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Abstract

Background: Emergency management is essential for safeguarding communities during crises.
Nonetheless, phases of this process would involve distinct mechanisms to enhance the entire cycle.
One primary focus is emergency preparedness. Public health emergency preparedness (PHEP) remains
limited in conflict-affected health systems like Palestine. Despite multiple emergency responses,
institutionalized preparedness mechanisms are weak.

Aim: This study explores governance, capacities, and resources influencing PHEP in the West Bank.

Methodology: A multi-phase qualitative design included 38 semi-structured interviews with
policymakers, health providers, and non-health actors, one focus group with heads of hospitals, along
with a review of 5 national and local emergency plans. Data were analysed thematically using
MAXQDA and guided by the WHO strategic framework and resilience theory.

Findings: The most important findings of this research focused on the fact that the current mentality
towards emergency management in Palestine is one of response rather than preparedness, this is mainly
linked to a broken cycle of emergency management, and perpetual emergencies in the Palestinian
context as a result of protracted Israel occupation and settlor colonial expansion. The current plans are
prepared only in the event of an emergency and are mostly response plans. The level of participation
in these plans is weak, reflecting the weakness of coordination and partnership. However, the various
response experiences evaluated reflect distinct strengths that can be built upon and leveraged in the
future to develop a health system better prepared to confront all types of emergencies. The biggest
problem identified by the research is the lack of a specific mechanism for documenting these experiences
and investing them in building, developing, and exchanging expertise between institutions. The study
also found that despite the presence of distinct capabilities within various sectors, there are no clear
national mechanisms for conducting risk analysis, assessment, and risk communication with the
community in emergency situations. This is also attributed to the lack of a specific budget allocated for
emergencies within the government.

Conclusions: This research stresses on the role of structural determinants on the ability of health
systems to build effective and sustainable emergency preparedness in Palestine under the Israeli settler
colonial project and sustaining its resilience. Though it highlights the opportunity to develop the
capabilities of the Palestinian health system in the field of health emergency preparedness, and the
importance of allocating a budget to emergencies during the preparedness phase. It also shows that the
government should form a national body to lead the preparedness process with all its components,
starting with the development of a comprehensive national plan for all sectors, with clarification of roles
and responsibilities.

Keywords: Emergency Preparedness; Public Health; Resilience; Governance; Palestine; Qualitative
Research; Health Systems.
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Chapter One

Introduction

Public health emergency preparedness (PHEP) is defined as “the knowledge, capacities, and
organizational systems developed by governments, response and recovery organizations,
communities, and individuals to effectively anticipate, respond to, and recover from the
impacts of likely, imminent, emerging, or current emergencies” (WHO, 2017). The World
Health Organization (WHO) in its 2019 health emergency framework outlines two primary
objectives to strengthen country emergency preparedness, the first one aims to ensure timely
and efficient response to all events including epidemics, natural and other types that might
have significant impact on people’s health, while the second objective focus on mobilizing
resources for more investment in PHEP (WHO, 2019). To achieve those two objectives, the
WHO frameworks outline three primary components of PHEP: governance, capacities, and
resources, which must be ensured and fortified at all levels, from community to local,
national, regional, and global levels. This research is guided by the WHO Emergency
strategic framework for emergency preparedness (WHO,2017) and complemented by
resilience theory and political economy perspectives, to explain how governance, capacities,
and resource systems interact to shape preparedness outcomes in the Palestinian context.
Every country needs to comprehend its preparedness system, including its deficiencies,
obstacles, and strengths, since strengthening the preparedness system will lead to
strengthening the subsequent stages of response, recovery, and post-recovery (Rouhanizadeh
& Kermanshachi, 2021). Consequently, when an emergency occurs again, the country will
be in a stronger state of preparedness to confront it, and so on. Numerous studies have also
proven that countries that invested in preparedness systems had fewer deaths and fewer
infections, as in the case of COVID-19. In a study highlighting COVID-19 response in 28
countries, some countries were categorized as well-performing countries based on a number
of characteristics related to their investment in the health care system preparedness. Four
elements are mainly featured in these highly effective responses (Haldane et al., 2021). One
is related to activating response mechanisms which consider social and economic impacts,
secondly, adaptation of health system capacity to meet community needs, and the last two
elements consider preserving resources (Haldane et al., 2021).

An effective preparedness system will result in a successful response and minimize
morbidity and mortality (Herstein et al., 2021). The WHO underscored in its national action
plan for health security (2022-2026) that all countries must enhance their national
capabilities in emergency prevention, preparedness, and response (WHO, 2022). Likewise,



the Sendai Framework for Disaster Risk Reduction, ratified at the 3™ UN International
Conference in Sendai, Japan, for the period 2015-2030, established a framework for
enhanced preparedness systems (UNISDR, 2015). The preparedness system is being
evaluated through the analysis of diverse disaster response scenarios. In the aftermath of the
COVID-19 pandemic, which was designated as a public health emergency of international
concern (PHEIC), many countries have begun to record and analyze their experiences to
extract insights for future enhancements.

In Palestine, while limited studies have addressed the epidemic, the majority have focused
on various aspects, including its social and economic impacts, political responses, and
vaccination issues. Nevertheless, the studies failed to examine emergency preparedness and
the potential for its institutionalization, particularly in light of the COVID-19 experience,
which should inform future efforts. This qualitative exploratory study seeks to develop a
thorough understanding of emergency preparedness and response in Palestine, focusing on
the perspectives of key health policymakers, hospital directors, and primary health care
directors, constituting the second level of analysis, as well as insights from significant non-
health stakeholders, since according to sphere standards people affected by disaster will not
only need health care support, three other fields are major which is water supply and hygiene,
food security and nutrition, and shelter (The Sphere Project, 2018). This research analyzed
responses to the recent 2019 COVID-19 pandemic and identified gaps during the first phase
of the research. Additional sections were substantiated with instances of repeated incursions
and invasions in the West Bank governorates.

