PHEAERGEGRRANETR - RBEPOFENE , FREHFEARE

d By (BB 3 EFE)

"R EBARRRALEABRT R -
R T SERINE
FHEEHEERSE

HEAR T MEZABRRSERERLLE FIRTREE
MEEARRSEREELESY M EEAKE

RABRRK ¢ EFR
SRR 103558782108

0



PRAERSERARAURTR - REPCELHE ) FREHEARS

RS

AGRASHBERREGOFLT T RFTESRRALZART R - R

PoERIE ) XARAGHBERABZEN B RMBH 3T (o BHHRE

oF)

H MR R AL BHARAS - BRI ERAME K > Lt

HREIPHAEEIT EZINTTE AGERERLR Lo - AREFRLEH A
RHEBERALT

i

MEBRERAEESBLHOMA » SHEFRBXIRITBREXCEE &
B MEBRARRIEEERE ARUBOIAFREMIERAE O §
BREREY  ARRBLEFSERERRARTHRA -

WARERERBR > Leyte 42X HEBRRBSAET R HEER LM ALY
FomERBRCAFARABLIER  BLEHRAMLZIVEEIAR A
tEREE - FERATRFRR BB > ARG E R RARE L
P 3 R Z T AR -

AENMH T REB T E T BEUFREM - SRS - BB ENM
NGO z#i¥RE & UAHRTAFRZII /AN » ZHeBREFRAE
B B % 4 4% ~ NGO R BT 48 B 4K & 47/ 8 €38 (Cluster meeting) » £ &
B 4914 3% 1t 8- 48 2% £ 48 ] 30 P9 (Sector)& ) L 2 i@ » 40 WASH & health
HPARMUEESH LF L MES Y REF b WHO & OCHA
E5F 0 SRR AR M AR AR AR BY TE B) 2 Ao 3 BLIG A -

EHEEHE R ECFFRELY TEB LCBSAHERARA(H
B )48 p & % HE 4% o)  48(Task force) » /s 48 ok B PRdk & S ¥ DIk sh o 3 G347
BEER(L 2w TR R MEE TR - FREPFAMERETE)
RAERHRBE L EF ik AMIEX - BATAGAERBEH EBHL
$HERE > ARSI ELE NGO 2kt d i 6 FHT: BAMGAE
AEBIAPITR ARG E HREGIHEERRTHUASERY -



"EARGEUREEARTIE - REPOERNE ) FREFEARSE

Executive Summary

The TaiwanlCDF intends to cooperate with World Vision Taiwan in providing
assistance to the local government in Leyte Province, Philippines, through the
recovery of barangay health centers (BHC) damaged by Typhoon Haiyan, thereby
improving the community’s access to health services. In order to confirm the current
situation and project needs, and to learn about the methods used by World Vision
(WV) in appraising a humanitarian assistance project, Dr. Lee Pai-po and Ms. Lin
Yi-chieh from the TaiwanICDF joined the WV team to carry out a completion

mission in the Philippines from May 7 to 10, 2014.
The conclusions and recommendations of the mission are summarized as follows:

1. It has been exactly six months since Typhoon Haiyan hit the Philippines; aid
agencies’ emergency response operations have been mostly ended and activities
are now entering the recovery stage. The TaiwanlCDF and WV are conducting
this post-disaster recovery project, which will intervene in the Philippines’ public
health operations, during this specific stage, and so it would meet the needs of
the Philippines while also conforming to international relief practices in terms of

timing.

o

The mission found that community-based health services have been heavily
impacted by Typhoon Haiyan. Moreover, Leyte Province was originally a
relatively poor region, and thus the disaster had an even greater effect on local
people. It is expected that the project will assist in improving conditions for
typhoon-affected communities, providing families with children with access to

health services, which would help local people to mitigate the impact on health.

3. When conducting emergency relief projects, it is very important to contact and
coordinate with the local government, other international organizations and
NGOs. To take WV’s operations in the Philippines as an example, WV

communicates with local government agencies, other international organizations
2
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and NGOs every week during cluster meetings, in order to strengthen
communications between the relevant sectors, and to ensure coordination and

harmonization between the relevant aid agencies.

In terms of a disaster relief framework, as well as already having established a
materials distribution network under non-emergency conditions, WV has also
recruited persons with relevant expertise and established a disaster emergency
response task force. The members of this task force not only receive professional
training, but also join simulation exercises in order to expedite relief operations
when disasters actually occur. Currently, the TaiwanICDF’s humanitarian
assistance operations mainly focus on post-disaster recovery, with most projects
involving the cooperation of NGOs that take charge of implementation in the
field. If the TaiwanICDF intends to carry out its own emergency response
projects in the future, WV’s disaster relief framework could be used as a

reference.
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Date Time Activity Note
11:15am ICDF guest fly from Manila to Tacloban arriving at | ICDF guests @ ____
arrival 11:15am. hotel.
11:15-12:30 Check into hotel then Lunch and introduction of | Tacloban City
the project and overview of the area
w | 12:30-1:30 Travel to health centers
Wave 1:30-3:30 Visit Municipal Health Office and speak with Alangalang

health officials

3:30-5pm Visit damaged health center and meet affected Magsaysay, Alangalang
community members and health workers

