter 
Working Group 

Islamabad 

9 
Increase relevance of CCCM training 
package for Pakistan by continuing to adapt 
it to country- and province-specific needs 

Ongoing 
IOM, UNHCR, 
NDMA, PDMAs 

Islamabad, all 
provinces 

 
Education Cluster:  
 

Education Cluster preparedness activities 

 Activity Status Responsibility Location 

1 Conduct SWOT analysis of cluster members  August 2015 UNICEF Peshawar  

2 Preposition stocks  Done  
UNICEF and other 
cluster members 

Islamabad; 
Peshawar 

3 Revise assessment tool  August 2015 Cluster Members 
Peshawar; 
Islamabad  

4 
Conduct Vulnerability Capacity Assessment 
with gender concerns  

September 2015 UNICEF Peshawar 

5 Training on Education in Emergencies  September 2015 UNICEF Peshawar 
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Additional preparedness and contingency planning activities: establish and maintain an appropriate humanitarian 
coordination mechanism; promote emergency preparedness activities, e.g. INEE training; facilitate the mapping of 
warehouses, transportation and communication mechanisms within towns; assess available resources (human, 
financial, logistics etc.); take stock of various types of existing training manuals, modules, handouts etc.; assess the 
capacity the partner organizations to identify needs; develop agreed response strategies and action plans; draw 
lessons learned from past activities and revise strategies accordingly; identify core advocacy concerns; advocate 
with donors to fund education in emergency; mainstream DRR in primary and secondary schools; restore normalcy 
in the lives of children; provide safe access and improved quality of education (including early learning, formal and 
non-formal education opportunities) in emergency situations in collaboration with partners and cross sectoral 
stakeholders; and develop linkages with other sectors and on cross-cutting issues to ensure the delivery of 
minimum quality education services for affected populations.  
 
Emergency Telecommunications Cluster (ETC): The Cluster will increase timeliness and effectiveness of 
humanitarian response by ensuring the provision of efficient and reliable communication services to the 
humanitarian community. 
 

Emergency Telecommunications Cluster preparedness activities 

 Activity Status Responsibility Location 

1 

Contract local VSAT service provider for 
provision of internet services at 
approximately 3 locations enabling quick 
deployment of data connectivity in disaster 
hit areas. 

June WFP Islamabad 

2 

Ask other agencies to check available 
equipment in stock, and list what 
equipment is in working condition (mainly 
telecoms equipment- e.g. radios, BGANs, 
repeaters, Thuraya telephones) 

June WFP 
Various locations 
including 
Islamabad 

3 
Ensure functionality of the available 
equipment and maintain an updated list of 
equipment 

June 
WFP,UNHCR, 
UNDSS, UNICEF 

Various locations 
including 
Islamabad 

 
Importing communication equipment into Pakistan requires a frequency license. UN has applied for this license 
almost four years ago and is still waiting for it. As a result, there are difficulties import communication equipment. 
Stocks are limited and can hardly support the setting up of ETC services even at three locations. BGANs cannot be 
imported and are a crucial part of data connectivity in the early days of disaster. As a result, the humanitarian 
community will be left without adequate communications. Security telecommunication services (HF and VHF Radio 
network), need NOC and/or approval from local authorities, which could be extremely challenging. The UN has 
applied for a radio license since 2012 but is yet to receive one. 
 
In case of a disaster and ETC activation, WFP as cluster lead will start the coordination of cluster activities including 
an assessment of disaster hit areas and deployment of required communication services with partners. WFP Fast 
IT and Telecom Emergency and Support Team is based in Dubai and can join the country office team on very short 
notice. The number of staff available may vary depending upon their involvement in other emergencies worldwide. 
UNHCR emergency support team is based in Amman and two of their staff can join the country team on short 
notice. 
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Food Security Cluster:  The Food Security Cluster aims to save lives, avert hunger, and protect the rural livelihoods 
of those affected by disasters.  
 

Food Security Cluster preparedness activities 

 Activity Status Responsibility Location 

1 Simulation exercise with NDMA and PDMA  Done WFP Islamabad, Lahore 

2 Preposition stocks (existing) Done  WFP 
Karachi, Multan, 
DIK, Thatta, 
Peshawar, Quetta 

3 Develop assessment tool (MIRA inputs) Ready  Cluster Islamabad  

4 
Mapping of surge capacity for emergency 
response 

Ready WFP and Cluster 
Various locations 
including 
Islamabad 

5 Organize and map FS Cluster presence  Done FSC  All provinces 

6 Map HR and technical resources  Done FSC  

7 Gather inputs from the sector on storage 
capacity  

Done FSC 

8 Map cash transfer programmes with sex 
disaggregation to capture the concerns of 
women 

Done FSC 

9 Map livestock inputs   Done FSC 

 
Additional preparedness and contingency planning activities: compile baseline data for rapid assessments and stock 
taking; map coverage of services; prepare assessment forms and form rapid assessment gender balanced teams; 
establish coordination, information management and communication systems within the expanded 
thematic/working group on food security; conduct training on emergency response; prepare common guidelines 
for sector specific assistance; identify and build relations with relevant stakeholders including in the Government; 
mainstream crosscutting issues in assessment and monitoring tools; raise awareness about existing DRR and 
response plans; assess available expertise for emergency assessments; conduct tabletop simulations; and 
communicate lessons learnt from flood response. These activities should be structured and designed in view of 
previous impact of disasters on the affected population and patterns followed in recent floods in Pakistan.  
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Health Cluster:  The Health Cluster focuses on increasing access of affected people to healthcare and addressing 

critical health concerns in the affected districts. 

Health Cluster preparedness activities 

 Activity Status Responsibility Location 

1 
Preposition stocks (WHO provided 25 
health kits and one trauma kit to the 
Department of Health) 

Completed in May 
Department of 
Health, WHO 

Multiple locations 

2 Develop assessment tool/s Already available 
WHO, 
Department of 
Health, OCHA 

Islamabad 

3 
Train/build capacity of line department on 
emergency preparedness and response 

Expected in July 
WHO, 
Department of 
Health, UNICEF 

High risk districts 

4 
Map high risk/at risk union councils by the 
district authorities and focal persons 
identified along with their contact details 

Done 
Department of 
Health 

All NDMA/ PDMA 
high risk districts 

5 
Map resources (HR, equipment and 
supplies) needed for response 

Done 
Department of 
Health 

All NDMA/ PDMA 
high risk districts 

6 Disease surveillance  Done 
Department of 
Health, WHO 

High risk districts 

 
Logistics Cluster: The Logistic Cluster provides logistics services when a clearly identifiable gap exists in order to 

ensure a coordinated and effective logistics response to a future disaster.  

