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. Foreword

akistan is vulnerable to a wide range of natural and human induced

disasters that have caused a substantial loss of life and property. The

devastating earthquake of October 2005 and floods of 2010 took
thousands of precious lives and rendered millions homeless. These disasters not
only exposed the weaknesses of existing gaps in the health system delivery during
disasters, but also provided a chance to learn from international best practices
through aninteraction with multi-national actors.

As a result of this lesson learning, the National Disaster Management Act was enacted in the country
during 2010. However, the aspects of health in reducing disaster risk reduction has been long felt to be
addressed especially in the context of Disaster Risk Management. With change in mindset from paradigm
shift from a reactive to a proactive approach at the government level, the requirement of a proper
National Action Plan to strengthen the existing systems was felt to be focused upon, setting strategic
priorities to achieve a robust health system in Pakistan by aligning with the National Disaster
Management Plan and National DRR Policy.

With funding support from the German Federal Ministry of Foreign Affairs, through Malteser
International and suggestions duly received from various stakeholders at the country level, the National
Action Plan for Health and DRR has been developed through a series of National and provincial level
consultative workshops with a vision to strengthen the existing capacities across the country in
responding to various health emergencies. These consultations helped in identifying the health gaps,
established plans of action and potential implementing partners.

We are grateful to all stakeholders who took part in the consultations and provided their valuable inputs
to prepare the document. Special thanks are due for Mr. Fayyaz Hussain Shah, Malteser International and
Mr. Falak Nawaz, Network of Disaster Management Practitioners for conceptualizing and steering the
whole process for the development of the National Action Plan for Health and DRR.

No plan is etched in stone and there is always room for improvising as per the need of the hour, hence
revision might be required to keep this National Action Plan as a Live Document, therefore, this Plan must
be considered as a first version. It is requested to all stakeholders to communicate their feedback and
suggestions in order to assist NHEPRN for the future improvement of this National Action Plan for Health
and DRR.

Dr. Munir Ahmad Mangrio
Director General
National Health Emergency and Response Network (NHEPRN)



Message

he phenomenon of disasters, either natural or triggered artificially leads to fatal

injuries, damage to property and environmental degradation. Pakistan is exposed

to multiple hazards, whereas occurrence of floods has become a regular feature
besides the unpredictable events of earthquake and other manmade disasters that affect
our economy. Disaster Management system is focusing a great deal on disaster risk
reduction instead of past practices which were mainly response centric. NDMA is making
all possible efforts to implement DRR practices as much as possible. While we are gripped
by recurrent disasters these calamities afforded, us an opportunity to forge our resilience,
enhance our coordination mechanismand enhance DRR interventions.

NDMA remained in the lead role of all pursuits related to preparedness which more meaningfully included use of
technology for multi-hazard early warning, multi-hazard vulnerability and risk assessment at micro level and
capacity building and raising awareness of government officials. NDMA is enhancing the emergency stocks
storage capacity with the assistance of its international partners, by creating the state of the art storage facilities
atvarious strategiclocations in the country to store emergency stocks for prompt delivery to vulnerable locations.

The establishment of this full-fledged authority to respond and coordinate all DRM and relief related efforts
greatly helpedin reducing the consequences of disasters that took place after the National Disaster Management
system in the country, however, certain elements like health that can contribute greatly towards further reducing
risk to the vulnerable communities were felt to be incorporated into a National level Plan.

In this context, the coordinating role of NHEPRN cannot be emphasized enough especially in devising a health
plan which can be mainstreamed into a national disaster response plan in order to reduce the threats posed by the
effects of disasters and emergencies. This National Action Plan is envisioned to build the bridge between the
disaster management and the health related stakeholders presents at National, Provincial and District level to
workin close coordinationin reducing the disaster impact to health facilities and health care system in the country.

The task in building bridge between DRR and Health stakeholders is not an easy one as many challenges to build
systems would be required in addition to identifying core competencies required at various levels and properly
channelizing those competenciesin the right direction. This may also highlight the available resources or the ones
required to be built or developed, precisely why this document has been compiled keeping into consideration the
guidelines laid down in the Sendai Framework on Disaster Risk Reduction.

It would be great milestone once this document gets into existing systems of the country, bringing it at par with
developed nations and a full-fledged road map insight mutually agreed by all to fulfill the requirement of a
comprehensive disaster management framework.

I would like to thank all who have been associated in development of National Action Plan and hope this goes a
long way in establishing of a much strengthened DRM system in Pakistan.

Lieutenant General Omar Mahmood Hayat
Chairman
National Disaster Management Authority (NDMA)




Executive Summary

he physiographic setting of Pakistan makes the country vulnerable to number of natural and

human induced disasters. Natural disasters that repeatedly affect the country include:

earthquakes, river and flash floods, drought, snow avalanches, glacier lake outburst flooding
(GLOF) and landslides etc. In addition to this, the country has been affected by human induced disasters
including bomb blasts, fires; both forest and urban fires, road accidents, and many extremism related
incidents. The effects of these disasters are further exacerbated by poor infrastructure, scanty
emergency response services and poverty, particularly in rural areas lowering coping mechanisms at all
levels. With the advent of this century, Pakistan has witnessed series of natural disasters, including
2005's devastating earthquake, horrendous river floods of 2010, 2013 and 2014. Thousands of
precious lives were lost causing losses of billions of rupees in addition to high mortality and morbidity
incidents. Large-scale destruction of infrastructure, housing, livestock, agriculture, equipment and
other assets of livelihoods were destroyed.

With regards to health, Pakistan has been a part of the Alma Ata Declaration for its effective
implementation in the country as well as being a signatory to the Millennium Development Goals 2015
and Sustainable Development Goals 2030". Post 18th amendment of the constitution that took place in
2011, the provinces have now been empowered and given autonomy in the field of health to improve
the indicators pledged under these international obligations’. There is now a need to make more
efforts to strengthen the existing systems in terms of overall coordination between central and
provincial chapters, equity and developing uniform standards in order to reduce the overall
vulnerability of health issues among common masses, especially during disasters.

With the promulgation of National Disaster Management Act 2010, a robust disaster management
system spread over the entire country with its national, provincial and district level chapters, however,
the element of health in this entire effort has not been addressed properly to date. At the government
level, the coping mechanism s in place but needs to be strengthened and therefore NDMA is one move
away from a response centric approach towards preparedness and prevention of diseases in
emergencies by taking up health as a priority, thus bringing about a paradigm shift in its overall disaster
risk management agenda.

Various international entities put their efforts to reduce the risk of hazards and strengthening of health
systems during disasters. Noteworthy are the WHO's International Health Regulations (IHR 2005), and
Hyogo Framework for Action (HFA, 2005-2015) on DRR, followed by the Sendai Framework for Disaster
Risk Reduction (SFDRR, 2015-2030) has laid down seven (07) fundamental principles agreed in an
International Conference held during 10-11 March 2016 in Bangkok, Thailand, on the implementation
of the health aspects of the SFDRR, which has served the basis of guidance to establish a National
Action Plan in Pakistan for mainstreaming Disaster Risk Reduction into Health Sector.

1. Calculus renal failure in Pakistan, Urolithiasis, Springer Publication, 2012

2. Pakistan Millennium Development Goals Planning, Ministry of Planning, Development and Reform Report
2013 can be found at http://www.pk.undp.org/content/dam/pakistan/docs/MDGs/MDG2013Report/final
%20report.pdf




This document provides an Action Plan and Road Map for the forthcoming Ten (10) years devised
through a series of consultative meetings and workshops with all relevant stakeholders at national and
provincial level under the auspices of national and provincial disaster management authorities. At
Islamabad, the federal level workshop was conducted at the NEHPRN office. All relevant stakeholders
were invited during these consultative workshops and their inputs were sought under the Seven (07)
Fundamental Principles of SFDRR in order to establish and strengthen the health component of
disaster management based on their relevant provincial perspectives. Some provinces already have
extensive mechanisms in place, whereas some lacked even the basic infrastructure. However, all
relevant inputs were duly recorded and placed under the relevant guiding principles in this document
whichare:

® Principle-1: Promote systematic integration of health into national and sub-national disaster risk
reduction policies and plans and the inclusion of emergency and disaster risk management
programsin national and sub-national health strategies.

©® Principle-2: Enhance cooperation between health authorities and other relevant stakeholders to
strengthen country capacity for disaster risk management for health, the implementation of the
International Health Regulations (2005) and building of resilient health systems.

® Principle-3: Stimulate people-centered public and private investment in emergency and disaster
riskreduction, including in health facilities and infrastructure.

® Principle-4: Integrate disaster risk reduction into health education and training and strengthen
capacity building of health workers in disaster risk reduction.

® Principle-5: Incorporate disaster-related mortality, morbidity and disability data into multi-
hazards early warning system, health core indicators and national risk assessments.

® Principle-6: Advocate for, and support cross-sectoral, trans-boundary collaboration including
information sharing, and science and technology for all hazards, including biological hazards.

® Principle-7: Promote coherence and further development of local and national policies and
strategies, legal frameworks, regulations, and institutional arrangements.

The National Action Plan for the activities defined under each principle mentioned above have been
planned underthree (03) distinct phasesi.e.

PHASE TERM PERIOD
® Phase-lI: Shortterm 1to3years(July2017-June 2020)
® Phase-ll: Medium Term 4to6years (July 2020-June 2023)
® Phase-lll: Long Term 6to10vyears (July 2023-June 2027)
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Hazard & Risk Profile and Disaster Risk
Management System in Pakistan

1.1. PakistanataGlance

With a population of around 21 million people
(as per latest census), Pakistan stands as the
sixth (6th) most populous country in the
World with an area covering 881,913 square
kilometers thus ranks as 33rd area-wise
largest country in the world. Pakistan has a
1,046 kilometers long coastline along the
Arabian Sea and the Gulf of Omanin the South
and is bordered by India to the East,

Afghanistan to the West, Iran to the
Southwest, and China in the far Northeast
respectively. Pakistan has a semi-industria-
lized economy with a well-integrated
agriculture sector, and a growing services
sector. The Pakistani economy is the 24th
largest in the world in terms of purchasing
power and the 41st largest in terms of
nominal GDP’.
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Figure 1: Physiographic Map of Pakistan

3. World Bank report, 2016



Over the past couple of years, greater
decision-making authority has been assigned
to provincial governments. The Eighteenth
(18th) Constitutional Amendment has
devolved a number of key subjects/functions
to the provinces. In total, functions of 17
federal ministries have been devolved,
including Agriculture, Education, Environ-
ment, and Health. In addition, a greater share
of revenues has been passed to the provinces
through the National Finance Commission
Award (NFC) in order to enable them to
perform better functions. As expected, the
devolution has posed institutional and
capacity challenges at the provincial level, and
meeting these challenges will require
concerted efforts to enhance sub-national
capacity and institutional development,
which varies across provinces.

1.2. Hazard and Risk Profile of

Pakistan

Pakistan is prone to a wide range of natural
and human induced disasters due to its
peculiar geographic, physiographic and
strategic settings. Since its creation, Pakistan
has witnessed high magnitude disasters
causing wide spread damages to lives and
properties and leaving long term
consequences in the form of unbearable
losses. Massive recurrent river and flash
floods in the past seven consecutive years,
devastating earthquakes and frequent
occurrences of floods, drought, landslides,
avalanches as well as the persistent threat of
tropical cyclones, snow avalanches and glacial

lake outburst floods have caused tens of
millions of people to be affected and billions
of US Dollars in damages. These disaster
occurrences demonstrate the exposure and
extent of vulnerability that many are facing in
Pakistan since beginning of the decade.

With climate change predicted to cause an
increasing number of more extreme weather
events at times that may differ from the
regular weather pattern, there is a real
expectation of increase of disasters
occurrences. During recent years, we have
experienced increase in glacier melting, snow
avalanche incidences, heat strokes, heavy
downpours and flash flooding are some of the
common hazards risk that are now constant
threats to the people of Pakistan. Moreover,
rapid urbanization with unplanned land use
planning, over exploitation of natural
resources and haphazard development in the
form of squatter settlements have increased
vulnerabilities of marginal people living in
very dilapidated environment. As a result, rain
emergencies and breakout of diseases are
very common phenomena in urban areas
after any threat of natural and humaninduced
disasters. If we look it to the past disaster's
history, number of protuberant disasters
happened with heavy loss of lives and
properties. Among these disasters, some are
mentioned below in Table-1:



Table - 1: Some of the Devastating Disasters in Pakistan

Sr.# Disaster

1.

Quetta
Earthquake

Year

1935

Casualties

60,000

Description

One of the deadliest earthquakes with a 7.7
Richter scale earthquake virtually leveled the city
of Quetta in Baluchistan on May 31, 1935. The
epicenter was about 153km from the city.

Baluchistan
Tsunami

1945

4,000

On November 28, a massive tsunami was
generated due to a violent earthquake of
magnitude 8.3, offshore Makran Coast south of
Pasni during the early hours. The tsunami
produced sea waves of 12-15 meters' height. The
tsunami waves reached as far as Mumbai in India.
Karachi, about 450km from the epicenter,
experienced 6 feet high sea waves which affected
the harbor facilities. The epicenter was 98km
southwest of the town of Pasni.

Floods

1950

2,900

Over 100,000 homes were destroyed leaving
900,000 people homeless during the monsoon
season and resulting floods in 1950 in Punjab.
Lahore was the worst affected city where Ravi
River bring heavy flooded water.

East
Pakistan
Cyclone

1970

500,000

A tropical cyclone struck the former East Pakistan
(Bangladesh) on November 12, 1970. It was the
deadliest cyclone ever recorded in East Bengal,
primarily as a result of the storm surge that
flooded much of the low lying islands of the
Ganges delta.

Hunza-
Pattan
Earthquake

1974

5,300

During December 28, 1974, a 6.2 Richter scale
earthquake hit Swat, Hunza and Hazara areas in
northern Pakistan. 17,000 were injured and
97,000 were affected. Landslides and rock falls
contributed to the damage. Most of the
destruction centered around the village of Pattan
about 160km north of Islamabad.




Sr.# Disaster

6.

Drought

Year

2000

Casualties

100

Description

1.2 million People in Baluchistan were affected by
drought, mostly because of dehydration. Millions
of animals perished. One of the worst hit areas
was the town of Nushki, close to the border with
Afghanistan.

Kashmir
Earthquake

2005

73,000

A 7.6 Richter scale earthquake struck the Kashmir
region and parts of north-western Pakistan. The
Kashmir earthquake occurred in a region where a
major plate-boundary earthquake was considered
long overdue. Although the earthquake resulted
in widespread devastation, the scientists believe
that it may not have released more than one
tenth of the cumulative elastic energy that has
developed since the previous great earthquake in
the region in 1555 or earlier’. More than 3.3
million were made homeless. The worst affected
areas included Neelum Valley and Bagh district in
AJK and Mansehra division. The collapse of a high
rise apartment building in Islamabad also killed
scores.

Yemyin
Cyclone

2007

730

Yemyin Cyclone struck coastal areas of Sindh and
Baluchistan during early July 2007. Around
350,000 people were displaced, 1.5 million were
affected and more than two million livestock
perished.

Atta Abad
land sliding

2010

20

A massive landslide occurred during January 2010
due to sever jolts of earthquake. Village Atta Abad
in the Hunza Valley was the worst affected by
killing 20 people where around 40 houses were
washed away into the Hunza river. Debris from
the landslide caused the river to dam, leading to
the formation of a large lake which threatened to

4. http://cires.colorado.edu/~bilham/Kashmir 202005.htm- Dr. Roger Bilham of the Cooperative Institute for Research

in Environmental Sciences




Sr.# Disaster Year Casualties Description

flood downstream areas and washed away a
sizable portion of the Karakoram Highway. The
lake is still persistent there and is a continuous

threat to the downstream areas of Hunza valley.

2010 | 2000

10. | pakistan
Super
Floods

In the worst ever floods that affected the whole
of Pakistan around 2,000 people lost their lives
and over 20 million were affected’. Pakistan
sought international help as the country was
unable to cope with the catastrophe on its own.

1.3. Disaster Management System in

Pakistan

As already narrated, Pakistan is vulnerable to
a range of natural and human induced
hazards. Till 2005, reactive emergency
response approach in the form of Calamity
Act of 1958 remained the predominant way of
dealing with disasters in Pakistan. The
Earthquake, 2005 highlighted the need for
paradigm shift from response and relief
oriented approach to mitigation and
preparedness. It also exhibited the need for
establishing appropriate policy and
institutional mechanism to reduce losses
from disasters in future. The need fulfilled
through promulgation of National Disaster
Management Act during 2010. As a result of
which, a network of disaster management
institutions came into being throughout the
country. The National Disaster Management
Authority (NDMA) at the federal level is
working as focal point to lead the process by
facilitating the work of Provincial Disaster
Management Authorities (PDMAs) and the
District Disaster Management Authorities

(DDMAs). The new system envisages to
achieving sustainable social, economic and
environmental development in Pakistan
through reducing risks and vulnerabilities. It
has a mission of enhancing institutional
capacities for disaster preparedness,
response and recovery with a risk reduction
perspective in the development planning
process at all levels. Below is some of the
highlights of the disaster management system
inthe country;

1.3.1. National Level
1.3.1.1. National Disaster

Management Commission (NDMC)

Headed by the Prime Minister as the
Chairperson, the NDMC is the highest policy
and decision making body for disaster
management. Other members include
opposition leaders of both the houses; Chief
Ministers of five provinces including Gilgit-
Baltistan; Governor Khyber Pakhtunkhwa for
FATA; Prime Minister AJK; Chairman Joint
Chiefs of Staff Committee or his nominee;

5. Daily Dawn newspaper @ dawn.com

6. National Disaster Management Plan 2012-22 and National Disaster Risk Management Framework 2009,

National Disaster Management Authority, Islamabad




federal ministers for important ministries;
Chairman NDMA; Representative of Civil
Society; and any other person appointed or
co-opted by the Chairperson. NDMC is
mandated to formulate polices and develop
guidelines on DRM, approve disaster

(O]

management;
Perform such other functions as the
NDMC may require it to perform.

1.3.2. Provincial Level
1.3.2.1. Provincial Disaster

management plans prepared by Ministries or
Divisions of the federal government, arrange
and oversee funds, and provide support to
other countries affected by major disasters.

Management Commission (PDMC)
The PDMCis chaired by the Chief Minister and
other membersinclude opposition leader and
a member nominated by the Chief Minister.
The Chief Minister has the powers to
nominate other members of PDMC. Similarly,
he may designate one of the members to be
the Vice Chairperson. The powers and
function of PDMCare as following:

1.3.1.2. National Disaster

Management Authority (NDMA)

NDMA has been established to serve as the
focal point and coordinating body to facilitate
implementation of disaster management

strategies. Following are the powers and ® Lay down the provincial/regional DRR

functions of NDMA; policy;
®© Approve the disaster management plan
© Act as the implementing, coordinating ® Review implementation of the Plan;
and monitoring body for disaster ® Review the development plans of
management; provincial departments and ensure that

©® Prepare the National disaster
management plan to be approved by the ®
NDMC;

® Lay down guidelines for preparing
disaster management plans by different
Ministries or Departments and the
Provincial disaster management
authorities;

®© Implement, coordinate and monitor the
implementation of the National DRR
Policy;

® Provide necessary technical assistance to
PDMAs for preparing Provincial disaster
management plans;

® Coordinate response in the event of any
threatening disaster situation or
disaster;

® Promote general education and
awareness in relation to disaster

risk reduction measures are integrated;
Oversee the provision of funds for risk
reduction and preparedness measures.

1.3.2.2. Provincial Disaster

Management Authority (PDMA)

The PDMA is headed by a Director General

appointed by the Provincial Government.

Following are the powers and functions of

PDMA;

® Formulate disaster management policy
and obtain approval of the PDMC;

® Ensure implementation of disaster
management policies and plans in the
Province;

® Coordinate and monitor the
implementation of the National Policy,



National and Provincial disaster
management plan;

® Examine the vulnerability and risk of
different parts of the Province to
different disasters and specify
prevention or mitigation measures;

® Lay down guidelines to be followed by
Provincial Departments and District
Authorities for preparation of disaster
management plans;

® Evaluate preparedness and response
arrangements of public and private
agencies / departments at the provincial
level;

® Coordinate response in the event of
disaster;

® Give directions to any Provincial
department or authority regarding
actions to be taken in response to
disaster;

® Ensure that communication systems are
in order and disaster management drills
are being carried out regularly.

1.3.3. District Level
1.3.3.1. District Disaster

Management Authority (DDMA)

The National Disaster Management Act put

ample emphasis on establishing DDMAs by

notifying them in the Official Gazette.