5-6pm Return to Tacloban

8-12am Visit damaged health center and meet affected Alegre, Dulag
community members and health workers,
possible visit to RHU

12-1pm Lunch

May 9™ | 1-3 Attend WV Health training
3-4pm Return to Tacloban
4-5:30pm Review visit, open discussion with WV staff

including reconstruction plans
5:30-6pm Return to Hotel

May 8:45am flight | All guests departing Tacloban for Manila

10" departure

PARATRGHEREME -
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Project Brief:

(1) Project Number:

(2)Project Name: Assisting the recovery of Typhoon Haiyan affected Health
Centers (Leyte Province, Philippines)

(2) Project Sector: Public Health and Nutrition

(3) Implementation Location: Leyte Province, Visayas Region, Philippines

(4) Implementation Period: June 1%, 2014 to September 30" 2014

(5) Executing Agency:

Under the oversight and management of World Vision Taiwan, World Vision
Philippines, the implementing agency, will be working closely with Baranagay Health
Centers (Village level), local municipal governments and the Department of Health
(from provincial level down).

World Vision Taiwan will provide technical and management oversight, assist through
the review of the proposal and reporting. WYV Taiwan will contribute $900,000 for
the construction of the health facilities and the part of the matching fund to this
project.

World Vision Philippines will implement the proposed activities, liaise with local
government offices and monitor and report on the programs progress.

TaiwanlCDF will provide funds, as well as the facilitation of one volunteer to serve as
a DME Specialist® for a period of 3-5 months. See Appendix 4 for a detailed Terms of
Reference for the volunteer.

(6) Project Amount: US $200,000

(7) Project Description:

The project will provide assistance to local governments in Leyte Province through
supporting the rehabilitation of barangay health centres and stations damaged by
Typhoon Haiyan, thereby improving the community’s access to health service. Major
activities of the project include:

I.  Capacity building and education support to health workers on a variety of
important health topics, One such topic is basic Psychological First Aid which
offers tools to support the mental health needs of those traumatized by Typhoon
Haiyan as well as prepares health workers to respond to future traumatic events.

* If a DME Specialist cannot be found. a Program Officer can assist in the grant management. financial monitoring,
reporting and monitoring.
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Additionally, WV Philippines will offer capacity building and education support
to lactating women and pregnant mothers on Infant and Young Child Feeding
practices to keep newborns and children healthy during a time of increased risk
to their wellbeing.

II.  Reproduction and dissemination of informational and education materials
focused on health promotion, nutrition and disease prevention.

III.  The replacement and restocking of important medical equipment and materials
for Barangay Health Centers (BHC) and Barangay Health Stations (BHS).

IV.  Through private funding, BHS and BHC will receive infrastructure repairs,

2.  Project Background

(1) Project Rationale

Typhoon Haiyan (locally named Yolanda) hit the Philippines on November 8, 2013 and
devastated several regions of the country. The most recent situation reports indicate that a
total of 14,1 million people were affected, more than 6,000 people died and over 4 million
people were displaced across 44 provinces. Leyte province in Eastern Visayas is one of
the most affected areas, recording the highest death toll and three months after the
typhoon, bodies are still being recovered and buried. In Leyte alone, over 1.8 million
people are classified as being affected by Typhoon Haiyan. Even before the typhoon,
Leyte was a poor region and poverty levels were over 30% in high population areas like
Tacloban and Ormoc Municipalities. In 2011, the region had the highest infant mortality
rate (IMR) and Under-five mortality rate.' Malnutrition among preschool children is also
an alarming issue, based on the results of the Updating Survey of the DOST- Food and
Nutrition Research. They found the region to have the second highest prevalence of
underweight children in the country.

Health services to these affected areas were disrupted due to severely damaged facilities
and impacted man-power, and this resulted in the temporary closure of some health
facilities. These conditions impeded access to quality health services by the population,
making them more vulnerable. The second phase of the Multi-Cluster Initial Rapid
Assessment (MIRA) conducted by different UN agencies together with other local and
international organizations confirms this, saying “access to adequate health services
remains a key concern for more than a third of the affected population.”

In the Philippines, Barangay Health Centers and Barangay Health Stations (village level)
play a key role in health promotion and disease prevention. They offer prenatal and
postnatal checkups for pregnant women and newborns, support vaccination campaigns,
and offer basic first aid and educational materials. A rapid assessment done in

" Source: The Family Health Survey from the National Statistics Office
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December found over 490 Barangay Health Center to be either partially or completely
damaged, of these 490, 130 were completely non-functional.” In Leyte, 70 BHC’s are
completely damaged and another 120 partially damaged.®

Three months after the typhoon, health workers are trying their best to resume their work,
but they still lack the critical equipment and materials required to adequately provide
quality healthcare to their communities.