Logistics Cluster preparedness activities 

 Activity Status Responsibility Location 

1 
Establish contracts with transporters 
covering major routes in Pakistan 

To cover 
monsoon period 

WFP 
Across the 
country 

2 

Train/ build capacity off PDMA staff 
deployed at Humanitarian Response 
Facilities (warehouses built by WFP and 
handed over to PDMAs) 

Ongoing WFP 

Muzzaffargarh, 
Quetta, Lahore, 
Peshawar and 
Hyderabad 

3 
Maintain boats prepositioned at Multan 
and Karachi  

10 August  WFP 
Multan and 
Karachi 

4 Assess warehouses in flood-prone areas Ongoing WFP 
Across the 
country 

5 
Reconcile contingency logistics stocks 
prepositioned at different WFP warehouses  

Completed WFP 
Karachi, Multan, 
Quetta, Peshawar 

 
Additional preparedness and contingency planning activities: provide logistics services where clearly identifiable 
gaps exist; establish rosters of service providers; share SOPs for warehouse management, transport, etc.; update 
the Logistic Capacity Assessment; maintain a standby partner list; update the emergency inventory from the 
regional depot; provide emergency response training to focal points; and ensure prepositioned emergency stocks 
in Pakistan can be deployed within 24 to 48 hours. 
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Nutrition Cluster: The Cluster aims to reduce mortality and morbidity through the timely identification and 
appropriate management of acutely malnourished children, and pregnant and lactating women (PLW); strengthen 
capacity for effective implementation of nutrition interventions; ensure effective and timely implementation of 
nutrition interventions through enhanced coordination and information gathering; and monitor trends and the 
status of malnutrition in the target population.  
 

Nutrition Cluster preparedness activities 

 Activity Timeline Responsibility Location 

1 Revise EPRP by cluster members 

Done within 
UNICEF will be 
completed by 
Cluster members 
by end July 2015. 

Cluster members Peshawar  

2 
Preposition stocks and develop contingency 
agreements 

End July 2015 UNICEF 
Islamabad and 
Karachi 

3 
Build capacity of DoH and cluster members 
on NIE, CMAM, and IYCF modules 

Ongoing UNICEF 
Peshawar, 
Karachi, Quetta , 
Lahore  

4 
Conduct nutrition surveys and assessments 
with sex and age disaggregation 

Sep to Dec 2015 Cluster members Sindh 

 

Additional preparedness and contingency planning activities: map partners and types of nutrition activities/ 
interventions; draft a Terms of Reference for the cluster; identify nutrition related expertise available in-country 
and prepare a roster; train BHU staff, MoH and NGOs in nutrition emergency response; adapt generic tools 
recommended by Global Nutrition Cluster; and collect baseline data.  
 

Protection Cluster: The key objective of the Protection Cluster is to ensure that any response to natural and 
complex disasters in Pakistan protects the fundamental rights of those affected particularly the most vulnerable. 
The Cluster plans to do the following: set up a nation-wide Protection Working Group; identify/recruit relevant 
expertise; set up relevant taskforces; ensure emergency interventions address the most vulnerable and the persons 
with specific needs; compile and develop common protection training and capacity building tools and strategy, as 
well as monitoring and assessment strategies and tools; develop and disseminate emergency preparedness 
protection guidelines to all national and international stakeholders, including trainings on mainstreaming 
protection into DRR; review national legal/policy frameworks related to protection; support the government in 
formulating national action plans; set up/improve protection referral systems; pre-position kits in areas at risk; 
establish/reinforce community based protection mechanisms; conduct inter-agency protection monitoring and 
assessments; conduct activities guided by the principles of “do no harm” and “nondiscrimination on the basis of 
race, national, ethnic origin, disability or ability, language or gender”; and advocate with national and international 
stakeholders. These activities will be conducted in line with the core humanitarian principles, and in accordance 
with international human rights and humanitarian law and frameworks, as well as with the national legislative 
framework of Pakistan and the obligations undertaken by the Government.  
 
Gender-based Violence Sub-cluster (GBV SC): The GBV Sub-Cluster works in both off- and on-camp settings 
to provide protective services, including effective prevention and response mechanisms for GBV survivors, and 
‘women-friendly spaces’ to offer different services to women and girls. GBV emergency preparedness consists of 
establishing a functioning system – preferably led by national actors – that can anticipate, prevent, mitigate, 
respond to, and support survivors and those at risk of GBV. 
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GBV Sub-Cluster preparedness activities 

Activity Responsibility Location Status 

Objective 1 : Prevent and respond to GBV concerns 

Sensitize, build capacity and refresh 
authorities and humanitarian actors at 
national, provincial and district levels on GBV 
prevention including clinical management of 
rape survivors, GBV IM and MISP for RH in 
crises 

GBV 
coordination 
(KP & Sindh), 
NHEPRN, 
RHWG  

National & 
provincial: Sindh, 
KP/FATA 
potentially 
Balochistan and 
Punjab 

On-going  
 

Procure and pre-position GBV/women’s 
protection-related commodities including 
dignity kits9  

GBV 
coordination 
(KP & Sindh) 

Peshawar, Lahore, 
Karachi, Islamabad 

Stock ready. 
Agreement with 
suppliers for more 
stocks if needed. 

Procure and pre-position selected RH/GBV kits 
to ensure timely response to potential cases of 
sexual violence 

UNFPA, 
NHEPRN 
 

Islamabad, 
Peshawar, Karachi, 
Lahore 

Stocks & plan ready. 
More stock available 
within 2 weeks. 

Contextualize and roll out provincial level GBV 
SOPs  

GBV 
coordination 
(KP & Sindh) 

KP, Sindh 
 

Ongoing in KP. To be 
rolled out in Sindh  

Refresh the mapping and assessment of 
service providers for effective referral 
mechanisms at camp and district level  

Finalized in KP/FATA. 
On-going in Sindh 

Promote a safe and ethical standardized 
system for collection, analysis, sharing and 
management of GBV-related data  

On-going in KP 
 

Develop women friendly spaces, monitoring 
check lists and minimum standards 

GBV SC KP, Punjab,  Sindh Developed in KP 

Develop and translate IEC materials/key 
messages on GBV into local language(s) 

GBV 
coordination 
(KP & Sindh) 

National 
Affected districts 

Developed in KP in 
Urdu and English 

Objective 2: Strengthen public systems for CP and GBV preparedness and response, including coordination 

Maintain close cooperation with PDMA and 
SWD to ensure coordinated planning and 
response  

Sector focal 
points and sub 
cluster 
coordinators  

National and 
provincial levels 

In progress 
 

Sensitize and train service providers on 
appropriate care and case management of 
GBV survivors 

Sub clusters 
National, province 
and all affected 
Districts 

Ongoing 
 

                                                            
 
9 Dignity kits for women of reproductive health contain items for daily hygiene, but also items suitable for women such as sanitary 
pads/cotton, clothing/veil as per cultural appropriateness to facilitate their movement. Items may be modified/adapted in consultation with 
community women. RH/post rape treatment kit (medical supplies to be distributed to health units to facilitate referral) 
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Provide support and technical advice to 
relevant Government bodies on how to 
monitor and address the specific needs, and 
coordinate response  (including NDMA, PDMA, 
FDMA, SWD, law enforcement agencies) 

Sectoral focal 
points and Sub 
Clusters 
 

National and 
provincial levels 
 

Ongoing 
 

Document good practices and lessons learned  

Cluster 
coordinators  

National and 
provincial levels 

Ongoing 
Develop minimum standards guidance’s for 
GBV prevention and response 

Develop and roll-out advocacy materials 

 
Shelter and NFI Cluster: Shelter is of the immediate and priority needs of populations affected by disasters. 
Emergency shelter is the provision of basic and immediate shelter necessary to ensure the survival of disaster-
affected persons. It includes rapid response solutions such as tents, insulation materials, other temporary 
emergency shelter solutions, and shelter-related non-food items (NFIs). 
 

Shelter/NFI Cluster preparedness activities 

 Activity Status Responsibility Location 

1 
Update contingency planning documents 
for monsoon preparedness 

Completed 
IOM/Shelter 
Working Group 

Islamabad 

2 

Maintain website with access to 
Shelter/NFI reference documents, 
strategies and recommendations from past 
responses 

Ongoing 
IOM/Shelter 
Working Group 

Islamabad 

3 

Pre-position and map emergency shelter 
and NFI stocks in country, compile 
information on potential suppliers, lead 
times, technical specifications and cost.  

