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Chapter I 

INTRODUCTION 
 
 
1. ERRA’s health policy delineates guiding principles, guidelines and strategy for reconstruction in 

the earthquake-affected districts. The health component of Government’s ‘Build Back Better’ 
policy is based on the Humanitarian charter for minimum standards for health care, including the 
right to ‘health for all’ and respect of the dignity of the population affected by the disaster. The 
health strategy has been constructed on the key principles of equity, access to essential health 
care, timeliness, results, accountability, placement of strong local leadership and strategic 
coordination of the effort. The strategy also envisages addressing the special needs of vulnerable 
population, especially women and children who are the major clients of the health system, and the 
needs of persons with disabilities and psychological trauma.  

2. The reconstruction and rehabilitation effort provides a unique opportunity to improve the 
functioning and performance of the health system. The implementation of the reconstruction 
strategy will be used as a mean to explore management options for strengthening the health 
system to address key issues faced by the sector including under performance, inadequate quality 
of care and poor availability of human resources. The policy will also support development and 
implementation of an emergency preparedness and disaster response system in the health sector.  

3. NWFP/AJK Departments of Health will need further refinement of needs based on actual 
requirements considering essential health service package, health facility utilization rate, 
geographical accessibility, population and availability of human resources. District Health Offices 
will prepare detailed plans with full participation of district governments/ district authorities, 
communities and different stakeholders including development partners, NGOs and private sector.    

  

Critical Challenges and Opportunities:   

4. Apart from other socio-physical amenities, the earthquake calamity has taken its toll on the 
healthcare network as well, rendering it literally paralyzed and has led to total disruption of 
primary and secondary health care service provision in the affected districts. The needs of the 
health sector for the short to medium term were substantial and an emergency response involving 
multiple partners including the Ministry & Departments of Health, Pakistan Army, United 
Nations agencies, NGOs and local people is still underway. Health care is being provided by 
medical teams and through establishment of field hospitals with international and local support. In 
addition, preventive health interventions were also initiated including immunization; vector 
control; vitamin A supplementation; health education, psychosocial counseling and disease 
surveillance etc. The aim of transition from relief to reconstruction and rehabilitation of the health 
system is to implement a well-coordinated response that ensures provision of an integrated and 
essential package of health services to the affected population and prevents any increase in the 
burden of disease or loss of life.   

5. Vulnerable groups, mainly women and children made up a large share of the victims.  Along with 
health services, maternal and neonatal health services were also badly affected. Emergency 
maternal and neonatal health care is a critical determinant for survival of mothers and newborns. 
The health sector also faces the additional burden of treating the new vulnerable population sub-
groups, including the disabled, widows and orphans, which require specialized care and services. 
Because of poor environmental conditions, the spread of communicable and vector borne diseases 
is likely.  

6. Before earthquake, health outcomes and sector performance in AJK was comparatively better in 
comparisons with other provinces of Pakistan. The health sector utilization is low in the affected 
districts (except Abbottabad) as compared to other districts in NWFP.  
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Table 1: Selected heath indicators for earthquake affected areas of NWFP and AJK1 
 

Area IMR per 
1000 LB 

ANC % EPI % fully 
immunized 

Utilization/Day 
of RHCs  

Utilization/Day 
of BHUs 

National Average 77 50 77 80 28 
 
NWFP 

 
56 

 
39 

 
76 

 
60 

 
20 

Abbottabad 72 36 68 60 9 
Batagram 99 23 31 NA 9 
Kohistan 104 2 52 NA 3 
Manshera 71 36 46 33 8 
Shangla 98 31 12 NA 7 

      
AJK 56 40 86 46 18 

Muzaffarabad NA NA 78 36 17 
Bagh NA NA 92 33 18 
Poonch NA NA NA 69 18 

 

7. Key challenges faced by the health sector in earthquake affected areas include: 

a. Rationalized reconstruction and rehabilitation of health infrastructure, making them 
seismically safe and user friendly; 

b. Revitalization of the health care delivery and management system; 
c. Effective coordination to ensure availability of essential health services during transition 

phase; 
d. Availability of human resource for health services; 
e. Access to an integrated and essential services for vulnerable population especially women and 

children and disabled (physical and psychological rehabilitation); 
f. Prevention of epidemics and operationalization of surveillance system; and  
g. Preparedness for disaster management. 

8. Challenges in the health sector in earthquake affected areas also provide a opportunity for a 
rationalized development of health care delivery system ensuring provision of essential health 
services package and improved health care management and organizational system. This also 
provides an opportunity for strategic integration of smaller units of health services delivery, 
geographical rationalization and up-gradation of health facilities.  

 

Comparative Analysis of the Extent of Damage: 

9. Like other districts of Pakistan, the health care in the earthquake-affected areas was provided by 
the public and private health sector. The public health sector consisted of a network of four-tier 
health care facilities and community based health workers operating from their health houses. 
Military hospitals were playing an important role in provision of health services in districts of 
AJK. This system was badly affected in the earthquake. The preventive health services were 
almost exclusively provided by the public health sector. The private health sector was largely 
providing the curative health services, in cities and towns. 

10. Out of 796 health facilities in the eight affected districts of NWFP and AJK, about 48.7% (n=388) 
of health outlets have been completely destroyed during the earthquake whereas 24.8% (n=197) 
need retrofitting. Remaining 26.5% (n=211) of health facilities, which have no obvious damage, 
also need to be assessed for safety because of possible future seismic activity in the area.         

                                                 
1 Pakistan 2005 Earthquake: Preliminary Damage and Needs Assessments by the Asian Development Bank and the World 
Bank. 



 4

 

 

Table 2: Damages to health facilities in AJK 
 

Health Facilities 
District Tehsil Union  

Council Type Total Fully 
Damaged 

Partially 
Damaged 

BHU 60 43 12 
CD 21 18 1 

RHC/ CH 7/- 4/- 1/- 
THQH 2 1 1 

DHQH/Teaching 2 1 1 

Muzafarabad  
including  

Neelum valley 
3 42+12 

= 54 

Others2 136 108 12 
BHU 21 3 17 
CD 8 3 5 

RHC/ CH 6/- 2/- 2/- 
THQH 1 0 1 

DHQH/Teaching 1 1 - 

Poonch 3 27 

Others 81 25 23 
BHU 20 16 4 
CD 19 11 8 

RHC/ CH 6/- 2/- 4/- 
THQH 1 1 - 

DHQH/Teaching 1 1 - 

Bagh 3 28 

Others 78 46 32 
 

 
 

 
Table 3: Damages to health facilities in NWFP 

 
Health Facilities 

District Tehsil Union  
Council Type Total Fully 

Damage 
Partially 
Damage 

BHU 53 8 7 
CD 42 3 2 

RHC/ CH 4/6 -/- -/3 
THQH 1 - - 

DHQH/Teaching 1/1 - -/1 

Abbottabad 1 51 

Others 1 1 - 
BHU 58 23 7 
CD 20 7 - 

RHC/ CH 8/9 5/4 2/2 
THQH 1 1 - 

DHQH/Teaching 1 1 - 

Mansehra 3 63 

Others 2 2 - 

                                                 
2 Other health facilities include first aid posts, MCH centers, TB centers etc. 
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BHU 28 19 9 
CD 7 5 - 

RHC/ CH 2/1 1/1 1/- 
THQH - - - 

DHQH/Teaching 1 1 - 

Batagram 2 20 

Others 3 3 - 
BHU 34 4 17 
CD 4 - - 

RHC/ CH 3/- -/- 1/- 
THQH - - - 

DHQH/Teaching - - - 

Kohistan 3 37 

Others - - - 
BHU 15 7 9 
CD 12 4 7 

RHC/ CH 0/4 -/2 -/2 
THQH 1 - 1 

DHQH/Teaching - - - 

Shangla 5 24 

Others 2 - 2 
 

11. Not only the primary health care and basic curative services have been disrupted, the attached 
community outreach preventive and community based services have also ceased to exist. Special 
reference is made to the Lady Health Workers (LHW) who provides PHC services to the 
population of 1000 each. They operate from their houses (health houses).  In AJK, 1176 health 
houses out of total 1265 has been partially or completely damaged; whereas in NWFP 1183 health 
houses out of 2017 has been partially or completely damaged. As a result, the families have been 
deprived of primary health care services including family planning, growth monitoring, 
immunization, pregnancy monitoring, treatment of minor infections and ailments like ARI and 
diarrhea, first aid, etc. 

12. There have been 21 confirmed deaths while 141 health staff sustained injuries including senior 
staff of AJK and NWFP. 20 LHWs and one LHS have been confirmed dead whereas 32 LHWs 
have not yet been traced. More than 100 LHWs were injured during earthquake. Many health staff 
has lost both immediate or close family members and homes. Most of them were weak, both 
physically and mentally to deliver health care, however gradually they are slowly returning for 
duty. Most of the district health offices in the quake-hit districts have been badly damaged.     