DDMAs are headed by District Nazims

whereas DCs, District Police Officers (DPOs),

EDOs (Health), and any other district-level

officers appointed by the District

Government are its members. Following are

the powers and functions of DDMAs;

® To plan, coordinate and implement
disaster management measures in
accordance with the guidelines laid
down by NDMA and PDMA,;

© Prepare District Disaster Management

Plan (DDMP) and District Emergency
Response plans;

® Ensure that the risk-prone areas are
identified and prevention and mitigation
measures are undertaken accordingly;

® Ensure that the guidelines for
prevention, mitigation, preparedness
and response measures as laid down by
NDMA and PDMA are followed by all
district level departments;

® Lay down guidelines for disaster
management plan;

® Monitor the implementation of disaster
management plans prepared by the
district departments;

® Organize and coordinate DRM training
programs for district government
officials, community members and
community-based organizations;

® Set up, maintain, review and upgrade
the mechanism for early warnings and
dissemination of proper information to
public;

® Prepare, review and update district level
response plan and guidelines;

® Establish stockpiles of relief and rescue
materials;

® Ensure that communication systems are
in order and disaster management drills
are carried out periodically.

1.4. Healthcare System in Pakistan

The Healthcare system in Pakistan comprises
of government and the private sector. Further
to the 18th constitutional amendment in
2011, the subject of health has been devolved
to the provinces for greater autonomy and
better management. However, the vertical
programs including, Malaria, HIV/AIDs, TB
and Polio control that Pakistan has to report
viz.a.viz. The Millennium Development Goals



(MDGs) now Sustainable Development Goals (SDGs), have been retained at the federal level. A
snap shot of the healthcare delivery systemin Pakistan is givenin below Figure 2:

Health Care
System in Pakistan

Federal Provincial
Government Government

Figure 2: Healthcare System in Pakistan (Delivery)’

The Government of Pakistan provides the healthcare delivery at three levels:

1.4.1. Primary Healthcare

The Primary level healthcare is the essential care provided by the government to the people of
the state as per the 1978 Alma Ata Declaration based on five (05) pillars and eight (08)
components. These pillars are as follows;

a. Focus on prevention

Community participation

Inter-sectoral collaboration

Use of appropriate technology

Equity

®oo0 o

7. National Health Emergency Preparedness and Response Network (NHEPRN), 2017




The eight (08) components are as follows;
Health education

Water and sanitation

Nutrition and growth monitoring

MCH services

EPI (expanded program of immunization)
Treatment of epidemic diseases

Control of endemic diseases

Use of essential medicines

S®m om0 o0 oo

The primary level careis given out through;

® Basic Health Units (BHUs) offers Outpatient Services (OPD), managed by a qualified doctor
that caterto 10,000-25,000 population catchment area.

® Lady Health Workers (LHWs) through a program consisting of 90,000 LHWs across the
country that visit house to house and sensitize women on health and hygiene issues.

1.4.2. Secondary Healthcare
The secondary healthcare is where there is an inpatient facility for minor ailments is provided at
the followingthree (03) levels;

a. Rural Health Centers
b. Tehsil Headquarter Hospitals
c. District Headquarter Hospitals

1.4.3. Tertiary Healthcare
This level deals with all levels of advanced diagnostic and curative care given out through
teaching hospitals.

1.5. TheHealthcare Infrastructure in Pakistan;
According to the 2009 statistics, the healthcare infrastructure existing in Pakistan is as shown in
Table-2, Table-3 and Figure-3 below;

Table 2: Healthcare Professionals in Pakistan (2009)°

Type of Healthcare Professionals Number

Doctors 139,555
Dentists 9,822
Nurses 69,313
Midwifes 26,225
Health visitors 10,731

8. National Health Emergency Preparedness and Response Network (NHEPRN), 2017



Table 3: Healthcare Facilities in Pakistan (2009)

Health Facilities Number No. of Beds
Total Healthcare Facilities 103,708
Hospitals 968 84,257
Dispensaries 4,813 2,845
Rural Health Centers 572 9,612
Tuberculosis Centers 293 184
Basic Health Units 5,345 6,555
M.C.H. 906 256

Figure 3: Distribution of Healthcare Facilities in Pakistan’ (2015)

9. National Health Emergency Preparedness and Response Network (NHEPRN), 2017




According to 2015 UNDP report, with a Human Development Index (HDI) value of 0.538, Pakistan
ranks 147th out of 188 countries and territories. Pakistan ranks 121st out of 155 countries in
terms of its Gender Inequality Index: only 19.3 percent of women reach secondary education
compared to 46.1 percent of men, while female participation in the labor market is 24.6 percent
compared to 82.9 percent for men’.

10. United National Development Programme, 2016
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Healthcare Challenges During Disasters and
Need for Development of The National Action Plan

2.1. Introduction

During any disaster, the first thing that affects
the human is health. The challenges range
from Physical, mental, social and spiritual
wellbeing and need to be catered to in order
to bring back normalcy in life. Before
embarking on a Plan that entails the aspects
of dealing with health issues during any
emergency, itis imperative to take cognizance
of the impact of disasters on human health
and life.

2.2. Health Status of the Population
The overall health status in Pakistan has
improved since the 1990 at a much slower
pace in relation to its neighboring countries.
The increase in life expectancy at birth, from
64 years to 70 years in the recent years. It is,
however, higher than the life expectancy at
birthin India and Bangladesh, but significantly
lower than in Sri Lanka, Indonesia and
Malaysia. Pakistan ranked 147 among 188
countries on the Human Development Index
in2016".

The vulnerability of the Pakistani population
with regard to health stems from the many
challenges to its health system ranging from
poor health indicators, low health
investments, expenditures and utilization.
However, this vulnerability is exacerbated by
the poor social determinants of health such as

illiteracy, unemployment, gender inequality,
social exclusion, rapid urbanization and
environmental degradation. Women
continue to face the risk of limited access to
reproductive health services and pregnancy
related morbidity and mortality. Nearly
11,000 women die annually while giving birth,
signifying one of the highest maternal
mortality rates in the Region. In 2008—2009
only 28% of births were attended by a skilled
birth attendant and an overwhelming 65% of
women delivered their children at home.
Limited access to essential prenatal, natal and
postnatal medical services all over the
country is further compounded by marked
disparities among different provinces and
between rural and urban areas. Similarly,
malnutrition remains widespread with few
significant or positive outcomes achieved in
the lasttwo decades.

Despite the fact that we described above, due
to sedentary life styles and calorie rich diet,
the probability of dying between the ages of
30to 70 due to non-communicable diseases is
21%, and comprising of:

Cancer

Diabetes

Cardiovascular diseases
Chronic Respiratory Diseases"

(OIOMONO]

11. United Nation Development Programme at http://hdr.undp.org/sites/default/files/2016_human_development_report.pdf

12.  World Health Organization 2012




According to CDC Global Health Pakistan, the top ten (10) causes of death in Pakistan are:

a. Ischemic Heart Disease: 8%
b. Cancer: 8%
C. Lower-Respiratory Infections: 8%
d. Stroke: 6%
e. Diarrheal Diseases: 6%
f. Neonatal Encephalopathy: 5%
g. Chronic obstructive pulmonary disease: 5%
h. Tuberculosis (TB): 5%
i Pre-Term Birth Complications: 4%
j- Diabetes: 3%

2.3. PovertyandHealth

The links between ill-health and poverty are well known. In addition, the link between low levels
of education and high fertility not only exacerbates the mortality risks among women and
children, but also keeps children away from schools, thereby reducing their chances of a
productive adulthood. In Pakistan, public expenditures on health are low, even though they are
viewed as part of the government's poverty reduction efforts aimed at making progress towards
achieving the MDGs by 2015. Security and governance challenges in some parts of the country
are emerging as another major risk to health outcomes, with state- building fast becoming part of
the orthodoxy of security and development. Investment in health has a long-term beneficial
effect, as improving health outcomes reduces poverty and helps to eliminate a major risk factor
for further conflict. The health sector is seen as a legitimate entry point for wider state-building
as it contains a highly skilled workforce and a relatively good evidence base. If $2 is considered to
be the minimum daily wage, then more than half of the country lives below the poverty line. The
official poverty line of Pakistan is 22.3% for the year®.

2.4. Impactof Disasters on Health Sector

Typically, during any disaster, the most fundamental right of humans i.e. access to health care
gets affected resulting in various short and long term impacts. The short term effects ranges are,
but not limited to:

Death

Severeinjuries requiring extensive treatment

Increased risk of communicable diseases/disease outbreaks
Damage to health facilities

Damage to water and sanitation systems

[OOMONONO;

13.  Pakistan Economic Survey for 2013-14.



® Foodshortage resultingin malnutrition

® Major population movements causing
incidence in diseases and further
compounding the existing health status.

© Effect on life resulting from a disaster
situation.

Life during any emergency gets affected in
many ways and the healthcare gets disrupted
by many ways viz.a.viz;

Availability of healthcare
Accessibility of healthcare
Affordability of healthcare
Acceptability of healthcare
Accountability of healthcare

[OOONMONO;

2.5. Effect on Healthcare System

during Disaster Situation

The health system comprises of various
components ranging from hospital based care
to prevention methodologies and informa-
tion sharing. These components act as a chain
and are inter-dependent on each other. The
components are briefly as follows;

2.5.1. Curative Health

This takes place in a dispensary or a hospital
setup from where the patient access health
care by getting medicines dispensed after a
checkup. The curative service is dependent on
a proper infrastructure that provides a safe
and hygienic condition to treat the ailments.
During the emergencies, infrastructure gets
damages thus causing disruption to access in
health care to the community.

2.5.2. Preventive Care
Prevention is better than cure and the
preventive medicine has recently gained a lot

of importance in stopping the spread or onset
of diseases. Although, the preventive care
does not necessarily require a proper
infrastructure, however population displace-
ment during emergency and hazards causes a
disruption of routine immunization services.
Also, health and hygiene sessions that are
supposed to be conducted from a basic health
unit by outreach teams also get affected.

2.5.3. Mental Health

Mental health remains a great challenge in
any community during any disastrous or
emergency situation. Physical injuries are
apparent to the eye and can be immediately
addressed, however, the mental health
symptoms are usually not very apparent in
first go. However, psychological first aid
remains a priority area in disasters. The most
common form of mental disorder is the Post
Traumatic Stress Disorder (PTSD).

2.6. Key Healthcare Challenges in
Pakistan to Face during Disasters and

Emergencies

According to WHO, health is defined as a state
of complete physical, mental and social
wellbeing and not merely an absence of
disease or infirmity. As per this definition,
health is the overall wellbeing that includes
the aspect of societal factors. At a field level,
the maximum damage takes place in terms of
disruption of normal life and dealing with
mortality and morbidity of the displaced and
affected population. The major challenges in
healthcare as narrated in a breakdown of
disaster management cycle;



2.6.1. Healthcare challenges after the
impact of disaster (response phase)

2.6.1.1. Search, Rescue and First Aid
After a major disaster, the need for search,
rescue and first aid is likely to be so great that
organized relief services will be able to meet
only a small fraction of the demand. The
major challengesin this regard are;

® No uniform standard of First Aid Trainings
available in the country. All organizations
imparting the First Aid trainings are using
their own guidelines.

® No dedicated field service unit trained
enough to conduct search and rescue.
The International Red Cross Red Crescent
Movement's chapter in Pakistan (PRCS)
has a search and Rescue unit duly
supervised by a FACT (Field Assessment
and Coordination Training) trained
personnel, however, only 3-4 personnel
have so far undertaken this training so far
in Pakistan.

® Thegoldenhour,i.e.thefirst hour whichis
referred to as the golden hour is the most
critical time that defines the future
outcome of the injured patient is not
taken seriously. In Pakistan, most cases go
unchecked and non-referred as there is
no particular emergency ambulance
service except Punjab and in some parts
of Khyber Pakhtunkhwa that can
immediately attend to the patients on site
as part of pre-hospital care. Also, there is
no proper system to generate the
emergency medical technicians that are
associated with any ambulance.

® In most of the countries, the students at
school/college level to undergo

mandatory first aid training, however,
such types of trainings at schools and
college levelis lacking in Pakistan.

2.6.1.2. FieldCare

Most injured persons converge spontan-
eously to health facilities, using whatever
transport is available, regardless of the
facilities' operating status. Providing proper
care to casualties requires that the health
service resources be redirected to this new
priority. Bed availability and surgical services,
mobile health units in the field are very
limited especially during any disaster events.
Besides, there is lack of an effective referral
system especially at the district level. In larger
cities, private ambulance services are
providing such care. In Punjab and Khyber
Pakhtunkhwa, Gilgit-Baltistan and AJ&K,
Rescue 1122 are actively engaged but the
services are still limited to urban areas only. At
rural areas, the referral mechanism is very
weak.

2.6.1.3. Triage

Triage consists of rapidly classifying the
injured on the basis of the severity of their
injuries and the likelihood of their survival
with prompt medical intervention. Higher
priority is granted to victims whose
immediate or long-term prognosis can be
dramatically affected by simple intensive
care. Patients who require a great deal of
attention, with questionable benefit, have the
lowest priority.

Although different triage systems have been
adopted and are still in use in some countries,
the most common classification uses the
internationally accepted four colour code



system which is still not being observed in

Pakistanasasystemi.e.;

® Red indicates high priority treatment or
transfer

®© Yellowsignals medium priority

® Greenindicatesambulatory patients

® Blackfordead or moribund patients.

Although most of the medical doctors are
professionally trained in triage. However,
thereislack of regular practice and simulation
especially during mass causality incidences.
Especially health personals at district level
aren't properly trained in triage.

There is need of developing standard
operating procedures and guidelines
especially for the district level government
and private level hospitals for triage.

Emergency medical officer's capacity is
lacking with reference to dead body
management.

2.6.1.4. Identification of Dead

Taking care of the dead is an essential part of

the disaster management. A large number of

dead can also impede the efficiency of the

rescue activities at the site of the- disaster.

Some of the challenges are as follows;

® Removal of the dead from the disaster
scene toreduce the risk of epidemics;

® Shiftingtothe mortuary;

©® ldentification, reception of bereaved
relatives;

©® Handling with proper respect for the dead
body is of greatimportance.

2.6.2. Healthcare Challenges during

the Relief Phase

This phase begins when assistance from
outside starts to reach the disaster hit area.
The type and quantity of humanitarian relief
supplies are usually determined by two main
factors, firstly the type of disaster, since
distinct events have different effects on the
population and secondly the type and
quantity of supplies available locally. Major
challenges foreseen during the relief phases
are;

® Availability of medical supplies,
emergency vehicles for quick referral

® Provision of food and non-food items to
disaster victims

® Lack of proper storage facility at the
district level for the distribution of non-
food items and food items.

2.6.2.1. Logistics

Disaster managers must be prepared to
receive large quantities of donations. These
can be in the form of food, non-food supplies
as well as equipment and medicines for the
affected patients. There are four principle
challenges in the health sector managing
humanitarian supplies:

® Acquisition of supplies like medicines and
equipment; ensuring the expiry dates etc.

® Transportation of medical supplies; under
proper temperatures and transportation
protocols.

® Storage of medicines and equipment
under proper storage.

©® Limited or no warehousing system which



is of uniform standard across the country.
® Distribution/dispensing.

2.6.2.2. Epidemiologic Surveillance

and Disease Control

Disasters can increase the transmission of

communicable diseases. The effective

checking the spread of diseases and

epidemics can prevent further loss to lives.

The major challenges through which the

diseases can spread are through following

mechanisms:

® Overcrowdingand poor sanitation;

® Populationdisplacement;

® Disruption and contamination of water
supply;

©® Disruption of sewerage systems;

® Disruption of routine control
programmes;

® Ecological changes;

® Displacement of domestic and wild
animals;

® Provision of emergency food, water and
shelter.

2.6.2.3. Vaccination
Pakistan has a vaccination programme for
children right from the birth until five years of
age. This vaccination is done at all levels of
healthcare, primarily the basic health unit
(BHU) and its outreach teams, under the
name of EPI, i.e. the expanded programme of
immunization. The vaccination is done under
the international guidelines against the
preventable diseases like Polio, T.B, measles,
meningitis, Hepatitis B, small pox, whooping
cough etc. Following are some of the
challenges;
® Health authorities are often under
considerable public and political pressure
to begin mass vaccination programme,

usually against typhoid, cholera and
tetanus. The WHO does not recommend
typhoid and cholera vaccines in routine
use in endemic areas. However, these
vaccinations are recommended for health
workers but no strict compliance or
guidelines are available for the healthcare
providers as yet for thisissue.

® There is a lack of maintenance of a high
level of immunity in the general
population by routine vaccination before
the disaster occurs, and adequate wound
cleaning and treatment system is
compromised.

2.6.2.4. Nutrition

Infants, children, pregnant women, nursing

mothers and sick persons and elderly are

more prone to nutritional problems after

prolonged drought or after certain types of

disasters like cyclones, floods, land or

mudslides, and sea surges involving damage

to crops, to stocks or to food distribution

systems.

® There is no proper nutrition and growth
monitoring structure for children
available in the country that would help in
assessments of the nutritional needs
especially during any disaster

® The nutritional needs of pregnant women
are mostly gauged at homes and remain
compromised in the rural setups.

2.6.3. Healthcare Challenges during

the Rehabilitation Phase

This phase in a disaster should lead to
restoration of pre-disaster health conditions.
Rehabilitation of health starts from the very
first moment of a disaster. It is normally
observed that measures decided in a hurry
tend to obstruct re-establishment of normal



health conditions of life. Besides, medical
provisions by external agencies of
sophisticated medical care for a temporary
period have negative effects. On the
withdrawal of such care, the population is left
with a new level of expectation which simply
cannot be fulfilled.

2.6.4. Healthcare Challenges during

the Mitigation Phase

Emergency prevention and mitigation should
involve measures designed either to prevent
hazards from causing emergency or to lessen
the likely effects of health emergencies.
However, in the local context, major
challenges for which a systemic approach is
still required for improvement revolve
around:

® Disaster mitigation works;

® Conducting multi-hazard, vulnerability
and risk assessment of health facilities;

® Appropriate land-use planning;

®© Apply DRR building codes while
constructing new structures;

® Properly fixing of assets as non-structural
componentsinthe health facilities;

® Necessary retrofitting of vulnerable
buildings that are at high risks;

® Reduction or protection of vulnerable
population and structures.

2.6.5. Healthcare Challenges during

the Preparedness Phase

With the current health response systems in
place, emergency preparedness would
require to focus on "a programme of long
term development activities whose goals are
to strengthen the overall capacity and
capability of a country to manage efficiently
any type of health emergency and bring about

an orderly transition from relief through
recovery, and back to sustained development.
The major challenge of disaster preparedness
here would be to ensure that appropriate
systems, procedures and resources should be
in place to provide prompt & effective health
assistance to disaster victims, thus facilitating
relief measures and rehabilitation of services.

2.6.5.1. Community Preparedness
Community participation being a major pillar
of Primary Healthcare requires to be
incorporated into the health systems in order
to ensure resilience during any disaster or
emergency in terms of continued access to
essential healthcare. In order to achieve this
resilience, the community needs to be
prepared from a reactive to a more pro-active
approach. The challenges for this
preparedness are:

® Non sensitization of disaster affected
communities to understand the
importance of preparedness and
ownership of initiatives;

® Lack of awareness and strong believe on
fatalism;

® Identification, availability and capacity
building of the individuals/ volunteers
that should be responsible for
maintaining community's well-being;

® Transparency and accountability of the
capacity building process which should be
appropriate tothe local context;

® Lackof resource mobilization;

®© Sustained development by allowing
emergency prone or affected
communities to design, manage, and
implement internal and external
assistance programme, including
conducting continuous drills.



2.6.5.2. Risk Assessment

The assessments of health risks within a
disaster prone or affected area in a local
context is exposed to challengesviz.a.viz:

The system depends on the coordination of a
variety of sectors to carry out the following
tasks for which no clear cut mechanism is in
place:

® Evaluate the potential health risks of the
particular region to disaster;

® Develop guidelines for assessing health
risk with multi-hazard perspectives;

® Adopt standards and regulations with a
minimum health service delivery
standard during any disaster or
emergency;

® Conduct risk assessment of all health
facilities at National, Provincial and
District level by Provincial health
departments;

© lIdentify health facilities that already
exists but are at risk of various hazards;

® Analysis for human resource and
treatment to reduce the risk of hazards;

® Generation of resources by making
health risk assessment a priority at the
National Level.