Ongoing 

IOM/Shelter 
Working Group; 
shelter partners – 
UN agencies, 
INGOs, NGOs 

All provinces 

4 
Identify relevant government and NGO 
partners to serve as district focal points 

Ongoing 
IOM/Shelter 
Working Group 

All provinces 

5 

Revise and maintain updated information 
management tools for assessments, 
tracking of distributions, Pcode lists for 
mapping, contact lists for key stakeholders, 
etc. 

Ongoing 
IOM/Shelter 
Working Group 

Islamabad, all 
provinces 

6 
Advocate for harmonized, vulnerability-
based Beneficiary Selection Criteria for 
shelter assistance 

Ongoing 
IOM/Shelter 
Working Group, 
Protection Cluster 

Islamabad 

7 
Support the revision of Multi-sector Initial 
Rapid Assessment (MIRA) questionnaire 

Completed 
OCHA, AWG, 
NDMA 

Islamabad 

8 
Train district government counterparts to 
strengthen information management and 
coordination during emergencies 

Planned 
IOM/Shelter 
Working Group 

All provinces 
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Water Sanitation and Hygiene (WASH) Cluster: The aim of the WASH Cluster is to reduce mortality and 
morbidity within the affected population through the timely provision of essential WASH services. 

 

WASH Cluster preparedness activities 

 Activity Status Responsibility Location 

1 
Training/capacity building of Government 
department  

Completed/ Jan 
2015 

UNICEF, Red R 
and Government 
Counterparts 

Islamabad/ 
Peshawar 

2 Prepositioning of WASH stocks  
Stock 
prepositioned for 
150,000 people 

UNICEF and 
Sector Partners 

Islamabad 

3 
Development of the WASH detailed 
assessment tool  

Completed 
UNICEF and 
WASH cluster 
partners 

Islamabad/ 
Peshawar 

 
Additional preparedness and contingency planning activities: build preparedness/planning stockpiles; train staff 
and volunteers at various levels; map hazards; rehabilitate/maintain communal water sources; improve community 
hygiene and sanitation facilities; build the capacity of community-based organizations; write proposals and 
fundraising; draw up transport logistics; liaise with the government; ensure access, with minimum distance, to safe 
water facilities especially for women and children and those with disabilities, in line with sphere minimum standard; 
ensure all equipment and facilities are provided and people are empowered to maintain the cleanliness of 
household/communal sanitation in residential areas; ensure that affected people are provided with and informed 
about basic hygiene skills and supplies that are tailored to their specific hygiene needs (including inclusion based 
on their ability, behavior practices, and sanitation and hygiene practices that mitigate risks especially hand 
washing); ensure that effective coordination among implementing partners is enhanced, and that duplication and 
overlap is minimized; and put in place an actionable information sharing mechanism. 
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FUNDING REQUIREMENTS 

There are several options of resource mobilization that include updating of the SRP based on assessment, Central 
Emergency Response Funds (CERF) (rapid response, loan facility), the Emergency Response Fund (ERF), bi-lateral 
agreements, and the use of portions of long-standing funding arrangement by most UN Agencies, INGOs and Red 
Cross partners. The way in which humanitarian assistance is funded is a key factor in how it is delivered. Securing 
sufficient funding to allow for a timely, effective response is a challenge faced in all humanitarian crises. This 
challenge is exacerbated in the absence of a formal financial appeal that, in turn, limits the capacities and resources 
available.  

Emergency Response Fund (ERF)  

The ERF in Pakistan predominantly funds international and national NGOs, but is also available to UN System 
members. The allocations are relatively small compared with the CERF, and provide small- to medium-size grants. 
Funding decisions are taken by RC/HC and HCT, after a thorough consultation and prioritization process, which 
includes the clusters. The RC/HC oversees the ERF, while OCHA provides the day-to-day management and financial 
administration of the funds. 

1. Response funding requirements 

Cluster Funding requirement (US$) 

Education 12,500,000 

Emergency Telecommunication 874,000 

Food Security 35,000,000 

GBV Sub-cluster 7,800,000 

Health 25,000,000 

Logistics 600,000 

Nutrition 9,800,000 

Shelter and NFIs 93,800,000 

WASH 60,000,000 

TOTAL 245,374,000 
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ANNEX I: CLUSTER OPERATIONAL DELIVERY PLANS 

The following cluster operational delivery plans are based on a scenario in which 5 million people are affected by 
monsoon floods in Pakistan. It can be adapted to different scenarios as required.  

1. Education Cluster 

 

Lead agency: UNICEF 
Contact information: Yasir Arafat (yarafat@unicef.org) 

 

PEOPLE IN NEED  
2.5 million  

 

PEOPLE TARGETED  
250,000 

 

REQUIREMENTS (US$) 
12.5 million 
 

 

# OF PARTNERS  
65 

 

Delivery plans 

The Education Sector/Cluster estimates that 250,000 children (50 per cent girls) aged between 3 and 18 years will 
need to be supported during an emergency.  It is assumed that majority of these children be displaced and living in 
camps and host communities. These children, whether they remain displaced or return to their areas of origin, will 
need educational support to bring normalcy to their lives, keep them away from harm, provide psychosocial support 
and equip them with life skills.  
 
Low enrolment rates in areas of origin, and the social norms and cultural barriers that undervalue education for 
girls put displaced populations especially girls at risk of losing access to education. The sector/cluster response will 
focus on providing children and adolescents with safe, inclusive and quality educational opportunities in camps, 
hosting communities and areas of return. 
  
Service provision will include setting up and sustaining existing camp schools including: gender-sensitive latrines; 
teachers’ training on Education in Emergency (EiE), psychosocial support and life skills-based education; 
establishing and re-activating Parent-Teacher Councils and/or School Management Committees (SMCs); training 
education managers on DRR; and training district education officials on monitoring and inspection. In areas of 
return, the response will include establishment of Temporary Learning Centers (TLCs) where schools have been 
damaged by the emergency, minor school repairs, provision of teaching and learning material, teachers’ training 
and establishment or re-activation of school councils. Access to quality education will be increased through 
community mobilization and media campaigns to enroll out-of-school children. Local communities and parents will 
be sensitized on child rights and the importance of children’s education.  
 
To ensure accountability and sustainability of the activities, different stakeholders, including local communities, 
relevant provincial- and district-level government authorities, including education departments, camp authorities, 
and members of PTCs /SMCs will be involved to play an active role in this plan and delivery of activities. Our 
implementation strategy will be focused to engage IPs already assessed through rigorous process. These IPs will be 
providing support in enduring educational services to children in collaboration with education department staff at 
the field level and communities. 
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Based on the experience of the Education Cluster, the unit costs per child is around US$40 to 45 for a six-month 
response. Resources from the Education Department will be used to supply text books, teachers and other learning 
materials. 

Overall objective: Restore normalcy in the lives of children and teachers, provide safe access and improve quality 
of education (including early learning, formal and non-formal education opportunities) in emergency situation in 
collaboration with partners and cross sectoral stakeholders. 