1.1 Problem Statement

In their research on the Palestinian health system's response to COVID-19, Alkhaldi et al.
emphasized the epidemic's impact on resource-scarce conflict zones such as Palestine,
characterized by inadequate governance and fragility (Alkhaldi et al., 2020). However,
aspects of preparedness warrant further examination, as alongside weaknesses, there exist
strengths that should be acknowledged and fostered. For example, the aforementioned study
highlighted that despite the problems faced by the Palestinian Authority, the response in
terms of implemented stringent measures was sufficiently effective. In contrast, if there was
a system that was properly prepared, there would be a more effective response that would
handle all the fundamental functions for management of any crisis. Despite recurrent
emergencies, the West Bank’s public health system lacks a sustainable preparedness
framework that integrates governance, operational capacities, and resource allocation.
Existing plans prioritize response over preparedness, leaving coordination, institutional
learning, and resilience underdeveloped. This study investigates these systemic weaknesses
to inform the development of an evidence-based national preparedness framework.

1.2 Study Justification

In Palestine, emergency response is prioritized over planning and preparedness, despite



ongoing crises. This makes society more vulnerable to disturbances and intensifies the
country's rising rates of illness and death. At the outset of this research, no national
emergency plans were available. In response to the commencement of the war in Gaza, on
the 71 of October 2023, the government decided in early 2024 to convert its development
plans into a national emergency plan. In March 2024, the Palestinian Ministers' Council
developed this plan, which specifies the roles and responsibilities of all principal government
bodies; nonetheless, it predominantly focuses on response measures and is deficient in
preparedness components (PMO, 2024). The crucial aspect of this emergency plan is its
inclusion of non-health stakeholders, such as those in education, economy, and water sectors.
It is essential to assess the contributions of these and other sectors to emergency
preparedness to achieve a comprehensive understanding. In this study, data from many non-
health organizations, such as line ministries (e.g, Ministry of Social Development, Ministry
of Interior), civil defense, municipalities, and others, were assembled to accomplish this
goal. The study emphasizes the comprehensive knowledge and insights derived from prior
crises, notably COVID-19, and utilizes this information to facilitate future preparedness.
Additionally, this study fundings will contribute to the theoretical advancement pertinent to
resilience and governance framework. Several initiatives, including those enacted when
required, are demonstrating efficacy and may be incorporated into a preparedness strategy.

1.3 Aim and Objectives

The overall goal of the study is to comprehend the scope and status of PHEP in Palestine
with respect to the three major components: governance, capacities, and resources. It aims
to develop a comprehensive vision and in-depth understanding of the PHEP system, with its
main pillars of governance, resources, and capabilities. The study also focuses on the
elements of planning for emergencies, implementation of emergency plans, and partnership
with other sectors to enable resilience and a good response in emergency situations. The
study concludes with a set of recommendations to strengthen the PHEP system at the
national level.

Objectives

Four principal objectives were utilized to achieve the overarching goal of the study. These
objectives concentrate on three tiers as follows:
1. To analyse national and subnational governance arrangements influencing PHEP.
2. To assess operational capacities and coordination mechanisms across health and non-
health sectors.
3. To examine resource mobilization and institutional learning processes in
preparedness.
4. To propose evidence-based policy recommendations for integrating resilience into
the national preparedness framework



1.4 Key Research Questions

How are preparedness capacities developed, maintained, and coordinated across sectors?
How did the health system develop its preparedness to confront emergencies based on the
lessons learned?

How do other Palestinian key actors and stakeholders complement the role of the health
sector in responding to the different needs of their society during emergencies?

What gaps must be addressed during the preparedness phase to enhance the resilience of the
Palestinian health sector and other sectors during the emergency response?

1.5 Study Significance

This study gathers data on the governance structure of PHEP through various methods and
tools, which will be elaborated upon subsequently. The study examined the formal plans,
procedures, laws, regulations, and legal frameworks that govern the health emergency bodies
and operations in Palestine. The study examined the presence of national or institutional
planning mechanisms. This research utilizes insights gained from current emergencies to
propose components for future planning and governance frameworks, which the health
system may subsequently enhance and refine following the adoption of these
recommendations. The significance of various sectors, including social, environmental, and
security domains, along with local government, is also highlighted. The ultimate goal of this
research is to achieve a comprehensive understanding of the emergency preparedness system
and identify necessary improvements for its enhancement and strengthening. The General
Directorate for Emergencies at the Ministry of Health (MoH) in Ramallah will manage the
dissemination of the research findings and product(s). The initial proposal involves
convening all stakeholders for a discussion where the researcher will present the findings.
Stakeholders from both within and outside the health sector will have the opportunity to
contribute their perspectives on the adoption of the improvement or enhancement plan and
the implementation strategies for the MoH leadership at a national level.



Chapter Two

Literature Review

This literature review will critically examine the current literature on PHEP concepts,
frameworks, and the historical evolution of international conceptual thought. Additionally,
it will emphasize experiences related to the documentation of emergency responses and
lessons learned from the COVID-19 case, in relation to our research objectives. Conversely,
in light of our three research components associated with the research conceptual framework,
the review will also examine the principal elements of PHEP in accordance with worldwide
frameworks. Understanding these elements of PHEP in relation to our research, as well as
how investigating and developing these components might result in a more robust
preparedness system and, consequently, a better response and recovery.

At the level of Palestine, this literature will also aim to provide insights on the gaps present
at the research level, and how our research will bridge some of the information gaps to
strengthen the PHEP system in Palestine.