13. Around 20 health management offices and 22 vehicles have been lost in the disaster.  Preventive 
government programs for TB, HIV, EPI and Malaria were also in complete disarray. There is 
need to maintain high coverage by strengthening the existing system.  

14. Hospital equipments were also badly damaged or destroyed. Along with reconstruction work, 
there would be need to fully equip the health facilities along with provision of at least one-year 
consumable supplies including medicines.  

15. Before earthquake, Population Welfare Department has infrastructure of 51 Family Welfare 
Centers (11 in Muzafarabad, 20 in Mansehra, 3 in Batagram and 17 in Abbottabad) and 4 RHS-A 
centers (1 in Poonch, 2 in Muzafarabad and 1 in Abbottabad). Family Welfare Centers are 
established in rented buildings and as such there is no direct structural damage of Population 
Welfare Department. During reconstruction phase, it would be an opportunity for integrating 
population welfare services with health by providing space for FWCs in BHUs and RHCs.   
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Chapter II 
VISION AND COMPONENT STRATEGIES 

 
 

VISION: 

16. The purpose of the policy is to ensure that essential health care services are accessible and 
available to all in support of the overall government policy of “Build Back Better”. The vision for the 
health sector in quake-affected areas is  

“a revitalized health care system which is financially viable and ensures provision 
of an integrated and essential package of health services, which is accessible, 
effective, efficient and responsive to the health needs of the affected population and 
contributes to improved health status of the population”. 

 

17. Objectives: 

i. To restore health care infrastructure through rationalized reconstruction / rehabilitation of 
seismically safe and user friendly health infrastructure;  

ii. To ensure availability of an integrated and essential services package at different levels of 
health care delivery system covering preventive and curative services including 
rehabilitation program with improved access for the disabled; 

iii. To strengthen the management and organizational system to revive and sustain health 
services; and  

iv. To devise an institutional mechanism in the health sector to operationalize a rapid 
effective emergency and disaster response whenever required 

 

18. Indicators of success: 

• Process and outputs 
o % of health facilities constructed/ revitalized annually as per plan 
o % of Health facilities made seismically safe as per plan 
o % of disabled patients with adequate care and devices  
o % of target population covered by LHWs  
o % of health facilities which met the minimum staffing requirements for the 

implementation of essential service delivery package  
o % of health projects under ERRA for which audit reports are satisfactory 
o Strategic plan for Disaster management approved  
o Health facility utilization rate  

 
• Intermediate health outcomes 

o % of health facilities providing essential package of health services  
o Full immunization coverage among children  
o Tetanus toxoid coverage among pregnant women  
o % of pregnant women who has received at least one antenatal visit 
o TB-DOTs case detection and cure rate  
o % of health facilities offering at least three contraceptives services 
o % of deliveries by skilled birth attendants 

 

19. The “Build Back Better - Health Care Delivery System” envisages not only building 
rationalized health facilities/ hospitals but also improved health care services and better health 
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system management. The Government of Pakistan has established Earthquake Reconstruction and 
Rehabilitation (ERRA) for preparing an overall national plan of action for reconstruction and 
recovery for all sectors, including health. In health, Earthquake Reconstruction and Rehabilitation 
Authority (ERRA) mandate would be to oversee and monitor the overall reconstruction and 
rehabilitation programme of health care delivery based on the following Key Principles:  

 

A. Essential package of health services: The health delivery system would be reconstructed 
and rehabilitated ensuring provision of integrated and Essential Service Delivery Package 
(ESDP) of health services at different levels in alignment with emerging local needs after 
earthquake.  

B. Rationalized reconstruction: The service package and size of health facilities and hospitals 
will be rationalized in light of population size and past performance of health facilities. This 
would include geographical rationalization and up-gradation of health facilities. Care will be 
taken to avoid inequities in service provision within affected areas.  

C. Strategic Integration of smaller units of service delivery:  To improve efficiency of the 
health care delivery system, smaller units of service delivery including First Aid Posts, MCH 
centers and TB centers etc will be closed. The specific services of these units would be 
included in the essential service delivery package offered by the primary health care facilities. 
Service outlets of Ministry of Population Welfare including Family Welfare Centers (FWCs) 
and Reproductive Health Services-A (RHS A) centers would be provided physical space and 
integrated within selected primary and referral health facilities.  

D. Seismically safe and supervised reconstruction: Reconstruction will conform to appropriate 
safety, quality, technological solutions and environmental standards. Supervised 
reconstruction using independent third party mechanism will ensure construction of 
seismically safe health infrastructure.   

E. Emphasis on the needs of vulnerable population:  Needs of the vulnerable population 
including women, children, and the disabled would be met through improved access and 
services and strategies which are gender and socio-culturally sensitive and address the issues 
of new vulnerable populations including physically and psychologically disabled.  

F. Collaboration and Coordination: Collaboration between ERRA, federal, provincial and 
district health authorities and stakeholders with involvement of local communities in 
decision-making would be ensured without compromising on the implementation efficiency. 
This collaboration will also include the provision of essential services during the interim 
period with coordination of activities through a “Transition Cell” within ERRA, during the 
reconstruction period. Key responsibilities regarding provision of health care services will be 
with the Ministry of Health, Departments of Health, District Health Offices and other 
stakeholders.  

 
Summary Description of Component Strategies 
 

20. The selection of priority health interventions follow a careful review of the health status of the 
population and the performance of health services before the crisis, current needs, gaps, existing 
capacities and new opportunities.   

 
Rationalized reconstruction and rehabilitation of health facilities: 

21. Out of 796 health facilities in the eight affected districts of NWFP and AJK, about 48.7% (n=388) 
of health outlets have been completely destroyed during the earthquake whereas 24.8% (n=197) 
need retrofitting. Remaining 26.5% (n=211) of health facilities, which have no obvious damage, 
also need to be assessed for safety because of possible future seismic activity in the area. 
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However, the destruction presents a good opportunity for developing a more rationalized health 
care delivery system in the area by the following means:     

• Reconstruction of 237 health facilities/ hospitals and retrofitting of 105 health facilities/ 
hospitals3. Structural assessment for seismic safety of about 110 non-damaged health facilities 
would be carried out followed by retrofitting.  

• Departments of Health will prepare appropriate standardized designs for four tiers of the 
health care delivery system and will be approved by the ERRA.  

• Reconstruction and rehabilitation work (including provision of equipments and supplies) will 
be carried out by considering the essential service delivery package for health and also 
aligning it with emerging local needs after earthquake.  

• The service package and size of hospitals will be revisited in light of population size and past 
performance of health facilities. Reconstruction would also position facilities geographically 
and decide up-gradation of health facilities based on accessibility, utilization and needs of the 
population.   

• Individual smaller units like First Aid Posts, MCH centers and TB centers etc will not be 
reconstructed; rather these services shall be integrated into primary health care facilities. In 
addition FWCs and RHS-A centers will be integrated and made part and parcel of the primary 
health care facilities and referral hospitals.  

• The reconstruction strategy shall adhere to building codes outlined by ERRA and approved by 
the government. All reconstruction work to be under taken as permanent structures, instead of 
prefabricated, but modern technology to be used, instead of conventional technology.  

• The health facilities will be made user friendly by having improved access for disabled, 
adopting gender & socio-culturally sensitive approaches and providing safe water and 
sanitation facilities in the waiting areas.  

• Residential facilities especially for female staff shall be part of the reconstruction plan of the 
health facility in rural and remote areas. Options of joint residential hubs for health and 
education staff or residential hubs at RHC level will also be considered.  

• The environmental issues related to health care waste management of hospitals will be of 
concern and will be addressed right from the reconstruction planning stage of these 
institutions.   

• All district health offices shall be reconstructed and rehabilitated on priority basis with 
consideration of meeting the needs for district warehouses, training facilities, HMIS system, 
offices for staff etc. One Director General Health Services office will be constructed in AJK.  

• Departments of Health will prepare standardized list of equipments including technical 
specification for different tiers of health care delivery system.  

• ERRA will contract an independent structural engineering agency/ firm, whose sole task 
would be to review the structural design of health outlets for seismic safety and undertake 
field inspections during construction.  

 
Provision of health care services and disease control: 

22. The Federal Relief Commission is coordinating earthquake relief activities including health care 
in the earthquake-affected areas. During reconstruction and rehabilitation phase, a ‘Transition 
Cell’, within ERRA would be established for coordination of relief activities including provision 
of essential health services, till the system is rebuilt.  

• ERRA will coordinate with MOH at federal level, Provincial/State DoH and District Health 
Offices to ensure provision of essential health care services and measures for disease control 
and prevention of epidemics during the reconstruction phase. MoH will act as a nodal 
ministry for provision of these services. DoH and District Health Offices will be responsible 
for implementation including development of annual work plan and financing required.  