Specific objectives:  

 Resume formal education in a safe environment for both girls and boys through reopening of existing schools 
or provision of alternate learning centers at disaster affected schools 

 Restore education infrastructure and provision of consumable and non-consumable school supplies 

 Provide child centered learning opportunities promoting conducive and protective learning environment 

 Support school age children particularly girls to attend school regularly 

Measurable indicators:  

 Coordination mechanism established 

 Number of children resumed formal education as percentage of the pre-disaster enrolment 

 Number of boys and girls reached through TLCs 

 Number of teachers/SMCs trained 

 Number of the boys, girls, male and female teachers provided with educational supplies 

Education Cluster projected caseload 

Affected people 3.5 million 4.5 million 5 million 

People in need  1,750,000 2,250,000 2,500,000 

Target population  175,000 225,000 250,000 

Funding requirements  $8.75 million $11.25 million $12.5 million 

2. Food Security Cluster (FSC) 

 

 
Lead agency: WFP and FAO  
Contact information: Zulfiquar Rao (zulfiquar.rao@wfp.org); Fakhre Alam (fakhre.Alam@fao.org) 

 

 

PEOPLE IN NEED  
4.5 million 

 

PEOPLE TARGETED  
4.2 million 

 

REQUIREMENTS (US$)  
350 million 

 

# OF PARTNERS  
58 

 

 
Delivery plan: To save the lives and protect the productive assets of disaster affected people, FSC expects a target 
caseload of 4.5 million affected people who have or are expected to lose their food stock and productive resources 
for at least three months. Targeted families will be provided with general food and livestock feeding/fodder to meet 
the most urgent priority needs of affected people. FSC also plans to provide assistance for re-establishing initial 

mailto:zulfiquar.rao@wfp.org
mailto:fakhre.Alam@fao.org
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productive assets and targeted families’ own means of production. The assistance provided includes agriculture 
inputs such as fertilizers, and cash based programming which would supplement the food supply to families and 
improve their purchasing power. To identify initial needs, FSC will actively participate in the MIRA and conduct a 
detailed food security assessment. The findings of these assessments, together with a gap analysis and the 4W 
matrix, will help FSC members plan their assistance so that it targets the areas that need it the most. FSC targets 
the most vulnerable groups (e.g. widow-, child-, female- and elderly-headed households).  
 
In case of moderate to worst case scenario, FSC has proposed to target with unconditional food support nearly to 
expected 4.2 million people in Pakistan for three months. Gap: - FSC has recently completed the exercise for stock 
availability, nearly 5,260 Metric Ton food items can be relocated within country to target near 600,000 people for 
one month. For smooth and efficient food security response, WFP has capacity in term of logistic and storage in 
four provinces in these locations (Peshawar) KP, (Multan, Muzaffargarh) Punjab, (Thatta, Karachi) Sindh, Quetta 
(Balochistan).    
 
In emergency response and early recovery phases, livestock activities include the provision of shelter, feed/fodder, 
vaccinations, mineral supplements, livestock restocking, poultry restocking and preventive disease control 
vaccinations for large ruminants and small ruminants. For saving livestock and poultry, an estimated $78.5 million 
is required to target the nearly 2 million population holding livestock and poultry. Agriculture resumption activities 
are prioritised in the initial early recovery as nearly over 60 per cent of the population practice agriculture Pakistan. 
To target 3 million affected people, an estimated $60 million is required for agriculture resumption activities. The 
proposed package of input includes, 50 kg wheat seeds, 50 kg DAP, 50kg urea, and 405 gm vegetable seeds. To 
improve the purchasing power of affected population that has been depleted due to the non-availability of earning 
opportunities, FSC will implement cash based programming will be implemented through unconditional cash for 
most vulnerable. Later in the early recovery phase, an estimated $90 million is required to provide 300,000 people 
with cash for work, cash for training, and conditional cash grants.  

Objectives: 

 Improve the food security and nutrition level by providing unconditional nutritious foods to the most 
vulnerable and food insecure affected populations. 

 Save productive livelihoods by providing livestock support to the most vulnerable.  

 Restart initial agriculture based productive livelihoods by providing agriculture inputs. 

 Enhance the cooperation and coordination for smooth and effective humanitarian response by including all 
stakeholders including UN Agencies, NDMA, PDMAs, Government line departments, INGOs, NGOs and civil 
society organizations. 

 Monitor the activities of cluster members using the modified FSC 4W reporting format. 

Measurable indicators:  

 80 per cent of affected families provided with unconditional food support 

 60 per cent of affected families provided with emergency livestock support 

 60 per cent of affected families provided with agriculture inputs, tools, and training.  

 30 per cent of affected families supported through cash based programmes  

Food Security Cluster projected caseload 

Affected people 5 million 

People in need  4.5 million 

Target population  4.2 million 

Funding requirements  350 million 
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3. Emergency Telecommunications Cluster (ETC) 

 

 
Lead agency: WFP  
Contact information: Akhtar Nawaz (Akhtar.nawaz@wfp.org) 

 

 

PEOPLE IN NEED  
NA 

 

PEOPLE TARGETED  
NA 

 

REQUIREMENTS (US$)  
875,000 

 

# OF PARTNERS  
NA 

 

Delivery plans: During the 2010 flood emergency, three locations were identified as humanitarian hubs where there 
was a need for the provision of ETC services. The same number is being used for planning purposes. 

Overall objective: Increase the timeliness and effectiveness of humanitarian response by ensuring the provision of 
efficient and reliable communication services to the humanitarian community. 

Specific objectives:  

 To provide data communication (Internet) services in common humanitarian operational areas hit by a 
disaster 

 To provide security telecommunication services in disaster hit areas 

Measureable indicators:  

 3 common operational areas provided with security and data communications services  

 3 VSATs or local ISP (Internet Service Provider) connections installed 

 3 VHF repeaters installed 

4. Gender Based Violence (GBV) Sub-Cluster 

 

 
Lead agency: UNFPA 
Contact information: Graciela Van Der Poel (vanderpoel@unfpa.org) 

 

 

PEOPLE IN NEED  
2,250,000 

 

PEOPLE TARGETED  
675,000 

 

REQUIREMENTS (US$)  
7.8 million 

 

# OF PARTNERS  
30 

 

Delivery plan: Although natural and man-made disasters affect everybody, it affects women and girls differently 
from men and boys. When populations are displaced, protection mechanisms break down, and the situation further 
exacerbates in the absence of specialized services that could prevent and respond to various forms of Gender Based 
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Violence (GBV). The root causes of GBV are usually in place before, during and after an emergency, however, the 
inequalities, vulnerabilities and life-threatening risks of GBV tend to increase during an emergency. 

 
The GBV delivery plan covers three steps of interventions: respond immediately to reduce the impact of identified 
violations or abuse; establish remedial services/activities that allow survivors of GBV to recover and prevent 
secondary abuse; and build a protection-conducive environment that supports the prevention of violations and 
abuse and reduces threats. 

Objectives: Ensure that prevention and response mechanism are in place to address GBV during emergencies. Given 
the country context, culture and beliefs, special consideration is also given to facilitate women and girls have safe 
access to services and are protected from further harm at the onset of an emergency.  