(2) Assessment of Problems and Opportunities

The Department of Health (DOH) assessed the devastation caused by the super typhoon
and concluded that the majority of health facilities, both at the barangay level (Barangay
Health Centres) and at the municipal level (Rural Health Units) sustained damage. The
reduced community access to quality health services is a great concern and increases risk
to vulnerable groups, including women, newborns and young children.

The top health problems currently affecting the population are acute respiratory infection
(ARI)’, acute diarrhea and skin diseases. All of these are easily treated given access to
quality services, and proper health information and awareness on the prevention and
management of these health problems. Additionally, schistosomiasis, dengue fever (which
is on the rise in Ormoc [Leyte] with 84 cases already reported for January 2014%) and
Chikungunya are endemic in the target areas. Measles are a constant threat in the
Philippines with approximately 6,000 cases per year. To date since the typhoon struck,
74 suspected cases of measles have been reported” and local health actors are working
diligently to prevent a large scale outbreak through aggressive vaccination and
educational programs. Dog bites are also a threat with over 3,500 cases reported across
the region since Typhoon Haiyan hit. Leyte records the highest number of incidents
(1,810) to date, Iloilo reporting 522 and Aklan with 66.'"° The UN Health Cluster
expects more than 70,000 births over the next three months with an estimated 12% being
born to adolescent mothers under the age of 19. These new mothers need assistance to
care for their newborns, but lack access to the facilities and support required. The cluster
goes on to recommend, “the physical rehabilitation of health facilities requires further
commitment from partners to provide assistance to most of the affected areas.
Continuity of health services is critical as many medical teams have departed and not all
services are yet in place.”'’ As foreign relief agencies leave, it is all the more critical
that local health units are restored to 100% operating capacity. Through additional funds
sourced outside of this program, World Vision plans on reconstructing 18 such health

" Yale/Tulane ESF-8 Planning and Response Program Special Report

“ Statistics on damaged health centeres for Leyte available here

* 30% of consultations at health facilities are for Acute Respiratory Infections according to the World Health
Organization’s EWARN week 14 report

* World Health Organization EWARN Weekly Summary Report 12-18 January 2014

* UNICEF Situation Report #18. 29" January, 2014

""" World Health Organization EWARN Weekly Summary Report 10-15 Feb 2014

"' Health Cluster Response to Typhoon Haiyan (Yolanda) 14 Feb 2014
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units to meet this need and this program seeks to work with the same health units.

Typhoon Haiyan damaged more than just the physical health structures. Heavy rains and
high winds ruined important sensitization and education materials leaving an information
gap and stripping health workers of the resources needed to combat illness, disease and
malnutrition through education and prevention. New Information, Education and
Communication (IEC) materials are urgently needed to help combat schistosomiasis,
dengue fever, chikungunya, rabies and measles.

Additionally, many community level health workers or volunteers either died in the storm
or migrated out the affected area so new health volunteers need to be trained to make sure
the overall health system recovers.'> Community health workers played a vital role
immediately following the typhoon. They gathered and reported information to
municipal leadership, identified at-risk households and assisted NGOs with the
distribution of relief supplies. They are all volunteers who receive a small allowance
and they are appointed by barangay capatains (village leader). Barangay captains were
recently elected in October just weeks before the typhoon struck and new village health
volunteers were appointed, though some remained from the previous administrations.
There was little time for a proper orientation or capacity building and their work has
prioritized typhoon relief efforts. Because the barangay health teams report into
municipal leadership there is little centralized data regarding the total number of health
workers, how many are newly appointed and how many were lost after the typhoon. Each
municipality supervises the community health teams, The Ministry of Health provides
some training materials and curriculum but doesn’t directly oversee their activities.
Lack of data on community health workers does not mean there is lack of need, but it
highlights the decentralized health system in the Philippines and the presence of gaps in
the current structure.

The Department of Health (DOH) together with other government and non-government
organizations are working closely to deliver quality health services to the population.
Despite this, gaps remain in the provision of quality health services, including the
capacity of health workers to deliver basic services and the readiness of health facilities to
cater to patients’ needs due to damaged and equipment and lost IEC materials.

3. Expected Results
(1) Impact
Typhoon-affected communities, families including children have improved

access to health services

(2) Outcome

'* Access the report here. This report estimates a 50% loss of health workers.
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The project is expected to contribute to the restoration and improvement of
basic health services for the typhoon affected population in target areas,

(3) Outputs

1. Improved capacity of health workers and community members on topics of

health

2. Improved access to Health Information, Education and Communication (IEC)

materials

~

(EmOC) services

(4) Activities

3. Improved access to quality primary health and Basic Emergency Obstetric Care

1.1 290 health workers trained on equipment use, maintenance and storage

1.2

topics.

2 290 health workers trained on a variety of important, context specific health

2.1 7 RHU’s receive Informational Education Communication (IEC) materials.

3.1 18 BHC's receive medical equipment, materials and goods.