2.7. Health Sector a Priority for
mainstreaming Disaster Risk
Reduction (Opportunities in Creating

Safer Health System)

With the available data on challenges that
healthcare sector poses during emergencies,
there is a dire need of integrating DRR into
health sector to reduce the vulnerabilities and
risk of health facilities, reduce burden of
diseases, mortality and chances of morbidity
of the vulnerable population. During recent

decade, lot of work had been done in disaster
risk reduction across the world, however,
after the Hyogo Framework of Action and
Sendai Framework for DRR publishing, there
is a clear cut pathway to establish systems
that have the DRR component in health
sector. The National Action Plan would further
devise a pathway for development of a road
map on how to integrate DRR into health, but
before the discussion on proposing action
plan, below are some of the salient features of
International and National initiatives taking
place in DRR and its integration in different
sectors:

2.7.1. Sendai Framework for Disaster

Risk Reduction (SFDRR 2015-2030)

The Sendai Framework for DRR (SFDRR) is the
successor instrument to the Hyogo
Framework for Action (HFA) 2005-2015 for
building the resilience of nations and
communities to disasters. The HFA was
conceived to give further impetus to the
global work under the International The
Sendai Framework for DRR (SFDRR) is the
successor instrument to the Hyogo
Framework for Action (HFA, 2005-2015) for
building the resilience of nations and
communities to disasters. The HFA was
conceived to give further impetus to the
global work under the International
Framework for Action for the International
Decade for Natural Disaster Reduction of
1989, and the Yokohama Strategy for a Safer
World: Guidelines for Natural Disaster
Prevention, Preparedness and Mitigation and
its Plan of Action, adopted in 1994 and the
International Strategy for Disaster Reduction
of 1999. The SFDRRis built on elements which
ensure continuity with the work done by
allied countries and other stakeholders under



the HFA and introduces a number of
innovations as called for during the consul-
tations and negotiations.

The Sendai Framework for Disaster Risk
Reduction (SFDRR, 2015-2030) was adopted
at the Third UN World Conference in Sendai,
Japan, on March 18, 2015. It is the outcome of
stakeholder consultations initiated in March
2012 and inter-governmental negotiations
from July 2014 to March 2015, supported by
the United Nations Office for Disaster Risk
Reduction at the request of the UN General
Assembly.

2.7.1.1. Priority for Action under the
SFDRR

Taking into account the experience gained
through the implementation of the Hyogo
Framework for Action, and in pursuance of
the expected outcome and goal, there is a
need for focused action within and across
sectors by states at local, national, regional
and global levels in the following four priority
areas:

® Priority 1: Understanding disaster risk;

® Priority 2: Strengthening disaster risk
governance to manage disaster risk;

® Priority 3: Investing in disaster risk
reduction for resilience;

® Priority 4: Enhancing disaster
preparedness for effective response and
to “Build Back Better” in recovery,
rehabilitation and reconstruction.

2.7.1.2. The Seven Global Targets of
the Sendai Framework to Achieve by

2030

It is noteworthy that that there are seven (07)
global targets set for achieving through the
SFDRR in which four (04) targets (1, I, IV & VII)
aredirectly related to Health;

l. Reduce global disaster mortality

II.  Reduce the number of affected people
globally.

[ll.  Reduce disaster economicloss

IV. Reduce disaster damage to critical
infrastructure and services

V.  Increase the number of countries with
national and local DRR strategies

VI. Enhanceinternational cooperation

VII. Increase the availability of and access to
multi-hazard EWS and disaster risk
information

2.7.2. Health Aspects of the Sendai
Framework Priorities for Action -
Extracts from the SFDRR **

2.7.2.1. Priority 1: Understanding

disaster risk

"Policies and practices for disaster risk man-
agreement should be based on an
understanding of disaster risk in all its
dimensions of vulnerability, capacity,
exposure of persons and assets, hazard
characteristics and the environment."

14. UNISDR's Fact sheet: Health in the Context of the Sendai Framework for Disaster Risk Reduction 2017



Disaster risk and loss Data (para 25a):

“Enhance the development and dissemin-
ation of science-based methodologies and
tools to record and share disaster losses and
relevant disaggregated data and statistics, as
well as to strengthen disaster risk modelling,
assessment, mapping, monitoring and multi-
hazard early warning systems;"

Safe hospitals and health infrastructure (para

25f):

“Develop effective global and regional
campaigns as instruments for public
awareness and education, building on the
existing ones (for example, the “One Million
Safe Schools and Hospitals” initiative...). To
promote a culture of disaster prevention,
resilience and responsible citizenship,
generate understanding of disaster risk,
support mutual learning, share experiences.
Encourage public and private stakeholders to
actively engage in such initiatives, and
develop new ones at local, national, regional
and global levels.”

Innovation and technology (para 25i):
"Enhance access to and support for
innovation and technology as well as in long-
term, multi- hazard and solution-driven
research and development in disaster risk
management."

2.7.2.2. Priority 2: Strengthening
Disaster Risk Governance to Manage
Disaster Risk

Clear vision, plans, competence, guidance
and coordination within and across sectors as
well as participation of relevant stakeholders
are needed. Strengthening disaster risk

governance is therefore necessary and fosters
collaboration and partnership across
mechanisms and institutions for the
implementation of instruments relevant to
disaster risk reduction and sustainable
development.

Mainstreaming disaster risk reduction into
health" (para27a):

"Mainstream and integrate disaster risk
reduction within and across all sectors.
Review and promote the coherence and
further development as appropriate, of
national and local frameworks of laws,
regulations and public policies."

Safety enhancing laws and regulations (para
27d):

"Encourage the establishment of necessary
mechanisms and incentives to ensure high
levels of compliance with existing safety-
enhancing provisions of sectoral laws and
regulations, including those addressing land
use and urban planning, building codes,
environmental and resource management
and health and safety standards, and update
them, where needed, to ensure an adequate
focus on disaster risk management;"

Coherence of instruments and tools (para
28b):

Foster collaboration across global and
regional mechanisms and institutions for the
implementation and coherence of
instruments and tools relevant to disaster risk
reduction, such as for climate change,
biodiversity, sustainable development,
poverty eradication, environment,
agriculture, health, food and nutrition and



others, asappropriate;"
Epidemics and pandemics (para 28d)

“Promote trans-boundary cooperation to
enable policy and planning for the
implementation of ecosystem-based
approaches, to build resilience and reduce
disaster risk, including epidemic risk”.

2.7.2.3. Priority 3: Investing in

Disaster Risk Reduction for Resilience
Public and private investment in disaster risk
prevention and reduction through structural
and non-structural measures are essential to
enhance the economic, social, health and
cultural resilience of persons, communities,
countries and their assets, as well as the
environment.

Safe hospitals and health facilities (para 30c):

“Strengthen disaster resilient public and
private investment, particularly through
structural and non-structural and functional
disaster risk prevention and reduction
measures in critical facilities, in particular
schools and hospitals and physical
infrastructures; building better from the start
to withstand hazards through proper design
and construction, including the use of the
principles of universal design and the
standardization of building materials;
retrofitting and rebuilding; nurturing a culture
of maintenance; and taking into account
economic, social, structural, technological
and environmental impact assessments.”

Health system resilience and disaster risk
management for health (para 30i):

“Enhance the resilience of national health
systems, including by integrating disaster risk
management into primary, secondary and
tertiary healthcare, especially at the local
level; developing the capacity of health
workers in understanding disaster risk and
applying and implementing disaster risk
reduction approaches in health work;
promoting and enhancing the training
capacities in the field of disaster medicine;
and supporting and training community
health groups in disaster risk reduction
approaches in health programmes, in
collaboration with other sectors, as well as in
the implementation of the International
Health Regulations (2005) of the World
Health Organization.”

Access to basic healthcare services (para 30j):

”Strengthen the design and implementation
of inclusive policies and social safety net
mechanisms, including through community
involvement, integrated with livelihood
enhancement programmes, and access to
basic healthcare services, including maternal,
new born & child health, sexual & reproduc-
tive health, food security & nutrition, housing
and education, towards the eradication of
poverty, to find durable solutions in the post
disaster phase and to empower and assist
people disproportionally affected by
disasters.”

Life threatening and chronic diseases (para
30k):

“Include people with life threatening and
chronic diseases in the design of policies and
plans to manage their risks before, during and
after disasters, including having access to life-



saving services.”

Ecosystem and environment health
(paral@30n): levels.

"Strengthen the sustainable use and
management of ecosystems and implement
integrated environmental and natural
resource management approaches that
incorporate disaster risk reduction;"

Animal health (para 30 p):

“Strengthen the protection of livelihoods and
productive assets, including livestock,
working animals, tools and seeds;”

Sendai Framework implementation (para
31e):

“Enhance cooperation between health
authorities and other relevant stakeholders to
strengthen country capacity for disaster risk
management for health, the implementation
of the International Health Regulations (2005)
andthe building of resilient health systems.”

2.7.2.4. Priority 4: Enhancing
Disaster Preparedness for Effective
Response and to “Build Back Better”
in Recovery, Rehabilitation and

Reconstruction

The steady growth of disaster risk, including
the increase of people and assets exposure,
combined with the lessons learned from past
disasters, indicates the need to further
strengthen disaster preparedness for
response, take action in anticipation of
events, integrate disaster risk reduction in
response preparedness and that ensure

capacities are in place for effective response
andrecovery atall

People-centered early warning,
communication and technological systems
(para 33b):

“Invest in, develop, maintain and strengthen
people-centered multi-hazard, multi-sectoral
forecasting and early warning systems,
disaster risk and emergency communication
mechanisms, social technologies and hazard-
monitoring telecommunications systems.
Develop such systems through a participatory
process. “

Safe hospitals (para 33c):

“Promote the resilience of new and existing
critical infrastructure, including hospitals and
other health facilities, to ensure that they
remain safe, effective and operational during
and after disaster in order to provide live-
saving and essential services. “

Stockpiling (para 33d):

“Establish community centers for the
promotion of public awareness and the
stockpiling of necessary materials to
implement rescue and relief activities.”

Training (para 33f):

“Train existing workforce and voluntary
workers in disaster response and strengthen
technical and logistical capacities to ensure
better response in emergencies.”

Health data (para 33n):

“Establish a mechanism of case registry and a



database of mortality caused by disaster in
order to improve the prevention of morbidity
and mortality.”

Mental health (para 330):

“Enhance recovery schemes to provide
psychosocial support and mental health
servicesforall peopleinneed.”

2.7.3. International Conference on
the Implementation of the Health
Aspects of the Sendai Framework for

Disaster Risk Reduction

An International Conference on the
Implementation of the Health Aspects of the
SFDRR was organized by the Royal Thai
Government, United Nations Office for
Disaster Risk Reduction (UNISDR) and the
World Health Organization (WHO) on 10-11
March 2016, in Bangkok, Thailand. The
Conference was attended by over 230
participants from around 50 countries, as well
as representatives of key regional and
international organizations, civil society
groups, UN agencies and other stakeholders.

The Conference was held with the objective of
assessing the current status and gaps for the
integration of the health sector and the
disaster risk reduction community; discussing
different approaches and best practices of
affected countries and identifying appro-
priate measures for the implementation of
the health aspects in the Sendai Frameworkin
a comprehensive, multi-disciplinary, multi-
sectoral and all-hazards approach for disaster
risk; and drawing recommendations and
guidelines on how to implement the health
aspects in the Sendai Framework. Seven (07)
principles have been approved during the

conference which are as follows;

Principle-1:

Promote systematic integration of health into
national and sub-national disaster risk
reduction policies and plans and the inclusion
of emergency and disaster risk management
programmes in national and sub-national
health strategies.

Principle-2:

Enhance cooperation between health
authorities and other relevant stakeholders to
strengthen country capacity for disaster risk
management for health, the implementation
of the International Health Regulations (2005)
and building of resilient health systems.

Principle-3:
Stimulate people-centered public and private
investment in emergency and disaster risk
reduction, including in health facilities and
infrastructure.

Principle-4:
Integrate disaster risk reduction into health
education and training and strengthen
capacity building of health workers in disaster
risk reduction.

Principle-5:

Incorporate disaster-related mortality,
morbidity and disability data into multi-
hazards early warning system, health core
indicators and national risk assessments.

Principle-6:

Advocate for, and support cross-sectoral,
trans-boundary collaboration including
information sharing, and science and



technology for all hazards, including biological
hazards.

Principle-7:

Promote coherence and further development
of local and national policies and strategies,
legal frameworks, regulations, and
institutional arrangements.

2.7.4. National Disaster Management
Plan (NDMP, 2012-2022)

The National Disaster Management Plan
(NDMP), prepared based on the Act, aims at
enhancing the capacity of the country to
prepare for and respond to disasters by
defining the measures to be considered
necessary for disaster management. The
NDMP identifies the roles and responsibilities
of the stakeholders, including federal,
provincial and district governments,
community organizations, NGOs, businesses,
and residents who are involved in the disaster
management. Disaster management is one of
the most important administrative measures
for protecting the land and people's lives,
welfare and property from disasters.

There are ten (10) priority areas set in the
NDMP to be implemented during 2012-2022
which are enlisted as follows:

Intervention-1: Establish the
Institutional and Legal System for

Disaster Management

® Establish and function disaster
management organizations at national,
provincial and district level;

® Formulate disaster management
operation plans for relevant

organizations;

® Implement periodic meetings among the
disaster management organizations to
monitor the situations;

® Implement drills and training of disaster
management activities in the
organizations to improve their
capacities.

Intervention-2: Prepare Disaster

Management Plans at Various Levels

® Formulate and update disaster
management plans at national,
provincial, district and community or
TMA,;

® Develop hazard specific contingency
plans;

© Develop sectoral disaster risk
management operation in federal
ministries, departments and authorities.

Intervention-3: Establish National

Hazard and Vulnerability Assessment

® Conduct detailed multi-hazard
vulnerability and risk
analysis/assessments at national level;

® Conduct detailed multi-hazard
vulnerability and risk
analysis/assessments at local level;

® Conduct research and studies on impact
of climate change on glaciers and ice
cap.

Intervention-4: Establish Multi-
Hazard Early Warning and Evacuation

Systems
® Strengthen forecasting and early warning
systems;



Intervention-5: Promotion of
Training, Education and Awareness in
Relation to Disaster Management

(O]

Develop National Institute of Disaster
Management to promote human
resource development in the field of
disaster management;

Enhance the capacity of government
agencies in charge of disaster
management;

Promote mainstreaming DRR through
capacity enhancement of governmental
officers;

Develop the capacity of communities to
cope with disasters;

Raise people's awareness of disaster
management.

Intervention-6: Strengthen
Awareness Program on Disaster Risk
Reduction at Local Level

(O]

O}

Enhance knowledge on disasters
management in the general public;
Establish safe evacuation places in the
case of disaster situation;
Implementation and disseminate CBDRM
activities;

Disseminate self-help and mutual help
effortsin disaster management;
Establish disaster mitigation measures
incorporated with existing development
program.

Intervention-7: Infrastructure
Development for Disaster Risk
Reduction

O]

Develop schools, hospitals and other
important public facilities with safe
against disasters;

Protect important coastal facilities

against disasters taking into account
climate change;

Enforce the building code in construction
of buildings;

Implement appropriate structural
measures in flood prone areas taking into
account comprehensive and integrated
flood management plans;

Enhance disaster risk management
capacityinurbanareas.

Intervention-8: Mainstreaming disaster
riskreductioninto developmentf
Establish disaster risk reduction policies
in National Development Plan and
National Poverty Reduction Strategy;

Set up sectoral guidelines on
mainstreaming disaster risk reduction;
Establish criteria to assess development
projects from a risk reduction
perspective;

Improve technical capacity of federal and
provincial governments to integrate risk
reduction into development plans and
programs.

Intervention-8: Establish National
Emergency Response System

O]

Establish and strengthen warehouse or
stockpiling system for storing food,
medicine, relief supplies and equipment
at strategic locations;

Enhance emergency response capacities,
such as emergency operation centers,
Civil Defense and urban search and rescue
teamsin major cities;

Establish a robust communication system
and efficient transport and logistics
mechanism to be used during emergency
situations.



Intervention-9: Capacity
Development for Post Disaster

Recovery

® Prepare guidelines for post disaster
recovery programs and activities;

® Develop capacity of stakeholders in post
disaster recovery;

® Develop system and methodology for
recovery needs assessment.

2.7.5. International Health

Regulation (IHR, 2005)

The International Health Regulations (IHR)
were adopted by the Health Assembly in
1969, having been preceded by the
International Sanitary Regulations adopted by
the Fourth World Health Assembly in 1951.
The 1969 Regulations, which initially covered
six “Quarantinable Diseases” were amended
in 1973 and 1981, primarily to reduce the
number of covered diseases from six to three
(yellow fever, plague and cholera) and to mark
the global eradication of small pox.

The purpose and scope of the IHR (2005) are
“to prevent, protect against, control and
provide a public health response to the
international spread of disease in ways that
are commensurate with and restricted to
public health risks, and which avoid
unnecessary interference with international
trafficand trade.”

The IHR (2005) contain a range of innovations,
including:

® Ascope not limited to any specific disease
or manner of transmission, but covering
“illness or medical condition, irrespective
of origin or source, that presents or could

present significant harm to humans”;

© State party obligations to develop certain
minimum core public health capacities;

® Obligations on States parties to notify
WHO of events that may constitute a
public health emergency of international
concern according to defined criteria;

® Provisions authorizing WHO to take into
consideration unofficial reports of public
health events and to obtain verification
from States Parties concerning such
events;

® Procedures for the determination by the
Director-General of a “public health
emergency of international concern” and
issuance of corresponding temporary
recommendations, after taking into
account the views of an Emergency
Committee;

® Protection of the human rights of persons
andtravelers; and

® The establishment of National IHR Focal
Points and WHO IHR Contact Points for
urgent communications between States
Partiesand WHO.

By not limiting the application of the IHR
(2005) to specific diseases, it is intended that
the Regulations will maintain their relevance
and applicability for many years to come even
in the face of the continued evolution of
diseases and of the factors determining their
emergence and transmission.

The provisions in the IHR (2005) also update
and revise many of the technical and other
regulatory functions, including certificates
applicable to international travel and
transport, and requirements for international
ports, airports and ground crossings.
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Key Interventions Proposed for

the National Action Plan

Introduction

As mentioned in the previous section that
seven (07) principles have been recom-
mended that could assist countries in
systematic integration of Disaster Risk
Reduction in the National Health Policies and
Strategies. The detail of the principles has also
been mentioned above under 2.6.3. The
theme behind this integration is basically
highlighting the importance of health aspects
of the DRR in order to adopt a proactive
approach to develop health as disaster
resilient sector.

Pakistan being a signatory of the SFDRR has
taken up the initiatives to develop a National
Action Plan in principal by integration of DRR
into Health sector by engaging the National
Disaster Management Authority (NDMA) in
close coordination of National Health
Emergency Preparedness and Response
Network (NHEPRN) under the Ministry of
National Health Services Regulations and
Coordination (NHSR&C) and with the support
of Malteser International with financial
support of German Federal Ministry of
Foreign Affairs.

Using the seven (07) fundamental principles
of SFDRR as guidelines to define various
activities that would become a part of the
National Action Plan, a consultative process
has been initiated by the NDMA and NHEPRN
to involve the provinces and engage all
relevant Provincial stakeholders to actively
participate in giving their respective feedback

before finalization National Action Plan.

The first round of consultation was conducted
from December, 2016 ftill January, 2017 in
which the team from NHEPRN visited the
Provincial Disaster Management Authorities
and Health Directorates to get information on
atoolkit that was especially developed for this
purpose. The theme followed for visiting the
Provincial Authorities was to:

® Give orientation to the provincial
stakeholders on the Sendai Framework
for DRR and the Seven (07) Principles
constituted therein.

©® Getanomination from the Provincial Staff
who would act as the focal person in
development of the National Action Plan
and will act as part of a consultative
Process.

© Discuss main priority action areas
required to be incorporated into the
National Action Plan by consulting the
provincial staff.

During the first phase the following
consultations were conducted in different
provinces:

At Federal Level:

l. National Disaster Management
Authority (NDMA), Islamabad

II.  National Health Emergency
Preparedness and Response Network
(NHEPRN), Islamabad

lll.  UNICEF Head Office at Islamabad




IV. WHO Office at Peshawar
V.  Health Cluster at Peshawar
VI. UNFPA Office at Islamabad

At Province Level:

I Provincial Disaster Management
Authority Khyber Pakhtunkhwa Office
at Peshawar

II.  Provincial Health Directorate Khyber
Pakhtunkhwa Office at Peshawar

lll.  Provincial Disaster Management
Authority, Punjab Office at Lahore

IV.  Provincial Health Directorate, Punjab at
Lahore

V. Provincial Disaster Management
Authority Sindh Office at Karachi

VI.  Provincial Health Directorate Sindh
Office at Karachi

VII. Provincial Disaster Management
Authority Baluchistan Office at Quetta

VIII. Provincial Health Directorate
Baluchistan Office at Quetta

IX. State Disaster Management Authority
AJK at Muzaffarabad

X.  State Health Directorate AJK at
Muzaffarabad

Xl. Gilgit-Baltistan Disaster Management
Authority at Gilgit

XIl. Gilgit-Baltistan Health Directorate at
Gilgit

XIll. FATA Disaster Management Authority at
Peshawar

XIV. FATA Health Directorate at Peshawar

During the first round, the approach to

remotely collect inputs from provincial staff
remained a challenge and any formidable
inputs were not received that could be a part
of the National Action Plan. Therefore, a
second round of consultation was planned in
the month of March, 2017 in the following
provincesinabid toinvolve all stakeholders to
present their work with the PDMA and Health
Authorities in order to obtain maximum
inputs tointegrate Health aspectsinto DRR:

I. Joint meeting with participants from
Provincial Disaster Management
Authority, Punjab, Health Directorate,
Rescue 1122 and WHO at PDMA Punjab
office at Lahore.