Specific objectives: 

 Ensure the provision of multi-sectoral services during or immediately after an emergency to save lives 
through the prevention and response to GBV (minimum clinical health services; case management and 
psychosocial support; legal support; reintegration assistance) 

 Referral system is updated and functional  

 Information and awareness is facilitated at the community level about why and how GBV survivors can 
access lifesaving services 

 All humanitarian actors and sectors act in accordance with GBV guiding principles  

 Women and girls have safe access to services and any support/assistance with reduced exposure to risks 

 Meet the GBV prevention and response needs of affected populations 

Measureable indicators: 

 Coordination mechanisms sustained and strengthened for preparedness and response to support GBV 
interventions  

 Templates and information sharing protocols developed and circulated amongst GBV parts to ensure timely 
response, management of information and harmonized standards at the onset of emergencies 

 GBV partners have the skills for GBV preparedness and response programming in humanitarian setting, in 
line with standards and approaches for GBV programming 

 Standard Operating Procedures (SOPs) for prevention and response to GBV are developed and available for 
operational response actions 

 Resilience and coping strategies are considered as part of GBV emergency preparedness and response to 
address GBV 

 Commodities for GBV response are identified and stock information is readily available 

 GBV partners reach the most vulnerable populations  
 

GBV Sub-Cluster projected caseload 

Affected people 3.5 million 4.5 million 5 million 

People in need  1,575,000 2,025,000 2,250,000 

Target population  472,500 607,500 675,000 

Funding requirements  $5 million $7 million $7.8 million 
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5. Health Cluster 

 

Lead agency:  WHO 
Contact information: Dr. Fawad Khan (khanmu@who.int); Mohammad Shafiq (shafiqm@who.int) 

 

PEOPLE IN NEED 
2.32 million  

 

PEOPLE TARGETED  
1.42 million 

 

REQUIREMENTS (US$)  
35.7 million  

 

# OF PARTNERS 
40 

 

 
Delivery plans: In the 2010 floods, over 8 million affected people were in urgent need of health care with many 
people were exposed to serious health issues and insufficient access to health services. Reports from the 
surveillance of epidemic-prone diseases in affected areas showed a high number of cases of water-borne diseases 
contracted through direct contact with polluted water and increased numbers of acute respiratory infections. Field 
assessments from four flood-affected provinces showed that of 2,957 health facilities, at least 236 health facilities 
were damaged and 200 destroyed. Most of these were the primary providers of basic health services, mainly in 
rural areas. The high rates of malnutrition across the country make the population more vulnerable to health issues 
in emergencies.  

Overall Objective: The Health Cluster/Sector aims to support the Government of Pakistan’s life saving efforts to 
promote and protect the health and wellbeing affected populations by minimizing mortality, morbidity and 
disability in a humanitarian emergency. 

Specific Objectives: 

 Ensure the provision of timely, holistic, appropriate, equitably distributed health services including 
comprehensive primary health care through: mobile and static clinics; EPI vaccinations (routine, 
polio/measles campaigns, vitamin A supplements, TT); MNCH; strengthening of referral mechanisms; and 
mental health and psycho social support to the affected population. 

 Ensure the availability of appropriate relevant and competent human resources including managerial staff, 
doctors, paramedics, logistics and administrative staff. 

 Minimize avoidable morbidity and mortality due to communicable disease by early detection and timely 
response to outbreaks by implementing and maintaining disease surveillance and response (DEWS) 
network.  

 Ensure timely, immediate assistance to improve the resilience of the health facilities, ensure continuous 
operational level of health facilities, and provide need based mobile health clinics. 

 Ensure the availability, accessibility and use of drugs, medicines and equipment and supplies. 

 Strengthen Community Support by facilitating links with local and religious leaders, providing information 
on the emergency and relief efforts, and offering psychological first aid to reduce anxiety. 

 Creating a social safety/security net for health related issues in times of emergencies, in terms of 
community based disaster risk reduction.  

Measurable indicators:  

 Number of health facilities with comprehensive emergency obstetric care per 500,000 population (by 
administrative unit) 

$9 million

$27 million

Preparedness

Response

mailto:khanmu@who.int
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 Percentage of alerts/outbreaks of communicable disease responded to within 48 hours of reporting 
(verified, investigated, interventions started) 

 Number of health kits provided 

 Percentage of health facilities without stock of selected essential drugs (by administrative unit) 

 Number of water quality samples collected and tested 
 

Health Cluster projected caseload 

Affected people 3.5 million 4.5 million 5 million 

People in need  1.63 million 2.09 million 2.32 million 

Target population  1 million 1.28 million 1.42 million 

Funding requirements  $25 million $32 million $35.7 million 

6. Logistics Cluster  

 

Lead agency: WFP 
Contact information: Ali Awan (ali.awan@wfp.org) 

 

PEOPLE IN NEED  
NA 

 

PEOPLE TARGETED  
NA 

 

REQUIREMENTS (US$)  
600,000  

 
Delivery plan: WFP as the lead agency for the Logistics Cluster in Pakistan stands ready to respond in case there 
as an emergency in the country.  The logistics resources of WFP including warehouses at strategic locations (Karachi, 
Quetta, Multan, Peshawar, Muzzaffarabad, Dera Ismail Khan) and commercial transporters on roster which are 
currently supporting the ongoing WFP operations will be used to initiate the emergency response at the onset, with 
further additions of resources from the commercial market as per need. 
 
In case air support is needed, UNHAS (United Nations Air Humanitarian Services) can be deployed in the country 
within 48 hours to transport relief stocks and humanitarian workers. WFP also has prepositioned contingency and 
preparedness logistics stocks such as mobile storage units, prefabricated offices, generators, and fiber glass motor 
boats, pallets, etc. at different strategic locations that can be mobilized where and when they are needed.  In case 
of further need, logistics stocks would be made available in the country within 48 hours from the United Nations 
Humanitarian Response Depots in Dubai. There is a dedicated Information Management Officer in the WFP country 
office who is involved in the logistics preparedness activities, and manages the logistics related information 
including the logistics infrastructure, commercial vendors etc. There is also GIS capacity in house which would 
prepare and share logistics operational, infrastructure and other maps with partners. The WFP logistics staff would 
facilitate the quick and efficient response of the Logistics Cluster to any disaster in the country and in case of further 
need, the Global Logistics Cluster support cell at headquarters would support with expertise and staffing. 
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7. Nutrition Cluster 

 

Lead agency: UNICEF 
Contact information: Syed Saeed Qadir-sqadir@unicef.org 

 

PEOPLE IN NEED  
600,000 

 

PEOPLE TARGETED  
600,000 

 

REQUIREMENTS (US$)  
9.8 million 

 

# OF PARTNERS  
20 

 

  
Delivery plan: The national nutrition survey reported a high burden of acute and chronic malnutrition in Pakistan. 
According to survey results, an estimated 15 per cent of children are affected by wasting, 44 per cent are stunted 
and 32 per cent are underweight. The problem is further compounded by the very high prevalence of micronutrient 
deficiencies among children and pregnant and lactating women. Nutritional surveys conducted in districts of 
KP/FATA, Sindh and Balochistan that were affected by crises in the 2012 to 2014 period, reported malnutrition rates 
above the emergency threshold. The nutritional surveys conducted in selected districts of Sindh reported very high 
burden of acute malnutrition among the affected population (with GAM as high as 22 per cent and SAM 7 per cent 
of the affected population). Drought in Sindh province and displacements in KP/FATA, further exacerbate the 
nutrition crisis and increased the vulnerability of affected population.  

Overall objective: To reduce mortality and morbidity among malnourished children (6-59 months) and pregnant 
and lactating women (PLW) in crisis affected districts. 