Implementation Arrangements

Location and Beneficiaries

The program will take place in the following seven municipalities in Leyte, however, this is
subject to change as the situation on the ground is constantly changing and various agencies
and government departments are identifying health units to support. In the event of a change
of coverage, a similarly affected health facility in another area will be selected. WV will
work closely with the Health Cluster and Ministry of Health to avoid any duplication of

support.
Target Total Population | Average barangay # of target Estimated
Municipality population BHC/S beneficiaries

Ormoc City 191,200 3,130 3 9,390

Merida 27,224 1,840 3 5,520

Matag Ob 17,089 1,015 3 3,045

Villaba 38813 1,855 3 5,565

Dulag 41,757 1,233 3 3,699

Alang Alang 46,41 | I,165 2 2,330

Dagami 31,490 970 2 1,940

Total 393,984 I 31,489

Through distribution of IEC materials to RHUs, the entire population of the municipality is
expected to benefit from this project since the RHU is the referral medical center of the BHC's.
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World Vision will support 7 RHUs benefiting an estimated 31,489 people. The final
beneficiary numbers will be reported after the program begins as health centers are finalized
and barangay level population figures can be confirmed.

Across the 7 municipalities in Leyte, 290 health workers will receive trainings designed to
build their capacity on important, context specific health topics.

Training Content

WYV will tailor the trainings to the appropriate audience. For example, ToTs for RHUs are
likely to be well seasoned doctors, nurses and midwives, but those attending community level
trainings are likely to be new or relatively inexperienced. So, WV has carefully selected
training topics that will benefit all community health workers, new or old and will customize
the content to the participant’s level of understanding.

Other NGOs are also supporting health workers through capacity building so each training will
need to be customized to the audience to avoid duplication. WV is carefully coordinating
with other actors and health staffs to ensure sure training topics do not overlap or duplicate.
Topics include but are not limited to:

IYCF practices

Psychological First Aid

Identification of malnutrition and management of nutrition surveillance
Micronutrient deficiencies

O 0O O 0O

Budget and Resource Allocation

(1) Source of Funding: $200,000 (TaiwanICDF)

(2) Human Resources: One volunteer facilitated by TaiwanlCDF
(3) Other Resources:

Attachments

(1) Project Sector Cross References

(2) DMF (Design and Monitoring Framework): Please see Appendix 2 for details.
(3) Organigram of Response and Health Team

(4) TOR for DME Specialist (Volunteer)

(5) World Vision Funding portfolio for Leyte

(6) Training Plan

[S¥]
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Appendix 1

Project Sector Cross References

The correspondence between project Sector and ODA reporting system code is as

follows:

ODA Reporting System Code

Example

Project Sector: Agriculture

310 Agriculture, forestry, and fisheries

1.  Bamboo Development Project(Caribbean and
Central and South America)

2. Aquaculture Project (Belize)

3. Horticulture Project (Solomon Islands)

4. HaitiNew HopeVillage Residents Resettlement

Project

Project Sector: Public Health
120 Health

Maternal Health Improvement Program in The Gambia

Project Sector: Education

110 Education

1. Technical and Vocational Education and Training
Project (The Gambia)

2. Vocational Training Project (Swaziland)

Project Sector: ICT
220 ICT

1. ICT Technical Cooperation Project (Belize)

2. 1CT Technical Cooperation Project (St. Kitts and
Nevis)

3. ICT Technical Cooperation Project (St. Lucia)

4. ICT Technical Cooperation Project (St. Vincent and

the Grenadines)

Project Sector: Environmental
Protection

140 Water Supply and Hygiene
230 Energy Generation and Supply

410 General Environmental Protection

2. Panama Water Resource and Renewable Energy TA
Project

3. Application of Geographic Information Systems to
Improve Environmental Sustainability in San

Salvador
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Design Summary

Performance Targets/Indicators

Data Sources/
Reporting Mechanisms

Assumptions/ Risks

Typhoon-affected

10% of target population has improved access
to basic and adequate health service as a result
of WV intervention, in target municipalities

Baseline survey, end of project
evaluation in 2015 as part of
response evaluation

Population data from government

Assumption: Population
figures remain stable and no
large migrations take place
during the implementation
period.