                                                 
3 The exact number, site and phasing of health facilities for reconstruction and retrofitting may change based on rationalization exercise at 
district level. 
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• Focus would also be on the preventive and primary health care services, for which ERRA will 
coordinate with MoH and DoH for expansion of coverage of the preventive and primary 
health care programs and projects. Public awareness/health promotion campaigns and 
capacity building of the health care providers would also be a part of the strategy based on the 
needs of the population.  

• Collaboration with NGOs and private sector would be a continuing activity for ensuring 
provision of a standard package of health services in support to district and provincial 
authorities 

 
Rehabilitation program and improving access for the disabled:  

23. As per available information, the total spinal cord injury patients after earthquake were 741, 
received at major hospitals and field hospitals in different parts of the country. In addition, 713 
amputations were also carried out. Different public and private sector organizations have 
registered 582 cases for provision of Orthosis and Prosthesis, out of which 135 amputees have 
been fitted with Prosthesis and sent back to home after rehabilitative training.   

• The need for rehabilitation for the disabled will be an ongoing priority and work will be 
closely coordinated with MoH and Ministry of Social Welfare for rehabilitation of disabled in 
the society. The strategy will include meeting all needs for provision of rehabilitative 
services, provision of supportive/ assistive devices and facilitating the disabled into the 
society.  

• Detailed assessment for a rehabilitation program for disabled would be carried out followed 
by development of an implementation plan. Strategic Planning for this will consider the need 
for up-grading hospitals for handicapped in Rawalpindi/ Islamabad/ Peshawar/Abbottabad, 
with further expansion of these services in the existing public or private hospitals of 
Abbottabad/Mansehra and Muzafarabad etc, considering easy access to majority of disabled 
patients.   

• Strategic planning will also guide the development of community based rehabilitative 
programs and public awareness campaigns.  

• ERRA would ensure improved access for disabled in all public buildings especially health 
facilities and hospitals by appropriate design to meet standards.  

 
Strengthening health system management:   

24. The management capacity especially at district level will be built through provision of consulting 
services, technical assistance and in-service training. The key areas of support to the district 
health management would be:  

a. Human resource planning, deployment and distribution  
b. Planning, budgeting and management 
c. Procurement procedures  
d. Logistic management  
e. Rational use of drugs 
f. Strengthening of financial management 
g. Appropriate designs for health care delivery system 
h. Strengthening of Health Management Information System and disease surveillance system 
i. Public private partnership 

 

25. ERRA will coordinate with Ministry/ Departments of Health and District Governments for the 
development and implementation of the medium to long term strategy in the earthquake affected 
districts as a means to explore management options for strengthening the health system to address 
key issues faced by the sector including under performance and inadequate quality of care. 
Management strategy would be agreed in the first phase of reconstruction.  
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26. One of the key areas necessary for the strengthening of health care delivery system is the 
availability of required human resource. Following options to be explored: 

• Preparation of recruitment plans at district and provincial level to fill the vacant positions.  
• Re-placing of existing staff in the district to ensure health services are available in prioritized 

health facilities.  
• Transfer of key staff from national and provincial pool to earthquake affected districts. 
• To launch on priority basis the National and Provincial Health Programs/ Projects in quake-hit 

districts and to ensure availability of staff through these programs (e.g. National MCH Program 
etc).  

• Working of FWC staff within health facilities, thus improving availability of female staff. etc.  
 

27. The existing development and non-development budgets of DoH and District Government will be 
used to ensure staffing and no recurrent cost (salary of health care providers and medicines) will 
be provided by ERRA. 

 
Emergency preparedness and disaster management at the federal, provincial and district level: 

28. The health sector in Pakistan has inadequate arrangements to respond to emergencies and 
disasters needing health care actions. It will be important to learn lessons from the response to this 
disaster and establish a system, which can initiate a well-coordinated response and disaster relief 
efforts at the earliest.  This would need a full review of the present mechanisms, lessons learnt 
from the existing relief effort, building capacity of health sector and devising an institutional 
arrangement for the health system within the national set-up for disaster management with focus 
on earthquake affected areas. An institutional mechanism would be developed in the health sector 
to operationalize an effective emergency response within 24 hours.  

 

Essential Service Delivery Package 

29. Response in the health sector would be to prevent and reduce excess life loss and illness with 
special emphasis on maternal, newborn and child morbidity and mortality by strengthening health 
care delivery system including referral facilities of these districts.  

30. There is need to re-visit the Essential Service Delivery Package (ESDP) to respond to the primary 
and curative health needs of the affected population while considering restoration of health care 
infrastructure in affected districts. The ESDP is not only a set of physical infrastructure, staff, 
equipment and supplies but is also a series of specific health activities.  

31. The package of services comprises of two parts; the first part is the minimum (core) component of 
the program that needs to be in place to reduce morbidity and mortality and is recommended for 
adoption on an as basis; the second component comprises of proposed interventions which can be 
added as per local requirements and priorities.     

 

BHU Level Package: 

32. The proposed package of the BHU Level health facility envisages a facility, which has a 
catchment’s area population of around 5,000-12,000 and need not necessarily be staffed by a full 
time medical doctor. BHU level health facility comprises not only the physical facility but also 
includes the outreach and community based health workers, as the staff of the BHU level health 
facility is also responsible for monitoring and ensuring the outputs for the population base of the 
FLCF.   

33. The minimum service package required at this level of care is proposed as follows: 

CORE Package: 

i. Curative care for common illnesses (including first aid and provision of essential 
medicines) 
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ii. EPI (plus) services 
iii. Integrated Management of Neonatal and Childhood Illness 
iv. Nutrition advice/ services 
v. Prenatal and postnatal care 

vi. Birth preparedness counseling 
vii. Newborn care 

viii. Treatment of diseases like malaria, Tuberculosis, Hypertension, Diabetes and skins 
infection including scabies etc. 

ix. Family Planning counseling and services including IUD insertion and removal 
services 

x. Information and Education for Empowerment and Change (Family members, 
pregnant women, parents, traditional care providers etc) 

xi. Training and management support for community based lady health workers 

Additional/ Optional Services: 

i. 24/7 Basic EmONC services only if transportation and referral to higher level is 
available and can be ensured 

ii. Obstetrical care 
iii. Laboratory support for antenatal care 
iv. Promotion of Iodized salt 
v. STI including HIV/AIDS counseling and referral 

vi. Psychological rehabilitation 
vii. Physical rehabilitation 

 

RHC Level Package: 

34. This is envisaged as a health facility, which is open 24/7 and staffed by medical doctors. The 
envisaged catchment’s population of this health facility is around 12,000-40,000. This facility will 
also provide management support to the attached BHUs.     

35. The minimum service package required at this level of care is proposed as follows: 

CORE Package: 

i. Curative care for common illnesses (including first aid and provision of essential 
medicines) 

ii. EPI (plus) services 
iii. Integrated Management of Neonatal and Childhood Illness 
iv. Nutrition advice/ services 
v. Prenatal and postnatal care 

vi. Birth preparedness counseling;  
vii. 24/7 Basic EmONC services including handling normal deliveries and availability 

of interventions for minor complications of delivery/ post abortion care 
viii. Newborn care including resuscitation 

ix. Comprehensive Family Planning counseling and services (including referral 
services for surgical contraceptive services)  

x. STI including HIV/AIDS counseling and services 
xi. 24/7 Transportation (Ambulance) services 

xii. Diagnostic and Treatment of diseases like malaria, Tuberculosis, Hypertension, 
Diabetes and skins infection including scabies etc. 

xiii. Diagnostic services: lab and radiology 
xiv. Dental care services 
xv. Information and Education for Empowerment and Change (Family members, 

pregnant women, parents, traditional care providers etc) 
xii. Training and management support for community based lady health workers 
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Additional/ Optional Services: 

i. Advanced laboratory services 
ii. Blood bank, Blood screening and transfusion services 

iii. Promotion of Iodized salt 
iv. Minor surgical operations 
v. Mental health services / Psychological rehabilitation 

vi. Physical rehabilitation 
vii. Training of midwives   

 

Referral (THQ/DHQ) Hospital Level Package: 

36. This is envisaged as a hospital, which is open 24/7 and staffed by medical doctors and specialists. 
The envisaged catchment’s population of THQ hospital is around 100,000 to 300,000, whereas for 
DHQ hospital, the catchment’s population will be around 300,000 or above. 