Specific objectives:  

 Ensure the provision of lifesaving nutrition services for acutely malnourished children (6 to 59 months)  

 Ensure the provision of lifesaving nutrition services for acutely malnourished pregnant and lactating women 
(PLW) 

 Prevent and treat micronutrient deficiencies among children aged 6 to 24 months and PLW 

 Protect and promote appropriate infant and young child feeding practices through strengthening the caring 
capacity of family members and health care providers  

 Protect breastfeeding by preventing donation and distribution of breast-milk substitutes in emergency 
affected areas, and establishing of breast feeding corners at services delivery point 

 Strengthen the capacity effective planning, implementation  and monitoring of nutrition interventions  

Indicators: 

 Humanitarian Preparedness Plan reviewed and updated by nutrition partners 

 Number of survey/assessment conducted in affected areas 

 Nutrition coordination mechanism establish and functional  at provincial and district levels 

 Number of  outpatient therapeutic treatment/ target supplementary feeding programmes (OTP/TSFP) sites 
and stabilization centres that are established and functional  

 Proportion of children (6 to 59 months) and PLW screened and treated in CMAM programmes 

 Proportion of children and PLW  provided with micronutrient supplements 

 Number of health care providers trained on community based management of acute malnutrition, and 
infant and young child feeding and nutrition in an emergency  

$4 million

$6 million

Preparedness

Response
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Nutrition Cluster projected caseload and funding needs 

Affected people 3.5 million 4.5 million 5 million 

People in need  420,000 540,000 600,000 

Target population  420,000 540,000 600,000 

Funding requirements  $7.3 million $9.0 million  $9.8 million  

 

8. Shelter & NFI 

 

Lead agency: IOM 
Contact information: Katherine Smalley  (ksmalley@iom.int) 

 

PEOPLE IN NEED  
3.5 million 

 

PEOPLE TARGETED  
550,000 

 

REQUIREMENTS (US$) 

93.8 million 

 

# OF PARTNERS  
275 

 

Delivery plan: The Shelter Working Group estimates that, 70 per cent of the total affected population might require 
emergency shelter assistance during disasters, including floods. This caseload might increase up to 100 per cent 
in earthquakes where houses apparently not completed damaged may have substantial damage is not necessarily 
visible but that compromises the safety of the structure.  In these cases, all affected families may be in need of 
emergency assistance, including shelter and non-food items. Emergency shelter assistance should target both 
affected populations that have been displaced and those that remain close or at their place of origin but whose homes 
have been become inhabitable or otherwise cannot access adequate shelter. 

Objectives:  

 To provide adequate (safe, cultural and climate suitable) and harmonized family emergency shelter and 
associated shelter NFI packages to affected populations. 

 Advocate for the use of a standardized beneficiary selection criteria and vulnerability criteria in order to 
ensure that the most vulnerable groups are adequately targeted by the response. 

 Prioritize assistance on the basis of need and avoid duplication. 

 Promote sound participation of cluster members in cluster activities and support them to ensure an 
adequate and timely shelter response. 

 In close coordination with the CCCM sector, design and provide suitable support in temporary settlements 
hosting IDPs and foster durable solutions. 

 Promote an integrated approach with other humanitarian partners and ensure the mainstreaming of cross-
cutting issues. 

 

 



PAKISTAN                                           2015 HUMANITARIAN PREPAREDNESS PLAN
  
 

38 

 
 
 

Indicators: 

 70 per cent of affected families in need of shelter assistance, including those displaced in spontaneous 
settlements, collective centres, camps and host communities, receive emergency shelter assistance and 
NFIs, in compliance with recognized international standards 

 70 per cent of distributions are in line with union council / caseload prioritization 

 70 per cent of shelter/NFIs organizations have applied the targeting criteria (damage plus vulnerability) 

 90 per cent of funded organizations start emergency distributions within 6 months after the start of the 
emergency 

 
The table below shows emergency shelter caseloads based on various scenarios and planning assumptions. Note 
that the proportions included in these assumptions will vary depending on the nature of the specific emergency. 
Recommended shelter and NFIs assistance will vary depending on the type of needs and location of displaced 
populations (camps, host families, rented spaces). 

 

Emergency Shelter and NFI Cluster projected caseload and funding needs 

Affected people 3.5 million 4.5 million 5 million 

People in need  2,450,000 3,150,000 3,500,000 

Target population  390,000 500,000 550,000 

Funding requirements  $65.0 million $84.2 million  $93.8 million  

 

9. Water, Sanitation and Hygiene (WASH) 

 

Lead agency: UNICEF 
Contact information: Syed Fida Hussain Shah (sfhshah@unicef.org) 

 

PEOPLE IN NEED  

3 million 
 

 

PEOPLE TARGETED  

3 million  
 

REQUIREMENTS (US$) 

60 million  
 

 

# OF PARTNERS  
36 

 

 
Delivery plan: The aim of the WASH Cluster is to reduce mortality and morbidity within the affected population 
through the timely provision of essential WASH services. Water and sanitation are among the immediate priority 
needs of populations affected by any disasters, be it natural or manmade. The WASH Working Group estimates that 
up to 60 per cent of the affected population in a disaster, require water, sanitation and hygiene services. The WASH 
delivery plan includes rapid response solutions such as water trucking, the immediate restoration of water supply 
schemes and hand pumps, the installation of temporary latrines and bathing cubicles, hygiene sessions and the 
provision of WASH related non-food items (NFIs). The working group will target critical needs (including those of 
children and women), with a special emphasis on engaging communities when it comes to operating and 



PAKISTAN                                          2015 HUMANITARIAN PREPAREDNESS PLAN 
 
 
 

39 

 

maintaining WASH services. The delivery of response will be guided by humanitarian principles and priorities, 
including the Sphere Guidelines.  

Objectives: 

 Coordination: Effective leadership is established for WASH cluster/inter-agency coordination, with links to 
other cluster/ sector coordination mechanisms on critical inter-sectoral issues. 

 Water: People (including children and women) have access to sufficient water of appropriate quality and 
quantity for drinking, cooking and maintaining personal hygiene (benchmark: 5 -15 L/person/day). 

 Sanitation: People (including children and women) have access to toilets and washing facilities that are 
culturally appropriate, secure, sanitary, user-friendly and gender-appropriated (Benchmark: 20 
people/hygienic toilet). 

 Hygiene Promotion: People (including children and women) receive critical WASH-related information and 
supplies to prevent child illness, especially diarrhea. 

 WASH in learning places: Children have access to safe water, sanitation and hygiene facilities in their 
learning environment and child friendly spaces. 

Indicators: 

 Number of people with access to water of appropriate quality for drinking, cooking, and maintaining 
personal hygiene (through water trucking, construction/rehabilitation of water supply schemes and hand 
pumps) 

 Number of people with access to sanitation facilities that are culturally appropriate, secure, sanitary, user 
friendly and gender appropriate.  

 Number of people that have received critical WASH-related information including about WASH NFIs to 
prevent child illness, especially diarrhea.  