2.1 PHEP Conceptual Evolution

Historically, the concept of health emergency management originated in the 19th century,
following the Cholera epidemic, when the first international health conference was held in
1851 (Avristei et al., 2022). This conference marked the first step in the internationalization
of public health emergencies, primarily standardizing quarantine procedures and drafting the
first international sanitary project (Almeida, 2012). Between 1851 and 1894, eight
consecutive conferences were held for European countries to discuss and agree on measures
to control epidemics within the growing interconnectivity between countries (Huber, 2006).
Ultimately, the revision of all treaties and agreements since 1894 led to the adoption of the
International Health Regulations (IHR) by the WHO in 2005 (IHR, 2005). The IHRs focused
mainly on historical infectious diseases such as Cholera. The updated versions now also
focus on emerging infectious diseases as well as other issues such as surveillance,
communication and coordination to effectively identify and respond to any public health
threat (IHR, 2005)When the IHRs were ratified in 2005, all countries were given a deadline
of 2012 to fully implement the IHR. By the end of 2012, only 22% of countries had complied
with the IHR, after which the year 2019 was set as a new deadline (Katz & Benaski, 2018).
The last amendments to the IHR were approved by the World Health Assembly in 2024.



These changes aim to strengthen global preparedness and response to future health
emergencies and include a definition of pandemic emergency, commitments to equity and
access to medical products, and they also create national authorities to improve national
coordination (IHR, 2024).

The IHR is the primary framework that requires each country to develop its capacities to
prevent, detect, and respond to public health emergencies (Adini et al., 2019). Clearly, the
application of these regulations is highly linked to the development of appropriate legal
frameworks, particularly in relation to emergency preparedness, as the safety of people
worldwide is of paramount importance and is identified as a top priority in the IHRs,
furthermore, the international public health legal agreements in the context of global health
security should inform the development of laws related to PHEP as an obligation of states.
WHO emphasized in its national action plan for health security (2022—2026) that all nations
must work to strengthen national capacity in emergency prevention, preparedness, and
response (WHO, 2022).

According to the World Health Organization (WHO) strategic Framework for emergency
preparedness, public health Emergency Preparedness (PHEP) is defined as “the knowledge
and capacities and organizational systems developed by governments, response and
recovery organizations, communities and individuals to effectively anticipate, respond to,
and recover from the impacts of likely, imminent, emerging, or current emergencies” (WHO,
2017). This definition includes all stages of the emergency management cycle, which,
according to most references, has four main phases: prevention, preparedness, response, and
recovery. Some scholars suggest adding the reconstruction and rehabilitation stages
(Manesh et al., 2021). On the other hand, this concept emphasizes the role of governments,
organizations, and communities in developing preparedness, response, and recovery
systems.  Other academics propose a comparable definition, asserting that PHEP
encompasses the ability of public health institutions, communities, and individuals to
prevent, safeguard against, promptly respond to, and recover from health crises; should such
events transpire, they would severely undermine normal capacities. This concept emphasizes
Preparedness as a coordinated and ongoing process of planning and implementation that
depends on performance measurement and corrective action (Nelson et al., 2007).

Canton (2019) elucidates the historical evolution of the concept in his book on Emergency
Management. He also articulated how the notion of governmental responsibility to safeguard
individuals transforms over time. All other concepts, including emergency preparedness,
disaster risk reduction, and crisis management, are encompassed under the broader field of
emergency management.

This research will mostly concentrate on preparedness principles. Several research indicate
that distinguishing preparedness from other crisis-related notions is frequently difficult;
nevertheless, one study noted that preparedness can be defined as a series of active, ongoing,
and anticipatory measures (Delgado & Kruke, 2018). A separate study employing
evolutionary concept analysis and analyzing 18 articles identified 14 distinct terms related
to disaster preparedness; however, it concentrated on intensive care, identifying space,
physical resources, and human resources as essential attributes for an effective response to
patient surges resulting from disasters (Selleres et al., 2022).



2.2 Global Frameworks

In addition to the IHR, this literature review examined several key global and regional
frameworks that guide efforts in emergency management, disaster risk reduction, and PHEP.
It was found that there are approximately three to four common areas in each model or
framework for planning and preparedness that also prove important in the Palestinian
context. The best-known framework is the Sendai Framework for Disaster Risk Reduction,
adopted at the third UN World Conference on Disaster Risk Reduction in Sendai, Japan, and
covering the period from 2015 to 2030. The document outlined four priority areas for action
by all countries: firstly, understanding the risks and disasters that the country could face,
secondly, strengthening governance structures to be able to manage the risks, thirdly
investing in resilience, and finally enhancing better preparedness that will have a positive
impact on recovery and rehabilitation stages later on (UNISDR, 2015). However, an article
highlighting various global PHEP frameworks and mentioning the Sendai framework,
highlighted that although this framework considers the society approach and reducing risks
and mitigating the impact of disasters, it still lacks adequate knowledge and evidence-based
data that could inform public health action and interventions at the level of local health actors
(Albrito, 2018).

The other significant framework is the Health Emergency and Disaster Risk Management
framework, EDRM (WHO, 2019). This framework provides a thorough strategy for
fostering resilience in emergencies, prioritizing the enhancement of health systems and
community skills. This framework serves as a crucial reference for nations to comprehend
the fundamental components and roles of health emergency and disaster risk management.
The 2030 Agenda for Sustainable Development Goals is paramount. The Sustainable
Development Goals (SDGs), while not explicitly centered on emergencies, are designed to
mitigate vulnerabilities and enhance resilience. For instance, Goal 3, which pertains to good
health and well-being, includes Target 3.d, which seeks to bolster the capacity of all nations,
especially developing countries, for early warning, risk reduction, and management of both
national and global health threats (UN, 2015).