II. Joint meeting with participants from
NHEPRN, PIMS, Islamabad Capital
Territory Health Directorate, UNFPA and
Malteser International at National Health
Emergency Preparedness and Response
Network (NHEPRN), Islamabad.

lll. Joint meeting with participants from
PDMA Khyber Pakhtunkhwa, FDMA, FATA
Health Directorate, Rescue 1122, UNICEF,
WHO and Provincial Health Cluster at
PDMA Peshawar office.

Based on through discussion and follow-up
with the focal persons from disaster
management authorities and health
directorates, the following priority
interventions have been proposed under
each principal:



SYING juepiodwi AJBA SI Yd1ym quawindop ysiy Jaisesiq

S/99/4/d [9A9] Adijod ay3 ul uissiw S| Jusuodwod |euonjeN pasiAal

‘VINAN RN uonINN pue yiesaH "eT0z Adljod | Yyl y3nouyl J03as

‘NYdIHN ERIEIEIEN] uonoNpPayY MSiy Jai1sesiq |euonen pue ¥¥a o1ul yijesH

“DYSHN dNAaN | (2z0z-2T07) dINAN padojansp sey VINAN a1es0diodu| :Z'T°€E
[Suuosiad

JueAd|a4 ay3 SulAjauapl Aq 9apIWWod
Suli931s Y3 Jo uoNeLIYNON ®

ELEINEIE] LN

9y3 1e ‘sajpuade |euoneulalul pue

siap|oy aye3s Suinjoaul Aq 99 IWWOd

91e103123.I1Q 8u149331S SIY3 JO SYOL Jo uonezieuly ©
yyeaH Aluoyine
|eloulnOld pue Jua1adwod 9y} Aq sapIwwod 3ulia93s ‘saI8a1eJ1s
SJ91SN|D Y3esH '/ 9Py | e jo uonew.o) ayj 404 |9AST] |BIDUINOL] pue sajdijod yijeay
|elouInOId EBIIEIEIEN] pue |euonieN 9yj 1e JusWIRIY ©® pue yyq a1es8a1ul
‘SYING YHI :auop 01 2911WWO0d
s/99/4/d 9Q 01 SpPaau 3uIMO||04 "SS20.d 3J1Ud 3unsals/dnoud
‘YINGN T'T'v | 9yl a9s4an0 03 92e|d Ul 3 03 S| IDPIWWOI Supjaom [epuinold
‘NYdIHN EBIEIEIEN] Suniea3s 4adoud e ‘saldjjod yijeay ojul pue |euoneN
‘DYSHN dINAN | 3jusuodwod yyq ay3 a3etdayul 03 J9pJo | AJnoN :T'T'€

ssouped yum
Sunuawadwi pa)jul| aJe
|enualod SuonuUIAIdIU| uoneue|dxy pasodoud

suopuanIRui

Long Term
(7-10 years)
(4-6 years)
Short Term
(1-3 years)

£
ks
£
=]
E
Q
S

‘sa1393e.1S Yl|eaH |euonjeu-gng pue jeuoneN ul
swea30.d Judwaseue|p ysiy 49i1sesig pue Aduasiaw] Jo uoisnjau| ay) pue suejd pue sald1jod uondnpay sty
19)1ses|iq |euonjeu-gng pue jeuoljeN ojul YjjeaH jo uonessaju] anewalsAs ajowoud T ajdnuld "T°€




1uswedaqg
yijesH 111si@
pue |el1duInOId
pue si21sn|)
YileaH ‘syind

91 |puy
ERIVEYETEN]

dHI

R %

:9J0UBaJ9Jjay

dINAN

DYSHN 3y1 Aq sauiaping dojaneq @
:9UO0p 9q 0} paau suonde 3uIMo||o)
‘pse33J s1y3 u| ‘siaisesip o sadAy e yum
2dod 01 dojanap 03 pasau uejd Aouadunuod
pue sue|d Juswadeuew Ja3sesip

[9A9] 12143S1p pue |epulnold ‘|euoneu
oy199ds 103995 ‘0TOC 1OV sWaZeue\
Jaisesiq |euoneN 031 SuipJoddy

‘sue|d asuodsau
Aduadisws

pue juswa3euew
S J91SesIp
ay129ds yyjeaH
[2A97 19143513 pue
|[elouInOId ‘|euonen
dojonaqg :€'T°€

1uswnedag

PISIq pue
[BIDUINOI{ puE
s131sn|D yijeaH

Sunuawajdwi
sjenquajod

o
S
E &
ee
= >
o
g o
2

Medium Term
(4-6 years)
Short Term
(1-3 years)

9T 9pPuIY
ERIVEYETEN]
4HI

yum

pay)ul| a1e
uoLBUAAIRU|

Jusawpedap
pue ‘salilsiulw JueAs|ad 0}
$91d0d YOS pue piey 9yl 91eulwasSId ®
dINAN pasinal
9Y31 Ul SUOLUBAIUI BY] d1esodiodul
01 VINQN woJj |enosdde el ®
dINAN {y3
ul papn|oul 3 ued 3eyl SUOLUBAIDIUI
pa1sa83ns 4oy siap|oyaels
dY4Q pue uonInu ‘yyeay sy}
yum doysyJom uoneynsuod aziuedio @
:9uop 3¢ 03 suolde 3uimo||o}
‘p4e8ai siy3 u| "Adljod YyQa [euoneN
pue dINAN PasiAaJ ay3 ul Jusuodwod
S912Ud3J2WD Ul UONINN Y} eaH
91es0diodul 03 pa1sad3ns SI 3l ‘940424943
‘ssao04d ojweuAp e shemje s| Suiuue|d
SY "S91ouadJawWa Ul |e3ap 03 403I3S

uopeue|dx3

'suone|si39|

pue Adjjod

d4Q |euoneN pue
ue|d Juswadeuep

suonuanINUI
pasodoud




sn/vINad
pue $OYd "L 3Py
‘Quawedag HERVENETEN|
yiesH 1213s1Q YHI

pue |elduinold
‘s11sn|D eV
yijeaH ‘svINg RIS ETEN]
S/99/4/d dINaN

|euonieN "'l S|9A3] ||e 18 uoledylou
413y} pue S|INH3Q 40 uohew.od

‘|9A9] |eduinold

pue |eJapay aY3 38 UMOP ple| 9q 0}
e14911u2/suosiad |e204 Jo uonedyuUIP|
:paJinbau s| 3uimoyoy ‘@sodind siy3

O]

®
Jo4

wea} Sy} 404 SYOL 9Y3 Jo Jed |es3ajul

ue sa1ouadiawa ul uonuINy Supew
Aduagsswa ue Sunp asuodsas pue
ssaupaJedaud yyeay Jodoud 10} |ERUDSSD
Aly3iy si (LINHIQ) wea] 1uswadeue|p
yyeaH Aduadisw3 1014151Q € JO uonew.oS

'$101235 Y3}|eaH
pue SO¥d ‘SYING
JO uoneuIPJO0D
9502 yum

$92404 asuodsay
pue ssaupaJedaud
yiesH

[9A3] 113SIQ

pue |elulInoId
dojonaqg w'T'€

siduyied
Sunuawajdwi
|jenquajod

Yyum
payui| aJe
SUOLJUAAIU|

Medium Term
(4-6 years)
Short Term
(1-3 years)

)
S
E &
ee
= >
(=)
=
at

‘[9A3] 313ISIQ PUE |eIDUINOI{ ‘|euoleN
9y1 1e sue|d jo uoneulwassig
‘asuodsau

Aduadisws J0j uonezjuedio yoea

J0J sanl|iqisuodsas pue 3|04 Aj1oads
uone}Nsuod

J9doud y3nouys sueid aya

21epl|eA pue sdoysy4om pue s3unesaw
uoLe}NSU0D JO SIS 19NPUO)
‘'san|10ey yyeay jo 3ujuue|d

Hyd 404 s3nsad VYAHIN 40 9N

'sue|d Juswadeuew Ja3sesip

oy19ads uoniuinu pue yieay |aA3) ||e
3uidojanap J40) VINAN Y2im Jayiadol

uopeue|dx3

suonuanINUI
pasodoud




‘'saplioyine uonINN

pue yi|esaH |elduInOd pue [edapay 9yl
Aq |9A9] Supjew uolsdap ay1 1e padinbau
S| Aoedonpe ‘T-Dd 91e|nw.o} 03 J9PJO U]
'$3984e3 WU} 1OYS-WI)

3uo| pue s3123png ‘ssweuq 307 Jodoid "Juswedap

Y3IM ‘T-Dd 40 w0y 3yl ul pado|aAap 3¢ 01 juswdojanaqg pue

pasu |esodoud 323[oud ‘@sodind siy3 Jo4 3uluue|d ueag|al

"9T 9Py Y1 Aq |-0d 3yx

ERIESEIEN] 103095 Y3jjeay JO |enosdde pue

Juswiedap YHI | 40} sue|d Juswdo|aAap |enuue ay3 ul |9AJ) 3uliedaud 10j [9A3)
aRsd pue 1013S1p 1€ Ajjeroadsa sue|d Juswdolanap [ea1}1|0d e siaxew
91e40323.1Q Ty 403235 UOLJINU puUk Yy3|eay |enuue o3ul Adijod paje|as
yijesH EBIIEIEIEN] ¥¥a jo uonesdalul uipsedau sauldpIng yijesy pue ¥ya
|e1oulnoad dINAaN JO JUSWdO[IASP 40} PA3U S| BI3Y L 91BJ0APY :G'T'E

"S||14P YO0W puB SISIIDXD
jui0[ 3oNPUOd pue UOLeUIPJI00D
Je|ngaJ Joj sanlioyine Juswadeuew
J91sesip ay1 yum ulp|ing agequr @
‘SIINH3A jo wawdojanap Awdede) ©
‘|eIduUINOId pue

siouyied yum
Sunuawsa|dwi pa)jul| a4e
Jenuajod suounudAINU| uoneue|dx3

suonuanINUI
pasodoud

Medium Term
(4-6 years)
Short Term
(1-3 years)

)
S
E &
ee
= >
o
£
a




sioulsed
Sunuawajdwi
jenualod

Medium Term
(4-6 years)
Short Term
(1-3 years)

)
S
E &
ee
= >
(=]
£
a2

Yam
payui| aJe
SUOLUAAIRIU|

‘3uip|ing Alpedes
Jo uonejuswa|dwi pue Sulwweldold ©
‘uopedIUNWWOD
%S4 Ul pauleJ} 3ulaq J0) 924N0SdJ
uewny uj sdegd jo uonedynuap| ®
‘uoledIUNWIWOD S
JO SPO3U JU3LIND By} JO UOLBIYLUBP| @
'suosJad
|ED04 UOLIEDIUNWIWIOD Y SIJ PUB INYQ
931 Se 9AJDS p|nOM 1ey} S|euolssajoud
y3eay asoyy Jo uoneaynuap| @
:9Je 243y J3pIsu0d 03 suiod
ulew ay] ‘sapuadiawa Aue 3ulinp syasse
yyjeay 1093104d pue spiezey yjjeay isuiede
pJeng 9jes 0} UOLIEIIUNWWOD YSIJ pue
Juswa3euew ysiJ J93sesIp ul sjeuolssajold
yyjeay jo Auoeded ayl dojansp

uoneue|dx3

uonedIUNWWOod
S

pue juswageuew
3SIJ J3SesIp

uo sJauonnoesd

TP /Py 03 Aluorid y38iy e sutewad 3 ‘@u0249Y 1
EBIIEVEIEN| 'sa|19e) yijeay uo 3pedw| 249A9S yyeay
YHI 9ABJ| JOYMN} PUB ISIIE SANSS| SpJezey JO uswdojanap
yyjeay paiedijdwod ‘siaisesip Jusanbaly Ayoeded oy
uswedag TSy JO JUSAPE 03 9NP JOAIMOY ‘SaNSS| |  $224n0SaJ |epueuy
yiesaH 1»uisig EBIIEYEIEN| yieay yum uijeap ui pauiesy AjjeaidAy pue uewny
pue |eldulnoad dINAaN udaq aAeY s|euolssajold yyeay ayL 91eJ0||V :T'C'€

suonuanINUI
pasodoud

*SwlSAS YijeaH judl|isay jo 3ulpjing pue (500¢) suone|nsay yijesaH jeuoreutaju] ayy
Jo uopejuawajdwi| 3yl ‘YijeaH 10j Juswadeuep )siy 1931sesiq o) Aydede) Asyuno) uayiduasis o}
S19p|oya)jels JUeAd|dY J9Ylo pue saniioyiny yijeaq usamiaq uonelsadoo) asueyuy :g ajduld ‘'€




m

S
E &
ee
= >

o
£
a

Medium Term

SOSON/I

pue ‘s1aisn|)
yiesH L0 dPLIY
‘NIWOMNN :9J0UaJ3j9y
‘salvNn YHHI

‘Vd4NN
430INN ‘OHM €TV
‘quawedag EBIIEIEIEN]
yijesH 11a3sig dNIAN

sioulsed
Sunuawa|dwi
|equalod

Yyum
payui| ase
SuoLUaAIRIU|

(4-6 years)
Short Term
(1-3 years)

'siauonoesd yijesH pue syjNg Yim
Xujew Ay 24eys pue Sunepdn uein3sy ®

‘sgunasw

Je|ngaJ 1oNpuod pue wisiueydaw
uoneulptood 3uosis dojpAsg ®

salIARdE YYA

J0 uoneluawa|dwi 3 UOLBUIPIOOD

Joy yoeoudde |BJ03I3S BNl B 3SINDQ @

‘Aduadiawa yijeay Jo Ja3sesip
Aue 3ulinp asuodsas 9ALRDAYS 10

sd0S pJepuels Suimoj||o} Aq syJIomiau

juaJaylp Suowe sageyul pIing @
‘Adusdiswa Aue Sulunp pazijnn

9Q Ued 1ey3 10143SIP B UIY3IM 3|ge|ieAe
$924n0SaJ paje|al Yijeay a|qe|leAe ||e
JO 9S1049%3 Suiddew 924n0SaJ PNPUOD) ©

"WwIs|uBYI3W UOKRUIPIO0D 1DLIASIP
dy31 9AJ3S p|nom eyl syuawiedap

JuswWaseuew Jaisesip pue yijeay jo
[ouuostad aandadsal Jo uoneoynuap| ®

*S10141S1p 9AlDadSal Ul

pajuaws|dwi 3q 01 [9A3] [elduIA0Ld BY3

1€ WiS|ueyd9aW UOLeUIPJIO0D IISIP
JO BlJ9}IJD B JO JUBWYSI|geISa 9yl ®
:2Je J9PISU0I 0} Sjulod "syoafoid
SnolJeA uo jJuawlledap yijeay 1u3sIp
pue syIAQ 2Y3 apisduoje Supjdom sOg)d

pue SOON/| 4O 340M3I3U Ssey 1ISIp Yyoe]

uoneuejdx3

‘Sunepdn

Jejn3aJ pue
uonnquIsip xiyew
MY “I9n9] PUISIA
pue 92ulnoId

1e Suiddew
924N0S3J 10BXd

ue Jonpuod pue
[9A3] JUSWUIDA03
-uou pue
JUSWUISA0D }e
yioq sssuonndesd
yiesH

pue saployiny
1uswadeuen
sty J93sesiq
U9aM1a( |eI1JIDA
pue |ejuoziioy
y1oq swsiueydsw
uoneuIpJood
»sia

ysijqeis3 :¢'c’e

suonuanINUI
pasodoud




Ndd3IHN

pue si21sn|D
U3/edH ‘OHM
‘91e40123.11Q
yiesaH
|e1duUIAOId
DYSHN

€9 9PV
ERIEIEIEN]

dHI

RN %

ERIEIEIEW]
dNAN

"s91o0u ssaidoud aunnod ey} pue
uopejuawa|dwi 9ARI3YS 104 YHI 9yl Aq
papinoad saulapingd ay3 uo paseq dnias
uoneuIpJO0l PazIuedIo-|[dM B 2JNSUD 0}
paJinbau s yoeoudde |ejouinoad Jaiul syl

*90e|d

ul 3R IWwod 3ul4a33s |elpulAocidiaul
9AL12919 Ue dABY 0} pPaJISap

Aly3iy st 31 ‘syuesdiw 03 snosod urewsal
SJ19pJ0q s1 pue paoe|d Ajjeaidalesys

S| ueispied aouls “YH| 9y ul Ajuadoud
passaJppe uaaq sey 1eyl aduerodwil
1sown Jo s| aunuesenb pue syuesdiw

J0 109dse ay1 AjJe|nonied ‘salouadiaws
pue s1eaJyl yijeay o ysu ayl Suniwi| pue
uonuanald Joj sanoeded pue sainsesw
9ALI3Y3 3J4nsud 03 uoneziuediQ

yyeaH p|4oM 3yl Ag paysijgelisa uaaq sey
(YHI) uone|n3ay yieaH |euoneutaiu| ayL

‘'VINAN 341

YHM JUDWDA|OAUI
pue an3ojelp
Jejngads aunsud
pue s3unasw
9|npayds ysnoayi
uopeu|pJood
3uouis 3uisinap Aq
dHI 40 @°RIWwWo)
940D 3uipuels ay1
usayl8uals i€’ €

Short Term
(1-3 years)

)
S
E &
ee
= >
(=]
£
a

Medium Term

siduyied
Sunuawajdwi
|jenquajod

yum
payul| aJe
SuoLUaNIRU|

swsjueyoaw
uoeuipJood/swJiojeld Juswaseuew
3S1J J9ISESIP |9A3] 30141SIP pUe |eUOLBU
Jo Jed |eu8a3ul se yyeay apnjuj

uopeue|dx3

suonuanINUI
pasodoud




NYd3IHN
pue OHM
‘91e403193.41Q
yiesH
|e1duIn0Ld
‘DYSHN

v /PBY

:9J0UBaJ9jay

dHI

:9J0UaJ9jay

dINAN

"SOHA

9y1 0] Saul|apIN3 YH| JO uonezypIsuss ©®
'S99 IWwo) YyijeaH 1211s1d

ay3 01 saul|apInd YH| jo Aljiqejierny  ®
"(OVINQ)eanIwwo)
8uissalppy uonunulen 0UIsIA

3 DHA 9yl U9aM1aq sadeyul| ysi|qeIs3 @

"(YyeaH) 0as3

pue D@ ay3 Japun uoneuswa|dwi
YHI J0J 9240J 3Se]1 e JO Juawysi|geisy ©

"(OHQ) @3wwo) yijeaH 3oM3siq

e Jo ued e 9 03 s9|gejou AJjunwwod
oJe 1eyl SIaalun|oA JO uopesynuap| ©®

:paJinbau s1 3uimo||o) Y| *suoisoap
29w wod 3ulia3ls ayl Aq |aA3)] 10143SIp
1e pajuawa|dwi aq 03 paJinbai sI YH| 9yl

JELE]

10141SIp Yoes 1e
9240} yse1 ysl|qeisa
/seaniwwo)
YiesH

[9A37 PLISIA
ysnoJays YHl

Jo uonejusws|dwi
93 9PEeISEe] ' C°E

o
S
E &
ee
= >
o
g o
Se

Medium Term
(4-6 years)
Short Term
(1-3 years)

siduyied
Sunuawajdwi
|jenquajod

yum
payui| aJe
SUOLJUBAI}U|

‘pa1eulwassip aq
0} U243y} UDe] SUOISIIDP JO SAINUIN  ®
‘'suonejuswa|dwyi |epulA0Ld UO S330U
ssa430.4d 9ye3 01 s3unyeaw Jejndau
y3noJyl uoeuIPJO0d SARIRYT @
'suosJad 22.n0sal
|ED1UYD3) puUB S314B}D4I3S |eldulrosd
pue |eJapa} |eruasss 4o Suisiudwod
99w wo0d 3ul4931S JO JUBWYSIIgeIsT @
:|enuassa s Suimol|o4

uopeue|dx3

suonuanINUI
pasodoud




sn/vINaad

pue ‘s11sn|)