37. In addition to Core and additional services offered at RHC level facility, the following services 
will be implemented:     

i. Medical, surgical, pediatric and gynecological and anesthesia - specialized services 
in all THQH. In addition to specialized services essential for all THQH, at least 
specialized services for ENT, ophthalmologic and cardiology would be ensured in 
all DHQH.  

ii. Diagnostic services including lab & radiology 
iii. Comprehensive EmOC services including post-abortion care 
iv. Newborn care including incubator care 
v. Therapeutic feeding centers 

vi. Comprehensive family planning services including surgical sterilization services for 
men and women 

vii. Training of health care providers and paramedics 
 

Tertiary Care Level Package: 

38. In addition to Core and additional services offered at Referral level hospital, the following 
services will be implemented:     

i. Support & delivery of all services offered at DHQ and THQ hospital level 
ii. All specialties including Plastic and reconstructive surgery 

iii. All diagnostic services 
iv. Training of medics and paramedics 
v. Physical rehabilitation services including prosthesis 

 

39. At Community level, the following additional services will be implemented mainly through Lady 
health workers: 

i. Psychosocial support 
ii. EPI services  

iii. Provision of clean delivery kits, Hygiene & Sanitation kits, Nutrition supplementation 
and First aid etc 
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Management Mechanism 
 
40. Management arrangements for reconstruction and rehabilitation will be outlined by ERRA.  
The roles and responsibilities of key stakeholders include: 
 
• Preparation of standardized lists and specifications for the equipment & furniture items will be the 

responsibility of DoH. Provincial/ State Earthquake Reconstruction Agency (PERRA) will 
provide technical assistance.  

• Size, site identification and selection and handling site for reconstruction and retrofitting will be 
the responsibility of District Health Office. The District Health Office will also be responsible for 
taking charge of reconstructed/repaired health facilities.  

• Concerned District Health Offices will prepare annual reconstruction plans involving 
communities. District Reconstruction Units (DRU) will assist in the task. District Advisory 
Committees will review the plans.  Implementation responsibilities will be agreed in the annual 
plan.   

• Contract packaging, contracting and overseeing the implementation of the contract will be the 
responsibility of District Reconstruction Unit with an oversight by PERRA.  

• PERRA will review and consolidate projects with Departments of Health.  
• Supervised construction and retrofitting including seismic safety would be the responsibility of 

contracted structural engineering firm.  
• PERRA will implement major projects after review and approval by Steering Committees. 
• ERRA would be responsible for coordinating, ensuring availability of adequate financing for 

timely reconstruction and repair. In addition, ERRA would also be responsible for donor 
coordination, financial management and annual audit.  

• ERRA will review and get endorsement of plans from ERRA Council and accordingly funds will 
be released to the concerned implementing agency. 

• Ministry of Health will be responsible for ensuring provision of essential health care services 
during the interim period with support of ‘Transition Cell’ in ERRA and in collaboration with 
Departments of Health and other stakeholders. Departments of Health will be responsible for 
development of options for improvement of management of health care delivery system.  

 
Monitoring and Evaluation 
  

41. ERRA will set the standards for monitoring requirements for all levels. DRU and PERRA will 
undertake routine monitoring in collaboration with Departments of Health and District Health Offices. 
ERRA will engage external structural engineering firm’s services to monitor progress and 
implementation of standards.   
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Chapter III 
PROJECT INPUTS 

   
 
A. Civil Works including Equipment and Material 

42. Civil work along with provision of furniture and equipments would be the major input during 
Reconstruction and Rehabilitation phase. Reconstruction of about 237 health facilities/ hospitals 
and retrofitting of 105 health facilities/ hospitals4 would be completed during next three years. 
Structural assessment for seismic safety of additional 110 non-damaged health facilities of eight 
districts would be carried out to recommend retrofitting. District wise details of required civil 
works is as following: 

 
Table 4: District wise details of Civil Works in AJK 

 
Health Facilities & other Health Buildings 

District 
Type Require reconstruction Require repair &  

seismic retrofitting 

DHQH 2 1 
THQH 1 - 

RHC/CH 5 1 
BHU 44 12 
CD 16 1 

Other HF 1 - 

Muzafarabad 
including  

Neelum Valley 

Other health buildings 1 DGHS and 1 DHO office+ 1 Nursing 
school + 1 paramedic school + 1DHDC - 

DHQH 1 - 
THQH 1 1 

RHC/CH 9 2 
BHU 5 13 
CD 1 2 

Other HF - - 

Poonch 
 

Other health buildings 1 DHO office+1 Nursing School - 
DHQH 1 0 
THQH 2 0 

RHC/CH 3 3 
BHU 22 5 
CD 7 4 

Other HF 1 0 

Bagh 

Other health buildings 1 DHO office+1 DHDC - 
 

 
Table 5: District wise details of Civil Works in NWFP 

 
Health Facilities & other Health Buildings 

District 
Type Requiring Reconstruction Require repair &  

seismic retrofitting 

DHQH/ Teaching Hosp - 1 
THQH - - 

Abbottabad 

RHC/CH - - 
                                                 
4 The exact number, site and phasing of health facilities for reconstruction and retrofitting may change based on rationalization exercise at 
district level. 
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BHU 2 1 
CD 8 7 

Other HF 3 2 
Other health buildings 1 EDO(H) office - 

DHQH 1 - 
THQH 2 - 

RHC/CH 9 1 
BHU 18 7 
CD 4 - 

Other HF 2 - 

Mansehra 

Other health buildings 1 EDO(H) office+1 nursing school - 
DHQH 1 - 
THQH 2 - 

RHC/CH 4 - 
BHU 16 9 
CD 5 - 

Other HF - - 

Batagram 

Other health buildings 1 EDO(H) office  - 
DHQH - - 
THQH - - 

RHC/CH 4 1 
BHU 3 14 
CD - - 

Other HF - - 

Kohistan 

Other health buildings - 1 EDO(H) office 

DHQH 1 - 
THQH 2 - 

RHC/CH 3 - 
BHU 8 9 
CD 2 7 

Other HF - - 

Shangla 

Other health buildings 1 EDO(H) office - 

 

43. Procurement of equipments, furniture items and supplies would be part of the project; however 
any recurrent cost for maintenance etc would be met from regular district health budget. 
Provincial Earthquake Reconstruction Agency (PERRA) in consultation with Departments of 
Health and ERRA will issue operational guidelines related to specification and number of 
equipment, furniture and supplies required for different level of health care facilities. Ambulance 
from DHQ to RHC level may also be procured (as per DOH norms) under the project, if not 
available. Vehicles badly damaged (un-repairable) during the earthquake may also be replaced. 
Medicines will not be procured under the project; rather their availability will be ensured through 
procurement from the existing health budget for the district or under transition health relief 
activities.   

44. Specialized equipments and prosthetics etc may be procured for the rehabilitation of disabled.   

 
Prioritization and Phasing of the Reconstruction Work  

45. The Reconstruction and Rehabilitation work of health sector in earthquake-affected areas will be 
completed up to June 2009, in three phases. Different projects will start based on prioritization 
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exercise considering needs for health services, utilization rate, staff availability, geographical 
rationalization & accessibility and time required for the construction work etc. 

46. While developing schemes for the construction and repair work of health facilities/ hospital, 
training schools and offices etc, the following criteria must be considered: 

a. All of the following health buildings in eight earthquake affected districts shall be assessed 
for Seismic requirements: 

 
i. New buildings 

ii. Damaged buildings 
• Damaged buildings requiring major repairs 
• Damaged buildings requiring minor repairs 

iii. Building which have suffered no damage during the earthquake 
 
Structural assessment for seismic safety of non-damaged health facilities in earthquake-
affected districts would be carried out followed by retrofitting. A recognized structural 
engineering firm/ consultant shall assess all seismic requirements. The additional cost 
required for making seismic safe buildings shall be included in the proposals.  
 

b. Priority shall be given to those health facilities, which have above average health facility 
utilization rate. There is no definitive threshold for utilization, as this will vary from context 
to context, and often from season to season. However, it usually increases significantly among 
disaster-affected populations. Among stable populations, utilization rates are approximately 
0.5-1.0 new consultations/person/year. Among displaced populations, an average of 4.0 new 
consultations/person/year may be expected. If the rate is lower than expected, it may indicate 
inadequate access to health facilities e.g. due to insecurity or poor capacity of health services. 
If the rate is higher, it may suggest over-utilization due to specific public health problems 
(e.g. infectious disease outbreak), or underestimation of target population. In analyzing 
utilization rates, consideration should be given to gender, age, disability etc to ensure that 
vulnerable groups are not under-represented.   

 
c. Schemes for those facilities shall be developed earlier where required health staff is already 

available or may be taken on board by the time reconstruction work completes. In case staff is 
not available, staff recruitment plan must be attached in the proposed scheme.  

 
d. Preferably, one primary health care scheme will consist of a cluster of one RHC and 4-6 

BHUs, as this would help in establishing linkages in future. Geographical rationalization of 
health facility will be considered based on catchment’s population, accessibility, and health 
facility utilization rate. This will need up-gradation of few BHUs into RHC and de-
emphasizing of some BHUs/ health facilities. This may need geographical mapping of all 
health facilities.  

 
e. In other cases, scheme for RHC level health facility shall be generally preferred to BHU level 

health facility. Schemes for THQ and DHQ hospitals should also be prioritized, as these 
schemes will take longer time for completion. Management offices and district establishments 
also needs to be prioritized. 

 
f. Individual schemes for First Aid Post, MCH centers and TB centers etc should not be 

encouraged; rather these should be part and parcel of primary health care facilities. Similarly 
dispensaries included in the reconstruction plan to be converted into BHU or RHC according 
to the need of people, accessibility and utilization.  

 
g. No new health facility scheme would be included; rather such proposals could be initiated 

under regular development activities of departments of health/ district government. However 
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one facility may be shifted to another suitable area in the same Union Council along with staff 
support etc.  

 
h. The following is the indicative phasing for developing schemes for the reconstruction and 

rehabilitation work.  
 