Impact | o unities. families census or Municipal offices
: : y Risk:
meliding chldren Additional natural disasters
have improved access could disrupt the program’s
to health services activities and shift focus back
to relief activities.
Cluster reports Assumption:
Communities will utilize
) | 15% of services of barangay health facilities in | Department of Health reports improved health services
The  project IS | yaroet municipalities restored to pre-typhoon rather than turn to private
expected to contribute | condition providers.
to the restoration and
Outcome | . Risk:
improvement of basic Ministry of Health deny
health services for the access to health centers or
typhoon affected disagree with project activities
population in target
areas.
Outputs | 1. Improved 18 health facilities augmented with medical Training Reports/Summaries Assumption:
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capacity of health | supplies and other anthropometric equipment The Political climate remains
workers and Field Reports stable and cooperative
community 3,500 TEC materials developed or reproduced
members on for health promotion WYV assumes that necessary
topics of health medical equipment will be
2. Improved access | 290 participants who participated in training readily available for purchase
to health sessions and meeting minimum
educational standards
materials 290 health workers trained on equipment use,
3. Improved access | maintenance and storage Risk:
to quality Health workers refuse to
primary health participate in program
and Basic activities
Emergency
Obstetric Care
(EmOC) services
Activities with Milestones Inputs:
TaiwanlCDF:_USD200,000
1.1 Training for BHC staff in the 18 BHC receive medical equipment, materials and good
1.2 Training for 290 BHC staff on important, context specific health topics Host Government
2.1 ICE materials printed and distributed through 7 Rural Health Units. Coordination & supervision of
3.1 18 BHC receive medical equipment, materials and goods activities, provide
pre-approved IEC materials
for reproduction, provide
specifications of equipments
to be provided
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Appendix 3

Overall Response Organigram

1

WVDF Typhoon Haiyan Emergeny Response Organisational Chart - March 2014 Recovery Phase - Mar 6.pdf

Health Team Organigram

Programmes Operations
Director Director
l | |
| | |
SENIDE Depu_ty Zonal Manager
Programmes Operations
: (2)
Coordinator Manager
rogram Officer Health &
(Volunteer) l:/luatr:;t;r: I'he Manager provides overall support and management across three
Z0NCS.
Health &

=1 Nutrition
Coordinator (2)]  Coordinators are assigned a zone with one in East Leyte and one in West

Leyte

Health Officer
(8)

Health Officers are based in the municipalities, one per municipality and they are the primary

capacity builder for barangay level health workers.
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Appendix 4

Terms of Reference for Program Officer (Volunteer)

The deployment of the Program Officer is contingent upon successful completion of all WV
paperwork and the Specialist must agree to all overall organizational standards and policies
including WV’s Child Protection Policy. The deployment is also contingent upon approval by the

Response Manager and the National Director.

JOB DESCRIPTION
Position Title:  Program Officer JOB GRADE: Volunteer
(Accommodation, Per diem and Travel covered by
TaiwanlCDF)
Division  : PROGRAMMES Date Prepared/Updated/Version:
Department: Programming
21 May 2014
Reporting Relationship:
DIRECTOR OF

Reporls To:
Senior Program

The Position: Program Officer

Direct Reports:

L POSITION PURPOSE/JOB MISSION

Under the direction of the Senior Programmes Coordinator, the Program Officer will work as part of
the Programming unit within the Programmes Team. The Program Officer will oversee individual
grants and will be responsible for monitoring and providing timely reporting on the implementation

of the activities.
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1. POSITION GOALS AND OBIJECTIVES (Generic Performance Measures)

A Provides expertise and support to the division/depariment ensuring the contribution and
alignment with organizational strategic directions.
B. Accomplishes performance agreements, regular performance reviews and appraisal and

implerments development plans.

III.  MAJOR RESPONSIBILITIES (BASED ON GOALS AND OBJECTIVES)

* In collaboration with Finance, prepare and review budgets for grant proposals.

* Prepare monthly, annual and end-of-project narrative reports as required by the donors.

* Monitor program's progress ensuring goals and objectives are achieved and non-financial grant
requirements are adhered to.

* Ensure that program implementation is in line with the relevant international and internal standards.

* Provide program updates as needed to key WV support offices, the Regional Office, donors and partners.
* Assist the Senior Program Officer with representation of WV and networking with NGOs and local
donor delegations.

* Assist the Senior Program Officer in monitoring the funding status of the overall program to identify
possible funding gaps, and ensuring a smooth transition from one grant to the next.

* Obtain funding for program’s unfunded sections.

IV. EDUCATION/EXPERIENCE/EXPERTISE REQUIREMENTS

The following competency may be acquired through a combination of personal commitment, formal
schooling. education, prior experience:

REQUIRED:
* Degree or equivalent in relevant fields of study such as International Development, Political Science/International
Relations, Economics, Sociology, or other related field.
* Self starter who can work independently under pressure.
* 2 years experience in emergency response programming
* Previous experience in large scale humanitarian emergencies
* Knowledge of budget requirements and regulations of major donors, including OFDA, DFATD, ECHO, DFAT,
DFID and UN agencies.
* Familiarity with major humanitarian codes, principles and practice.

* Working Knowledge in English.

PREFERRED:

* Ability to work with a reasonably level of comfort in high tension and high security risk situations.
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* Ability to maintain performance expectations in diverse cultural contexts psychologically stressful environs and
physical hardships.

* Understands work from a process point of view and uses measurement and accountability systems effectively.
* Excellent time-management and prioritization.

* Demonstrates openness and transparency

V. CORE CAPABILITIES/FUNCTIONAL COMPETENCIES

A. CORE CAPARBILITIES (INDIVIDUAL LEVEL)
Although all 13 capabilities are essential for effective work in a World Vision context, there will be some
capabilities that will be more critical for this position

1. Achieves quality results- This capability is about keeping the end in mind and gelfing things
done to ensure the quality of the programs or activity. It involves being proactive and taking
personal responsibility for action. It means that customers are satisfied, work has the desired
impact and staff demonstrates a desire to achieve excellence .