WASH Cluster projected caseload and funding needs 

Affected people 3.5 million 4.5 million 5 million 

People in need  2.1 million 2.7 million 3 million 

Target population  2.1 million 2.7 million 3 million 

Funding requirements  $42 million $54 million  $60 million  
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ANNEX II: RESPONSE PROTOCOLS 

Protocol of response to an early warning  

At the agency level: Immediately upon receipt of a warning of an imminent threat (e.g. cyclone/storm surge, flood 
etc.) from any source and working with the One UN SPA3 Early Warning System partners, OCHA and/or the heads 
of agencies will:  
 

1.   Contact the RC/HC Office and other principal partner organizations to: 

 Confirm the threat  

 Obtain additional information to verify facts  

 Coordinate preparatory actions  

 Activate existing agency emergency teams  

 Inform respective agencies’ regional offices and headquarters 

 Post an alert via the virtual OSOCC, and request for UNDAC support, if required 
 

2.   Contact any agency staff in the areas concerned, preferably the emergency focal point to:  

 Exchange information especially related to the humanitarian impact with a gender and protection lens, and 
any pertinent security concerns 

 Arrange for them to take appropriate precautions for their own safety and the protection of facilities and 
properties (communications, vehicles, stocks) of the agency to the extent possible 

 Agree on arrangements for initial on-the-spot assessment or investigation with gender balanced staff 

 Assess and report if or when an emergency does occur 

 Ensure all assessments (rapid or otherwise) are inclusive of the cross-cutting issues referenced above (DRR, 
gender, age, protection, HIV/AIDS, disability, etc. 
 

3. Put all necessary agency staff on standby for response.  

4. Check the readiness of telecommunications, logistics and information management systems.  

5. Assemble basic information on the threatened areas and up-to-date information on transport and stocks of 
agency supplies.  

6. Inform the RC/HC, agency headquarters and regional office, and other offices concerned of the action taken by 
the country office, including information on the action taken by the Government and others, if available.  

7. A HCT representative will join the National Monsoon Monitoring Team, to share information, gain 
understanding of the evolving situation and will pass this information to the HCT, where relevant. 

  
At the inter-agency level: The RC/HC, upon receipt of the warning, will:  

1. Alert OCHA Geneva headquarters (and CRD New York) to activate the emergency communications system for 
verifying and monitoring the hazard and general situation. This also includes initiating and maintaining 
communication, exchange of information, and coordination among HCT members.  

2. Appoint a media contact and spokesperson representing the HCT/UNCT, and serving the Humanitarian 
Communication Group and HCT members  

3. Communicate with the Government to gather their understanding of the situation and offer the support of the 
humanitarian community.  

4. Inform HCT members in the country about the imminent threat, and ask to share any other relevant information 
obtained by them from the Government and the field.  

5. Ask HCT members for periodic updates on the actions taken by their respective agencies (supported by sex and 
age disaggregate data) in response to the warning.  

6. Inform the Cluster Lead Agencies and Cluster/Sector Coordinators of the imminent threat and ask to share any 
relevant information obtained by them from their diverse counterparts.  
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7. As deemed necessary, convene a HCT to discuss and define the appropriate humanitarian preparedness 
response and phased interventions, including resource requirements, in anticipation of a disaster scenario.  

8. Ensure feedback form Gender Humanitarian Task Force/s are part of HCT updates 

9. Assess the need for additional human resources support staff.  

Protocol of response during emergency  

At the agency level: During an evolving emergency, the heads of HCT member organizations, which includes 
national and international NGOs, will:  

1. In collaboration with the RC/HC/Designated Official, declare the situation an emergency, and activate the 
Humanitarian Preparedness Plan and emergency procedures.  

2. Establish the situation and safety status of staff. Report the situation to relevant headquarters and regional 
office.  

3. Periodically report on the emergency situation as it develops (situation report) to the RC/HC and/or OCHA, and 
agency headquarters and regional office. The first report should provide available information about the 
emergency situation, indicate next steps, advice what assistance is urgently needed, define how to maintain 
contact, and decide when the next report is to be expected. HCT members with existing field presences in the 
affected areas will be crucial in providing advice on the operational situation, local responses, gender and 
protection issues etc.  

4. Keep the Cluster Coordinators updated on progress and requests for cluster response.  

5. Monitor the performance of staff with respect to their assigned emergency response roles and responsibilities. 
Pay special attention to stress and fatigue, and establish and maintain a work schedule.  

6. In coordination with the RC/HC: adhere to policies for media and information management, and policies for the 
dissemination of press releases; participate in press conferences; and contribute by sharing of photos and video 
footage etc.  

7. In collaboration with the RC/HC, undertake assessments, information gathering, coordinate the required 
response, write and submit proposals for inclusion for a response plan and CERF if required, ensuring the 
coherence and focus of phased interventions.  

8. Manage technical and financial inputs related to emergency response operations. Assign additional resources 
to support the operation as necessary and where available.  

9. Follow up regularly for any immediate support needed from agency headquarters, and ensure that the RC/HC 
(or Designated Official) is constantly updated on progress and constraints in emergency response interventions.  

10. Release staff members ensuring gender balance, who are part of the Assessment Technical Team to be 
dedicated to the required assessments.  

At the inter-agency level: During a declared emergency, the RC/HC will:  

1.   Offer humanitarian assistance or any necessary support to the Government, as requested or deemed proper.  

2.   Declare the situation an emergency and activate Humanitarian Preparedness Plan and the standing emergency 
procedures in consultation with the HCT as well as the ERC/HCT at global level.  

3.   Report the emergency immediately to the UN Headquarters (UN Emergency Relief Coordinator in New York) 
OCHA, who will advise other relevant agencies, furnishing all Heads of Agencies. Maintain regular 
communication with these agencies, constantly reviewing information, priorities and needs especially of 
vulnerable groups.  

4.   Keep as close coordination as possible with Government officials (NDMA, PDMA, FDMA, MoFA, EAD, OPM, etc.) 
and gather information available from them. Inform them that the HCT has initiated a disaster response plan.  

5.   Activate the emergency operations procedures and call a HCT immediately. If necessary, call a UNCT and an 
Security Management Team meeting.  
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6.   Monitor the performance of agencies, clusters and staff with respect to their assigned emergency response 
roles and responsibilities. Pay special attention to stress and fatigue and establish and maintain a work 
schedule.  

7.   Manage technical and financial inputs relating to emergency response operations. Assign additional resources 
to support the operation as necessary and where available.  

8.   Regularly brief all stakeholders on the status of response operations.  

9.   In collaboration with the HCT members, coordinate with the Government focal agency, UN Headquarters and 
regional offices, international agencies, donor communities and civil society.  

10.  In collaboration with the HCT members, mobilize emergency funds through various channels, including CERF 
and an updated SRP, if the response so requires, and the Government approves.  

11.  In collaboration with HCT members, facilitate conducting emergency assessments (including all cross-cutting 
issues), preparation and submission of situation reports and consolidated appeals. Invite members from 
OCHA/UNDAC, if necessary, to strengthen the HCT situation analysis and resource mobilization. Assessments 
may be done jointly with the Government, depending on the requirements. 

Strategic approaches  

Upon request of the Government of Pakistan, the HCT will support the disaster response, providing timely, 
coordinated, principled humanitarian assistance delivered through HCT partners. All partners will contribute to 
minimizing human suffering, acting within respective mandates, complementing respective responses working 
within the framework of international instruments and agreed protocols, and ensuring optimal use of available 
resources and logistical strengths. 
 
 



PAKISTAN                                          2015 HUMANITARIAN PREPAREDNESS PLAN 
 
 
 

43 

 

ANNEX III: TRIGGERING A RESPONSE  

Triggers and operational criteria for emergency response 

1. A request is received from the Federal Government to the RC/HC. In the event of an emergency of a certain 
size, the RC/HC may send a letter to the Authorities offering or confirming support. The HCT may also make the 
decision to respond without a request.10  

2. If the situation progresses toward a disaster situation,11 or the situation threatens to become an emergency if 
appropriate preventive measures are not taken, the HCT may, while waiting for a formal request, offer their 
support to the Government. The HCT will do everything they can to mitigate the effects of an emergency on 
the population especially vulnerable groups. The RC/HC will continue to appraise the ERC and the Government 
of the situation.  

