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JOB DESCRIPTION – EMERGENCY ACTION DEPARTMENT

DVFP (Disability & Vulnerability Focal Point) Project Manager
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
Handicap International (HI) is providing emergency aid following the violent earthquake which hit Haiti on January 12th.  The earthquake, measuring 7.3 on the Richter scale, hit the country on Tuesday at 4:45 pm local time, with the capital Port au Prince and its two million inhabitants the worst affected.

Large numbers of buildings in the capital Port-au-Prince have been destroyed, and tens of thousands of people are dead, many more being now homeless. Electricity and telephone lines have been cut and medicines, food and water are in short supply. Hospitals and other public buildings have been completely destroyed. Almost 50 % of the Port au Prince and surrounding areas such as Delmas and Petionville has been destroyed. 800 000 people are living in temporary or makeshift settlements. With the tense situation and huge access and movement constraints, the most vulnerable persons (unaccompanied children, older persons, persons with disability and injuries – PWD/I) have scarce or no access to the basic relief response. Even before the earthquake, older persons and PWDs were greatly excluded from society. Haitian culture discriminates against these extremely vulnerable persons, making access to services difficult or even impossible at the best of times.

Hospitals continue to be overburdened three weeks after the earthquake. On Monday 18th January, figures from the United Nations spoke of 250,000 injured people. The hospitals have set up a system to ensure the rapid rotation of these patients in order to save the most lives possible.  The consequences could however be extremely serious both for those who reach the hospital too late and those who are discharged prematurely. In these conditions, reminiscent of those found in war zones, patients who have received care or have been operated left or are leaving the hospital with few or no treatment and advice, no post-operative follow-up and no plan for further physical rehabilitation.  They then return to the streets or the makeshift camps which have sprung up everywhere and where hygiene conditions are catastrophic, encouraging the development of infections and gangrene. Since the beginning of its action, HI team has recorded over 1500 amputations in the Haitian capital alone. Based on an assessment of health structures, HI estimates between 2000-4000 amputations resulting from this earthquake thus far.  For the moment there is still no comprehensive data concerning the number of people suffering from paralysis resulting from spinal cord injuries.

· Persons with severe injuries (complex or open fractures, amputations, spinal cord injuries) are in need of urgent post surgery and essential physical rehabilitation care at both hospital and community level

· There is no link or any follow-up from medical structures to the affected communities. The already discharged injured / amputated persons are sent back in the community without the necessary essential basic care and advice to avoid complications

· An estimated 1,500 persons already sustained amputations and more are expected to be amputated in the coming days and week, either for immediate life saving action or for amputation secondary to infections and gangrene

It is vital that all persons with injuries are followed up immediately after their surgery / medical treatment in order to avoid the onset complications or permanently disabling after-effects. It is also vital that persons with injuries, and more largely persons with particular vulnerability (persons with disabilities, chronic diseases and older persons) benefit from a full access to the humanitarian response, may it be related to health or any other aspects (Food, shelter, WASH, etc.)

HI was present in Haiti before the earthquake. As immediate response in Health sector, HI has initiated since 13th of January:

· A direct support to 9 hospitals with physical rehabilitation, 1 WHO rehab hospital and 4 more with assistive devices

· 5 Identification & referral centre in the community (DVFP – Disability & Vulnerability Focal Points)

· 4 Mobile teams active in 4 quartiers: Carrefour Feuilles, Christ Roi and Nazon, Petionville

· A temporary Prosthetic & Orthotic (P/O) workshop in partnership with Healing Hands for Haiti

HI is actively involved in cluster coordination. Even more, HI has been designed as the joint leader of the I,R&D working group (Injury, Rehabilitation & Disability) under the Health Cluster in PAP, with CBM.
PROJECT OBJECTIVES
A summary of the 3 components of the current HI Health programme is provided below. These 3 components are closely linked with each others.

· Hospital: To tackle immediate loss of life and heavy impairments through early management and specialised care for injured persons at hospital level

· Deployment of physiotherapist within at least 12 hospitals of PAP, Petit Goave and other affected or displacement areas to register persons with  injuries and provide them with immediate basic rehabilitation care and advice before discharge

· DVFP/Community: To ensure continuous health care, access to humanitarian relief and specifically tailored support for persons with injuries in the community through the establishment of a network of focal points

· Setting-up of a centralised coordination system for HI and partners in PAP for follow-up of injured persons in the community

· Setting up of at least 7 DVFP (Disability & Vulnerability Focal Points) in PAP, Petit Goave and other affected or displacement areas, with attached mobile teams

· Deployment of a multidisciplinary team with physical rehabilitation and psychosocial support specialists

· Provision of direct care and physical rehabilitation in the community at the focal point or through mobile clinics

· Provision of technical aids, assistive devices, care and rehabilitation kits, specific equipment and consumable for persons with injuries / amputation / disabilities  back in the community

· Implementation of tailored group psychosocial session for persons with injuries and particular vulnerabilities in the communities

· Orthopaedic Centre: To provide essential rehabilitation support for persons with amputation & severe injuries through provision of prostheses and orthoses appliances (400 in total)

· Installation and equipment of a temporary orthopaedic centre or repairing of the existing centre in Port-au-Prince

· Setting and induction of 2 mobile teams for community follow-up (1 orthopaedic technician/worker, 1 physiotherapist and 1 psychosocial agent

· Assessment and preparation of persons with amputation and severe injuries to receive prosthetic & orthotic appliance

· Production and fitment with temporary prosthesis or permanent prosthesis

· Provision of post fitment cares and rehabilitation (e.g. gait training, etc.)