 
Table 6: Phasing for Start of Reconstruction Work in AJK 

 
 

2006-07 
(Phase I) 

 

 
2007-08 

(Phase II) 
 

 
2008-09 

(Phase III) 
 

Districts Type of 
H.O. 

Recon Repair Recon Repair Recon Repair 
AJK 

DHQH 2 1 - - - - 
THQH 1 - - - - - 

RHC/CH 5 1 - - - - 
BHU 6 12 38 - - - 
CD - - - - 16 1 

Other HF 1 - - - - - 

 
Muzaffarabad 

including 
Neelum Valley 

Other HO 3 - 2 - - - 
DHQH 1 - - - - - 
THQH 1 - - 1 - - 

RHC/CH 9 2 - - - - 
BHU - 13 5 - - - 
CD - - - - 1 2 

Other HF - - - - - - 

 
Poonch 

Other HO 2 - - - - - 
DHQH 1 - - - - - 
THQH 2 - - - - - 

RHC/CH 3 3 - - - - 
BHU - 5 22 - - - 
CD - - - - 7 4 

Other HF 1 - - - - - 

 
Bagh 

Other HO 1 - 1 - - - 

Sub Total AJK 39 37 68 1 24 7 

 
 
 

Table 7: Phasing for Start of Reconstruction Work in NWFP 
 
 

2006-07 
(Phase I) 

 

 
2007-08 

(Phase II) 
 

 
2008-09 

(Phase III) 
 

Districts Type of 
H.O. 

Recon Repair Recon Repair Recon Repair 
NWFP 

Teach Inst. - 1 - - - - 
DHQH - - - - - - 
THQH - - - - - - 

RHC/CH 2 1 - - - - 
BHU - 7 8 - - - 
CD - - - - 3 2 

Other HF - - 1 - - - 

Abbottabad 

Other HO 1 - - - - - 
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DHQH 1 - - - - - 
THQH 1 - 1 - - - 

RHC/CH 9 1 - - - - 
BHU 3 7 15 - - - 
CD - - - - 4 - 

Other HF - - 2 - - - 

Mansehra 

Other HO 2 - - - - - 
DHQH 1 - - - - - 
THQH 1 - 1 - - - 

RHC/CH 4 - - - - - 
BHU - 9 16 - - - 
CD - - - - 5 - 

Other HF - - - - - - 

Batagram 

Other HO 1 - - - - - 
DHQH - - - - - - 
THQH - - - - - - 

RHC/CH 4 1 - - - - 
BHU - 14 3 - - - 
CD - - - - - - 

Other HF - - - - - - 

Kohistan 

Other HO - 1 - - - - 
DHQH 1 - - - - - 
THQH 2 - - - - - 

RHC/CH 3 - - - - - 
BHU - 9 8 - - - 
CD - - - - 2 7 

Other HF - - - - - - 

Shangla 

Other HO 1 - - - - - 

Sub Total NWFP 37 51 55 0 14 9 

GRAND TOTAL:  76 88 123 1 38 16 

 
47. Procurement of equipments, furniture items, vehicles and supplies would be part of the project/ 

PC-1; however any recurrent cost for maintenance etc would be met from regular district health 
budget.  

 
B. Rehabilitation program for the disabled: 

48. The need for rehabilitation for the disabled will be an ongoing priority and work will be closely 
coordinated with MoH and Ministry of Social Welfare for rehabilitation of disabled in the society. 
The strategy includes meeting all needs for provision of rehabilitative services, provision of 
supportive/ assistive devices and facilitating the disabled into the society.  

a. Detailed assessment for a rehabilitation program for disabled would be carried out followed 
by development of an implementation plan. Strategic Planning for this will consider the need 
for up-grading hospitals for handicapped in Rawalpindi/ Islamabad/ Peshawar/Abbottabad, 
with further expansion of these services in the existing public or private hospitals of 
Abbottabad/Mansehra and Muzafarabad etc, considering easy access to majority of disabled 
patients.   

b. Strategic planning will also guide the development of community based rehabilitative 
programs and public awareness campaigns.  

c. ERRA would ensure improved access for disabled in all public buildings especially health 
facilities and hospitals by appropriate design to meet standards.  
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C. Provision of health care services and disease control 

49. During reconstruction and rehabilitation phase, a ‘Transition Cell’, within ERRA would be 
established for coordination of relief activities including provision of essential health services, till 
the system is rebuilt.  

a. ERRA will coordinate with MOH at federal level, Provincial/State DoH and District Health 
Offices to ensure provision of essential health care services and measures for disease control 
and prevention of epidemics during the reconstruction phase. MoH will act as a nodal 
ministry for provision of these services whereas DoH and District Health Offices will be 
responsible for implementation.  

b. Focus would also be on the preventive and primary health care services, public 
awareness/health promotion campaigns and capacity building of the health care providers 
based on the needs of the population. Collaboration with NGOs and private sector would be a 
continuing activity for ensuring provision of a standard package of health services in support 
to district and provincial authorities. 

c. ERRA will coordinate with MoH/ DoH for establishing a mobile health unit mechanism for 
those areas where routine health services are lacking. 

 
D. Technical Assistance/ Consulting services  

50. The technical assistance/ consulting services would be required to strengthen existing 
implementing agencies for quick processing of schemes. TA would be required to strengthen/ 
establishment of Information, Planning and Development (IPD) Wing in AJK and NWFP and 
district offices of earthquake affected areas. The scope of work this technical assistance would be: 

o To play institutionalizing role and involvement of all stakeholders in health planning and 
management 

o Developing principles and guidelines for planning the reconstruction and rehabilitation of 
health care system in earthquake affected districts 

o Developing a master plan covering all relevant health sector issues for all affected districts 
and for each hospital 

 

51. The technical assistance/ consulting services include provision of domestic and international 
consultants. Identified technical assistance each for AJK & NWFP especially for health sector is 
as following: 

• Civil Engineering: The construction and repair work is of critical nature as the building needs 
to be seismically safe and is only possible when from the design stage to completion of 
reconstruction proper engineering technical assistance is available. Such services would also 
be required for seismic retrofitting in those buildings, which have been damaged during the 
earthquake.  

 
• Architecture: All the districts and provincial/ state health offices would need the services of 

Architectural designer.  Initial generic designing work of health facilities is being done 
Peshawar University in collaboration with Health Sector Reform Unit, NWFP. However TA 
would be required while preparing individual maps for health schemes. 

 
• Development of health projects: A number of health schemes are to be developed in relatively 

shorter period of time. Already there is a shortage of such experts in the earthquake-affected 
areas. Deaths of health staff have aggravated the situation. Therefore technical assistance 
would be required not only for development of health projects but also for supervision 
activities.  

 
• Procurement: In health sector, a major task would be the procurement of equipments, 

medicines and supplies etc. Proper development of specification of items especially that of 
electronic items is very important as the technology is changing vary rapidly and 
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identification of proper type of electronic item is an important task to be performed before 
actual procurement. For such activities, technical assistance would be required.  

 
• IT/ HMIS/ GIS: For proper planning and geographical rationalization of health facilities, 

mapping of health facilities with latest GIS techniques would be a useful exercise and could 
help in linking health information database with GIS later on.  

 
• Rehabilitation of Disabled: For proper strategic planning of rehabilitation program for 

earthquake affected areas, technical assistance would be required in the first year, followed by 
implementation on the plan in the next year.   

 
• Emergency preparedness and disaster management strategy: The health sector in Pakistan has 

inadequate arrangements to respond to emergencies and disasters needing health care actions. 
It will be important to learn lessons from the disaster response and put in a system, which can 
initiate a well-coordinated response and disaster relief efforts at the earliest. This would need 
a full review of the present mechanism, lessons learnt from the existing relief efforts, building 
capacity of the health sector and devising an institutional arrangement/ strategic plan in the 
health sector.         