3. If the situation escalates beyond the National Government’s capacity to respond with its own resources.  

4. The HCT members may take the initiative to offer technical cooperation and emergency assistance to the 
relevant Government agencies even if no request for emergency assistance have been received.  

5. Even when the resources of the Government, or the country in general, are sufficient to respond to the 
emergency, the HCT members may still provide assistance, especially when such involvement helps achieve the 
desired coordinated, comprehensive and integrated response. 

Recommended threshold to activate the Humanitarian Preparedness Plan  

In the event of a worst case scenario, the humanitarian community expects that the capacity of the Government to 
manage the crisis will diminish, and that the Government will request assistance from the humanitarian community. 
If a request is received from the Government of Pakistan, the Inter–Agency Preparedness Plan will be activated by 
the RC/HC based on the recommendation of the HCT. The RC/HC will continuously monitor and evaluate the 
situation with the support of OCHA, and other HCT members, and, if deemed necessary, will recommend to the UN 
Emergency Relief Coordinator (ERC) that an emergency be declared.  
 
According to the NDMA plan, the triggers for response are as follows:  

 The relevant DDMA/DDMUs are expected to manage and meet the requirements of mild to medium level 
disasters induced by monsoon hazards with the resources provided by the provincial governments. 

 Disaster situations severely affecting a number of districts in Province would be managed by the respective 
PDMA and provincial government. Provincial Governments will be ready to take on the initial caseload of a 
worst case scenario, with their own mechanisms and resources.  

 The Federal authorities will continue to perform their functions, roles and responsibilities. NDMA will 
mobilize and deploy its resources including the relief stocks available as “Federal Reserve”, to assist in the 
relief operations where provincial resources fall short of meeting relief needs.  

 The Armed Forces may be involved and requested for assistance by the respective district / provincial / 
national level disaster management authorities at any stage, particularly for rescue, evacuation and 
emergency relief phases, in affected areas.  

 Contingency planning will address one month immediate response to humanitarian needs. During this 
period the response strategy based on the actual scale, magnitude and location of the disaster will be 
developed and a coordinated response will be mounted.  

 The international community and the UN system will only be requested for assistance in case of the 
escalation of the situation beyond National Government's capacity to manage with its own resources.  

                                                            
 
10 As per the HCT decision to respond without a request on 14 February 2014. 
11 A disaster is interpreted if the impact of the crisis supersedes the authorities' capacity to respond. 
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 The overall coordination role would rest with NDMA, which is engaged with UN to workout pre-defined 
coordination mechanisms, incase international assistance is requested.  

The plan also contains details of the roles and responsibilities of the various stakeholders within Government who 
play a role during crisis response, specific to hydrological emergencies (pp. 21-26).  

Role of NDMA  

The key powers and functions of NDMA are spelled out in the National Disaster Management Act, 2010 as follows:  

 Acts as the implementing, coordinating and monitoring body for disaster management 

 Co-ordinates response in the event of any threatening disaster situation or disaster 

 Lays down guidelines for or give directions to the concerned Ministries or Provincial Governments and the 
Provincial Authorities regarding measures to be taken by them in response to any threatening disaster 
situation or disaster 
 

ANNEX IV: PREPAREDNESS STOCKS (ATTACHED) 
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ANNEX V: ACRONYMS 

A 
ADTF Ageing Disability Task Force 
AWG Assessment Working Group  
 

C 
CCCM Camp Coordination and Camp Management Cluster (UNHCR-led) 
CERF Central Emergency Response Funds  
CMAM Community-based Management of Acute Malnutrition 
CP Child protection  
CP-SC Child Protection Sub Cluster 
 

D 
DCM District Coordination Mechanism 
DEWS Disease Early Warning System 
DRR Disaster risk reduction 
 

E 
EAD Economic Affairs Division 
EiE Education in Emergency 
ERC Emergency Relief Coordinator 
ERF  Emergency Response Fund  
ETC Emergency Telecommunications Cluster 

F 
FAO Food and Agriculture Organization 
FATA Federally Administered Tribal Areas 
FDMA FATA Disaster Management Authority 
FSC Food Security Cluster 
FSCO Field Security Coordinator Officer 
FTS Financial Tracking System 
 

G 
GBV Gender-based violence 
GBV-SC GBV Sub Cluster 
GCC Gender and Child Cell 
GHTF Gender Humanitarian Task Force 
 

H 
HC Humanitarian Coordinator 
HComms Humanitarian Communications programme 
HCT Humanitarian Country Team 
HNO Humanitarian Needs Overview 
HRT Humanitarian Regional Team 
 

I 
ICCM Inter-Cluster Coordination Mechanism 
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IDP Internally Displaced Persons 
IMWG Information Management Working Group 
IRC International Refugees Council 
IYCF Infant Young Child Feeding 
 

K 
    KP Khyber Pakhtunkhwa 

 
M 

MIRA Multi-sector Initial Rapid Assessment 
MISP Minimum Initial Service Package 
MoFA Ministry of Foreign Affairs 
MoU Memorandum of Understand: required by international NGOs to operate in Pakistan 

 

N 
NDMA National Disaster Management Authority 
NGO Non-Government Organizations 
NHEPRN National Health Emergency Preparedness and Response Network 
NHCM National Humanitarian Coordination Mechanism 
NOC No Objection Certificate: NOCs are required for project implementation and travel by international 

staff in or through restricted areas. 
Notified Government administrative procedure to fast-track response to a humanitarian situation. A 

"notification" letter is a declaration by a relevant government department at the secretary officer-
level for various issues. People from notified areas are entitled to government assistance such as 
tax relief for a year, loan repayment relief or cash compensation. In an area notified for military 
operations people must leave the area but do not have to in the case of calamity-hit. Three types 
of notification are relevant for humanitarian issues: 

 an area is notified because of a natural disaster (also termed as "calamity-hit") 

 an area is notified because of a military operation 

 an area is notified because of a disease (i.e. dengue) 
NFI  Non-Food Items 
 

O 
OCHA UN Office for the Coordination of Humanitarian Affairs  
OPII One Programme II 
 

P 
PAK Pakistan-administered Kashmir 
PAWG Provincial Assessment Working Group 
PDMA Provincial Disaster Management Authority 
PHF Pakistan Humanitarian Forum: international NGO forum 
PLW Pregnant and lactating women 
PoR Proof of Registration cards 

 

R 
RC/HC Resident Coordinator/ Humanitarian Coordinator 
RHWG Reproductive Health Working Group 
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S 
SoP Standard Operating Procedures 
SMC School Management Committees 
SRP Strategic Response Plan of the HCT 

 

T 
Tehsil A tehsil is the second-lowest tier of local government which is subdivided into union councils. Each 

tehsil is part of a larger district. 
TLC Temporary Learning Centre 
TSSU Temporary Settlement Support Unit  

 

U 
UN United Nations 
UNDAC UN Disaster Assessment and Coordination 
UNDP UN Development Programme 
UNDSS UN Department of Safety and Security 
UNFPA UN Population Fund 
UNHCR UN High Commission for Refugees 
UNICEF UN Children Fund 
UNIC UN Information Centre  
UN Women United Nations Entity for Gender Equality and the Empowerment of Women 

 
W 
 WASH Water Sanitation and Hygiene Cluster (UNICEF-led) 
 WFP World Food Programme 
 
 


