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1. EXECUTIVE SUMMARY / HIGHLIGHTS
· Meetings held with key Health and WASH actors, such as Oxfam, UNICEF, WHO and MSF, along with one field visit to a Cholera Treatment Centre (CTC) supported by UNICEF
· Most of the key Health and WASH actors confirmed that the current cholera outbreak is declining in many of the previously identified ‘hotspot’ districts, with a noted ‘plateau’ country wide, which is not representative of the trends at governorate or district levels. There are indications that the outbreak is moving from central Yemen to south and coastal areas of the country. WHO highlights that a decline cannot be confirmed and cites the current situation as a ‘stagnation’ in the outbreak (in line with the epidemiological reporting)

· While the coordination between Health and WASH sectors has improved during the ‘second wave’, there still appears to be a strained relationship between WHO and UNICEF, along with continued concerns by the WASH Cluster in terms of coordination and information sharing with the Health Cluster, as district level data is still not readily available
· To date, more than 230 CTCs have been established, out of the 250 planned, and more than 1,000 Oral Rehydration Treatment Centres (ORTCs) have been established, out of the 2,003 planned. It has been confirmed by key Health partners, such as WHO and MSF, that quality of the response is still needed, to support clinical case management and Infection, Prevention Control (IPC) in the ORTCs and CTCs to ensure adherence to national and international Standard Operating Procedures (SOPs). While trainings have been conducted, on-site level management is still lacking, along with monitoring of quality on a broad scale
· The overarching issues related to low capacity of government staff and lack of salary payments for national healthcare staff still presents a challenge and further undermines the quality of the cholera response. While many agencies are now currently supporting health facilities providing clinical case management for cholera with per diems or in-kind support (to support budgetary adjustments or shifts to salary payments), the issue remains truly complicated and seemingly politicised, and with reports of many healthcare workers not receiving payment as promised
· Coordinated efforts that focus on holistic preventative measures, balancing both Health and WASH preventions appear to have improved. Responses that support preventative WASH actions within the catchments areas of ORTCs and CTCs, in the identified ‘hotspots’ for cholera are being prioritised. Large scale hygiene promotion and awareness raising campaigns
 have also recently been launch to support the population in improving household level hygienic conditions
· Monitoring of the quality of the response still requires a more structured strategy to ensure the effectiveness of the actions taken by Health and WASH actors. Despite WHO’s aspiration to establish a field monitoring system, including the recruitment and training of field teams, to date, this is yet to be functional nor able to produce tangible results
· Follow up mission to be conducted by Regional Health and WASH Experts in late 2017 / early 2018 to continue to evaluate the progress of the response and evolution of the cholera outbreak, along with provide support to on-going Health and WASH programming supported in country
2. BACKGROUND TO THE EVENT
Since 27th April 2017, a total of 508,680 suspected cases of cholera, with 1,977 deaths, Case Fatality Rate (CFR) of 0.39% have been reported in 22 of the 23 governorates in the country (96%). Since a peak in cases in week 26, the number of new cases countrywide per week has declined, with the trend of the past three weeks being considered as ‘stable’ (-7%). However, more than 80 districts still report of increases in the weekly caseload, with a geographical shift in the highest attack rates towards the south of the country. Currently, the governorates with the highest caseload of suspected cholera cases are Amanat al Asimah with 61,003; Al Hodeidah with 60,633 cases; Hajjah with 53,688 cases and Amran with 52,451 cases
. 
Due to the ensuing ‘second wave’ of the cholera outbreak in the country, a follow up joint technical support mission by the Regional Office Health and WASH Experts was conducted with the aim of reviewing existing capacities and response, to support the possible adaption of ECHO’s programming. This included a detailed briefing with the ECHO country team, highlighting updates of the humanitarian context and Health and WASH cholera-related interventions in country to date. Meetings with key Health and WASH partners were conducted, including Oxfam, UNICEF, WHO, MSF, Health and WASH Cluster Coordinators, along with a field visit to a CTC supported by UNICEF. The detailed Terms of Reference for the mission is attached in Annex 1. The mission agenda is attached in Annex 2.
3. ISSUES DISCUSSED / KEY FINDINGS
Meeting with Oxfam 
The meeting held with Oxfam provided an overview of the current programming, particularly that of the cash programming being implemented. Oxfam also highlighted the on-going WASH response, which supports local partners to implement cholera specific community based programming, focused on hygiene promotion and distribution of cholera kits, under sub-grants with a maximum value of 20,000 GBP for a period of two months. To date, a total of five sub-grants have been approved, out of the nine submitted in the different geographic locations where Oxfam is working. Oxfam also provided an update on the status of the pending top-up from ECHO, highlighting that the field team was in the process of conducting a technical needs assessment in order to identify and prioritise the locations for the repairs and rehabilitations of water sources. The partner confirmed that this will focus primarily on the protection of open wells and rainwater harvesting catchments. The issue of ensuring the safe water chain was also discussed, with Oxfam confirming that water quality monitoring and testing would be conducted at source level, as well as, household level and that any remedial actions required would be followed up accordingly and reported to ECHO. Oxfam also confirmed the use of radio and SMS messaging as part of the hygiene promotion component to further support cholera specific programming. 
Meeting with UNICEF