YyiesH

quawiiedaq
yieay 1o143sia

L0 3pPuY

:9J0U0J9joy

dHI
€Ty

ERIEIEIEN]

dINAN

10141SIP B Uly}Im
24n301d 919|dwod e J0oj asuodsal
Y3|eay pue saniAlde Yyqg ‘esuodsal
J931ses1q Jo 3upjoedy 4o} S103dIpuUl
JO Juawdo|anap pue waisAs paeoq
ysep |e40109s-13jnw e jo Juswdo|aAnsg @

:paJinbau

SI 3uimo||o4 "asuodsal Aduadiswd

321nb oy sanioyine ayl sdjay os|e

e1ep Yons 's924nosad Jo Ayljenp Jo saoueyd
9yl 92npaJ pue uonew.ojul aJeys

0} J9PJO U] |BLIUISSD SUlewJ sailioyiny
uonINN pue YyijeaH ‘syING Yl uaamiaq
1uswdo|aAap a3deyul| 3yl asuodsad
J91sesIp aAIsuayaJdwod e uo jJuapuadap
S| S910U23J3Wd Y3 ey uo uoyew.oul 3y

[9A3] 32143SIP

pue |epuirosd

1IN0 p3)|0J 9q 01
walsAs paeog yseqg
|e40129s-13|N|A

e Jo Juswdo|anap
9y3 Aq Sulieys
uonewJlojul
y3noaya
sanloyine

Yiesy pue

SYINQ Y3} usamiaq
sageyul| ay3
duinoadw :g z°€

(4-6 years)
Short Term
(1-3 years)

e
S
E &
ee
= >
o
g o
s

Medium Term

siduyied
Sunuawajdwi
|jenquajod

yum
payui| aJe
SUOLUAAIRIU|

(s3ulpuy

Ayriomalou Aue) |aAa7 29 IWIWOD)

3ul4993s |euonenN ayi e dn 3upjel Joy

02d/2a/0da3 ysnouys syuswedap

yyeay |erpuinosd ay3 03 papiwqgns
9q 01 s3uipaadosd 3yl UMOpP 910N ®

'saulapIng

YH| J0o uopejuawa|dwi yyoows uo
s3unaaw ssatdoud aulnNoJ PNPUO) @

uopeue|dx3

suonuanINUI
pasodoud




Sunuawajdwi

(4-6 years)
Short Term
(1-3 years)

SUOLUAAIRIU|

o
S
E &
ee
= >
o
g o
2

Medium Term

9say3 ul

papn|aul S| uolewJoul Y3|eay ainsua
pue aseqejep Sso| J93sesip 031 yul]
‘passalppeun

9NSS| Ue SPJeMO] $924N0SA
azl|auueyd /saniAnde Jo uonedljdnp
PIOAE 0} J9PJO U] SI9P|OY ) el1S

[le Yy3m paJseys Ajnp aqg 03 sa1nulp
‘paJ|ed 9g ued s3unasw sdnosd
Supjaom uonINN SJ1231SN|2 Yijeay
‘9sodund si1y3 404 ‘3uldeys uonewJlojul
9ALI9Yd 40} SaIoOYINY Yl|eaH

pue syIAd U9amiag s3unnasw Jejn3ay
‘[9A3] |eUOLlIRU

pue |euinold 1e elep Jo Sulieys

pue waisAs Sunuodau pseoqysep

uo uonewJojul Jo 1epdn supnoy
Jusawdo|anap

Aldeded 01 Jayuny s924N0SAU
|eloueuy pue uewny jo Ayljiqe|ieay
1n0 3ul||04 240499 WISAs paeoqysep
Jo uonejuswa|dwi pue 3unsa)
SJOYd

JO uoped|dnp 9dNpaJ 0} UOLBUIPJIOOD
9AL9Y9 pue walsAs Juswadeuew
uonewJojul Jadoud e jo jied

Se Wwooy |041U0) E JO JUBWYSI|geIs]

suopuaniRui

uopeue|dx3




Short Term
(1-3 years)

m
S
E &
ee
= >
o
£
250

Medium Term

sO49D

pue sOON/I
‘sn/vnada
‘s19315N|)
yiesH
quawiiedaq
yijesH 1143sig

sisuped
Sunuawajdwi
|jequalod

€T /pPuIv
ERIEIEIEN]
dHI

SV vSY
ERIEIETEN]
dINAN

Yyum
payjui| ase
SUOLIUAAIA|

Anjigejunodoe

3ulInsua 4oy (SMHT/AH1)

Jeis yyeay |edo| ay3 Suidedus

Aq sanoyine yijeay 10141sip ayi Aq
|[020304d SuliojUOW JO JusWdO|AR(Q
"saul|diasip pal||e pue ply

15114 UO paulel) 3q 03 Jjeis 0ON/09D
's131sesip

8unp asuodsad [9A9] Ajlunwiwod
Joj sue|d Aduadunuod g uopoe

uMmo J1ay1 do|ansp SOON/ sOgD
'$24N12NJ3S Yl|eay asay} Jo
Ajigeurelsns pue 3uluunJ yloows 4oy
eaJe eyl ul 3ujom 232 SOON/S09D
0} paiedo||e sanl|iqisuodsay
"passnasip AINp 10L3SIp B ulyim
sanl|19e4 yijeay 4o Juawalinbay
‘|9A3] 10143SIP B 1B SIap|oydels

[1e YUM ssnlIoyine yieay

12141S1P 9Y3 18 Sunle3W uoneuIpPIo0)
:paJinbau s1 3uimoj|oy ay3 ‘@sodiund
SIY3} 404 "way) adeuew A[SALRIDYD

01 Aj1peded 10323s 21|gnd Jo 9duasqe
93 Ul Sa1M|1984 Y}|eay 3e SJIAISS

Jo Ajjenb Sunnsus ul 824nos Ajuo aya
99 ued Ajlunwwod ay3 Aq diysisumo
UO UOL1eZLIISUSS BY] SJedy3}jeaH
Asewlud ui Jeid Jofew e uiese si

uopedpued Ajjlunwwod Jo 9|01 3yl ©®

uopeue|dx3

'S91}1|ed0] J19Y31

e sail|ioey yyeay
Jo diysiaumo

ay3 Supjey Joy
SJINQ/s092/50SD
Jo

uoneznisuas :9°z’ €

suopuanINUI
pasodoud




saluedwo)
|eonaosewJeyd
91eAlId

pue yijesH
|elouInOId

"PT 9oy pUE |B4N1oNJ3S JUJaKIP Ul way) agesua 110199S Y3|eay Joy

EBIIEIEIEN] 0} 9joJ Juepodwi Aejd ued sajuedwod | diysiauyed aieand
HHI 21eAlid sapisag ‘Alljiqeuleisns-4as a11qnd y3nouyy

Se ||om se d1ysIauMO JO SWJI) Ul SSIINS saniunyoddo

€8y S} 2JNsua 01 [ealJd s1 uonedpduaed uopesauad
ERIESEIEN] Alunwwod jo 1dadsuod sy} ‘wsiueydaw CEIVELEY]
dINaN asuodsas pue ssaupasedald Aue Jo4 dojanaq :z'g's

1oddns
|e21uyo2}
/3uipuy

se salpuade
NN o yoddns
9yl yum
1uawedaqg
yijesH

[9A97 32143s1d
pue |elouInOId
‘DYSHN ‘VINAN

siduyied
Sunuawa|dwi
|enuaiod

o
}
E &
ee
= >
o
g o
e

Medium Term
(4-6 years)
Short Term

SauIpawW |eruasss Jo Alljiqejlery  ®

wuawdinby @

3uip|ing Axdedey @

924N0S9Y UBWNH ©®

aJnynuiselul ©

Aujioey yyjeay jo uonedol ©
1ZIA B°ZIA P3JINbaJ SI 1eYM SNSIDA 3|qe|lene ‘sue|d asuodsau
"GO dPLIY S| 31eyM JO SWJ3] Ul dUOp 3¢ 03} pa3u Aduadiaws
ERIEIETEN] sjuawissasse ay3 Ajluewnad “dais 1suy e se Suidojanap
YHI | P32319npuod 3q 03 paJinbau s| SISAjeue pasu | 04 SaLM|I0€) Yl|eay
pue sani|1oe) a4eayljeay 4o Apnis pajiersp JO JUSWISSasse
TEYVTEY e ‘pajusawa|dwi aq 01 wsiueyoaw Ayoeded pue
EBIIEIEIEN] 9suodsas Aouadiows ue dojansp | pasu pasahe| nnw
dINAN 03} Asuunol e uo Supjiequa a40499 3ONPUO) :T'E'€

EIIERIEINE]
3ulnp saul|apIn9/sd0sS 40 ANjige|ieny

yum
payui| ase TGN TEYYEIT]

suonuUINIU| uoneuejdxy pasodoud

*d4n3onJjseju| pue sapijoe yijeaH ui Suipnjauj ‘uondnpay sty Jaisesiq
pue AduaSiaw3 ul JUdWISIAU| dleAlId pue dl|gnd pPaJ21udd-d|doad alejnwins :€ d|dpuld “€°€




Sunuawadwi

(1-3 years)

SuopjuaAiIalu|

—_—
[
S
(1]
(Y]
>
(=]
Ny
)

Medium Term
Short Term

£
o
-
o0
=
(=]
|

S91M|1984 Y1|eaYy 4O 34Nn3onJiseljul

JO A1ajes pue 3oual|Isal 3y}

9n0Jdwi 01 10393S 91eAlId SY1 SA|OAU|
‘asuodsal

Aduagdisws ue Joj padojanap
Swa1sAs uieisns 03 paJdinbal anuanal
91esauad djay pjnom eyl 01

sume| ‘s3o| Supjted "33 10309s areAnd
01 sa11Ud Yyjeay aljgnd Suma|gns
si2ouanyjul/siapes| uoluido

Ay |e20| 9Y3 Bui3e3ua AjaAndays

Aqg sanlj10e) 2482yl eaY Ul SWISAS
asuodsay pue ssaupasedasd dojonap
0} J9pJo ul Adoayiueiyd arowoud

01 SupayJew [eos/uonezl|iqow
Allunwwod aARdaYd

4y3no4y3 senuanal/spuny Jo UoLII|[0)
{10} paysi|qeisa

9q ued diyssaulied 1eAlld

a1|qnd 40 1da2U0d 3y ‘suonreIo|
papaau ul sanljioe) yijeay usljisal
¥Yya 8uiysijqeisa uo sndoy |ejdads
Y3m yijeay ojul yyq supesdaiul

104 SalIALD. |BJN1ONJ}S-UoU

SuoLluUaAIAUI

uoneue|dx3




NYdIHN
pue DYSHN
‘sn/VING
S/49/4/d
‘VINaN

v1 3pPuy
ERIVEYETEN]

HHI

T8Y
=R VEIETEN|
dNAN

‘'sueliejuawel|ied Joj SUOISSIS
SSQuUlJeME pue SJeulwas udnpuo) ®
:Aq paieasd aq 03 spasdu ssauaieme
UdIYyM J04 |9A3] dA1e|SIZa7 pue d1jgnd
9y3 1€ JusWWwWo)d e salinbali ueispled
Ul SwaIsAS yyjeaH 'swaisAs Sujuayiduadls
ul 9]04 |e1NJd e sAe|d [|om |eanijod 3yl

‘9)eAlld pue
aALe|sI397 d1|qnd
{S|9A3] snolea

je diysiauped
a1eAld o1jgnd

1o} saAneniul
paseq 22uapINd

uo AdedoApy i€ €°€

Short Term
(1-3 years)

o
S
E &
ee
= >
o
g o
2

Medium Term
(4-6 years)

sioujsed
Sunuawa|dwi
Jeuajod

Yyum
payjui| aJe
SUOLUAAIRIU|

"S1UBWISaAUI 31eAldd uizijiqow
Aq sanianoe 3uipjing Ayoeded
pue s3s4nod ululesy aziuedio ®
‘sdiysiauysed
91eAlId/211qNd 0 d|9y 3yl YUM |9A3]
|exdsoy 3e saouapioul Aljesned ssew
3ulpuey Joj Juswdinba jo uoisinold @
‘AJ1|108) 34B2Y3 DY B U|
paJinbaJ swaisAs Jo Sujuuna yjoows
9y3 unsisse ul SalIUNWIWO) JO 3|04
ay3 Uaasesip/Aouadiswa Jo ased u| @
"2} SuOLlIEdIUNWWO023|3} ‘Sa1sIS0|
“quawdinba |0J3u0d uonI34UI ‘suleyd
Ajddns ay1 uo pue sapuadiawa
Suipuodsau o} Adijod 19y} 4ad se
(24n30ByNUEW ABY1 YoI1yM) Sauipaw
Ajddns pue sajpuagdiswa uo 3uisndoy

uopeue|dx3

suonuanINUI
pasodoud




1uawedaqg

[9A3] 3014351
pue [elpuIn0Id

RYA BN
ERIEIEIEN]

dHI

TLY

ERIEIEIEW]

dINAN

‘wisiueydaw Janaq
-j2eq-31nq 40 3dadu0d yiim |eyidsoy
P3310NJISUOIAI pUB PAIdNIISUOD AIMBN ®
‘sjeydsoy
P93129]9S Ul dUOP 3 ued SuyoIIa.
Asessadau ‘quawissasse uo paseg @
‘s|eydsoy 4o Juawissasse
yS14 pue Ayljiqesau|nA ‘piezey-nnAl ®
‘pappe
9 ued suonduny SUIMO||0) Y] ‘9|04
|e3in Aejd ued sjeyidsoy jual|isaJ J91sesip
dojansp 01 syuswisaAul a1eAld/a1gnd
‘9sodund si1y3 404 ‘2dueliodwi [BYHA
JO S| s|endsoy Jual(ISaJ J9ISeSIp pue Jajes
10} Juswalinbal ‘si104249Y] *S10UIZIBWD
9y3 2dod 03 jeuonduny || ulewsad jendsoy
pue SA[aSWaY3 patayns siauondesd
yijeay ‘sarouadiaws 3unp sanijioey
2Jeayijeay 3uipinoid jo peajsul pue
Ajpeq adewep sanl|ioe} yyeay ‘siaisesip
3ulnp 1eyl paAIasgqo Ajluowwoo s 3

"'SsauUNWWOod

y}M uoneu|piood
ul ‘UoLIONIISUOIDI
pue

Asanodal ul 19199
ypeq 3ulp|ing,,

4o s9|dipuid

9y3 3uiA|dde

pue ‘eAneniu|
[eUdSOH ajes ay
Jo uonejuswa|dwi
9y3 3ujuayiduauis
‘Sjuswssasse
Ayayes 3undnpuod
Aq sanijioey

pue ainjonJisesjul
yiesy jeanqld

JO 9ouBl|IsaJ pue
Anjeuonsuny Ayajes
9y} 2dueyul g€

Sunuawajdwi

Short Term
(1-3 years)

m

1SS
E &
ee
= >

(=]
£ =
a bt

Medium Term
(4-6 years)

Yyum
payui| aJe
SUOLJUSAIRU|

"Juaweljied ay 1e panaA Ajnp

pue s121sesip pue sapuadiaws Suunp

8ujuayiduauis swaisAs yyeay djay

pinom 1eys suadxa 3uidedua ysnoays
suopne|sida| SuidojaAap Ul URISISSY  ®

uopeue|dx3

suonuanINUI
pasodoud




9oue|nquwe ue
JO pJepuels AJaAI[9p 921AI9S WnWIUIW
e Jo syQL Suidojanap Aq ssnlioyine
yijeay |eao| Aq seoueinquie/s|auueyd
9suodsads 410199s a1jgnd
Jo Ajoedeod juauund ay3 uidojaasgd ®
:paydope aq ued sa210yd 3UIMO||0}
‘pae3ai siyy u| "AjloAnd249 AISA S90IAISS
J0 sadAy asay) pauels sey ¢ T T 9ndsay
dulysijgeiss Ajmau ‘suoidal/s9oulnoid
emyyuniyded J2gAyy pue
ueisnjeg-u3|Io Jiwysey pue nwwer pezy
‘gelund 1y "24eayljeay Ajpwy ssa2de 0}
sjusped a|gelaujnA syl 03 S3JI0Yd paywl|
3uinea| pasiwosdwod Ajsnoluas sI dnias
[eanJ Y3 ul wsiueydsw jodsuesy ayl
JSN03JO|A ‘PIIEPOWWOIIE 3 UBD SISED
"Z€ pa3e21|dwod aJaym SaLl|1oe} SJedy3jeay
‘vz 9y | 49ysiy o1 sased Aduadiawa Yiys Ajpwn 03

:9J0UBaJ9jay JopJo ul wum_Q ul 9q 0] Spaau wsiueydaw

‘'sonl|ioe) yyesy
[9A3] 24e0 Atenual
J0 Auepuodas

03 saul|ioey

yyeay Asewnd
WwoJj saduenquie
91eAld ysnouyy
sjyuaned jo Suiylys

YHI | |eJJ9434 3SNqOJ B 32Uy ‘S3PUITIBWSD YIM EETRIEY-TEIE

1uawedaqg |eap 03 paddinba jou sI JHd 9yl ‘A1=100s Suunp
yyesH €6 9y3 Jo usuodwod Jofew 03 Sulial1ed ue|d |eJJa49y

[9A3] 3014351Q EBIIEIEIEN] [9A3] aJ4eay3jeay Adewiad ayl 3e sNHY e Jo Juswdo|anaq

pue |elduinodd

sioujsed

dINAN | jo sasidwod swaisAs a1ed yyeay ueised

yum

‘§°EE

Sunuawa|dwi pa)jul| a4e suoruaniIul
jenualod sSuoluUdAIRU| uoneuejdxy pasodoud

Long Term
(7-10 years)
(4-6 years)
Short Term
(1-3 years)

£
2
£
=
=
()
s




"S|9AJ| |ISYSL e sweal 1 Y3 ay3
ys1|ge1sa 03 padueyua Jayiny aq ued
U21ym ‘s|Isya) pa1d9|as ul ZZTTaNISaY
y3noayiz qefund ui paysi|qeisa
uaaq Apeadje sey (143D) swes|
asuodsay Aduadiaw] Aylunwwo) @
"S9IUINO0UJ J9Y30
0} S9JIAIDS ZZTT 2Nn2say 9yl uayiduauis
0] sapoeded Jayuny dojeAsa ®
sJa1sesip pue Aduadiawa
3ulnp uoneliodsueuy Jo 9|04 3|qissod
J0J sOgD ?yr Aq Allunwwod ay3
UIYHIM SISUMO 3]DIYaA |enualod Ajuuap] @
‘uolesoqe||0d 404 wsiueyosw
do|anap pue swa)sAs |esla)as 3unSIXd
9y3 Jusws|dwod 03 40303S 3leAlud
pue Adouyjue|iyd jo 9|04 ayy dojaAsg ®
's9oulnoad Jaylo
ul pa1edi|daJ pue pardope g ued juled|
SUOSS3| 9y} UO paseq |apow e ‘piedau
SIY} Ul pue aALleRIul ue paels Ajjusdal
Sey JuswuJdanod gefund "sa1puadiswa
Suranp des ayj ul ||y Aj91eIpaWwiWI
01 Aiasnpui podsuedy aleald ay3 yum
sagdeyul| Suip|ing 404 siapes| uoluido
Ay /sajgelou jo Buisiudwod Ayioyine
Y1jeay |eao| ay1 Agq paynou Ainp
991WWOD 214ISIP B Jo JuswdopAsg ®

sioulsed yum
Sunuawa|dwi pa)ul| aJ1e suoruaAIuI
jenualod SuoluUdAIRU| uoneuejdxy pasodoud

(4-6 years)
Short Term
(1-3 years)

£
ko]
£
=
2
Q
s

Long Term
(7-10 years)




Short Term
(1-3 years)

o
S
E &
ee
= >
o
g o
2

Medium Term
(4-6 years)

J03109S 91eALId
pue sOSN
quawiiedaq
yiesH

[9A3] 30143513
pue |e|ouInOId

siduyied
Sunuawajdwi
|jenquajod

"CE /PMY
= RIVEIETEN

YHI

€6

=R VEVETEN|
dNAN

yum

pa)ui| aJe
SUOLJUAAJ}U|

's193sesip pue Aduadiswa
3ulnp asuodsals pue 3|04 |enualod
J19Y3 40} JJB1S 3 SISUMO ddue|nquie