2. Practices accountability and integrity — This ability is about exercising stewardship of resources and
demonstraling trustworthiness. It means being consistent between the aclions we take and the
words we use. |t means adhering to standards of service and honouring them in a professional

way..

° Demonstrates personal integrity and frustworthiness

. Pursues thoroughness and appropriate detail

o Evaluates personal performance against agreed standards

© Sets high standards and monitors division/department compliance as well as

within different divisions/groups
° Ensures compliance (or consequences for non-compliance) of all staff under
his/her leadership to WV when working with all human, financial, capital and technical resources.
3. Communicates information effectively — This capability is about managing the communication of
ideas, requests and information to others.  Itinvolves openness, listening, reflection, feedback and
includes non-verbal and written channels. The emphasis is also on maintaining positive

relationships.

. Maintains positive relafionships through open, effective communication

. Facilitates appropriate information flow o management and amongst staffin
a timely and effective manner

o Communicates clearly verbally and in writing to all stakeholders

[l Demonstrates excellent group and meeting facilitation skills

4. Thinks clearly, deeply and broadly — This capability is about thinking through what is important to
the role, tasks or issue at hand. Itinvolves analytical, conceptual, and critical thinking in order to
bring greater clarity. It helps people see  underlying assumplions and make sense out of
ambiguous information.

Sees relationship between cause, effects and big picture

Breaks down complex information into simple language

Identifies critical issues facing the team or work group and the crganization

Stays alert to trends and responds appropriately

Ensures that effort is focused on priority areas
. Coordinates team participation in long and short termn planning processes

5. Understands the Humanitarian Industry- This capability is about knowing the general sectors of
the industry, including relief, development, advocacy and marketing. 1t also includes knowing
the key stakehoclders (Major NGOs and donors) plus issues impacting operations, including political,
ethical and logistical.

. Develops links with NGOs, government agencies, donors and pariners

o Participates in interagency fora

. Reviews divisional and organizational performance against industry standards
and benchmarks

. Actively maintains cumrent industry knowledge and identifies cross-sectoral

frends and changes in the humanitarian industry.

32



11.

PRAERSERARAURTR - REPCELHE ) FREHEARS

Understands World Vision's mission and operations — This capability is about a holistic
understanding and personal commitment to World Vision's child focused vision, mission and core
values. It includes being able to arficulate  the strategic directions, ethos and financial
foundations as well as describing the core business areas,

. Understands fundraising, relief, development and advocacy issues including
operational consequences in relation to WV mission and operations

. Represents World Vision as a child-focused organization

. Puts personal work into the wider WV context

. Aligns departmental goals with vision, mission, strategy

. Clearly arficulates WV history and core business areas.

Practices innovation and change - This capability is about proactively seeking new ideas,
processes and solutions to achieve organizational and personal objectives. It involves solving
immediate problems while taking the initiative to bring change and make improvements within an
areas of responsibility ald alse means expressing creativity in work.

. Invests in continuous improvement to work and quality

. Maintains awareness of other agencies’ innovations and experiences
through formal and

informal netwaorks.

. Develops own ability to design and lead change processes

. Supports and participates in continuous improvement processes
Demonstrates Christ-centered life and work — This capability includes living out a positive and
compassionate approach to witness and service as a follower of Jesus Christ. This includes seeking
to develop spiritual maturity and supporting corporate spirituality

e Links personal mission and work to spirituality

Communicates sense of calling for ministry and leadership

Deepens spiritual maturity through prayer and study

Attends and has some involvement in a local church

Models biblical ethics and principles in actions and lifestyle

Interacts sensitively and constructively with people from a range of Christian traditions and
wilh people of other faiths and belief systems

¢ Encourages spiritual growth of staff

Learns for growth and development - This capability is aboul seeking out personal and professional
excellence as well as supporting the development of others. I puts a high priority on seeking
learning opportunities, leaming from experience and investing in development resources and
activities.

. Seeks personal mastery in required areas of expertise

o Demonstrates awareness of own strengths and weaknesses and seeks
appropriate support

. Manages others to take responsibility for their actions

. Encourages staff to seek high levels of performance

. Provides coaching to staff

. Maintains work/life balance and effectiveness — This capability is about pricritizing a wide range of

personal and organizational responsibilities and demands. It involves the flexibility, resilience and

asserliveness 1o hold commitments in balance and in perspective as well as mainiaining self

control under pressure.

¢ Maintains balance in work, life and relationships {especially family and friendship relationship
and support nefworks)

° Prioritizes many demands without losing focus

¢ Provides senior management with accurafe and timely information on staff capacity,
workload and pressures

- Encourages staff to balance work, family and community commitments

Builds collaborative relationships ~ This capability is aboul recognizing each person’s gifts and

talents, building positive genuine relationships, fostering networks and actively participating in

effective work teams. It includes both internal and external relationships and adapting a ‘team

approach' to work.