The meeting held with UNICEF provided an overview of the integrated WASH, Nutrition and Rapid Response Mechanism (RRM)
 currently being implemented in country. For WASH specifically, many of the key points shared by during the June 2017 mission were reinforced, particularly that of UNICEF’s focus on ensuring safe drinking water provision at the community level, by supporting existing water networks; private sector and suppliers; and households. The continued partnership with General Authority of Rural Water and Sanitation Project (GARWASP), under the Ministry of Water and Environment (MoWE), includes support to:

· Public water supply systems, which cover approximately 30% to 40% of the population in the country. As many are not currently functioning due to lack of operation and maintenance (O & M), along with limited consumables, such as fuel to operate the systems, as electricity is not readily available, UNICEF is providing direct support to ensure continued functionality

· Large-scale disinfection of water sources is underway, specifically targeting sources used by private vendors and suppliers, as it was found the 60% - 70% of private vendors and suppliers were not adhering to national standards for water quality. This includes water quality monitoring and testing at this location, with the support of 3rd party monitors to ensure that adherence to water quality, per the national SOPs
· Households are being supported with water treatment chemicals and disinfection of storage tanks and containers, as part of a broader awareness raising campaign
 which focuses on hygiene promotion and improving hygienic practices of the population (primarily in the ‘hotspots’ for cholera)

UNICEF also highlighted the on-going work with GARWASP focused on RRM, to rapidly scale-up and respond to critical WASH needs. This includes support to a four person team that in coordination with the Health authorities provides emergency response. UNICEF expressed its interest in preparedness, under the RRM, with a focus on an integrated package of WASH, Shelter, Nutrition and Emergency Cash Assistance. The aim is to respond within seven to ten days’ of the on-set of the emergency, working in collaboration with international and national NGOs
. UNICEF has set of 70 ORTCs and supported CTCs under the RRM.
While UNICEF recognises the importance of continued support to cholera response, including direct support to ORTCs and CTCs
, along with hygiene promotion and awareness raising campaign, post-emergency actions were also raised. This included UNICEF’s plans to continue focusing on access to safe drinking water (water safety and quality); urban sanitation and hygiene promotion (beyond cholera specific messaging). 