 

52. TA Requirements at ERRA office/ Ministry of Health: 

International Consultant Staff 
• 1 Expert, Health System Planning, 3 Person Months (PM) 
• 1 Expert, Strategic Planning for Rehabilitation Program for disabled, 6 PM  
• 1 Disaster Management Expert for Health Sector 6 PM 

 
Domestic Consultant Staff 

• 1 Expert, Health System Planning, 24 PM 
• Architect/ Engineer (As part of overall TA for ERRA to develop policy guidelines) 
• 1 Procurement/ Logistic Expert 4 PM 
• 1 HMIS/IT/GIS Expert 24 PM  
• Other as per requirements 12 PM 

 

53. TA Requirements each at AJK and NWFP Reconstruction Agency/ Departments of Health: 

International Consultant Staff 
• 1 Disaster Management Expert for Health Sector 6 PM 

 
Domestic Consultant Staff 

• 1 Expert, Health System Planning, 24 PM each  
• 1 Architect/ Engineer 24 PM 
• 1 Procurement/ Logistic Expert 24 PM 
• 1 Biomedical engineer 3 PM 
• 1 HMIS/IT/GIS Expert 24 PM  
• 2 Facilitators/ Supervisors 12 PM  
• Other as per requirements 12 PM 

 

54. TA Requirements each at District Reconstruction Units/ District Health Offices (8 districts): 

Domestic Consultant Staff 
• 1 Expert, Health System Planning, 24 PM 
• Architect/ Engineer (As a part of TA to District Reconstruction Unit) 
• 1 IT/HMIS/GIS Expert 24 PM 
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• 1 District Facilitator/ supervisor 12 PM 
• Other as per requirements 12 PM 

55. In addition, further technical assistance/ consulting services needs would be identified for 
assessment studies and on issues faced during developing, implementing, monitoring and 
evaluating health schemes. TA would be arranged in collaboration with development partners. 
Since the reconstruction and rehabilitation work must be completed preferably within 36 months 
due to the nature of the Project, expeditious selection and fielding of consultants is necessary. 
Accordingly, qualified and existing consulting services on the ground should be extended and 
retrofitted to address emergency needs, provided that these consultants meet the following 
criteria: 

i. appropriate expertise for the proposed assignment, 
ii. capacity for immediate mobilization, and 

iii. satisfactory performance in previous projects. 

56. This arrangement will provide an efficient way to recruit consultants under the circumstances. 
Consulting services from firms will also be provided through quality- and cost-based selection 
using simplified technical proposals.  

 
E. Training  

57. Although training is basically a development subject but some of the key trainings are required 
for proper implementation of ERRA strategy. The management capacity in health system can be 
build through in-service training for effective implementation. Considering life loss of senior 
health managers, the need for such training would be a critical factor during implementation. 
Specific trainings are required for capacity building of district and provincial staff. Some of the 
required trainings are as following: 

• Training on Planning, budgeting and management including human resource 
management 

• Training on Procurement procedures including Logistic management 
• Training on Project development 
• Training on Financial management 
• Training on Disaster management 
• Training on supervision of construction work 
• Training on Rehabilitation of disabled  

58. Development partners will be requested to organize these training courses in collaboration with/ 
technical assistance from international and national institutes/ organizations etc.  

59. Summary Physical Targets:   

o Reconstruction of 237 health facilities/ hospitals. 
o Repair and Retrofitting of 105 health facilities/ hospitals. Assessment of about 110 health 

facilities (not damaged) for safety and seismic retrofitting of the recommended health 
facilities. 

o Construction of 1 DGHS office and 7 district health offices. Repair of 1 district health office. 
o Construction of 2 Nursing Schools and 3 training centers/ paramedical schools. 
o Provision of equipment, furniture to all mentioned above health outlets. 
o Establishment of “Transition Cell” within ERRA for continuation of relief services including 

health till the completion of Reconstruction and Rehabilitation phase.  
o Strategic plan for Rehabilitation services of disabled and up gradation of selected 

hospitals for provision of services for disabled along with community rehabilitative program. 
o Strengthening of health system management through consulting services, provision of 

technical assistance and capacity building of staff. 
o Strategic plan for Emergency preparedness and disaster management.  
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Physical Targets (2006-09) 
 
Reconstruction/ Repair & Up-gradation of health outlets start with provision of equipments/furniture:  

 
Health outlets include one district health office in each quake-affected district, one AJK-DGHS office 
and five training schools/ centers. For details see annexure. Eight new health outlets have been 
proposed by districts (Batagram and Shangla) but these would be part of routine development plan. 
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Financial Outlay (2006-10) 
 
District-wise Budget for Reconstruction of Health Outlets: 

 
 
• Cost estimated for Reconstruction/ Repair & Up-gradation of health outlets (destroyed/ damaged 

only) with provision of equipments, furniture items and supplies.  
• All recurrent costs will be borne by the respective departments of health and district government. 
 
 
 
 
 
Health Outlet-wise Budget for Reconstruction: 
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Summary Year-wise Budget for Reconstruction and Rehabilitation of Health Sector: 
 

 
 
 
**: Major financing for preventive and curative services would be through routine budgets of Ministry of 
Health/ Departments of Health and District Governments; however for expansion of such services or 
introduction of new services ERRA will ensure provision of required resources.     
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Implementation Plan:                        Annexure -I 

Strategy Activities Institution 
responsibility 

Time Period Remarks 

1. Provision of technical assistance for 
development of schemes 

AJK/ NWFP Steering 
Committee, ERRA and 
development partners 

April 2006 to June 
2008 

 

2. Development of health schemes for 
reconstruction, rehabilitation and 
reequipping of hospitals (Tertiary and 
Secondary hospitals) 

Provincial 
Reconstruction Agency 

March 2006 to Dec 
2008 

Health schemes (seismically safe) for 
all DHQ and THQ hospitals should 
be preferred in the first year. 
Minimum essential service package 
to be considered while preparing 
schemes.  
Improved access for disabled in 
public buildings by appropriate 
design.  
Proper mechanism for provision of 
safe water and sanitation services 
especially in waiting areas.   

Reconstruction, rehabilitation 
and reequipping of health 
facilities 

3. Development of health schemes for 
reconstruction, rehabilitation and 
reequipping of primary health facilities 
(RHCs and BHUs) and other health outlets 

District Reconstruction 
Unit 

March 2006 to Dec 
2008 

Schemes would be prepared cluster 
wise (one RHC and 4-5 BHUs). 
MCH unit, TB centers and First Aid 
Post etc would be a part of PHC 
facility. 
Minimum essential service package 
to be considered while preparing 
schemes. 
Improved access for disabled in 
public buildings by appropriate 
design. 
Proper mechanism for provision of 
safe water and sanitation services 
especially in waiting areas.   
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Strategy Activities Institution 
responsibility 

Time Period Remarks 

4. Recommendations/ Approval of proposed 
district health schemes  

District Advisory 
Committee 

On monthly basis 
till Dec 2008 
 

 

5. Review, consolidation and approval of all 
health schemes considering laid down 
criteria 

NWFP and AJK 
Reconstruction Agency 
and Steering 
Committee 

On quarterly basis Project up to Rs. 5 billion (if foreign 
exchange is not involved) to be 
approved by Steering Committees at 
provincial level. Donor funded 
projects will be approved considering 
rules as agreed by EAD and ERRA 

6. Endorsement of ERRA Council and release 
of funds for approved health schemes 
including donor coordination for donor 
sponsored schemes 

ERRA On quarterly basis  

1. Development of Rehabilitation Strategic 
document and Scheme for the disabled 

 
 

NWFP/AJK 
Reconstruction Agency 

2006 Development partners to provide 
technical assistance to Ministry and 
Departments of Health in NWFP and 
AJK 

2. Review and approval of Rehabilitation 
Scheme 

 
 

NWFP and AJK 
Steering Committee 

2006  

Rehabilitation program and 
improving access for the 
disabled 

3. Release of funds for approved health 
schemes including donor coordination for 
donor sponsored schemes 

 
 

ERRA 2006 - 2009  

Strengthening health system 
management: 

1. Provision of technical assistance for 
development of schemes 

AJK/ NWFP Steering 
Committee, ERRA and 
development partners 
 

March 2006 to 
June 2009 
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Strategy Activities Institution 
responsibility 

Time Period Remarks 

2. Development of strengthening of health 
system management schemes. 

NWFP/AJK 
Reconstruction Agency 
in collaboration with 
District Reconstruction 
Units 

March 2006 to Dec 
2008 

Health offices schemes (seismically 
safe) to be prepared district wise.  
Needs for establishment offices, 
training schools/ centers, warehouses 
/ district stores and offices of priority 
projects in the districts to be 
considered in one district package. 
Improved access for disabled in 
public buildings by appropriate 
design.  
Proper mechanism for provision of 
safe water and sanitation services 
especially in waiting areas.   