° Inspires respect and loyalty from others

. Treats others with honor and respect

e Builds and maintains strong relationships with team members, manager, peers and other
colleagues

. Encourages cooperation within the team

Develops netwaorks within and outside the organization
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. Practices gender and cultural diversity — This capability is about interacting, communicating and

working sensitively with people of the opposite gender and from other cultures, ethnic
backgrounds, races, ability sets. religious, geographical origins or social groups. It means
understanding, embracing and celebrating those differences.

. Respects and is sensitive to different groups

. Adapts personal style to new environment and cultures
. Expresses own beliefs in culturally appropriate manner
o Models global thinking and lecal action

. Influences individuals and groups - This capability is about being able to formally and informally

assert opinions, influence others, building bridges between dissenting views and attract people
loward a shared understanding. It means influence and advocacy that causes others fo willingly
alter their perspectives.

o Seeks to understand perspectives and respect differing perspectives and
viewpoints

B Interprets complex information and explains it simply to a range of
stakeholders

e Builds bridges between dissenting parties, including reframing different perspectives and
finding shared values and priorities

B. FUNCTIONAL COMPETENCIES

Demonstrates knowledge, skills and abilities in performing functions required for the job as
follows:
LEAP CONSULTANT - The ability to understand and interpret LEAP framework to defined
stakeholders.

» Knowledge of operations, including:
oUnderstanding of relief programs and projects
» Knowledge in disaster relief, including:
o Knowledge of various academic approaches to relief  (ex., economics, social theory,
efc.) fand theoretical frameworks that seek to explain change over time
oKnowledge of various technical sectors of relief
oUnderstanding of humanitarian industry

2. CAPACITY BUILDER - the ability to transfer skills, lechnology, and knowledge fo target staff and
defined partners.
> Presentation/training skills, including the design and facilitation of short- and long-term
fraining programs
3. PERFORMANCE AUDITOR - the ability to analyze performance gaps and success factors while
conducting organizational performance reviews.
4. OTHERS
> Willingness and ability to multi-task
Name of Incumbent: Reviewed and Approved by:
Accepted /Date : Date:
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Appendix 5
World Vision Grant funding portfolio
Donor :;::ing Pr:j?c:e d Sectors Location
TaiwanICDF Grant 200,000 [Health & Nutrition East and West Leyte
WV Taiwan Match
900,000 [Health & Nutrition East and West Leyte
Protection, NFls,
DFATD grant 1,749,216 |Shelter, Health All Zones
Shelter, Livelihoods,
DFATD Grant 3,013,036 |WASH West Leyte
WASH, Shelter Kits,
HKSAR grant 899,743 |NFIS East and West Leyte
DEC Shelter, Food, NFIS,
36 months grant 5,124,534 |Early Recowvery, DRR [A]] Zones
DFAT grant 972,938 | WASH All Zones
Disaster Response
Partnership (NZ) grant 361,725 | WAYCS, WASH All Zones
Spain grant 92,560 | WASH (jerry cans) All Zones
NFI, shelter and
SHO Netherlands grant 817,021 [hygiene kits All Zones
ADH Germany grant 9,900,000 | Multi sector recovery |East Leyie
UNICEF grant 601,937 | WASH East Leyte
SAMSUNG (Korea) |grant (cash) 98,087 | WASH East Leyte
Korean Donor
Association grant (cash) 508,138 | Education, Shelter East Leyte
WFP grant 706,814 | Food All Zones
WFP grant 1,891,808 | Cash Transfer (food) |All Zones
Anti-
trafficking/Protection,
USAID Grant 400,000 |Livelihoods West Leyte
Anti-
trafficking/Protection,
WV US Match 100,000 |Livelihoods West Leyte
i 3% ICDF/WV Taiwan
28,337,557 |{contribution

Though TaiwanlCDF’s contribution makes up just 3% of the funding portfolio for Leyte, it is
WV’s sole external funding source for the Health and Nutrition Sector and will receive full

attention and support by the team.
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Western Leyte Zone (3
135 3 days Municipalities : Merida , Villaba
and Matag Ob)

Infant and Young Child Feeding (IYCF) for peer counselors and
Nutrition in Emergency (NiE) Components

World Health Organization Child Growth Standards i lday per All target municipalities (Western
(WHO CGS) training and Eastern Leyte)
Western Leyte Zone ( 3
Micronutrient Orientation lday per
290 Municipalities : Merida , Villaba
Pabasa sa Nutrsiyon training
and Matag Ob)
Mental health and psycohosocial support : Psychosocial first All target municipalities
290 2 days per training
Aid ( PFA) {Western and Eastern Leyte)
Integrated Management of Child Hood Iliness ( IMCI)  for PR
€ ) g 30 5 days training All target municipalities
Rural Health Unit staffs (Western and Eastern Leyte)
Community management of Childhood Iliness ( CIMCI ) for PR,