Meeting with WHO / Health Cluster

The meeting with WHO and the acting Health Cluster Coordinator provided an update on the status of the cholera outbreak in the country. WHO confirmed a ‘stagnation’ in the caseload  of cholera over the past few weeks, citing a shift of the outbreak from central Yemen to coastal and southern areas of the country. WHO highlighted that this was a countrywide trend and not one that is representative of the caseloads at governorate or district levels. WHO confirmed that while rapid testing capacity is increasing in the country i.e. increase in number of laboratories from five to eight, that reporting and data sharing is still late, citing a three to four week backlog. WHO  highlighted that one of the key tasks for Rapid Response Teams (RRTs), which still are operational only at governorate level, 
 in the 98 ‘hotspot’ districts, could be that of rapid testing to further increase capacity in the country. WHO confirmed that in addition to increasing rapid testing capacity in the country, the quality of the response is still needed, to support both clinical case management and IPC in ORTCs and CTCs to ensure adherence to national and international SOPs. While trainings of management healthcare staff allegedly have been conducted, on-site level management is lacking, along with monitoring of quality. This aspect of the response remains stagnant, despite WHO’s aspiration to establish a field monitoring system, including the recruitment and training of field teams, to date, this is yet to be functional nor able to produce tangible results. This is an issue that has been pending since the discussions held in June 2017.
In terms of salary and payments to healthcare workers, WHO is working with the Ministry of Health to subsidise operational costs, in order for the available funding to be shifted to pay salaries for staff. However, from talks with the WHO Representative it seems clear that the identification of a financial modality, which would enable healthcare workers to return to work, is proving very difficult, and still at this stage, some 3 months into the 2nd wave of the epidemic, the issue of salary payment of MoH staff is still only under negotiation. Currently, WHO is only providing per-diems to selective staff supporting cholera response activities in ORTCs and CTCs. 
The previously planned vaccination campaign is now officially cancelled. WHO in Sana’a informed that political “interference”, with governorate/district officials allegedly advocating both for and against a vaccination campaign, as well as tedious/complicated implementation modalities requested by the cholera vaccine issuing agency ICG (International Coordination Group), were among the main reasons for WHO to finally cancel the campaign.
The Health Cluster provided a highlight of the current status of CTCs and ORTCs in the country. To date, 230+ CTCs have been established, out of the 250 planned, and more than 1000 ORTCs have been established, out of the 2,003 planned, with 259 in the pipeline.
Meeting with MSF
The meeting with MSF Holland, MSF France and MSF Swiss provided an update on the status of the cholera outbreak in the country. All sections confirmed a noted decline in the caseload over the past few weeks, with admissions rates across the 18 CTCs operated  directly by MSF countrywide decreasing significantly (except in Aden, which lately has seen a slight increase). This includes current admissions rates of 40 per day in Sana’a; less than ten in Ibb; and 20 in Taizz
. There have been no other major notable increases over the past few weeks, despite the on-set of the rainy season in some parts of the country. MSF is currently only testing three cases per day in each CTC operated. Based on this, MSF shared that 30% - 40% of the admissions are confirmed cholera cases. MSF could not comment directly on where exactly the current cholera outbreak is in terms of the epidemiological curve, as data is backlogged and limited testing is occurring across the country. However, MSF did highlight that they are starting the process of developing an exit strategy to support the phasing out of clinical case management, along with preventive WASH activities in the coming weeks. 

MSF confirmed that despite efforts by WHO and UNICEF to implement an incentive system, to compensate for the lack of salaries being provided by MoH to healthcare workers in the ORTCs and CTCs, many healthcare workers had yet to receive the payment. MSF continued to highlight the need for increased management and monitoring of the quality aspects of the response, that so far the response plan as implemented by the international community has been far too focussed on quantity, i.e. on reaching the targets with regards to the numbers of CTCs and ORTCs, without sufficient attention paid to the functionality and quality of these facilities. MSF also highlighted the role of international NGOs, as many continue to focus solely on provision of supplies and commodities to ORTCs and CTCs, with no direct management to ensure quality assurance and adherence to SOPs. MSF confirmed that while supplies are readily available in country, that there have been cited issues with supply chain and accessing supplies in country. 