Considering the above, many other frameworks were developed and tailored to countries.
In a document published by Public Health Ontario in 2020, a framework was proposed for
public health emergency preparedness, which is likewise intended to promote the resilience
of communities, and it identifies eleven essential elements with two major cross-cutting
elements. Those elements include planning process, collaborative networks, community
engagement, risk analysis, surveillance and monitoring, practice and experience, resources,
workforce capacity, communication, and finally learning and evaluation.

As previously mentioned, the WHO (2017) strategic framework for emergency preparedness
classified three major elements, which are governance, resources, and capacities, and has
emphasized the common elements for emergency preparedness, mainly governance, where
policies, legislations, and plans that include clear coordination mechanisms were also
identified. The most important content of this WHO framework is that it provides linkages
of each framework element, like governance to the other three levels, which are community,
i.e., how the community preparedness should be also reflected in any policy/legislation.



Other levels include national/local where there is an emphasis on multisectoral emergency
preparedness, and how to integrate PHEP into national health strategies and plans. Finally,
linkages to global level in terms of compliance with international frameworks. other
elements have also highlighted several important components to consider such as capacitated
human resources and logistical and technical supplies under resources.

The global frameworks have offered comprehensive guidance and insight into the concepts
and orientations of PHEP systems. However, for intricate contexts such as Palestine, a more
profound analytical comprehension of PHEP is required, which should be founded on
theoretical principles. This study will analyse two primary theories: health system resilience
and the political economy of health. These two theories will elucidate the rationale behind
system responses, the impact of power and resources on preparedness, and the facilitators
and impediments to adaptive ability in prolonged disaster contexts.

Health system resilience

The concept of resilience has emerged as a fundamental principle in characterizing health
systems facing various emergencies and disasters. Kruk defines it as a health system capable
of absorbing, adapting, and transforming in response to crises while preserving its essential
functions (Kruk et al., 2015). Absorption refers to a system's capacity to endure shocks by
leveraging its own resources and structures; adaptation pertains to the modifications the
system must implement to effectively manage specific operational disruptions, while
transformation signifies a fundamental systemic change that enhances preparedness and
consequently improves responses to future emergencies. Our research analyzes this theory
to evaluate the PHEP system in Palestine. It raises critical questions: to what degree can the
health system, together with its institutions, accommodate surges during emergencies given
the pre-existing financial and resource limitations? How is the system modifying its policies,
plans, coordination frameworks, and services in response to crises such as COVID-19? What
type of system reorganization is occurring in the aftermath? By implementing this approach,
we transitioned our research from merely cataloguing gaps and accomplishments to
enhancing the comprehension of adaptive capacities and processes inside the health system
and beyond.

Political Economy of Health

The healthcare system in Palestine operates within a multifaceted political and economic
framework. The Political Economy viewpoint, initiated by authors like Vicente Navarro
(1976, 2002), elucidates how power dynamics, economic frameworks, and a fragmented
governance system influence the formulation of health policies and the outcomes of health
systems. This perspective is especially pertinent in Palestine, where the advancement of the
health sector is significantly affected by colonial occupation, geographical fragmentation,
reliance on aid, and divided governmental entities. Examining governance from this
perspective reveals that it is not solely the colonial influence of Israel that impacts the
situation, but also the internal schism within the Palestinian Authority, particularly between
the West Bank and Gaza, where there is a lack of coordinated efforts to share insights and
leverage strengths on both sides. This has resulted in increased fragmentation, with its effects
apparent in technical-level outcomes. The volatile political climate, characterized by
increased settlement development and severely limited mobility, obstructed any



advancement in PHEP and national planning. Planning efforts were constrained and impeded
between the central and peripheral levels, hence complicating the enhancement of
preparedness initiatives. Conversely, regarding resources, donors often target short-term
solutions, allowing little opportunity for long-term sustainability. Furthermore, locally
established interests are typically overlooked and supplanted by donor-imposed priorities.
further aspect pertinent to the political economy approach is community-level power and the
capacity for individuals to engage with their knowledge, experience, and concerns. This
comprehension will facilitate our grasp of the community's role as the primary stakeholder
in the decision-making process. Consequently, incorporating this theoretical approach into
the research will enhance our study by emphasizing the political and economic problems
that pervade the preparedness framework within the Palestinian context.

2.3 Documentation of Experiences

The other goal of this literature review is also to explore the COVID -19 experience in other
countries and to examine in depth how different countries are managing the crisis. Lessons
learned from other countries could be useful for Palestine as well. It is also beneficial to
review the literature to provide a theoretical basis for the key elements that need to be
considered in emergency planning and preparedness in general. Several topics will be
explored such as: Who are the actors in crisis management of COVID -19, the government
versus non-governmental actors and the collaboration between the different stakeholders in
managing the crisis, what are the main actions taken and their impact or the degree of
compliance of the different societies with the imposed measures, and the response of health
systems and providers, in addition to other topics. It will also examine the extent to which
proactive measures, i.e., measures to prepare for the pandemic, have a much more positive
impact on pandemic containment than reactive measures to respond to the pandemic.

In an article related to the Lebanese emergency response at the last port explosion, and even
with the high number of deaths and casualties, the quick response at different levels was an
indicator of very good planning and strong preparedness at different levels. Public-private
hospital sector partnerships (PPP) were clearly highlighted as a success factor in dealing
with a high number of casualties (Rady et al., 2020). The importance of PPP was heavily
emphasized during the COVID-19 pandemic, where the involvement of the private sector,
due to the exhausted resources at the public level, has enhanced the response and recovery
stages.