.ty g ( ) 290 2 days training All target municipalities
community health workers (Western and Eastern Leyte)
Training for proper use and care of basic medical equipments, All 18 health facilities in Western

290 lday training
including use of anthropometric tools and Eastern Leyte

All target municipalities

Training for Basic Life Support 290 3 days

(Western and Eastern Leyte)
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HREXEEBEFENT A 3 & 45 % 22K (Response) ~ B4
(Recovery) B 42 # (Rehabilitation » ¥ 2458852/ ¥£) - HKHELE
Mg R KO ) T HA S F s UG R ) R % A R L 9E O 42 4R (NGO)
P B B B2 BT 0 & B AT R 234 Recovery Y A2 B &
tt 6 A A% A Rehabilitation Z PS8 » 3T 4 A K AT 72 Ak K 75 8
ML SRR E R MNFER R bEEE R GHRGEE -
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(Shelter) ~ 43t (Livelihood) ~ #¢ % (Education) ~ K #24# 4 (WASH) &
2 (Health) ¥ 5 XA B » %N FHKEAB F L EHRTAMRKR(Cash
for work) F sABL 4~ - sbob » JE S AE ¥ 3w AFEK £ F R R (Disaster risk
reduction/DRR) 48 3% 3t » AR KRR R EERS -

HERGHFEREAR L EE Y REE S & 848 M B a sk NGO & U 48
Mk &ET @& (Cluster meeting) » £ % B #9143 & ek /e 48
M 38 P9 (Sector)F &) £ 2 %38 » 4o WASH & health $riEMMH L EH
EEELfaES  BA €A% b WHO & OCHA 24 - M F EFH R
F A AT R R LA -
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AHRAHRBR A2 EAB L0 B AT E 2 A &4 4 35 (Barangay
Health Center/BHC)## £ Leyte & R3F 3 B4R @3 4 AIFMN » X
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TaiwanlCOF Haiyan Recovery Phase Activities Discussion Minutes

N DN DN AN DN DN N AN DN DN AN,

Date: F2niefssa

e

veawe: . Tackiban Gity, The Philippincs

m?en;ﬁams ..... mf Pal o Lee{TaiwoniCOE. Deputy Stcretary Geaéfa.ig '
Sibvin E.4. Lin {TaiwandiCDE, Project Manager of Hyranitarian

: | Assistanee Departmant]

| Mars Hu (Word Vislon Tatwan, HEA Team Loader

! Eureka Funntes DAY Haiyan Response, Health Ssctor Manager)

............................

issues Discussed:
1 Inplemertation Pering;

- The crigingt plan for the project i fura 17 2y ~ 30™ September, As the
sgreamant annot be sigaed before May TalwaniCD? would ke to change
the starting date of implementation to I fune instead,

- Ag the pCtivities take place in May vall no torgsr be able 1o include in the
progosal, WV will need 1o revise the propesal and the budget 1o tates this
shange.

TaiwaniCO¥ agrees, # noeded, taytans the 9;03«:2 COVErage s wellias o

addes In new aCtivities In the revised prososal 83 iung as the new plan is stilé

wiliun the agried domain (heath) and the 1014 budget i within USD

200,044,

The revised proposal must de subreitted to TawaniChF balore the 19™ May.
2} Proposa

< Exgept for the revised budgel, TaiweniTDF requesty & training plan rom juns
10 Septembes 1o be attachsd with the peopusal, The table should inclide the
type of wining and inplemeniation tima,

The indicators o impact and ouwwome ans suggested 10 be revised 1o provids
onare details on how the indicaions can e measured, 1o inlude quantisative
measurement 35 weil 54 1 reflect 1he spesde mromplishment of the
aetvisivs suppirted by TewaniCoR

3 Visibitigy
L0306 0f TainaniCOF & ceguired o be printed on materinls and eguipments
provided undes 10 Tunding sounce, The printing design draft needs 1o o
sent 10 TabeaniCDF for roview The degign only needed 1o be seat for roview
once. The agresd formal Can then be wsed ia ol relaled maserials.
ToiwanilOF will provide the sample of logo for Waorld Vision's reference,
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&7 Voluntses
TaiwaniCDF finds the qualification ot wiunteer i diffitult to achieve ang -
SUEERELS 10 keen the working $pape of 1he valuriesr i rovide assisiame in
praject implemaentation dral SClivity rmeanilonng. 3
o WY supgusts extonding the working seopg 10 3 wider renge to makimize the
cepacity of the volustesr, WY Can propose ol mquirems?:s of velonteer aad
discass this furthee with TaiwanilDs
53 Reporting
< Cody one report i required. Final finaage and corepletion report must he
submitted to TaiwaniCDF by 317 December 2014,
i Fundisg Commitmant
First Datch of USD 130,000 will De transferred to Werld Visiar Taiwan befoce
7 june. The ramaning nnuat will i Wandeoed unon receive of the fingl
cepplenon repst



