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JOB DESCRIPTION – EMERGENCY ACTION DEPARTMENT

Heath and Psychosocial Program Manager – Mission Pakistan
NGO PRESENTATION

HANDICAP INTERNATIONAL France is an International Organisation which aid and support Person with Disability and Vulnerable Groups within over 60 countries all over the world.

Through its Emergency Response Department (ERD), created in 2006 after the merge with Atlas Logistique, the organisation is committed to:

· Provide an adequate response to major natural disaster and conflict situations, anywhere in the world as much as possible within 72 hours; 
· Provide assistance to vulnerable groups (refugees, IDPs, persons with injuries, elders, children, etc.) affected by a crisis and maximize the number of beneficiaries. Within vulnerable groups, target especially PwD and meet their specific needs; 
· Constantly monitor chronic crises and/or conflicts to ensure preparedness for and rapid response to eventual emerging needs. 
Directly linked to the Emergency Response Department of Handicap International France, the expatriate will be mandated for the following mission: 

MISSION CONTEXT

In April 2009, Swat agreement (North West Frontier Province -NWFP) broke down after Taleban-linked militants seek to extend their power-base. As a result, Government launched an offensive lasting months to wrest control of north-western districts from militants. Not less than 3.3 million persons
 from the districts of Swat, Buner and Dir (Lower/Upper) have been displaced to the districts of Mardan, Nowshera, Peshawar, Charsada and Swabi in a matter of a few weeks. Few month later, IDPs came back to their place of origin as the government re-took control of the area.
However, there is still a lot of uncertainty on the stability of the area as threat of violence still exist in SWAT, not to mention the confirmed presence of landmines, explosive remnants of war and other explosive devices.

In addition years of unstability and the recent conflict impacted heavily the two main resources of the are : tourism and agriculture.

The IDPs camps which were almost emptied are now again seeing IDPs coming as the situation remains hectic in many agencies along the Afghan border.

In November 2009, a conflict broke out in South-Waziristan. Again, the PAK army (pushed by US) is tracking militants there. As US is fighting on the other side of the afghan border, they want PAK to take their responsibility in making sure that Afghan Talibans and Al Queida militants don’t take refuge in PAK. South-Waziristan has been said for a long time to be a sanctuary for several factions  

Around 400,000 people flew to the district of Tank and D.I Khan in south NWFP. For ‘security reasons’ the government didn’t allow them to settle in camps but only within the host communities so their situation is really difficult to assess.
While the situation was already hectic in terms of bombs attacks, it became out of control in the last 3 months (Oct-Dec) with 600 people dead in scores of bomb attacks, often with suicide bombers.
In such a context, the response provided by the local and international community is designed to be global, therefore not taking in account the particular needs of the most vulnerable population (persons with disabilities/injuries/chronic diseases, older persons, etc). As a result, persons with special needs are most of the time forgotten because they are factually “invisible” to the relief actors.

To ensure an appropriate response is provided to the most vulnerable persons, HI is initiating a response to support the vulnerable communities at their place of return.

HI already has an ongoing development program in Pakistan and an ERU (Emergency Response Unit) in now operating under supervision of ERD (DAU in French).

2009 fundings are coming to an end and the challenge is now to extend the projects focusing on :

- vulnerable population in Swat and Buner

- IDPs in camps in NWFP

- IDPs in host communities in Tank and D.I Khan

PROJECT OBJECTIVES

The HI response includes 4 main components:

· Direct response to the basic and specific needs of the vulnerable persons (namely persons with disabilities, persons with injuries/chronic diseases, older persons), through mobile units (flexible structures able to identify and follow the targeted beneficiaries both in displacement and eventual return areas) 

· Provision of essential basic items / NFI mitigating their vulnerability

· Provision of specific items with regard to specific needs, including protection items

· Establishment of psychosocial support, specifically targeting the vulnerable persons

· Provision of safe and accessible water and sanitation (WASH) facilities for vulnerable persons with restricted mobility, through modification of the existing facilities and building of new facilities

· Emergency Mine Risk Education (EMRE), in order to mitigate the possible risk of accidents for this very exposed IDP population at the time of their return
· Mainstreaming of protection for vulnerable persons in return areas
In the meantime, HI is consistently mainstreaming vulnerability/disability issues toward other relief actors, so that this population and their needs are better included in the currently developed response.

Since the beginning of the implementation, the programme has been facing some operational challenges. Immediate concrete action and high flexibility are now required for the expected Project manager in order to optimise the implementation of the last phase of the programme.
ORGANISATIONAL CHART 

[image: image2.png]ATLAS

LOGISTIQUE





MAIN RESPONSIBILITIES OF THE EXPATRIATE 

Based in Peshawar/Islamabad (according to security situation), under the responsibility of the Head of Emergency Response you will be responsible to:
· Establish the current status of the overall project in terms of achievement and challenges and take action to ensure as much as possible a good finalisation of activities

· Ensure the continuous monitoring of the activities of the  project;
· Ensure an efficient management of the project teams, including support to partners; 
· In coordination with the administrator and the logistician, ensure a correct follow-up of the administrative, financial (budget follow-up) and logistic aspects of the project;
· Ensure a regular and accurate reporting of the activities (statistic, review monthly objectives, etc.) and provide regular updates to relevant bodies.
· Represent Handicap International towards every relevant relief stakeholders (especially at cluster level) and partners in order to coordinate project activities and implementation;
· Advocate towards relief stakeholders and coordination bodies for inclusion of vulnerable persons;
· Should this be necessary, complete / refine assessment of the needs of the affected population; 

· Provide advice to the Emergency Response Dept (ERD) on all technical (disability/vulnerability) issues to ensure a quality response by Handicap International in the current IDP crisis in NWFP; 

Due to unstable security situation within the country, the expatriate must expect constant modifications of his/her duties/priorities. 