Telecom with WASH Cluster Coordinator
The discussion with the WASH Cluster Coordinator provided a brief update on the on-going WASH activities in the country. It was confirmed that the WASH Cluster is still not receiving very much district level data regarding cholera cases, despite repeated requests to the Health Cluster, nor that they are currently engagement in the re-identification of ‘hotspots’ for cholera, an exercise cited as underway by WHO and the Health Cluster. The WASH Cluster Coordinator shared a sense that a nationwide ‘plateau’ in the cholera outbreak has been reached, however, highlighted that this is not the trend at governorate and district levels. There was no further update regarding potential increase in cases in the coastal and southern areas of the country. The WASH Cluster Coordinator also shared that there has been a noted increase in the capacity of WASH partners in the response, with an increase in international specialists to the country to support international NGOs. The only cited challenge that the WASH Cluster Coordinator shared was the role of the Emergency Operations Centre (EOC) and the inter-workings with the cluster coordination system. It seems that collaboration is not functioning well and it quite political, thus, the request was for the donor community to continue to support and advocate for the cluster coordination system to remain active in the country.
The WASH Cluster continues to advocate for the complementarity of emergency, first line response and medium to longer-term interventions to address the immediate humanitarian needs caused by the current cholera outbreak, while at the same time addressing the systemic or root causes of the outbreak. As part of the Humanitarian Needs Overview (HNO) and Humanitarian Response Plan (HRP) process for 2018, the WASH Cluster intends to put forward a better targeting of the WASH gaps and needs in the country, focusing on actions that address cholera, displacement and malnutrition. 

Field Visit: CTC supported by UNICEF, Dhola Hamdan
One CTC was visited in the governorate of Sana’a, supported by UNICEF. The ORTC and CTC visited appeared to be fully functional, with the capacity to provide treatment of cholera cases per national and international SOPs, supporting proper IPC. Observed adherence to minimum standards for CTCs in this location included:

· Isolation of the ORTC and CTC using protective fencing

· Presence of a sprayer and footbath with 0.05% chlorine solutions at the entry / exit of the ward

· Existence of hand washing stations with 0.05% chlorine solutions

· Presence of 2%, 1%, 0.2%, 0.1% and 0.05% chlorine solutions (prepared daily) to support proper IPC in the centre
· Disinfection of cholera effluent prior to disposal into the wastewater system
· Proper medical waste management, including, segregation of sharps, use of incinerators to safely handle and dispose of the waste produced in the facility 
· Presence and use of Personal Protective Equipment (PPE) by the staff
· Hygiene promotion for admitted patients and their households, although, no disinfection at the household level was being conducted
· Provision of hygienic items at the household level in the catchment area, including, soap and water treatment chemicals
· Medical service was being provided free of charge, with no observed barriers for either males or females to access treatment (separate wards and sanitation facilities existed)
· A total of 4 patients were admitted in the CTC, all in seemingly stable condition, all receiving i.v. fluids.

· Medical staff (medical doctors, nurses and auxiliary healthcare staff) were present in abundance in the CTC (presumably due to our visit…), and they appeared competent and engaged.
Overall, the response to cholera provided by UNICEF in this particular location
 was technically sound, in line with the quality control and adherence to minimum standards expected by ECHO WASH and health funded actions in epidemics. 
4. EXPERT’S ANALYSIS AND RECOMMENDATIONS 
Analysis: 

· It needs to be stressed, that while the overall countrywide decline in the caseload over the past few weeks might surely (and hopefully) be an indication that the epidemic has peaked and is fading, it needs to be highlighted that epidemics (especially cholera epidemics) regularly fade temporarily, and then picks up momentum again. With such epidemiological considerations in mind, it should be recalled that the current epidemic actually started in September/October of 2016, with a first wave peak in December of 2016 and a steady decline during the first quarter of 2017, which resulted in most healthcare actors practically declaring the epidemic for over…, and then the epidemic really took off…….

· It is discouraging to notice that central elements of the response plan have hardly advanced at all during the past months since the beginning of the second wave of the epidemic. From UN and GoY/MoH side there has been far too much emphasis on quantity, i.e. on reaching the targets with regards to the planned numbers of CTCs and ORTCs, and with far too little notice on the functionality and quality of these facilities. It is furthermore discouraging to experience that WHO has advanced very little in establishing 1) the very relevant and much needed RRTs at district level, and 2) the CTC management staff to support and secure cholera facility functionality and quality – WHO seemingly busy engaging in lengthy tedious bureaucratic negotiations with GoY/MoH on ways ahead vis-à-vis per-diem payments to MoH healthcare staff.
With these considerations in mind, it seems difficult to point to obvious effective elements of the response plan that are making a difference, should the observed decline in the caseload over the past weeks turn out to be the “beginning to the end”.
Based on the main findings and observations from the mission, the following recommendations for WASH and health are: 
For ECHO 
· ECHO should continue to advocate for a qualitative response to the cholera outbreak. This should include the establishment of a structured management and monitoring framework to address the quality of the response for clinical case management i.e. improved IPC in ORTCs and CTCs that adheres to SOPS, national and international. This should be specifically detailed as part of the Integrated Response Plan and should focus on on-site level management and quality control to ensure adherence to minimum standards 
· ECHO should continue to prioritise support for preventive WASH actions, specifically focused on:

· For water supply, this should focus on interventions for small-scale, rural water supply
 (at the community level), with consideration for medium to large scale interventions for urban water or wastewater supply only in exceptional cases

· For hygiene promotion, this should focus on key messages and awareness raising at household and communal levels regarding transmission and prevention of cholera 
· ECHO should continue to advocate for coordination and information sharing between Health and WASH sectors, particularly, in relation to the re-identification of ‘hotspots’ for cholera. This should include increased efforts to better understand needs and gaps in terms of coverage and capacity, particularly, as the response increasingly shifts towards preventive and preparedness actions 
For the WASH Cluster 

· Continue to advocate for improved IPC and WASH in ORTCs and CTCs that adheres to SOPS
, national and international, to support a qualitative response. This should include more direct and active involvement of WASH actors in the on-site level management and monitoring of the quality of the response

· Continued focus on hygiene promotion and awareness raising efforts, based on a well-defined hygiene promotion strategy
 for urban and rural areas for ‘hotspots’ for cholera. This requires monitoring of the effectiveness of hygiene promotion and awareness raising efforts currently being launched countrywide  
· Continued analysis of potential associated risks with the transmission of cholera, including access to safe water, hygiene behaviour, safe burial practices etc.
· Ensure a well-defined strategy for WASH response in the country for 2018, targeting both preparedness and response actions to address the WASH gaps and needs in the country, focusing on actions that address cholera, displacement and malnutrition 
For the Health Cluster.

· For the health cluster to continue to function primarily as a forum for exchange of information, both with regards to situation update and analyses, as well as the state-of-play of the roll of the response plan.
· For the health cluster to promote an intensified focus on qualitative aspects of the response.
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Terms of Reference

Name:
   Torben Bruhn and Monica Ramos

Place of Mission:  YEMEN

Dates of Mission:  13/08/17 – 17/08/17

Mission requested by: YEMEN Office

	Context of the mission:   
Due to the continuous cholera outbreak in the country, a technical support mission by the RO Health and WASH Experts is requested as a follow up to the mission conducted in June 2017. The mission aim is to review the existing capacities, gaps and response, and monitoring of ECHO-funded programming related to the cholera outbreak. This includes a detailed briefing with the ECHO country team, highlighting updates of the humanitarian context and Health and WASH cholera-related interventions in country to date. Security conditions allowing, a visit of one Cholera Treatment Center (CTC) in in Sana’a will be arranged. Full description of the mission and the security setting will be provided to BXL Security for clearance, as confirmed details are provided by the office in Sana’a. 


	Objectives of the mission:   

· The mission aim is to review the existing capacities and response, and monitoring of ECHO-funded programming related to the cholera outbreak through meeting with key Health and WASH stakeholders


	Expected Results
· Technical assessment / feedback on meetings with key Health and WASH stakeholders involved in the cholera response, including INGOs, ICRC, UNICEF, WHO, Health and WASH Clusters, along with authorities and officials in Sana’a
· Technical assessment / feedback on bilateral meetings with ECHO funded Health and WASH partners 

· review the existing capacities, gaps and response, and possibly adapt ECHO programming for the cholera response
· Up date on CPM possibilities and adequacy in the cholera response setup   


	Planned Activities:  
· Meetings with key WASH and Health stakeholders involved in the cholera response, including INGOs, ICRC, UNICEF, WHO, Health and WASH Clusters, along with authorities and officials in Sana’a
· Bilateral meetings with ECHO funded Health and WASH partners 