91eAlld 8 2l|qnd Jo Sulp|ing Aydede)  ©
*9duUeuJanod
|[e1ouInOdd 9Y3 Yy8noayl suonedisiuiwpe
1013S1p 9y3 3uisn 9s1o4axa 3uiddeln ®
‘W31SAs sIy3 uleisns
03 spunj ay3 yum uoje Juswdo|anaq
Apede) quawdinb3 ‘@24nosay
uewnH ‘ainjnJisesjul Suipnpoul
aseqelep 9y} Jo swaisAs JuswadeuelN @
‘aseqelep
919|dwod e Jo Jusawdo|aAap pue
91eAld pue d1jgnd yjoq saouejnquie
Jo uoneziiodaed Joy Suiddely @®
:|equassa aJe 3uimoj||oy
SIY} 404 "PaYysI|ge1sa 9 Ued SISesIp pue
sapuadiawa Sulunp puodsas 03 Ayoeded
9Y3 U3yl SI 3|qe|leAe S| elep 1013ISIp 13U
9Y3 uaym ‘AjuQ 's@a4nosad 9|ge|jiene J1ay3
yum 3uoje (SOON pue a1ignd) Surjiom
Aj3ua.4und suoneziuedio snolIeA pue 141SIp
9y3 ul Ayoeded jualind ayl ujepuddse
01 J9PJO u| |e1anJd S| 9s1949xa Suiddew
919|dwo0d e ‘9suodsal aALIDYD ue 404

uopeue|dx3

‘asuodsal
Aduadiawa
CIARENIE]

404 sdoulnoad

ay1 1noysnouyy
saoue|nque
101295 21|gnd pue
a1eAlid Sulaisidal
JO 9seqelep
3uidojonaq :9°€’€

suonuanINUI
pasodoud




*10103S
9leAlld pue
SJ4d ‘SOON/I ‘€T /)Py
‘s191sn|D :90U2J3)3Yy
yljesH HHI
‘quawedag
ylesH iy
[9A37 P1ISIA EBIEIEIEN]
pue [eldulnold dANIAN

siduyied
Sunuawajdwi
|jenquajod

m

S
€ &
ee
= >

o
£
a D

Medium Term
(4-6 years)
Short Term

yum
payui| aJe
SUOLJUAAI}U|

'219 Juswadeuew
ewneJ) ‘anasaJ pue yaueas ‘pie
1544 |e100S-0ydAsd ‘pie 1suy Suipinoad
‘s9ouapioul Ayensed ssew 3uljpuey
3uipnjoul suejd Aouadisws 3593 0} UO
S[|IP PUE $3S1249X3 Je|N3aJ 1DNPUO0) @©
Aduagdisws Aue
3ulnp pajaye 193 01 Aj9y|1] Isow aJe
181 S2UO0Z |elIIsnpul 31| SeaJe XSt
y3iy ui sisuiedl asayi Suioe|d Aqg s|ans|
||e 1B SuOoISSas [e1D0s-0ydAsd 1onpuo) ®
‘Siaulesy
9593 Jo 3uip|ing Audedes/3uluted) ®
"SiauleJ} Jo |0od e Jo uolIIIRS ©®
:paJinbau s1 3uimoyj|oy
‘SIy1 Jo4 ua3sesip Sulunp uswom gunelde’
3 JueU3AId pue UaJp|IYd SAY Japun
JO uonrIINU 3Y3 Yy1M |eap 03 padinbau
2Je s3ujulesl NVIAD Ol1euddS Ja3sesip
1s0d e se J9pJosIp $Sa41S dnewned)
-1sod ylm |esp 01 Se ||9M Se SI3sesIp
yum |eap o3 Ajjejusaw pue AjjeaisAyd
2dod 01 Ajjunwwod 3y} 03 SPASU |eID0S
-oydAsd pue juswadeuew ewneu} ‘Onasal
pue yaieas ‘pie 3say 3uipinod ‘saouapioul
Ajjensed ssew 3y} 4912 03 S| Jed
[ea1142 31sow ay3 ‘Aduadiawa Aue Sulung

uopeue|dx3

sauoz

|elISNpul JUSIIPIP
ul diysisauyed
91eAld-o1qnd
ysnoayy siuapioul
Ayljensed ssew
pue A1ajes aJy
‘andsaJ pue youeas
‘Quawadeuew
ewneJ) ‘ quoddns
|e10os oydAsd

3 Y1|eay |euaw
‘p1 3544 UO SJaules}
J93isew jo jood
dojpnaq L€' €

suonuanINUI
pasodoud




m)
S
€ &
ee
= >
(=]
g 9
a

Medium Term
Short Term
(1-3 years)

sjeyidsoH "€V 9Py

‘SOON EBIEIEIEN] 40} siapinoad aiedyyjeay a1enldd snolea | 32anosino y3noayl
“quawinedag YHI YHM paJapisuod aq ued sdiysiaulied [¥IAI/ueas 1D
yyesH ‘S9JIAJDS PANULIUOI 3Y3 BINSUS O} J3PJO U| Suipnjoul swaisAs
[9A37 P1ISIA EBIIEIEIEN] ‘w33sAs aJed yjjeay ueispied ul aguajeyd apsoudelp jo
pue |e|uInoId dINAaN e ulewaJ sanljoe) onsoudelp ayl | uonezneald 6’ €€

‘'saul|1oe) yyesy

||e 3e sau|1oe} siojedauldul Jodoud ainsua

‘lesodsip 91sem |ed|paw SuLlNOoY 404

'0S 11 3ulop 40} 40303s a1eAnd
9A|OAUI pue siseq JejndaJ uo juswadeuew ‘ANjIqisuodsau
91sem s|eydsoy ay3 Jopua} USA03ION |e1o0s 91e40d402 Jo
1ed se saluedwod
‘915EM JUDIYIP
[ea1wayd 03 anp J98uep asod ued 1eyy 3ui8e8ua Aq
5103235 ||e ul paijdde pue Ajljigisuodsas | diysisuiied a1eand
[e100S 91e40d402 3Y3 y8noayl waisAs a11qnd ydnouaya
Sy jo uawdojanap ayy Joy Ajaadoud S91SeM |elJisnpul
‘9 3Py pade8us aq ued Sa1ISNPUl Y] "SIAI| pue (sa1sem
103236 91eAnd EBIEIEIEN] uewny o3 Ja3uep pue ¥siJ 3y} JOMO| 0} pJezey-oig)
pue sOON YHI | J9uuew onewaisAs e ul yum Aeme suop si |exdsoy Jo waisAs
“quawinedaqg 91SEM |BlIISNPUI-S|EIIWSYD OIq 3y} 24NSUD juswadeuew
yyesH ‘T'L'v | 01|enuassa s| wsiueydaw |esodsip sadoud |esodsip a1sem
[9A37 PISIA EBIEIEIEN] V ‘suewny jJO Yi|eay pue saAl| 0} S}ealyl JO Juswysl|qelsy
pue |e|duInoId dINAaN SNOJJI3S 3SNed ued S33sem paezey-olg g'€€

siduyied
Sunuawajdwi
|jenquajod

yum
payui| a1e
JILTITEYSEIT]

uopeue|dx3

suonuanINUI
pasodoud




J03109S 91BALId
pue si1sn|)
YijesaH ‘SOON
‘quawedag
yiesH

[9AS7 11ISIA
pue |elduInoId

€Y 9PV
ERIVEYETEN]

dHI

E=BIVETETEN|
dINAN

pue Ajausapi 3y 01 [9AJ)

JUSWUJSA0S J013SIP BY3 Je ue|d "adu3|leyd
J1seq e sujewad sjuaned Aduagdisws
9lepowwodde 0} 32eds Jo uoisinosd

9y3 4assesip 4o Aduadiswsa Aue Suung

Jo wnipejs/yJed

Alland

JO UOISISAUOD 10}
solueyaan/ueld

orT'e’e

101035
31eAlld pue
uonensiuIWpY

Medium Term
Short Term
(1-3 years)

m
S
€ &
ee
= >
(=]
e v
25

|enuajod

sioujsed
Sunuawa|dwi

yum
payui| aJe
SUOLJUAAIAYU|

s|elayo yieay alqnd pue ajeand
uaamiag sNO 8uludis Aq sdnias
211qnd y3nouys patuayads syusaned
10} sge| 91eAldd ay3 1e sawayds
3unoJsip jo Ayljiqe|ieae pue sqe|
9Y3 pue saul|1oe} yijeay ay3 usamiaq
P3ysi|qe1sa 9q 01 SYJOMIBU [eaId)Y @
'sa}1|10.) WNWIUIW
J1Seq 4O UOISIn0Jd d4nNSu 0} SaL|1oe}
ansouselp areAld yum sanlioyine
yi|eay 1013SIp |BI0| UBIMIDQ
payul 8q 01 SNOIN/sdIysiauried @
‘paJinbau si sanij1oey
ansoudelp |9As| 1LISIp/|e1duUIA0Id
9|qe|iene jo Suiddew Jadoid @
‘asodind
SIY} 04 "SI91SeSIp pue sa1oud3IaWd
Sunnp 401295 21jgnd ay1 o jjeyaq
uo |euonesado aqg ued eyl sanl|oey
2J4eayljeay ousoudelp Jo uoisiroid ay3

uoneue|dx3

EIPERIEINE]
3uunp

swaisAs opsoudelp
J0123s a1eAld

9sh 03 wisiueydaw
ystiqeis3

Jo

CIRIEFIEINE]
Sulnp saoinas

jo Auljiqejiene

J0j swsiueydaw

SuoLUIAJIRU|
pasodoad




J03109S 91BALId
pue sO5N
quawiiedaq
yljesH

[9AS7 11ISIA
pue |elduInoId

CT {pPuY

:90URl9jaYy

dHI

Te6ev

:9J0UBaJ9jay

dINAN

‘Aouadiaws Aue Suunp

SauIpaw pue ‘spaq a1 usawdinba
9103S 01 0S|e Ing spiem Aduadiswad

se asn upjew Ajuo jou uj |nyasn 3q ued
sJ91oweded |eudsoy ulyym sasnoyalem
J0 Jusawdojanaq “uawdinba

pue sauldIpaw Jo uoisinoid Apwn

9Y3 24nsua 03 paJinbaJ wsjueyosw
xa|dwod e s| Suisnoyasem |eIIP3IN

‘Ipuidjemey

pue uejn|A 1e

10d3p 2403S |eaIpaw
e paysi|gqeisa Ajpuadau
1uswWuJIdA03 s, qefund
91e2||das pue [aA9)
PUISIp 18 sayl|ioey
yyjeay yoddns

0} sasnoyaJem

ysi|geis3 -¢cr'e’e

J03109S 91BALId
pue sOSN
quawiiedaq
yijesH

[9AS7 11ISIA
pue |eluInOId

CT 3pPuY

ERIEIETEN]

dHI
TLY

ERIEIEIEN]

dINAN

'syun Aseljixne

se joe 0} spunodwod |eydsoy ul pade|d
9 UBD puUe SI0U0pP/SI0329S 91e40dI0D
snolieA Aq paJosuods 9q ued sa4n3dnaIs
9say] ‘Aljioey |eaipaw p|ay Aduadiswa
ue 3ulysi|ge1sa ul S|9pow $S32INS

Se 10e 0} UMOUY| U93q Sey SaJNn3onJls
paiealiqe}-a4d Jo Ajljige|iene aya

‘S3502 UOLINJISUOD BY3 SABS 0} JSPJO U]

‘S|]opow $S329NS
paseq 22UdPIAS YHM
QU] Ul S91PUIIBWD
ul paysi|qelss aq

ued 3eyl $aJnnJis
yijesay pa3eaigey-aud
jo Ajjiqejieny TT°€'€

(4-6 years)
Short Term
(1-3 years)

o
S
E &
ee
= >
o
g o
2

Medium Term

sioulsed

Sunuawa|dwi

|eualod

Yyum
payul| aJe
suoluUaAIAU|

101235

91eAlid pue SQON |e20] 4O duelsisse

9yl yum padinbau s| ayis aueayyeay
Aduadiswa ue 03 pa1JaAUOD Bq 03 saJeds
Ardwa/|euoneasdas 21gnd |9ge| usyl

uopeue|dx3

‘saluedwod

a1eAld pue SQON/I
Suinjonul 31| S921AIDS
9y3 3u12u4nosino

Aq s193uad
yajeay/|endsoy
dJlqow e

o1ul 92eds Aydwa Aue

suonuanINUI
pasodoud




10123S 31eAlId "V 901y
ERIIEIEIEN

quawiiedaq

[2A97 121381

pUE |BIDUIAOId ERIEIEIEN

Asyunod ays jo

ue|d Juawdo|aA3p |enuue 3y} Ul papnjoul
11198 03 JuawelJed ayy Aq passopua 393
0} |9A3] 9A1e|SI39| Y3 je paoe|d uay) pue
paJedald aq 03 paJinbad s| suoneziuedio
|[euonieusaiul ayl Ag no payJom

Alnp s193pnq paljewnss yym 3uoje

Apnis Aujiqisesy uadoud v "A1qunod aya

ul walsAs Aouadiaws yiyjeay e uleisns pue
dojanap 03 9|qissod 1ou si 1 ‘Diedyyjeay
ul $3193pnNq 4O UOLIEIO||e JUSLIND BYI YU

Juswedap
yieay Joj (dav)
ue|d uawdo|aaag
|[enuuy ay3

ul Juswadeuew
)S1d Aduadiswd
pue J23sesip 40}
193pnq |eJ03235 JO
uoneso||v :yT°e'e

10129G 91eAlld
R 7AC][elR) v
quawnedag ERIIEIEIEN
|9AST 3131

pue |elouinold :9J0UaJajay

Sunuawajdwi

Short Term

)
S
E &
ee
= >
(=]
£
alt

(4-6 years)

SUOLUAAIBIU|

Medium Term

'SaLM|19.) Yy3|eay juelsisal
Joisesip udisap 03 ssnloyine
JU919dWOod J3Y30 JO YYJSIN SA|OAU| @
‘uonesidas aininy
Joj [opow se san|ide) yieay 3unojld ©
'uoLlINJISUOIDI pue SulyoJ1dJ
Aq san|oey 198.4e3 Jo Suluayiduails ®
PUETVNEINT
A1ajes pue s 4oy sau@pind dojaasg  ®
‘ag ued sadloyd Ayl "a4eayljeay
Aljenb ainsua 03 pazijeuonniysul pue
paysi|ge1ss aq 03 paJinbau si psepueis
AJBAI19p 921AIBS WINWIIUIW € ‘SaL|1oey
2J4e2y3[eay ||e JO uoLdINJIISUOD 3y} JO4

uopeue|dx3

CRIEIIEEY

pue Ayjjjenb ainsua
0} J9pJO U] SaL|I10.}
yieay mau

JO uodNJIISUOI
3y1 1o}

S1S1])23yd udisap

13 dojanaQ :ET'€'€E

suonuanINUI
pasodoud




yijesH 10143sid
‘Quawedag

suopneziuediQ paseg Alunwwo) ‘(SOA)
suoneziuediQ ade||IA 1| SORWRIWWOI
AjlewsopN “Adusdisws ue 3ulunp

‘sonl|ioe) yyesy
9y3 3ujuayiduauis

Sunuawajdwi
sjenquajod

o
S
E &
ee
= >
o
g o
Se

Medium Term
(4-6 years)
Short Term
(1-3 years)

yum
pay)ul| a1e
uoLBUAAIRU|

uopeue|dx3

yyesy pIsia | ‘s'sv ‘v’sv Ajle1padsa ‘A1a10os Aue ul wisiueydsw 10} SalIUNWIWOD
JUBWUJIIN0D EBIIEYEIEN] aJedyyjeay Aujenb e jo ss9ans Jo diysisumo
dINAN 01 A3y ay3 s1 uonedipnied Ajlunwiwo) 910Wold :9T°€’'€

"Y2Jeasal s|oo1 dusoudelp pue

JUDWI1E3J] ‘SDUIDIBA Ul JUSWISDAUL S Yydns

9suodsals pue ssaupaJsedald sajouadiaws

yyeay Joj saniAnde Juswdo|ansp

pue yoJeasas ajowoud pue 3SaAu|
*SJUBWIISIAUI JI9Y3 owoud 'S}eaJyl pue
0} pazi|iqow 3q ued 10323S d3eAlid SpJezey pasnpul
‘spaedau siyl u| uaisesip/Aduadiswe uewny Jaylo pue
J9ye pue 3ulnp Saseasip Yyans J9A0 ‘spaezey |ed130]01q
|043u02 0} ue|d a4niny Jo) saniunyioddo Joj Suipnout syst4
9pIn0Ld |[Im SuoLEpUSWWOD3 Ja1sesip 3uieuew
suopeziuedip pue uone3nsanul sy ‘spaezey |edi30)o1q Jo} Sulj|spow
NN 43Y30 pue JO peauds ay] "wa1sAs auedyyeay pue sai8ojouydal
OHM ‘s493sn|D ‘9 3Py uo 3edwi sy pue 98ueyd arewl)d o uJapow jo 3uisn
EBIEIEIEN] SWJ3) Ul [B1aNJd AJSA 3Je S31pN1S YdJeasald Aq uoneaouul
“quawinedag YHI yong *sa1puadisawa padnpul uewny dueyua
pue |ednjeu Jaye pue Sulnp saseasip 0} Juswdo|aA3p
€€y d1wapida pue djwapued jo peasds pue yoJeasal
‘sanISIaAIUN EBIEIEIEN] 9y3 21e31SaAul 03 Yaaeasal dyLualIds Ul JUDWISIAUL
dINAN 10Npuod Ajue|n3as 03 paau aJip sI 349yl 9l0Wold :ST'€'E

suonuanINUI
pasodoud




sN/vINadQ

pue juswyuedag
YieaH 1o143sia
‘S91e40123.41Q
yiesH
|eloulnoId
‘SYINa/S/99/4/d

‘T 9LV

ERIEIETEN]

dHI

‘yoeoudde

paJaAe| njnw e 3uie3us Agq pa3onpuod
9q 0} paJinbauJ s| 3s1249xa Jadoud

e ‘9Jeayyjeay Adua3iawa Ul SJUSWIISIAUI
9y3 Moddns pue a30woud 03 S19p|oy|el1s
pue siouop |enuajod ay3 Suiddew Ag

"10129S 931eAld

JO siap|oydyels
SEICIEMT]

104 YYAa pue yyjesy
ul saniunlioddo
JUDWISIAUI DY}
guidde|n 1/ T°€°€

(4-6 years)

m
S
©
o
>
)
Ny
I

Medium Term
Short Term
(1-3 years)

£
o
[
oo
=
o
-

SELE]!