Field travels on Swat Valley are also expected whenever the situation allows it.  
MAIN TASKS OF THE EXPATRIATE 

Project Management: 

· Support and advise the Head of Emergency Response in designing future strategies/projects
· Jointly with the team, ascertain any possible discrepancies between the actual situation of the project and the initially designed intervention, with particular attention to achievement in terms of activities, type of targeted beneficiaries, quality of delivered services, coordination and potential overlapping with other actors
· Find relevant solutions and develop clear plan of action for the 3 remaining months to respond to the identified discrepancies and reach as much as possible the initially planned objectives

· With the Head of Emergency Response and the team, continuously monitor any changes in the current crisis (with regards to the previous points) and undertake the necessary related additional steps for assessment and possible programming of new activities
HEALTH AND PSYCHOSOCIAL ACTIVITIES
· Implement all health and protection activities as outlined in the various logframes. 

· Develop appropriate activities according to each thematic (rehabilitation, psychosocial, protection, accessibility, inclusion, communication)

· Develop appropriate sensitisation materials in the frame of the project
· Ensure staff/partners training on disability and vulnerability-related issues (specifically rehabilitation, technical aids, inclusion of PWDs in psychosocial activities, accessibility) 

· Build capacity of the Technical Officers to carry out future trainings and ensure their support functions
· Identify specific and basic needs of the target population and development of appropriate response (develop referral network, identify items to procure)

· Technical validation of all technical items (including validation for procurement, and beneficiary selection) 

· With the team, modify existing DAU tools for the local context

· Monitor quality and appropriateness of activities, and train the technical officers to carry out regular quality monitoring at field level. Develop appropriate tools for quality monitoring.

Advocacy for inclusion of vulnerable persons within emergency response/ REPRESENTATION:

· Sensitisation actions towards Agencies, (I)NGOs and local stakeholders deploying the response in affected areas, as well as training of other HI staff to undertake this role (i.e. training of child friendly spaces staff)
· Practical technical advising and support on how to include vulnerable persons and their specific needs in planned and on-going actions
· Act as focal point for all HI participation to Cluster and coordination meetings – including attending meetings or assigning various staff to attend meetings (in collaboration with Emergency Coordinator), dissemination of information to assist team members to represent HI in various meetings, internal sharing of meeting minutes and key points, technical input to documents disseminated by the Clusters
TEAM MANAGEMENT

· Line management of 3 team leaders, of the technical team (3 technical officers), and database team (4 data entry operators) 
· Indirect management of the operational team for the health and psychosocial components (30 staffs)
· Coordinate and support your team for facilitation of the monitoring of the project (Timeframe, beneficiary screening/follow-up, etc.)
· Support and advise your team in the implementation of their IAP (Individual Action Plan)

· Provide feedback towards any issues potentially raised by the team

· Propose relevant needed adaptation to the organisational chart of the mission and contribute to its implementation (job descriptions, etc.), in collaboration with the Emergency Coordinator and the administrator
REPORTING
· Participate to the regular general situation report (SITREP) by providing relevant data related to your position

· Submit a regular technical report to the Head of Emergency Response and Technical Advisor at HQ level

· Provide reporting on your activities to the Emergency Coordinator upon his/her solicitation (achievement of results, activity monitoring, meeting reports, etc.)

· Provide the desk officer with a mission report and/or handover document at the end of your contract

· Debriefing at HQ at the end of your mission (and during Home-Break)

JOB CONDITIONS 

· Status: salaried 

· Start: ASAP from 01/04/10
· Duration: 6 months

· Living conditions: guesthouse shared with other expatriates in Islamabad and hotel in Peshawar (no charges)

· Security conditions: high level of insecurity

· Social insurance: 100% covered

PROFILE REQUIRED 

· Preferably Degree in Physiotherapy, Occupational Therapy or other disability related occupation

· At least 3 years of professional experience in the field of vulnerability / disability
· Proven ability to advise on disability/vulnerability issues

· Project and team management skills mandatory

· Experience in emergency context, especially in insecure environment such as Pakistan, Afghanistan, Irak, etc. 

· Strong communication and reporting skills

· Strong interpersonal and intercultural skills

· Ability to work under high pressure and without constant supervision

· English mandatory (oral and written)

Thanks for sending your cover letter and resume, by post or email at:

Handicap International/Direction de l’Action d’Urgence

Ref : HI/DAU/PAK/HPPM
E-mail : officerh@handicap-international-atlas.org






















































� OCHA estimation as per beginning of June 2009