· Design and provision of formal training and on-the-job training for 5 local Orthopaedic technicians and workers

· Provision of emergency psychosocial support sessions specifically tailored for persons with amputation and severe injuries

· Provision of basic rehabilitation kits and printed material for cares and physical rehabilitation advices

MAIN RESPONSABILITIES OF THE EXPATRIATE 

Based in Port-au-Prince, under the responsibility of the health & Disability Programme coordinator and in close coordination with the I,R&D Working Group Advisor, HQ Disability & Emergency Technical Advisor, the expatriate will have to ensure a smooth and timely implementation of the DVFP Project.

Detail of main tasks:
· Supervise in all aspect the deployment (and for national, the recruitment) of the HI community multidisciplinary team with physical rehabilitation specialists, social workers and psychosocial support specialists. This will include day to day management and « mentoring » of senior expatriate and national staff with regard to their tasks (elaboration of PAP and IAP, supervision of activities, reporting, quality control):
· Expatriate physiotherapists / Occupational Therapists (incl. possible senior profile to coordinate)
· National Physio assistants

· National DVFP Coordo

· National Community workers

· National Psychosocial workers
In this aspect, the DVFP Project Manager will have the flexibility to propose reorganisation of the line management under his/her responsibility for a better efficiency. 
· Set up and supervise the activities of a total of 7 DVFP (Disability & Vulnerability Focal Points). The DVFPs will be based in Port-au-Prince, Petit Goave and any other affected or displacement areas. (So far, 5 DVFPs have been set-up but the location and stability of the DVFPs shall remain flexible and may evolve during the project, following the displacement and alternating between fixed and mobile status). Each DVFP shall be staffed with

· 1 expatriate physiotherapist / Occupational Therapist

· 1 DVFP Coordo (national)

· 2 local Physiotherapist / Occupational therapist assistant

· 1 Community worker

· 1 Psychosocial worker
· Set up and supervise the activities of 7 mobile teams, that will complement the activities of each DVFP. Each mobile unit will be staffed with

· 1 expat Physiotherapist

· 1 community worker

· 1 psychosocial worker

· Through proper planning, monitoring and supervision, ensure that the DVFP’s and mobile teams achieve an efficient provision of direct care and physical rehabilitation in the community 
· Through proper planning, monitoring and supervision, ensure a efficient provision of technical aids, assistive devices, rehabilitation kits, specific equipment and consumable for persons with injuries / amputation / disabilities  back in the community

· Through proper planning, monitoring and supervision, ensure an efficient Implementation of tailored group psychosocial session for persons with injuries and particular vulnerabilities in the communities
· In coordination with the I,R&D Working group and relevant partners, Supervise of the setting-up and functioning of a centralised tracking and follow-up mechanism for injured persons (global Injury & vulnerability database). Global Relief Technologies is a partner that has been pre identified to support this activity
· Maintain a constant and quality communication between the DVFP project and the Hospital and P/O project, through regular meetings and exchanges
· In support to the Health & Disability coordinator, strongly participate to further elaboration of the mid term and long term strategic developments of the DVFP component of the programme (on-going diagnosis, project design, proposal writing, etc) and more largely on community based perspectives)
· Jointly with the Health Coordinator and the I,R&D Working Group advisor, keeping of the necessary communication and coordination mechanisms between all actors / partners involved in the implementation of the community health response in Haiti. This may imply close representation / coordination with national authorities (MoH, MoSW, SEIPH), international and national partners and UN coordination mechanisms (clusters, etc.)

· In coordination with the administration dept, supervising administrative aspects of the DVFP project (validation of purchases, expenses, budget follow-up, reporting, etc.)

· In coordination with the logistic dept, supervising logistic aspects of the DVFP project
· Project reporting on all the above activities on a weekly and monthly basis

· Providing the necessary inputs for intermediary and final reporting for donors
JOB CONDITIONS 

· Start: 15/07/2010 

· Duration: 12 months

· Living conditions: guesthouse shared with other expatriates (no charges)

· Social insurance: 100% covered

PROFILE REQUIRED 

· Diploma or University degree preferably in Health or social sector

· Extensive experience in humanitarian field preferably involving partnership building,  community based approaches
· Familiar with Humanitarian Reform and cluster System
· Proven experience in program and team management (3 years minimum)

· High capacity of coordination and organisation

· Excellent interpersonal and intercultural skills, diplomacy

· Ability to carry out intensive work load under constant high pressure

· French and English mandatory (oral and written)

· Other

Thanks for sending your cover letter & resume at:

Handicap International/Direction de l’Action d’Urgence

REF : DAU/HAITI/PMDVFP
E-mail : officerh3@handicap-international.org