1004 sseJd
e 9|qe|iene
S9a1IWWO0)

pue ‘sn/vINAQ

sioujsed
Sunuawadwi
|euajod

yum
payul| aae
SUOLIUAAIRU|

‘ple 1SJY pue aNndsaJ 13 yaueas
‘ssaupasedald J31seSIp UO SIIPIWWOD
9593 paulesy os|e Asy] ‘|9ns] Aylunwwod
9y3 1e 1oddns 1ea43 e aqg pjnoys Asyy

0s ‘way3 Ajnou Aew juawpedap yieay
pue ‘|9A3] DN yoes e AJjunod ay3 ssosoe
P31N31ISU0D 3 UBD SIIPIWWOI Je|IwWIS

"33 9240 WiIzeN IDMISIP YHIM UoLeUIPJIO0D
‘Buoyuow ‘vonejuswsa|dwi ‘Suiuueld
'3'9 syoadse ||e wouy |00} Sunoddns

1e343 e sem 31 pue 129[oid yijeay e sapun
JemMeysad Ul Saapiwwod yyjeay age||ia
Paysi|ge1sa sey [euonjeulalu] Jasal|enl
‘'sjuswedap

Ylesy |ang] |Isyal pue 1DL3SIp 3yl yim
uoneuIpJood 3so|d ul diysIaUMO 34nNSud 0}
suopepusawWwodal Yyio4 ind pue 3unoaadsul
Aj4ejn8au oy sanioeded Jiayl 3jing

pue paysi|qeisa 9q ued 1o 3|qe|ieAe ale
(sos1) suoneziuediQ 140ddns 207 ‘(s0gD)

uoneue|dx3

SuoLUIAJIRU|
pasodoad




‘'anjeA jea4d Jo aq ued

pue paJapIsuod 9q 03 SpIau os|e s|eudis
}J3]e 1IN0 puas 01 AIAISS SINIS uone|ndod
SSew 9y} U9A0DIO0IA "SeaJe Sl

y31y ay3 ui Ajjedadsa sdnias Juswusan0d
[eId2UIAOId pue 39143S1J YSnouys pajedijdau

syuswpedaqg 9q 0} Spaau awes Y] ‘saluedwod
yyeaH w0233} SNOLIBA Y}IM SDINJUIA
|e1oulnoad ol yum Ajpeaus paiys uaq sey sana120s
pue syAd /0 9Py 1UIS3L) PIY uelsped | suoneziuesio
s/99/4/d :90UDJ949Y | uelelUBWNY UMOUY "S31DuUZIaWa ulnp 's191sesip
‘suone YHI uope|ndod a|gesau|nA 3y} JO Spasu pue sa1ouadiawa
21UNWWO0I3|9} 9y3 03 3ulua1ed uj 9|04 |ejoald e SulAeld JO 9sed
u| padesus €61 u23( sey s1apinoid sa21AISS Aduadiawd ul uonedUNWWOd
sajuedwod ERIESEIEN] snolieA Aqg esied Ases/weiSoud J0J 10193S WO0J3|3]
9leAlld dINAN Jajsuedy ysed Jo 1da0u0d ay | 9y} 98e3u3 :gT°€’€
“JoMiau

asuodsas Aouadiaws ay3 Joddns 0}
Juswade3us A[SALRDDYS JI9Y3} 40O} |BLIUSSSD
S| spueuq 31q pue sajuedwod |euoneu
-gnw 31| diysisauied a3ealsd olgnd
3ui8e3us 4o} ASa31e41S UOLIEIIUNWWOD
Jadoud e jo Juswdojanap ay|

sioulsed yum
Sunuawa|dwi payuij aue suoruanINuI
s|enualod UOLUBAINU| uoneuejdx3 pasodoud

(4-6 years)
Short Term
(1-3 years)

)
S
E &
ee
= >
o
£
a

Medium Term




S
S
E &
ee
= >
o
g o
s

Medium Term

Short Term
(1-3 years)

1USWUJDN0D
1014351Q pue
sjusawedag
yijesH 1d143sid
‘saluedwod
1eAlId

siduyied
Sunuawajdwi
|jenquajod

€T 9PV
ERIVEIETEN

YHI

TLY
ERIEIEIEN]
dANIAN

yum
payul| aue
SUOLUBAIRYU|

*S9I0UdZIBWD

Jo 9sed uj Aojdap pue 3uipuny Jouop ysnoays
SHUN Y3{eaH d|IOIAl Ule1qo 0} 3jsel UdAIS pue
pajeyneded 9q ued 920 A1100S JUSISAI)
pay ueispjed jo siaxdeyd |eduInoad SY L

‘Aep auo jo ueds e ulyum

9oe|d soye} Aouagdssaws ue asaym 0e|d

Aue 1e paAo|dap aqg 03 Apeau ‘|9Aa7] |eldulnoad
1€ 9|ge|ieAe pue 10123 91esodio)/siouop
snoleA yum sdiysiauied anndays ysnoayy
duop 9q ued SNHIA 3say3 jo uonisinbae ayy
suun punosealn/Aes-x

saliojeloqe]

salesuadsiqg

ado |euonduny Ajing

uoneulwexa aA3

S9LIdAIRQ

saladins/suonesadQ Jouly

:8unonpuood jo sjgeded syun

asuodsad yijeay Aouagiaws yym jeuonduny
Aling 2Je SNHIN 9SayL "emuypjuniyded

J99Ayy ul uonesado sn3duaq pue

Xnjul uone|ndod paoe|dsig Adesodwa] ssew
9y3 3ulinp 0S|e Ing 9JUIA0Jd Y3 Ulyim Ajuo
10U 39Sy} pazi|in sey juswuianog gefund
9y ‘saIouadiaws 3uinp jeuonesado aJe eyl
sdn1as yijeay ajiqow aAeY S3143unod Aue|p

(O OO OROMONO]

uopeue|dx3

"S19)sesIp pue
salouadiawa
ul |eryauaq
9q ued 1ey}
syun yyjeay
9Jlqow 40
jJuswysi|gels]
‘6T'E€E

suonuanINUI
pasodoud




£
o
[
00
=
o
i

—
"
S
1]
v

>
(=]
Ny
N~

~—

Medium Term

(4-6 years)

Short Term

(1-3 years)

sioujsed

Sunuawa|dwi

Jenuajod

Yyum
payul| ase

SUOLUaAIA}U|

uopeue|dx3

‘uopeuIWISSIP IPIM 404 93e3ud 01
(erpsw julid pue 21U04129|3) |euosJad
s91nnsul e|paw Joj doys)yJom uoneusu) ®
uopeanpa ‘|9A3] |BIDUINOI{ 1B SIISIULIA
pue y1|eSH pue SYIAdd 40 1uoddns ay3
S9LUSIDAIUN yHm sdoysy4om uonjeluslio npuo) ®
‘|[9A9] |euonen
elpaw 1e NYdIHN pue VINQN jo Hoddns ay)
pue vd4NN yHm sdoysyJom uonjeluslio npuo) ®
430INN sanl|oey yijeay
‘OHM 0lUl YYQ WeaJisulew 0} Moy uo S|00}
‘s121sn|D pJepuels pue saulaping dojsAsg ®
yijesH ‘pawuoyiad aq ued saniAlde SuImo||oy)
‘S9IIISIUIN ‘T APy | 3y3 ‘piedad siyl uj “Suluiesy pue uoeanpa
yyesH :90U3J3)3Yy Y}|BSH 03Ul YYQ weaJsisulew o3 saouade
[eldulno.d YHI yiesay Jayjo pue OHM Yim uoneuipiood
‘SYING 9502 Ul }40M 0} Sjueynsuod a3edua ‘3uiulesy
s/99/4/d Se ||am se sajpuade |euoneulalul Aq pue uopneanpa
YINGN Ko7/ pajioddns Ajnp udiedwed ejpaw Jadoud yieay oiul ¥ya
‘NYdIHN ERIEIEIEN] e 3uide3ua Aq passaippe 2q 0} spasu Sulweasnsulew
“IYSHN dINAaN pue s|aA3| ||e e paJinbaui s Adedonpy | uo Adedonpy T v

suonuanINUI
pasodoud

"uolINPaY JYsiy 433sesig ul SII0M YijeaH jo Suipjing Aydede) uayiSuans
pue Suluiel] pue uorednp3 YijeaH ojul uoydNPaY Hsiy Jaisesiq ajeisaju| iy ajddulld “v°E




uoneaNpa pue
sanIsIaAIUN

aav pue gm
‘NIWOMNN

430INN ‘OHM’
uopesIsiuiwpy
[1SYal ‘s121sn|D
YileaH ‘SOON
‘quawedag
yieay 1omM3sig

Sunuawajdwi

Short Term
(1-3 years)

S
S
E &
ee
= >
o
g o
s

Medium Term

€1 9PV
ERIVEYETEN]

dHI

e

:9J0UaJajay

dINAN

yum
payui| aJe
SUOLJUAAIRIU|

‘sguiulesy
¥¥Qa pasni0y yijeaH-101 Sholea
ysSnouys sisuiedy yo1sew Ajnusp| @

Jauuew 3sim aseyd e ul |9A3]
[eId2UINOId /Auswiedap yijeay 1011sIp
Aq siaulesy ay3 jo |01 PNPUOD @
“JuswaJinbau
10eX3 9y} N0 puy 0} J3pJo
ul Ajlunwwod ul Suluies) YYqa Jo pasu
JOJ JUBWISSISSE ALIBWIO) JONPUO) ®
‘|[9A3] AlluNnWWO 1€ J0323S Yjeay
Ojul YYQ JO uones3aiul 404 SMAHD
JO 9]04 uo s31|001 Sututesy doPAsg ®
:paJapisuod suiod
3uimo||o} ay3 yum pauue|d aq 03 sey
yieay olul Sujweasisulew sil pue yyq jo
53d22u0d ay3 1edwi 03 walsAs uoneanps
a1ewalsAs e ‘AJunwwod e ulypm
|[9uuosiad s,wa3sAs yijeay jo Aljigeiene
9y} Jad sy ‘siaisesip ay3 Joye pue 3ulnp
‘240499 ‘9|04 J19y3 SulAe|d Aq pade3ua
9q ued pue saniunwwod duizijigow
uo 3joJ |enA Aejd ued spHD ‘sdais
JOop 1e san|1oey} aJedjeay Suipinoid
Aq 19A9] Ajlunwiwod e pagde3ua Ajpanoe
2Je (SAAHD) s4ay40m y3yjeay Ajlunwwo)

uopeue|dx3

*31|00} Sulules)

e Jo uawdo|aAsp
yim quawsseuew
asuodsau Ja3sesip
pue Aduadiowa

Uo "2313 SJ93UN|OA
Alunwwod
‘s1ayJom

yyesay Auunwwo)
/SVEL/SAHT/SMHT
Suipnoul

SJaujeJy Jaisew

Jo jood 3uidojanap
Aq siaydom

yijesy |eao| jo
3uip|ing Ayoedes
uo sawwei3oid

a1enIul i Y'E

suonuanINUI
pasodoud




uoneanpa pue
safIsIaAIuN

aav pue gm
‘NIWOMNN

432INN ‘OHM
‘quawedag

osuaja( |IAID
‘Quawedag

|e1os ‘sua1sn|d
Yi|eaH ‘SoYd *
uoneslsiuIwpy
[1SYal ‘SOON
‘quawedag
yijesH 10143s1@

CT /Py
ERIEIETEN]

dHI

T8

ERIEIEIEN]

dINAN

‘lenuew
MH1/AH1 ul pajesodiodul aq 03

S11eYl YYQ UO [elIa1eW 3y} pue SpH
/SAH1 40} |el1a1ew Sunsixe ayy MaIny  ©

:SMO||0} Se 3q p|nom

SIY} JOpuUN UMOp ple| saIAde 3yl ©
"(3IN1D) uonesnpa
[ealpaw panupuod Jo Jed se ade|d

ul Apeauje Jeis ayl o) JaysauRy @
‘Je1s Suluieuy Japun/yeis

M3U Jo usawdo|anap Alpeded ®

-ut [erysuaq aq [|im

SIYL "M dzijeuolniisul pue (OT '8 6 dpes)

Sjuapn3s jooyds y3iy ‘renpesdispun
|e21paW JO B[NJ14JND Ul ‘WN|NJ14JND

SdDH 40 Med e Yy JO SIUSUO0I ew 0}
Asessaoau s| 1 ‘uoniuinu pue yijeay olul
¥¥Q 404 yoeoudde usawdojanap Ayoeded

d|geuleisns e yum dn swod 03 JopJo u|

SMH1

pue SAH1/SSH1
J0} sswweu3oid

J30 suonniysul
ul Ajjeroadsa
siauonnoesd
yiesy ayl

JOJ WN[NJ1UND 3y}
ul Juswadeuew
Ja1sesip

pue Aduadiswa
91e40du0du]| (€€

Sunuawajdwi

o
S
E &
ee
= >
o
g o
Se

Medium Term
(4-6 years)
Short Term

yum
payul| aue
SUOLIUAAIIIU|

"slauleJ) Jaisew pue sjuedpnaed
Jo aseqgelep luwnje dojaAdq  ®

"S991WWO0D YYAd Y3 eay pue sHINAIN

“JINAQ YHM $351219X3 uore|nwis

pue s||l4p 320w Jejndal PNpuo) @
ueaA Asans pajonpuod

90 01 S9SJIN0J J9YSaJJal dzIuedl0 @

uopeue|dx3

suonuanINUI
pasodoud




m
S
E &
ee
= >
o
£
a

Medium Term

(4-6 years)

Short Term

(1-3 years)

‘SOYd
‘uoneisiulwpy
[ISYaL ‘s121sNn|D
YijesH ‘SOON
‘quawedag
yijesH 1v13sid

€T 9PV
= RVEIETEN

YHI

e
=R VEYETEN|
dNAN

‘'S9}lUNWIWOI pue suonezjuedio

2Jow 3uide3dus Agq pauayiduaJis

9 Jayuny ued yarym ‘swwesdosd ¥3id
Japun 600¢ @2uls SOY¥d pPue INAIN/VINAN
ysnouys ueispjed ul pazijeuonniysul
ua3( sey awuwei3oid JYAVYD

YHM INYQ pasndoy
yyeaH uo s3ujuies
[9A9] Allunwiwod
3unonpuod

Joj siduled]
Ja1se|\ Jo |ood
dojanaq '€

siduyied
Sunuawajdwi
|jenquajod

yum
payul| ale
SUOLUBAIR|

S91N31SUl UOLEINPS JO Speay pue
‘S91}ISI9AIUN JO Suedp 40 SAOYSHIOM ®
"OHQA %8 JINAQa ysnoayy
[9A3] 30143S1p 16 AyiAnoe yons ueld o3
$92LJ0 yijeay [elduinoid/VINAd Yim
uopesoqe||od ul Apunod ayj ssosoe
sjiuspnis AlsiaAiun/ags||03/j00yds
JOJ UOISSIS UOLIRIUBID ®
‘wnnaINd
93 ul pajesodiodul SUOBISS
JUBAS[3J 3Y3 Ul SdDH 9Y3 ulesy 0}
sanlioyIne Yyd ayi yum agexul| piing @
"SMH1/SAH1/SSH1
9y3 Jo says Suluiey ayy
1e |enuew 3y} Jo uopezijeuonniysu| @
‘lenuew 3y} jo Sunuid pue 3uludiseg ®
"SJUUOI BSINOJ JO Uonezijeul{ ©
"SJUBWIWIOD pUE MIIADJ 10}
SJI9P|OYEIS [|B YHM Yedp |euy aJeys

uopeue|dx3

suonuanINUI
pasodoud




siduyied
Sunuawajdwi
|jenquajod

(4-6 years)
Short Term
(1-3 years)

o
S
E &
ee
= >
o
g o
2

Medium Term

yum
payul| aJe
SUOLUAAI}U|

uopeue|dx3

93DINN ‘OHM a|ge|iene ay} ||e Suizijuueyd Aq
‘TTTToN2sayY pue Ajjjexiow Jayling 9dnpaJ 0} pa3dadxd
‘SOON/I S1 954n02 3dOH 9y ‘Aduadiawa Aue
‘sjenidsoH Joj paJedaud aq 03 |020104d paepuels e ‘'SpJepuels
snolep ul UOP SI SIY} ||V "Spiem Aduadiawa olul ¥33d 2y3
‘s1915N|D ‘€T 9oy PO149AU0D 3Je s22edS eJIxa pue SIoplJiod 8uimo||oy Auaunod
yieaH ERVEIEIEN] 9y} pue sasiwaud [eydsoy ayi ||e uo 9y3 1noy3nouyy
‘quawedag YHI |euonouny 9q 0} pasoddns aJe aieayljesay $951n02 (3dOH)
yieaH 10143151 JO s)Hun juepodwi 3sow ay3 ‘uonipuod e salouagiaw]
‘NYdIHN ‘6 yons uj| ‘Ayao14d uo yium 3jeap aq o3 pasu Joj ssaupaJedald
‘VINaN ERIEIEIEN] 1ey3 syuaned paJn(ul JO XNjul dAISSEW € |eydsoH
‘DYSHN dNaN S 249y} ‘Aduadiswa Jo piezey Aue 3ulng 10NpuU0) :G'H'E
'S9SU0dSaJ 9ALIDYD 40} Wedl 3YAVYD
0} S}y asuodsas Aduadisawa apInold @
"SLIN Yy8noays 34avd
sa1nnsul uo s3ujuleJ} 3SIM D1ISIJ 1ONPUO) @
uopeanpa pue ‘siauled
sanISIaAIUN J9)Sew Way} ayew 0} siaulesy
[enuaiod Joj 3YQVYD U0 101 PNPUO) @
gav pue gm "el4a1140 SulAyjenb
‘NIWOMNN 195 y3nouay3 siaulesy jequalod Ajnuapl
‘vdANN pue 3YQyD UO $3sIN0J diseq PNPUO) ® | (IYAVD) dsuodsay
‘alvNn 'SOdd YHUm a|qejiene Jo3sesiq 104
93DINN ‘OHM wn|nd144nd uluiel) Jo MAINRY @ uonody Allunwwo)
‘2T TON2saY :popuaWW0d34 4e 3UIMO||04 uo sndoy |e1Radss

suonuanINUI
pasodoud




yieaH 113IsIg

iy
ERVETETEN|
dINAN

93 JO |0J43U0D pajiwi| pue sjod030.4d
pJepuels ayi Jo Ayljige|ieAe-uou 01 anp
paljiodasun o3 Ajjensn sjuapioul |e3dsoH

puewwio) JusapIou|
|exdsoH ul Sulpjing
Avoede) :9p¢

uoneanpa pue
sanIsIanIuN

aav pue gm
‘NIWOMNN

Sunuawajdwi

m
S
€ &
ee
- >
(=]
£ v
25

Medium Term
Short Term
(1-3 years)

yum
payui| a1e
SUOLUAAIRIU|

‘sjeydsoy
1934e3 404 S1IA Yy3noayl 3doH
uo s3ulules] 3SIM 1ISIJ 1NPUO) @
‘siaulesy
Ja15eW Way} yew 03 siaulety
|enualod 4o} 3dOH U0 |01 PNPUOD ©
‘el493140 3uiAyienb
19S y3noJy3 siauleuy [enuajod Ajauapl
pue 3dOH U0 S9SJN0J JISeq PNpU0) ®
"NY¥dIHN/INAIN/VINAN
YHM 3|gejieAe wn|ndlaund Sujuiedy
3dOH @Y} jo d1epdn pue MaINdY  ®
"NYdIHN Y31 Aq [9A9)
|e49pa4 9Y3 18 SdOS IdOH vyl aJjedald @
:paJinbau
SI 3uIMO[|04 *JdOH UO S35JN0J 30w
8uiziuedio Ag pauayiduaJls aq Jayliny
ued YaIym ‘swwesdold yjid Jopun
600¢C 22Uls NYd3IHN Pue INGIN/VINAN
y3nouysy ueispjed ul pazijeuonniysul
uaaq sey awwesdosd 3dOH ‘pJedad syl uj
“Hun wsjueyoaw
9suodsaJ 9|3uls e SPIEMO) S3IIN0SA

uopeue|dx3

suonuanINUI
pasodoud




VT 3pPuY

(4-6 years)
Short Term
(1-3 years)

o
S
E &
ee
= >
o
g o
2

Medium Term

‘SaLISIUIN ERIEIEIEN] ‘ainsodxa yons 198 03 siaquiaw Jels
yyeaH YHI | Jo1uas ay3 14oddns 01 spuny syoe| ueispied S9113UN0D 1UBIBYIP
|e1ouInOId JO JUSWUJDA0D 3Y] ‘SUOLIUSAIRIUI 01 sJiauonnoeid
‘NYdIHN ‘TSP paseq 9JU3PIAS pue SpuaJ] 1s91e| yyeay jo
‘YINGN :90UDJ3)3Y | 9Yy3 uleSdse 03 JopJo ulJuerodwi AJSA S| | SHISIA dunsodxa pue
‘JYSHN dINAaN Suip|ing Ayioedes/s3uluiesy jeuoneusalul uoneIuUBLIQ (L V'S
‘SIDN @|puey
03 uinosdwi uo dasy 01 SOIH uo
suope|nwis pue s||lp Je|ndaJl PNpuo) ®
sa1ninsul "SJIH 4o s3upnaaw
uoneanpa pue Jejn3aJ 19npuod 03 sanloyine
SanISIdAIUN yyjeay 1013s1p 9yl Aq uoneuipiood @
‘[duuosiad
aay pue gMm SDIH || 03 2uUsWUJdA03 10143S1p Y3 Aq
‘NIWOMNN 1ewJ04/3sID23Yd SOIH 0 Aljigejieny @
‘WYd4NN 'SI9p|oyae1s Jaylo pue
‘alvNnN SVIAQ 2ARdadsaJ pue usawiiedap
43DINN ‘OHM Y1jeaH yum syuij dojaaeg  ®
‘ZT119N2say ‘sjeydsoy
‘SOON/I SNOlJeA Je swed) SOIH JO uonewloqd @
‘s|endsoH ‘Jiess |eydsoy Joj (SOIH)
snoliep wa3sAS puewwo) Juapiou| [endsoH
‘s191sn|D "€T 9PV | U0 $3S4n0d ulule) Jo SalBs AzIuedi @ "SDIH 4O S3sI1049%d
yyesH EBIEIEIEN] :auop 3q 03 S| 3uimoj|o4 Je|ngaJ 1onpuod
quawiledaq YHI ‘'sapjlioyine Aioje|n3au yijeay 32143s1p pue (SDIH) waisAs

sioujsed

Sunuawajdwi

|enualod

Yyum
payui| as1e

SUOLIUAAI]U|

uopeue|dx3

suonuanINUI
pasodoud




siduyied
Sunuawajdwi
|jenquajod

(4-6 years)

e
S
E &
ee
= >
o
g o
s

Medium Term
Short Term
(1-3 years)