· Possible visit to one CTC in in Sana’a to evaluate quality of response 
· Discussions with the ECHO country team to review the existing capacities and response, and possibly adapt ECHO programming for the cholera response


	Points of contact: 

Christophe Reltien, HoO Yemen (Amman)

Kenneth Grant, TA Yemen (Amman)


Annex 2. Mission Agenda
	Tentative mission planning  MR-TB-KG-CR   Sana’a   13-17 Aug 2017

	Partner
	Who
	When 
	Where 
	status of meeting/ Comments

	Sunday 13rd  Aug 

	CR/KG/MR/TB    AMM – SANA’A     UNHAS flight 

	
	
	
	
	

	Monday 14th Aug

	WHO 
	
	09:00-10:00
	WHO 
	

	UNICEF 
	
	10:30-11:30
	UNICEF 
	

	WASH cluster Coord
	
	12:00-13:00
	ECHO
	

	Health cluster Coord 
	
	14:00-15:00
	ECHO 
	

	OXFAM 
	
	15:00-16:00
	ECHO 
	

	MSF   health coord
	
	16:00-17:00
	ECHO 
	

	Tuesday 15th Aug

	CTCs visit  in Amanat Al Asimah governorate  (Sana’a urban area) 
	WHO and/or ICRC 
	09:00-13:00
	
	Preparations and security set up to be finalised and presented to 

	or
	
	
	
	

	CTCs visit at Dhola Hamdan hospital in Sana’a governorate
	UNICEF 
	Day 
	
	45 mn drive out of Sana’a city Preparations and security set up to be finalised and presented to 

	
	
	
	
	

	Emergency Operation Center 
	
	14:00-15:00
	MoH 
	If authorized by authorities 

	Mission debrief 
	
	
	ECHO 
	

	Wednesday 16th Aug 

	MR & TB  return to AMM   UNHAS flight 

	
	
	
	
	

	Partners meeting 
	
	09:30-11:30
	
	

	UNOCHA
	HoO 
	13:00-14:00
	
	

	UNOCHA Access working group 
	Access coord 
	14:00-15:00
	
	

	UN RC/HC 
	
	15:00-16:00
	
	

	
	
	
	
	

	Thursday 17th Aug

	 CR & KG return to AMM     UNHAS flight 

	
	
	
	
	

	
	
	
	
	


� This includes door-to-door hygiene promotion sessions, along with disinfection of water storage tanks, provision of soap and water treatment chemicals to households in prioritised ‘hotspot’ districts for cholera





� WHO, Yemen. Weekly Epidemiological Bulletin. Electronic Integrated Disease Early Warning and Response System (eDEWS), W32, 7th 


13th August 2017


� It was cited by UNICEF that ECHO expressed interest in a focus on RRM during meetings held in Brussels – thus, appeared that the partner


was eager to present their capacity in this area in the case of any potential funding opportunities 


� The door-to-door hygiene promotion and awareness raising campaign is expected to be launched as of August 15th in eight to nine


governorates. This will be further expanded to countrywide, to all governorates by August 19th 


� Currently collaborating with ACF, which has been esteemed to have good capacity to respond in a timely fashion


� Per the Health Cluster Response update, dated 6th July 2017, UNICEF is supporting 485 ORTCs and CTCs


� Training has allegedly been completed but RRTs are yet to be operationalised at district level.


� This is compared to the cited daily caseload ranges from 70 to 200 patients per day, depending on the facility and location, during the


meeting held with MSF in June 2017


� The visit consisted of the monitoring of only one location where UNICEF is providing support to the cholera response and thus, is not able


to be representative of the entire WASH action


� Punctual and timely rehabilitation and sealing off of unprotected water sources are to be prioritised, with limited water trucking to these


locations only while works are underway


� This includes preparation and availability of chlorine solutions; disinfection of cholera effluent; provision of discharge kits; safe dead body


management; household level disinfection and spraying; hygiene promotion and awareness raising at community level etc.


� This includes key messages, communication channels and target groups
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