A number of articles were reviewed to highlight the different experiences of countries with
COVID -19, particularly the studies that focus on lessons learned and provided
recommendations for dealing with the pandemics. One extensive study examined the
experiences in 28 different countries around the world (Haldane et al., 2021). An important
factor examined in this study was the governance structure during the crisis, in which China
adopted a top-down system with the involvement of 32 ministries at all levels of the
response. No single ministry runs the response alone; instead, responsibility rests with the
higher-level government. Decisions from the central government go to local governments
and then to local emergency response leadership groups. The same study documented that
in other countries, such as Mozambique, Mexico, and Argentina, the Ministry of Health took



the lead role. In some other countries, a special unit or body was created to coordinate the
response, as in Uruguay, where an advisory group was formed, composed mainly of
scientists, who meet daily with governments and brief the president directly.

One of the articles reviewed drew some lessons from lItaly's experience during the crisis
COVID -19 (Coccia, 2021); the study showed the importance of collaboration among
decision makers, health systems, and public media to promote joint pandemic response
measures, such as rapid testing and tracing and isolation, and emphasized the importance of
decision makers following the advice and recommendations of experts and scientists. In
another study comparing the response in different countries (Khanna et al., 2020), it was
clear that there was a big difference between countries (such as China, Singapore, South
Korea) and European countries (such as Spain, Italy), where the main factor that played an
important role in reducing the infection rate was the rapid response and the short time
between detection and response. In addition, countries with sound preparedness systems,
such as Singapore, only had to activate their system because it was already in place, such as
the public health preparedness centers already established, which were not activated until
the time of the pandemic. The same study also pointed to previous experiences of some
countries, such as India, and how their experiences supported their rapid action and response.
For example, the experience of eradicating the small box. Despite being a poor country, India
has managed to flatten the curve of cases and prevent further waves from entering the
country.

South Korea, for example, has learned its lessons from the MERS crisis, which it was unable
to overcome (Turi & Virag, 2021). The country has dramatically expanded its public health
infrastructure, enabling it to address the COVID-19 crisis. One example of screening
COVID 19 patients was not to rely on fixed centers, but to establish so-called drive-through
and walk-through centers to test suspected patients and reduce infection rates on the one
hand and waiting time on the other. In South Korea's successful experience, the time factor
was very critical; their healthcare system was like a challenge for time in testing the largest
number of people possible, and when diagnosed, they were isolated to stop the spread and
flatten the curve. On the other hand, as far as health care facilities are concerned, the Korean
system has a classification protocol for patients, where mild to moderate cases were placed
in so-called residential centers, where quarantine and surveillance prevailed, while hospital
beds were reserved for the most critical cases. The use of digital technologies is another
innovative approach used in South Korea, where at the very early stages they developed a
self-diagnosis application for all travelers entering the country, and their entry was
conditioned by downloading this app, and if any diagnostic symptoms appear, it will be
linked to the designated public health center to follow the case. It was a very organized
response indeed at all levels. In Palestine, and in terms of the lack of resources, this is one
of the lessons that the authorities can learn from by discussing more about how they can
expand digital technologies and compensate for the lack of staff and other resources.
According to the experience of China, the source of the entire crisis, and according to many
studies documenting this experience, the pandemic can only be contained by timely and
stringent measures (Xu et al., 2020). One of the most important factors in containing the
pandemic was society's adherence to strict measures. The Chinese population did not oppose
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the measures imposed by the governments in any way. All messages disseminated through
social media were controlled by the government.

Comparing the experience of Western countries in terms of tracing techniques with China's
experience, we find that Western countries prioritize privacy issues in the tracing process,
while in China, tracing was mandatory because it is believed that life weighs more than
privacy, and this is an important lesson for other countries to learn from and evaluate their
social and cultural perspectives (Xu et al., 2020).

If we compare China with South Korea, the system in South Korea is much better because
there was a mechanism for classifying cases, while in China all cases were hospitalized
regardless of their severity, which was considered a waste of health resources and
uneconomical for managing the outbreak. On the other hand, in Italy, the long hospital stays
with long work shifts for doctors and nurses led to an increase in infection rates and a high
number of deaths among health care providers. (Romagnani, 2020).

By examining the experiences of other Arab countries that bear similarities to the Palestinian
environment, we will consider Sudan and Yemen. Amid the ongoing conflict escalation,
Sudan has widespread displacement and devastated infrastructure; in comparison to Gaza,
70-80% of hospitals in conflict areas have become nonfunctional. Sudan effectively
responded via Emergency Response Rooms (ERRs) at the community level. These chambers
were created as an informal mechanism for a disease monitoring system to monitor cholera
and other illnesses (Rumunu et al.,2022). This serves as a lesson for Palestine to transition
from macro to micro governance during emergencies. Our research will investigate this
community-level shift. Yemen, akin to Palestine, endures a prolonged conflict and exhibits
fragmented governance through de facto administrations. The establishment of a shadow
system operated by UN agencies is essential for reflecting data flow (Al-Saidi, 2020). Sudan
and Yemen established community-based surveillance to monitor epidemics in IDP camps;
Palestine should benefit from this experience in case of a disrupted surveillance system.

2.4 PHEP Research Gaps in Palestine

In relation to PHEP research in Palestine, limited studies thoroughly examine PHEP; the
preparedness concepts in these studies focus on either a level of care, the preparedness of
health professionals, or preparedness at the governorate level.

Alkahldi et al. (2020) pointed out in their commentary article that the health system in
Palestine, along with all its providers, lacks efficient governance systems, namely in the form
of well-informed policies, a financial structure, and coordinating mechanisms. However, a
qualitative study to assess the preparedness and response of the health system in Gaza during
COVID-19 emphasized the good partnership between all government ministries and the
efficient monitoring mechanism (Nimer & Ali-zroog, 2024).