SUOLUAAIDIU|

4ELE]]
ul Ayijenb ainsse pue ejep auljwealls dJueApe 03 JIseq
‘87 9PV 0} 1e paJinbaui ase Suimo|jo4 "Asaniap woJj sdujuiesy
SEIN ) ERIIEIEIEN] 92IAJ3S Y3jeay pasiwoidwod yonw e 9sIm aseyd
yiesy pue YHI ul synsadJ siyl ‘ssployine yyjesy puisip apinoad Jayuny
syuswedag 9yl YUm paiaisidal-un sulewsad sani|ioey pue |9A3] 12143SIp
yyesaH puisig V'SY yyeay o1gnd o ulewop ay3 IpIsINo pue |ejpuinosd
pue |elduInOId :90U249)9y | 3Iuasasd yeis ay3 pue paie|ndal-un Ajpsow 1€ SIJOM Y3jeay
‘NYdIHN dINAaN 2Je ueispjed ul sdnias aJeayljeay ayl [|e 4935139Y :8' V'€
'ssauonnoeld Adusdiawa
ul yjeay aolgnd jo jood e dojansg ®
‘sweldoud Sujuiesy wouy
8ujuanias uodn saonoeud pauses) Jo
wei3oid uonejuswajdwi ue ysiigeis ®
4ELE]
|e49pa4 9Y3 1e JeaA yoes uoj sapuade
Jay3o pue NN woJy Suipuny adueny ®
ueaA yoeas 3ujuiesy
aqy pue |[euoLIeUIDIUL 4O} PIZLISUDS/pPaule.]
aM ‘s121sn|D 9 0} |9A3] |e1dulA0Ld pue
yyesH |eJ9pa4 18 |9uu0osJad Jo uonedynuap| ®
‘NIWOMNN "|aAd) [eloulnoad/|e1apay
‘Vd4NN 1e JedA e ul sieulwas/sduluiesy 1103235 Y1|eay ojul
‘AIVYNN |[euonjeulalul Jo uonedyuUaP| ® Sujweausisuiew
93DINN ‘OHM :9uop 3¢ 03 Sl 3uIMo||o} U3y ¥yyq uo

uopeue|dx3

suonuanINUI
pasodoud




saluedwod el
-lnadewJeyd
91eAlld

pue si1sn|D)
yesay ‘OHM
quawiedag
yijesH

[9A3] 32143510
pue |epuInoId

"€¢ 9PV
= RVEIETEN

dHI

S°SY

:9J0UaJ9joy

dNAN

's9auln0Ud ||e JO 91eJ0304Ip
yajeay 1e [9pow gelund jo Aljigejiery @
:9uop 9 03 paJinbai
2Je 3uIMmo||o4 ‘pJedad siyl ul wea3oud
e 1no pa||oJ4 Apeauje sey JuswulIan03
qefund ayL "G00 Y¥HI ul umop ple|
saJnseaw jdwoud 3upyel Aq pauiejuod
Ajaanoe aq 01 sey pue Aylunwiwod
e ul peaJds ssew e 1oj 1eaJy} Jo
924N0S B 9q Ued SISEISIP d|gedIunwwo)

‘[opow gelund
91e10392417 Y3|eaH
UO UoBeUIWSSIP
apim Joj (2ad)
|0J3U0)) 3seasiq
9|gedIunwwo) uo
s8uluiesy jo salas

PNPpUoG) 6'7°'¢

(4-6 years)

o
S
E &
ee
= >
o
g o
Se

Medium Term
Short Term

siduyied
Sunuawajdwi

jenualod

yum
payui| aJe
SUOLJUAAI}U|

'SI9p|oY ) e1s pue sapuade
|euoneusaiul SuiAjoAul AQ DA
1013S1Q pue |eIduUInOId/|euoneN ay3 e
uoneniul wesdoud 3uipjing Ayoede) @®
'9seq ejep |e4apa4 9y}
1e uopjewJoyul siyl Jo uleys piemug ®
'sdn3as yyjeaH |erouinoad
943 yum uopewojut siyy aJeys o
"J013SIP B ulyiMm siapinoad
9J4edy3l|eay ||e uo jusawiiedap yiesy
10141SIP WOJ4 UOLIBWIOJUI JO UOLID|I0D) @
‘93eJ03s pue
wa1sAs uod9||0d elep Jo AjljigelieAy  ®
‘'sdoysy4om pue sdujuiely papusane
Oym [uwni|e jo aseqelep dojaneg @
1S9DINJIIS Y3eay

uopeue|dx3

suonuanINUI
pasodoud




sjusawedag
yiesH
|e1ouInOId
‘NY4dIHN
‘DYSHN
‘VINAN
‘Aaoyiny
uonesiun
-Wwod33L
ueisped

L0 3PV
ERIEIEIEN,

dHI

‘€6

ERIEIEIEN]
dNAN

‘uopesydde
SIy1 ysnouyi asim aouinoud
paJo|dxa 9 01 92IAI3S SINIS SSEIN ®
‘uopedljdde siyl uo sa1e403123l1p
yaeay 2y Aq sdoH ||e jo uoneisiday ©
‘siopinoad
921AJ9s AQ YSD Jo Aljigissod/siouop
snolen Aq Suipuny pue
saluedwod Jen|[ad 4o d|ay ay3 yum
uoneo|dde sjiqow e jo usawdojaAsd ®
:9U0op 99 0} paJinbai ase 3uimoj|o4
*asuodsal yjjeay Jo uonejusws|duwi
9Y1 UO uoLleWJOUl W] [edd B SOAIS
18y} S|9A3| SNOLIBA 1B Pa2NPOJIU] U]

Ajpusoau sey wiaisAs Suniodal pieoqyseq

J931sesIp pue
Aduadisws Jo ased
ul SI9)40M Yy3eay
9y} ||e Ss220e 0}
uoneo|dde sjiqow
dojansq :0T'v'€E

Medium Term
(4-6 years)
Short Term

m
S
E &
ee
= >
o
£
a

sisuped
Sunuawa|dwi

|eualod

Yyum
payui| ase
suonUaAIAU|

"JOUOp |euoneuJalul
ue 3ui8e3ua Aq SdJH pa4a1si3al

||e 40} D@D uo 3ululesy pue 3uizpISUIS ®

Jusawedap yijeay |epuinosd sy Aq

ssa204d uonedijdas ayi Jo SUlIOHUOIN ®

'suoigai/saoulnoid Jayio
0} [9pOIN qefund ay3 jo uonedijday ®

uoneuejdxy

suonuanINUI
pasodoud




o
S
E &
ee
= >
o
g o
2

Medium Term

(4-6 years)

Short Term

(1-3 years)
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Medium Term

Short Term

(1-3 years)
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Long Term
(7-10 years)
Medium Term
(4-6 years)
Short Term
(1-3 years)
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Short Term

(1-3 years)
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From Planning to

Implementation of National Action Plan

4.1. Overview of National Action

Plan on Health Aspects of the SFDRR
In the context of disaster risk management,
public health programmes build capacities
and resilience of individuals and communities
at risks, to reduce the impact, cope with and
to recover from the effects of adversity. They
address issues related to health and nutrition
related disparities that arise between the
general population and the most vulnerable
groups. Natural, biological, technological and
societal hazards put the health of vulnerable
populations at risk and bear the potential to
cause significant harm to public health.
Examples of these hazards are as follows:

® Natural: hydro metrological and geo-
physical hazards including earthquake,
landslide, tsunami, cyclones, flood,
drought etc.

©® Biological: epidemic disease, infestations
of pests.

® Technological: chemical accidents,
radiological incidents, transports
accidents.

® Societal: conflict, stampedes, acts of
terrorism.

Emergencies, disasters and other crises may
cause ill-health directly or through the
disruption of health systems, facilities and
services, leaving many without access to
health care in times of emergency. They also
affect basic infrastructure such as water
supplies, safe shelter and access to food &

nutrition services, which are essential for
health.

Pakistan being signatory of the Sendai
Framework for Disaster Risk Reduction has
taken the responsibility to prevent and reduce
disaster risk through cooperation with shared
responsibility between the Government
departments at federal and provincial levels.
The Sendai Framework articulates the
resilience of health system & infrastructure,
as part of the multi sector approach that
contributes in managing health risks of
disasters. Health is included in the expected
outcome and the goal of the Sendai
Framework.

The recently held SFDRR conference in
Bangkok (10-11 March 2016) has
recommended seven (07) principles that
could assist countries in implementing the
health aspects of the SFDRR and it focuses on
the promotion of systematic integration of
disaster risk reduction in the national health
policies and strategies. In view of the
recommendations given in the above
mentioned conference, this National Action
Plan on Health & DRR has been developed.
The focus is on increasing availability and
accessibility to multi-hazard early warning
systems and disaster risk information to build
health systems resilient, integrating disaster
risk management in to all levels of healthcare
and the capacity building of health staff and
community health workers in disaster risk




prevention and reduction. In addition to the disaster prone (floods, drought etc.) areas.
routinely provided health services,

Government of Pakistan has focused the need 4.2. Implementation Framework

of nutrition service delivery to be considered In acknowledging the implementation of the
in parallel to the health services both during  National Action Plan on Health and DRR, there
the disasters and peace time situations. In is a need to put in place the governance
connection with this the Government of framework, time frame for short, medium
Pakistan has developed the multi sectoral and long term projects/programs and

nutrition strategies both at the National & dedicated partners/donors to mobilize
Provincial levels. The nutrition related DRR resourcesfortheimplementaﬁon of the Plan.
activities require special attention in the A comprehensive implementation framework
disaster prone districts and Provinces of s designed foridentification and coordination

Pakistan. There is a need to focus capacity  of multistakeholders for the next ten years.
building initiatives related to nutrition in the

4.3. Governance Framework for the Implementation of National Action Plan (NAP)

Islamabad
Pakhtunkhwa HWG HWG HWG HWG

Khyber Baluchistan

Gilgit-Baltistan

Management Unit  Term of Reference Composition

National ® Provide policy directions and Co-Chairs:

Working technical assistance in the 1. Chairman: NDMA and

Group for the implementation of the plan. Director General National

Implementati ® Conduct National level Health Emergency

on of NAP. consultation workshops and Preparedness & Response
meetings. Network (NHEPRN)

® Mobilizing resources and funds
at National level and conducting | Members:
donor conferences. 2. Member DRR (NDMA)
3. Director Program
(Ministry of Health)




Management Unit

Term of Reference

Composition

regional consultations on the
progress review
meetings/workshops and share

Revising the plan if any situation 4. Representative of
arises demanding a change in National Health Cluster
the Plan. 5. Representative from all
Regularly engage and consult Provincial disasters risk
with all National and regional management and
stakeholders, to maintain health directorates
awareness and support for an 6. Representatives of
indicator-guided approach to other sectors including
achieve the objectives of ministry of
National Action Plan. environment,
Periodically monitor and review education, met office..
the progress with respect to set 7. Representative of
indicators. international
Hire consultant(s) for evaluating organizations
the phase-wise impact
assessment of
projects/programs.
Gauge the progress through
specified criteria for progress
review of each region
Coordinate with Federal Scaling
Up Nutrition (SUN) movement
unit based at the planning
commission for joint planning &
coordination related to nutrition
in emergency situation.
Provincial Develop strategy for advocating Co-Chairs:
Working NAP at the legislative level and 1. Director
Group for ministerial decisions/affairs. General/Director
Implementati Develop PC-1 for NAP Health and Director
on of NAP interventions where needed and DRR/Relief
advocate funds allocation in the (P/F/S/GBDMA)
Annual Development
Plan/Program. Members:
Participate in National and 2. Focal Person for NAP

from all health related
organization at
Provincial level




Management Unit

Term of Reference Composition

lesson learns and best practices. 3. Director Operation,

® Ensure inter-provincial/regional Rescue 1122
coordination and collaboration 4. Representative from
for effective implementation of PRCS
NAP. 5. 1/NGOs representatives

® Ensure coordination through 6. Representative of

quarterly meetings, reporting Provincial Health

and sharing of information. Cluster
® Examined progress indicators in 7. Representative of other
the individual regional context sectors

and adjusted accordingly.

® Additional indicators may also
be proposed as per need of the
region (s).

® Practice the defined monitoring
and review tools and share
timely progress report.

® Evaluate performance of the
concern authorities on the
implementation of the plan with
their respective domain.

© Follow the decisions taken
during the National Working
Group's meetings on quarterly
progress and monitoring
reports.

® Coordinate with Provincial
Nutrition steering committee for
joint planning, coordination &
implementation.

govern and time frames need to be carefully
chalked out for better identification of

4.4. TimeFrame
While designing the implementation

framework for the National Action Plan, a
phase wise implemention is required to be
properly planned and implemented along
with identification of resources and means to
sustain the framework. The authority to

partners/donors and to mobilize resources for
the implementation. The time frame for
implementation has been divided into Short,
Medium and Long term with an average of
three-year period each.



PHASE TERM
® Phase-l: Shortterm
® Phase-ll: Medium Term
® Phase-lll: Long Term

4.5. Region-wise Implementation

of National Action Plan

The inputs taken during the consultation with
National and Provincial level stakeholders
were further designed for ten-year agenda on
health and DRR. Each province/region has its
own needs with respect to health and disaster
risk reduction and may vary somewhat region
to region. The National Action Plan covers the
seven regions of Pakistan (i.e. Punjab, Sindh,
Khyber Pakhtunkhwa, Baluchistan, Islamabad
Capital Territory, Federally Administered

PERIOD
1to3years(July2017-June 2020)
4to6years (July 2020-June 2023)
6to 10vyears (July 2023-June 2027)

proposed interventions is the responsibility of
each region in three phases i.e. short term,
medium termand long term.

4.6. ProgressReview Strategy

4.6.1. Progress Indicators

A set of indicators are proposed to enable
region to track short to medium and long term
progress on National Action Plan for health
and disaster risk reduction. Each indicator
needs to be examined in the individual
regional context and adjusted accordingly.

Tribal Areas, Azad Jammu & Kashmir and
Gilgit-Baltistan). The implementation of the

The following indicators are aligned with the
action plan by following the seven principles.

S.No NAP Principles Proposed Indicators
1. Promote systematic l.
integration of health into
National and sub-national
disaster risk reduction
policies and plans and the Il.
inclusion of emergency and
disaster risk management
programs in national and
sub-national health [l
strategies.

National and Regional working group exist for
the integration of health and DRR policies and
strategies by proper notification of Working
Groups through the respective ministries
Developed health specific disaster risk
reduction plans and adequate resources are
available for its implementation at all
administrative levels.

Develop/strengthen Emergency preparedness
and Response Teams/Task Force of DRR and
health practitioners at each entity.

IV. Developed DRR plans with integrated health
component.




S.No NAP Principles

Proposed Indicators

reduction into health
education and training and
strengthen capacity
building of health workers
in disaster risk reduction.

2. Enhance cooperation I.  Mechanism drawn for effective coordination
between health authorities among the DMAs and Health department in
and other relevant case of disaster/emergency.
stakeholders as well as the Il. Relevant information on disasters is available
representation of the and accessible at all levels, to all stakeholders
target audience/vulnerable (through networks, development of
groups to strengthen information sharing system).
country capacity for [ll. Community participation for resilient health
disaster risk management system and implementation of IHR is ensured
for health, the through the delegation of authority and
implementation of the resources to local levels.

International Health IV. Roles and responsibilities of each to be
Regulations (2005) and separately defined and agreed.
building of resilient health

systems.

3. Stimulate people-centered I.  Procedures are in place to assess multi-layered
public and private capacity assessment for major development
investment in emergency plans, especially infrastructure.
and disaster risk reduction, II. Economic and productive sectoral policies and
including in health facilities plans have been implemented to reduce the
and infrastructure. health risk.

[ll. Planning for resilient health facilities
incorporate disaster risk reduction elements,
including enforcement of building codes.

IV. Developed mechanism to encourage public
private partnerships in investment in capacity
building, reducing biological risks and
managing logistics and supply chains in
emergencies.

V. Pre-fabricated health system and medical
warehouses are available at regional level to
deal emergencies.

4. Integrate disaster risk I. Inclusion of health, DRR and nutrition needs in

emergency topics in curricula, education
material are in practice thus ensuring
institutionalization for a long term practice.
Routine updates to be ensured by the




S.No  NAP Principles Proposed Indicators

respective departments by identifying and
notifying focal personnel.

Il. Capacity building initiatives on various aspects
of health and DRR in emergency are planned
and executed.

[ll. Developed pool of Master Trainers on Health
and DRR and Nutrition in emergency and
involved in capacity building initiatives.

IV. Developed alumni data base of trained pool
and share with concern authorities.

5. Incorporate disaster-related I. Health threats/Disease Early Warning System
mortality, morbidity and (DEWS) are in place for all major health risk,
disability data into multi- with outreach to communities.
hazards early warning [I. National and Regional risk profiling,
system, health core prioritizations and assessments based on
indicators and national risk hazard data and vulnerability information are
assessments. available.

[ll. Systems are in place to archive and
disseminate DEWS at all level.

IV. DHIS covered the private health institutions by
laws.

V. Mechanism in place to conduct rapid nutrition
assessment during disasters.

VI. Health information is integrated in disaster
loss databases

6. Advocate for, and support I. Established/Strengthen the Inter Provincial
cross-sectoral, trans- Committee to support cross-sectoral
boundary collaboration collaboration and information sharing.
including information Il. Established Emergency Response Centers
sharing, and science and (ERCs) along the Line of Control (LoC) in AJ&K.
technology for all hazards, lll. Assessed 65 Check Points for entry into
including biological Pakistan and recognized accordingly.
hazards.




S.No NAP Principles Proposed Indicators

7.

Promote coherence and l.
further development of
local and national policies Il.
and strategies, legal
frameworks, regulations, .
and institutional
arrangements.

Approved Pakistan Pandemic and Epidemic
draft is available.

Developed consensus on Pakistan Public
Health Act 2010 (draft).

Appointed DRR experts in the NHSRC and
Provincial/Regional health directorates for
integration of the DRR component into health
sector.

Conducted National resource mapping of
health facilities.

4.6.2. Monitoring and Review

The task of measuring progress on the
implementation of National Action Plan
require continued monitoring and review
processes both at National and Regional level.
Monitoring and review processes help all
stakeholders to learn from experiences and
share with concerns. It is recommended that
authorities concerned with the implementa-
tion of the plan undertake the following tasks
onanongoing basis:

(O]

Periodically monitor and review the
progress with respect to indicators, to
ensure that they remain relevant and are
properly operational.

Regularly engage and consult with all
stakeholders, to maintain awareness and
support for an indicator-guided approach
to achieve the objectives of National
Action Plan.

Participate in National and regional
consultations on the progress review
meetings/workshops and share lesson
learns and best practices.

4.6.3. Follow-up Actions and
Indicative Criteria for Progress

Review

® Conduct regular consultation workshops/
meetings on NAP projects and
documented stakeholder's inputs/
comments.

® The inter-provincial/regional coordina-
tion and collaboration help the effective
implementation of NAP.

® Monitoring tools and mechanisms are
defined and need to be in practice.

® Hire consultant(s) for evaluating the
phase-wise impact assessment of
projects/programs.

®© Evaluate performance of the concern
authorities and groups with their
respective domain.

® Coordination through regular meetings,
reporting, sharing information.

® Implementation of decisions taken during
the working group's meetings on
quarterly progress and monitoring
reports.




® Develop PC-1s and advocate at legislative
level and Ministerial decisions/affairs.

® Consultation for future needs at each
phase out.

® Conduct donor conference and invite
foreign missions to share progress and
mobilize funds for each Phase.

The National Working Group for the
implementation of NAP will gauge the
progress through indicative criteria based on
agreed indicators for establishing level of
progress of eachregioni.e.

® Level 1: No progress has been made
and/or progress has stopped or moved
backwards.

® Level 2: Minor progress achieved in health
and disaster risk reduction actions, with
no systematiccommitment.

® Level 3: Institutional commitment to
reduction of health risk, but no
substantial progress.

® Level 4: Systematic commitment at policy
level, butinsufficient resource allocation.

® Level 5: Full achievement with sustained
commitment.

4.6.4. Resource Mobilization

The implementation of the NAP is the core
responsibility of the concern government
authorities. In this regard, PC-1 will be
developed for interventions where needed
and funds will be allocated in the Annual
Development Plan/Program. Similarly,
conducting donor conferences and involving
foreign missions can support the phase—wise
implementation of NAP. Three donor
conferences are proposed in the ten-year
agendaof NAPi.e.

® 1stdonorconference: December, 2017.
® 2nddonorconference:July, 2020.
® 3rddonorconference:July, 2023.



http://www.pk.undp.org/content/dam/pakistan/docs/MDGs/MDG2013Report/final%20report.pdf
http://www.pk.undp.org/content/dam/pakistan/docs/MDGs/MDG2013Report/final%20report.pdf
http://hdr.undp.org/sites/default/files/2016_human_development_report.pdf
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