3. Review and approval of Rehabilitation 
Scheme 

NWFP and AJK 
Steering Committee 

2006-2009  

4. Release of funds for approved health 
schemes including donor coordination for 
donor sponsored schemes 

ERRA 2006 - 2009  

5. Development of staff recruitment plan up to 
grade 16 and below, against the vacant 
positions 

District Health Offices April 2006  

6. Development of staff recruitment plan for 
grade 17 and above, against the vacant 
positions 

NWFP/ AJK Health 
Department 

April 2006  

7. Implementation of district / provincial staff 
recruitment plans 

Respective health 
offices 

2006  

8. Review of implementation of staff 
recruitment plans 

NWFP and AJK 
Steering Committee 

On quarterly basis  

9. Provision of technical assistance to fill 
short-term senior level staff position 
required in special circumstances. 

ERRA and 
Development partners 

April 2006-2008  
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Strategy Activities Institution 
responsibility 

Time Period Remarks 

10. Specialized training for capacity building of 
health staff  

ERRA, Development 
Partners, MoH and 
DOH 

2006-2008  

1. Provide technical assistance for preparation 
of Emergency preparedness and disaster 
management plans at different levels. 

ERRA along with 
development partners 
and in consultation with 
line ministry/ 
departments and 
offices. 

2006  

2. Finalization of Health-Emergency 
preparedness and disaster management 
plans 

MoH, DOH and 
District health offices 

2007  

Emergency preparedness and 
disaster management at the 
federal, provincial and district 
level 

3. Incorporation of Health plan into over all 
Disaster Management Plan and actions for 
implementation 

Relevant agencies 2007-09  

1. Preparation of Plan of actions for expansion 
of preventive and primary health care 
programs with emphasis of activities in 
earthquake affected areas including 
development of Surveillance plan  

Respective 
developmental- 
preventive health 
programs, MoH and 
DOH  

March 2006  

2. Implementation on Plans Respective 
developmental- 
preventive health 
programs, MoH and 
DOH  

2006-09  

Provision of Preventive and 
Primary Health Care Services 

3. Review and monitoring of plans MOH and DOH On quarterly basis  
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Guidelines for Developing Monitoring System 
 
 Strategy  Guidelines for Developing  Monitoring System 

Rationalized 
Reconstruction, 
rehabilitation and 
reequipping of health 
facilities 

• Population, including vulnerable groups having access to prioritized primary 
and referral health care services 

• Local/ district health authorities participate in the design and implementation of 
health interventions 

• Active collaboration with other sectors in the design and implementation of 
health interventions including water and sanitation, structural engineering firm, 
etc 

• Health facilities are supported and strengthened by responding agencies 
• No alternate or parallel health facilities are established unless population does 

not have ready access to existing hospitals 
• Coordination mechanism are established at central/ federal, provincial and 

district level within the health sector 
• Specific responsibilities of each health agency are clarified and documented 
• Regular health sector coordination meetings are held at different levels and with 

development partners. 
• The number, level and location of health facilities are appropriate to meet the 

needs of the population 
• Technical assistance of recognized structural engineering firm is available to 

health sector 
• Other Technical assistance needs at different levels are met 
• Agreed procurement guidelines are followed and steps of procurement are 

monitored on specific checklist and timetable 
Provision of 
Preventive/ Primary 
Health Care Services 
and Disease control 

• Local health workers are supported and program is expanded after a mapping 
exercise and re-registration of catchment’s population 

• A standardized health management information system (HMIS) is implemented 
by all health agencies to routinely collect relevant data on demography, 
mortality, morbidity and health services 

• Health facilities and agencies submit surveillance data to the designated 
coordinating agency on a regular basis 

• Regular surveillance report, including analysis and interpretation of the data is 
produced by the coordinating agency. Detection and response to infectious 
disease outbreaks are immediately taken 

• Specific preventive measures such as mass vaccination campaigns/ EPI are 
implemented 

• Community health education messages are regularly provided to communities. 
Public health education messages encourages people to seek early care for 
fever, cough, diarrhea, etc especially children, pregnant women and older 
people  

• Tuberculosis control programme is implemented in all tehsils of affected 
districts 

• People have access to the following essential packages of services: 
o Safe blood supply 
o Universal precautions to prevent iatrogenic/ nosocomial transmission 

in emergency and health care setting 
o Subsidized / free male condoms and promotion of proper use 
o Syndromic case management of sexually transmitted infections 
o Basic health care for people living with HIV/AIDS  

• Plans are initiated to implement a comprehensive range of reproductive health 
services integrated into primary health care as soon as possible 

• Individuals experiencing acute mental distress have access to psychological first 
aid at health services facilities 

Rehabilitation 
program and 
improving access for 
the disabled 

• Health facilities and offices are appropriately designed with improved access for 
disabled  

• A specific agency is designated to coordinate programs for disabled individuals 
• Plans are initiated to implement a rehabilitation program as soon as possible 
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 Strategy  Guidelines for Developing  Monitoring System 

Strengthening health 
system management: 

• Health services are provided at the appropriate level of the health system: four 
tier of health facilities and community health workers 

• The number and skills of health staff at specific level is appropriate 
• Adequate staffing levels are achieved so that health care providers are not 

required to consistently consult on more than 50 patients per day. If this 
threshold is regularly exceeded, additional clinical staff are provided  

• Technical assistance is provided at appropriate level to fill the human resource 
gaps and provision of additionally required short term assignments 

• Utilization rates of health facilities are monitored and corrective measures taken 
of there is over- or under utilization 

• A standard referral system is established  
• Standard essential drug list is established by the NWFP/ AJK health authorities 
• People have access to a consistently supply of essential drugs 
• Laboratory services are available and utilized at all appropriate levels.   
• Minimum package of essential service delivery is implemented at all levels 

Emergency 
preparedness and 
disaster management 
at the federal, 
provincial and district 
level 

• National, provincial and district level Emergency preparedness and disaster 
management plan are available and implementation mechanism is identified 

• In situation with a large number of injured patients, a standardized system of 
triage is established to guide health care providers on assessment, prioritization, 
basic resuscitation and referral  

• Standardized guidelines for the provision of first aid and basic resuscitation are 
established 

• Standardized guidelines for provision of maternal and neonatal health services 
as a part of disaster management are developed  

• Standardized protocols for the referral of injured patients for advanced care, 
including surgery, are established with suitable arrangement of transportation 

• Definitive trauma and surgical services are established only by agencies with 
appropriate expertise and resources  

• In situation with a potentially large number of injured patients, contingency 
plans for the management of multiple causalities are developed for relevant 
health care facilities 
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BUILDING BACK BETTER:  
Reconstruction and Rehabilitation Strategy  

in Earthquake Affected Areas  
 

IMPLEMENTAION GUIDELINES FOR HEALTH SECTOR  
  

1. The main activities to be implemented in the health sector in earthquake affected areas of NWFP and 
AJK are the following: 

o Reconstruction and Retrofitting of health outlets 
o Assessment of intact health outlets and retrofitting of building as per recommendations 
o Provision of curative and preventive health care services during “Transition” phase 
o Strategic planning and implementation of program for disabled 
o Strategic planning and implementation of disaster management plan   

2. Details of destroyed and damaged health facilities are given in the strategic plan. The relevant 
Department of Health (at provincial and district level) with relevant stakeholders/ organizations will 
prioritize health schemes considering the guiding principles mentioned in the strategic plan. A structural 
engineering firm will also assess the intact health facilities for seismic safety and accordingly the 
retrofitting work of these facilities will be included in the plan later on.  

 

Packaging of Schemes 

3. Schemes for secondary and tertiary level hospitals will be made on individual basis. Schemes for 
primary health care facilities will be packaged preferably based on geographical basis in such a manner 
that it encourages construction companies of national and international level. Geographical 
rationalization of health facility will be considered based on catchment’s population, accessibility, and 
health facility utilization rate. This will need up-gradation of few BHUs into RHC and de-emphasizing 
of some BHUs/ health facilities. Preferably, one primary health care scheme will consist of a cluster of 
one RHC and 4-6 BHUs, as this would also help in establishing linkages in future.   

 

Prioritization of Schemes & Preparation of Annual Plans 

4. The prioritized health schemes will be included in the annual work plan to be prepared by all relevant 
district health offices. Most of the referral hospitals are to be prioritized in the first year, as it will take 
longer time for reconstruction. While prioritizating, health needs of the affected population and 
availability of health care providers shall be considered. The planned phasing for the construction work 
may change considering agreement with the sponsor agency. All district health offices will prepare their 
annual work plan and will submit to respective district reconstruction unit (DRU) for review and 
approval by the District Reconstruction Advisory Committee (DRAC). After approval, the plan will be 
approved by the steering committee at provincial/ state level and will become the basis for release of 
funds by ERRA to the respective implementing agency. Annual plan of action will also explain the 
strategies for the provision of curative and preventive health care services during the ‘Transition’ phase. 
Strategies to meet human resource requirements and provision of supplies including medicines shall 
also be included. Communities/ local leadership and partner organizations will be involved in 
preparation of annual plan of action.    