A study evaluating disaster management readiness among health providers in Palestine
during the pandemic revealed a significant competency gap, recommending increased
involvement of hospital managers in ongoing disaster management training courses (Agtam,
et al., 2024). A quantitative study conducted in Gaza, focusing on primary care providers,
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revealed similar findings concerning the necessary competencies of doctors and nurses at
primary healthcare (PHC) facilities, ultimately indicating that PHCs are insufficiently
equipped to respond to disasters (Alrayyes et al., 2023).

Little is known about the current state of preparedness or whether any new advances exist,
which is what this study aims to discover. For many years, emergency preparedness has
been practiced in Palestine whenever a crisis or disaster strikes the country. The invasions
on the West Bank in the early 2000s serve as a specific illustration of this; all planning and
preparation were done during the actual crisis. Some examples of this include the creation
of emergency committees that are only involved in times of emergency. Seven emergency
committees were set up in the wake of the COVID-19 crisis, according to the needs that
existed at the time of the outbreak (Miqdadi & Hamdan, 2024). It is also unknown what
came of those committees or even whether any sort of post-crisis evaluation was conducted.
Furthermore, during the COVID-19 pandemic, certain decisions were documented that were
deemed inappropriate due to a lack of planning perspective (AlKhaldi et al., 2020).

In light of the escalating complexity of the emergency situation, it is imperative to collect
further information regarding the presence and absence of resources from stakeholders
working in Palestine. In its progress report on crises and the International Health Regulations
for the Mediterranean region, the WHO presented an update regarding its activities in
Palestine. The WHO provided assistance to Palestine in epidemic containment and impact
mitigation (WHO, 2019).

Other areas included the support of the health cluster to the health information management
system, mainly the health resources and services availability mapping system (HeRAMS).
Additionally, Palestine through WHO support has activated and implemented the health care
attack initiative to report systematically on health attacks on health facilities and workers,
and patients as well because of complicated emergencies.

Limited research exists to evaluate the PHEP system in Palestine completely. A master's
thesis aimed to evaluate the obstacles to the establishment of a public health emergency
operations center, specifically focusing on the Nablus governorate. The study indicates that
the difficulties in establishing an emergency operation center mostly stem from insufficient
expertise, inadequate resources and instruments, limited national coordination, and the
engagement of pertinent stakeholders (Nassar, 2020).

Palestine had to impose a state of emergency and issue a presidential decree to regulate the
situation in light of the COVID-19 outbreak lately. The president keeps issuing
proclamations to prolong the state of emergency because there isn't a public emergency law.
The prime minister's office also issues corresponding decisions outlining the steps taken and
the principal players' responsibilities in addition to these decrees. Thus, it was clear from the
research’s initial findings that passing a public emergency law is of the utmost importance.
The literature in the Palestine case suggests several unanswered questions, including the
coordination mechanisms that exist between health and non-health actors, the availability
and significance of emergency preparedness plans and policies that highly impact the
response level and actions.
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2.5 Conceptual Framework

The concept of preparedness is closely related to two other concepts: Response and
Recovery. Good preparedness has a positive effect on the response and recovery phases.
Four fundamental phases form any disaster life cycle: mitigation, preparedness, response,
and recovery (Sawalha, 2020). While we might still find literature referring to additional
stages like rehabilitation and reconstruction phases which are part of the recovery phase
(Manesh, 2021). To develop a coherent overview for Palestine, it is first very important to
understand what is already in place. The research aims to understand the status of PHEP in
relation to the three pillars mentioned above, governance, capacities and resources. This will
certainly include consideration of recent emergencies such as the COVID-19 epidemic, as
the lessons learned from that response will benefit any kind of planning in the future. The
conceptual framework (Figure 2.1) below lays out all the components that need to be studied
in the research and how they relate to one another. The research will focus on the operational
and policy levels of the health sectors in order to comprehend the components of capacity
and governance on the one hand, and the resources that are required on the other. The
foundation of a robust national emergency preparedness system is multisectoral
collaboration and coordination. The non-health actors including and not limited to civil
defense, line governmental ministries, and other sectors the researcher deems necessary were
among those targeted.
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Figure 2.1: Conceptual Framework for Public Health Emergency Preparedness
(WHO,2017)

This conceptual framework was developed in alignment with the World Health
Organization's strategy framework for health emergency preparedness (WHO, 2017). The
WHO framework outlines three fundamental components for developing a PHEP system.
Each aspect has several essential areas for analysis and shortcomings to be addressed.
Fundamental levels of inquiry and examination of these components have been included into
the three tiers. This concept asserts that increasing preparedness will subsequently enhance
future preparedness levels.

The ultimate goal of this entire framework is to achieve better Public Health Emergency
Preparedness in Palestine.
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Chapter Three

Methodology

3.1 Study Design

Qualitative design was employed in this study in accordance with the research goals. A
scoping review of PHEP methodology and techniques indicates that qualitative
methodologies are selected for use in an event look-back overview (Chiossi et al., 2021).
The review underscored the importance of qualitative design in analyzing the quality of
previous emergency responses and identifying avenues for future enhancement, as it allows
for examining more in-depth perspectives. A further scoping review has identified a number
of primary research studies, the majority of which are qualitative in nature, and has also
elucidated the significance of iterative design in the identification of main themes and
subthemes in the PHEP field (Khan et al., 2015).

Focus groups and key informant interviews (KIIs) were the primary methods employed in
this research. Furthermore, the triangulation component of the research involved acquiring
critical documents regarding the subject matter, for example, once a senior policymaker at
the MoH or other institution indicated the presence of an emergency plan, this plan was
collected for cross reference of the information provided in the interviews. Most of the
emergency plans documents were identified and collected through the Klls. The documents
in question are primarily emergency response or preparedness plans for the Palestinian
society, and their analysis will be addressed under the findings section.

3.2 Study Population

This study primarily targeted health sector policymakers, operational primary and secondary
healthcare providers, and key non-health stakeholders in the West Bank. The emphasis was
on healthcare providers at both policymaking and operational levels, as it is essential to
evaluate the connections between policies and their implementation at the executive level of
hospitals and primary healthcare. Additionally, it was crucial to comprehend the knowledge-
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sharing aspect across various levels, specifically regarding the awareness of district-level
entities about centrally developed policies or plans.

The non-health actors were the third group. In order to address any gaps in the response,
their viewpoints are also considered. The WHO multisectoral preparedness coordination
framework has identified the following non-health stakeholders as relevant to health
emergency preparedness: national parliaments, the finance sector, foreign policy and
international relations, ministries of interior and defense, non-state actors, and the private
sector (WHO, 2020). Despite the fact that each of the aforementioned sectors is significant,
in the Palestinian context, there are specific organizations that should be included, including
the police, municipalities, and civil defense.

3.3 The Sampling

A purposive sample was selected by identifying significant actors and stakeholders in the
country's health and non-health sectors who are involved in the planning and decision-
making processes during health emergencies. A purposive sampling strategy was used to
capture variation in institutional roles and levels of decision-making. Inclusion criteria were
(a) direct involvement in emergency planning or response (b) or a minimum five years of
professional experience in a planning position (c) representation from public, NGO,
UNRWA, and private sectors. The initial segment involved conducting interviews with
fifteen health sector policymakers including one representative of the Palestinian
government. Recruitment of the sample continued until no new codes emerged after the 13th
interview.

Data was collected during this phase from May 2022 to December 2022. The 17 individuals
who were initially selected to participate were purposefully selected from a variety of health
sectors, including government, private, NGOs, UNRWA, and international organizations.
Only two of the 17 individuals declined: one was abroad during the data collection, and the
other suggested a new candidate from the same organization. The research encompassed
fifteen key informants (KIs) in the West Bank. The majority of the interviews were
conducted at the participant's place of employment and lasted between 45 and 60 minutes.
Table 3.1 contains the positions of the participants.

Table 3.1-A: List of health sector policy makers per sector and position

# Position Sex | Job category Sector

1. | Head of Public Health M Medical Doctor MOH

2. | Head of Planning F Pharmacist MOH

3. | Head of Emergency Directorate M Medical Doctor MOH

4. | Head of Quality at Secondary Care M Medical Doctor MOH

5. | Epidemiology Section Coordinator at PHC M Medical Doctor MOH

6. | Head of Organization M Medical Doctor NGO

7. | Head of Emergency Program M Medical Doctor NGO

8. | Head of Health program M Medical Doctor NGO

9. | Head of Organization & Public Health Expert M Medical Doctor NGO

10 | Head of a Private Hospital M Medical Doctor Private Sector
11 | Infectious disease specialist M Medical Doctor Private Sector
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Table 3.1-B: List of health sector policy makers per sector and position

12 | Health Information Officer M Health Management UN

13 | Head of Primary Health Care M Medical Doctor UN

14 | Government spokesperson M Media & Journalism PMC

15 | Head of Medical Services M Medical Doctor Military
Medical
Services

The second phase plan involved conducting one focus group with seven directors of
governmental hospitals, and seven interviews with the heads of the MoH West Bank primary
health care directorates were also conducted. The seven directors from governmental
hospitals were nominated by the director general of hospitals at the MoH.

The General Directorate of Primary Health Care and Public Health of the MoH disseminated
correspondence to all 11 heads of primary health care directorates to facilitate the mission
of the researcher. Subsequently, after more outreach by the researcher, seven directorate
heads agreed to participate in the interview. The data collection for this phase was completed
between May-July 2024.

For non-health actors, data was collected using a support letter from the School of Public
Health at Al-Quds University (Annex 6), which was distributed to 21 organizations,
including ministries, municipalities, governorates, and specific authorities. Of the 21
potential interviewees, only nine agreed to participate. The main inclusion criteria is the role
of those nominated, which is the head of the planning unit at his/her organization, since most
often, heads of planning are focal points for any plans at the national level. The researcher
subsequently identified an additional six interviewees through various consultations,
including experts in the field and notable contributors to emergency planning in the country.
A total of 16 interviews were conducted at this level, with characteristics presented in Table
3.2. Additionally, data collection was completed between August- December 2024. At all
levels, data were collected until saturation regarding the interview guide questions and
themes were reached. In all phases the data was collected by the main researcher.

Table 3.2-A: List of non-health sector actors per sector and position

# | Sector Interviewee Position Sex
1 | Civil Defense Deputy director M
2 | Civil Defense Head of disasters unit M
3 | Palestinian Police Head of policy and planning M
4 | Ministry of Transportation Head of Planning M
5 | Ramallah Municipality Emergency focal point M
6 | Ramallah Governorate Head of Emergency Committee M
7 | Ministry of Social Development Head of Planning F
8 | Ministry of National Economy Head of policy and planning M
9 | Ministry of Higher Education Head of Planning M
10 | Ministry of Higher Education Policy and Planning unit F
11 | Ministry of Interior General Director of Planning M
12 | Ministry of Interior Head of risk management unit M
13 | Ministry of Health, as an expert Consultant at Deputy Minister's office M
14 | National Expert Disaster risk management expert/X-OCHA employee M
15 | Prime Minister's Council office Director general of planning M
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Table 3.2-B: List of non-health sector actors per sector and position

16 | Juzour Head of organization M

3.4 Data Collection

Three tailored interview guides were prepared, corresponding to each phase, as informed by
the literature review. All the interview guides were revised and endorsed by the PhD
supervisor. The initial interview guide for the policymakers underwent review by three
experts (Annex 2). Those experts are public health scholars at Palestinian universities. This
interview guide focused on five primary areas: the current state of emergency planning and
preparedness within the Palestinian health system, immediate and short-term actions
implemented in response to the COVID-19 pandemic, resource availability and mobilization
processes, coordination and networking among stakeholders, and additional reflections
based on participants' experiences, encompassing challenges, strengths, and lessons learned.
Furthermore, fundamental demographic data were gathered, including gender, years of
education, years of experience in the healthcare sector, and years of experience in the field
of emergency management.