 

Designing Process 

5. For reconstruction work, standard designs have been prepared by NESPAK and the same will be 
followed. However, site-specific detailed designs are to be included in the scheme digest. Design 
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companies will be contracted by PERRA/ SERRA through competitive process to prepare detailed 
designs and cost estimates. If some department/ donor or sponsor agency want to propose new designs 
then these must be reviewed by NESPAK for seismic safety, meeting quality construction needs and 
ensuring facilities to be user friendly especially for vulnerable populations including women, children, 
disabled and old aged people.   

 

Preparation of Scheme Digest 

6. Based on approved plan of action, Scheme digest will be prepared by the relevant EDO(H)/ MS of the 
hospital on a simplified standard performa developed by ERRA. In scheme digest for reconstruction, 
there will be three annexes: (i) Staffing table (sanctioned posts, posted and plan for meeting HR needs), 
(ii) List of equipments (standard, available and required with cost estimates), (iii) actual site plan and 
design of the facility with details of residential area construction, boundary wall etc.  

7. The relevant department of health will provide standardized list of equipments for different types of 
health facilities with standard requirements and estimated costs. The department of health will also 
provide specification of furniture and equipments. For electro-medical equipment, two to three different 
options for specification with estimated cost will be provided considering availability of equipment in 
the market, after sales service and quality of the product.  

8. EDO(H) and MS will prepare the scheme digest, which will be checked by the District Reconstruction 
Unit (DRU) and will be submitted for approval to District Reconstruction Advisory Committee 
(DRAC), Provincial/ State Steering Committee and ERRA Board.  

9. All sponsor projects will also be submitted on the same line for clearance and a copy of MOU between 
ERRA and sponsor agency must be attached.   

10. Preferably PHC projects will be submitted in packages. 

 

Approval of Project  

11. Project packages up to Rs. 5 billion (if foreign exchange is not involved) will be approved by the 
Steering Committees at provincial/ State level. Donor funded projects will be approved as per 
procedures agreed with a particular donor. 

12. Project packages up to Rs. 40 million will be approved by the District Reconstruction Advisory 
Committee and will be sent to PERRA/ SERRA for endorsement and release of funds by ERRA.            

 

Tendering Process for Reconstruction 

13. Site identification and selection and handling over of site for reconstruction and retrofitting will be the 
responsibility of District Health Office. The District Health Office will also be responsible for taking 
charge of reconstructed/repaired health facilities. 

14. A notified committee at the relevant level will initiate competitive tendering process. EDO(H) /MS of 
the hospital will be the member of the committee along with W&S (NWFP)/ PWD(AJK) and program 
manager in DRU shall chair the proceedings. Successful bidder will be selected on the basis of a criteria 
taking into account experience of the firm, its capacity to deliver work, competence, financial soundness 
and proposed completion period. If there is no consensus among the members, majority of votes will 
suffice to make a decision. Minutes of the process will be prepared and signed by all the members. 
Procurement rules of ERRA will be used as guidelines.  

15. Tendering process for reconstruction of health facilities under sponsored projects will be made by the 
relevant organization as per MOU with ERRA and / or under guidelines agreed with Economic Affair 
Division. DRU will ensure that minimum standards for reconstruction are met and the reconstruction is 



 

 49

as per designs approved by NESPAK. This may also include prior reviews of tender documents, prior 
reviews of contracts, periodic progress reporting, etc. 

16. Contracts will be awarded to the successful bidder for civil works by (W&S) department (NWFP) or 
PWD (AJK) with copies endorsed to DRU and PERRA/ SERRA.  

 

Rate contract for Equipment and Furniture Items 

17. As per standard list, packaging and specification provided by the department of health, PERRA/ 
SERRA will start competitive tendering process for rate contract. The committee will consist of DG 
(ERRA), member from Department of Health, Department of Finance and P&D department. Successful 
bidder will be selected on the basis of a criteria taking into account experience of the firm, its capacity 
to deliver work, competence, financial soundness and proposed completion period. If there is no 
consensus among the members, majority of votes will suffice to make a decision. Minutes of the process 
will be prepared and signed by all the members. Procurement rules of ERRA will be used as guidelines.  

18. Procurement for sponsored projects will be made by the relevant organization as per MOU with ERRA 
and / or under guidelines agreed with Economic Affair Division. DRU will ensure that minimum 
specifications of the equipment/ furniture, notified by the DOH are met. This may include prior reviews 
of specifications, periodic progress reporting, etc.   

19. Based on approved scheme digest, DRU may be authorized to place purchase order under intimation to 
PERRA/ SERRA or may send request to PERRA/ SERRA to place purchase order. Funds will be 
provided to the relevant implementing agency/ unit for payment to the firm as per contract and after 
completion of codal formalities. 

 

Flow of Funds           

20. The tenders approved at district and provincial level, according to relative competence shall be 
intimated to the ERRA for release of funds. Funds will be released to the accounts of PERRA/ SERRA 
or DRU as the case may be. 

 

Payments to Contractors           

21. After completion of civil work or as per agreement, the contractor will submit bills to W&S/ PWD. 
After verification, bills will be sent to DRU or PERRA/ SERRA for payment. 

22. For equipment, furniture and other supplies, the contractor will submit bill to District health office or 
DOH. After verification, bill will be sent to PERRA/ SERRA for payment through DHO/ DOH.     

 

Projects related to Services 

23. Projects related to health services (preventive, curative and rehabilitative) will be developed by 
concerned District Health Office or Department of Health or Ministry of Health or partner organization 
and will be checked by the concerned reconstruction agency/ authority and accordingly will be 
approved and forwarded to ERRA for final approval and release of funds.   

 

Conflict Resolution 

24. Conflict may arise between different stakeholders during implementation. At district level, District 
Reconstruction Advisory Committee will be the authority to resolve issue, whereas at provincial/ state 
level, the Provincial/ State Steering Committee will be the authority. ERRA would be the final authority 
to resolve conflicting issues.    
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Monitoring and Evaluation 

25. ERRA will set the standards for monitoring requirements for all levels. DRU and PERRA will 
undertake routine monitoring in collaboration with Departments of Health and District Health Offices. 
ERRA will engage external structural engineering firm’s services to monitor progress and 
implementation of standards.  

 

Roles and Responsibilities during Implementation  

26. The matrix attached at annex A describes the roles and responsibilities in health sector during 
implementation of reconstruction and rehabilitation phase.  



 

Annex “A” 
Roles and Responsibilities Matrix for Reconstruction Activities 

Activity DISTRICT PROVINCE FEDERAL 
Packaging of PHC facilities EDO(H)/ DHO (propose) DOH (approve)  
Prioritization of Schemes EDO(H)/ DHO (propose); 

DRAC (approve) 
PERRA/ SERRA with DOH 

(endorsement) 
 

Preparation of District Plan EDO(H)/ DHO and DRU   
Approval of District Plan of Action DRAC Provincial/ State Steering 

Committee 
 

Preparation of Provincial/ State Plan  DOH  
Standardized designing of health facilities   NESPAK 
Detailed designing of health facilities  Design firm hired by  

PERRA/ SERRA 
 

Preparation of list & specification of equipments/ 
furniture items 

 DOH  

Preparation of scheme digest EDO(H)/ DHO   
Checking of project digest DRU   
Approval of project DRAC Provincial/ State Steering 

Committee 
 

Demand for release of funds to DRU DRU   
Demand for release of funds to PERRA/ SERRA  PERRA/ SERRA  
Release of funds to PERRA/ DRU   ERRA 
Site identification, selection and handing over site 
for reconstruction and retrofitting 

EDO(H)/ DHO/ MS   

Invitation of tenders for civil works W&S/ PWD   
Bid evaluation Committee under DRU   
Award of contract W&S/ PWD   
Monitoring of construction work EDO(H)/ DHO/ MS & DRU 

W&S/ PWD 
DOH 

PERRA/ SERRA 
ERRA 

Evaluation of construction work   NESPAK 
Taking over charge of health facility EDO(H)/ DHO/ MS   
Payment to contractor by DRU or PERRA/ SERRA  
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Invitation of bids for procurement of equipment, 
furniture and supplies 

 PERRA/ SERRA  

Rate contract for equipment and furniture items  PERRA/ SERRA  
Issuance of work order DRU or PERRA/ SERRA  
Receipt of equipment/ furniture items EDO(H)/ DHO/ MS   
Payment to contractor by DRU  or PERRA/ SERRA  
Monitoring  EDO(H)/ DHO/ MS & DRU DOH & PERRA/ SERRA ERRA 
Third party evaluation  PERRA/ SERRA ERRA 
Audit   ERRA - internal  

Audit Department - external 
Availability of audit report on website   ERRA 
Conflict resolution DRAC Provincial/ State Steering 

Committee 
ERRA 

 