The focus group guide employed with hospital and PHC directors (Annex 3) encompassed
the three primary pillars of the research: governance, capacities, and resources. It included
principal questions, supplementary inquiries, and probes aimed at eliciting further
information. The inquiries associated with each pillar have targeted essential domains
delineated by the research's conceptual framework. The governance inquiries primarily
addressed the components of policies and plans, together with the coordinating frameworks.
The capacity component includes risk communication, early warning, surveillance, and
evaluation, whereas the resources pillar primarily addresses human and financial resources
for crises.

The third interview guide developed for non-health stakeholders (Annex 4) also concentrated
on the three research pillars. This guide includes an elaboration of several questions mostly
concerning coordination with the health sector and planning at the sectoral level.

Prior to accepting to participate in the interview, each participant was required to read and
sign an informed consent form (Annex 5), ensuring complete anonymity and confidentiality
of the data and the ability to withdraw from the interview at any stage without showing any
reason. For the second level study, the approval of the MoH was obtained to conduct
interviews with hospitals and PHC directors (Annex 7). All interviews were conducted in
Arabic and lasted between 45-60 minutes. All interviews were recorded digitally with the
consent of the participants. The researcher served as the primary investigator across all three
data collection phases. The researcher conducted verbatim transcriptions for the first two
phases, while the transcription of interviews from the third phase was assigned to an assistant
due to time constraints.

3.5 Data Analysis
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The five stages of Graneheim and Lundman'’s content thematic analysis were implemented
during the initial phase of the study (Graneheim & Lundman, 2004). Additionally, a manual
analysis was implemented. The initial phases commenced with the compilation of meaning
units, which involved grouping related words or sentences. The second phase involved the
reduction of the meaning to a core group. The content that showed a similarity was
subsequently categorized or coded. The fourth and fifth procedures were responsible for
developing subthemes and themes. Throughout the research process, the PhD supervisor
supported the researcher in evaluating themes and designating titles. This manual analysis
was only applied at the first phase with the policy makers.

The MAXQDA software (VERBI Software, 2024) was employed to analyze the second and
final phases, allowing the researcher to generate codes and memos and produce a
comprehensive report that included codes and quotations from various interviews. All
transcripts of the interviews were initially posted to the system. A preliminary reading was
conducted to generate primary themes and pertinent codes. A code cloud was created, as
depicted in the figures 3.1 and 3.2 below. The codes were subsequently categorized into
themes and subthemes.
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3.6 Quality Control, Trustworthiness

The research’s credibility was established by validating the study instrument's content,
particularly the prepared interview questions, through expert opinion and feedback. The data
collection instruments were presented to the PhD supervisor and additional five specialists
for content evaluation of each interview guide; input was incorporated, leading to
modifications of the questions. A triangulation approach was employed to validate the data
acquired from various sources. Various insights were obtained from interviews and focus
group sessions. Given that focus groups are typically participatory and dynamic, fostering
new ideas and comments from participants, the confirmation of both data sources and their
interconnections, which contribute to the study outcomes, was elucidated in the analysis
section.

The study's credibility is supported by gathering data from various sources, not solely from
the Ministry of Health, but also by incorporating insights from other sectors, including non-
governmental health care providers, the private sector, and UNRWA, which may offer
diverse perspectives on the crisis. Quotations from diverse participants were presented to
enhance the data and offer more comprehensive descriptions of their perspectives. The
trustworthiness of the research encompasses credibility and reliability, as well as
transferability, achieved through a robust and detailed presentation of findings, incorporating
pertinent quotations and comprehensive descriptions from interviews and focus groups. For
confirmation, each participant received the transcript version of their interview by e-mail for
confirmation; The majority responded confirming accuracy, two suggested minor
modifications. The confirmability of conclusions is guaranteed through a comprehensive
description of the process and reliance on data collection methods and accompanying
records, such as transcripts, interview debriefing reports, and focus group reports.
Reflexivity

To most participants, | am an academic researcher; although the research subject is not my
current area of expertise, my professional contacts facilitated efficient access to senior
Ministry of Health personnel. | invested time in establishing confidence with some
individuals, including those from the private sector, while ensuring confidentiality and
clarifying the purpose of the findings. My interpretations were compared against several data
sources (policy texts against interview transcripts) in consultation with my supervisor.
Acquiring further information proved advantageous due to the established trust, resulting in
candid responses. We engage both senior and operational staff.

3.7 Ethical Considerations

Ethical measures were ensured during all the stages of the research. Those measures that

were mainly considered for collecting information from different organizations and

stakeholders are as follows:

e Approval of the ethical research committee at Al-Quds University was obtained before
the commencement of the research process (Annex 1).
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e All participants were treated respectfully and in an equal manner. All Ethical standards
of Al-Quds University research were applied and committed to.

e Informed consent was established, and signatures from all participants were acquired
prior to the commencement of the interviews. The consent form affirms the
confidentiality of the information and its anonymity. Any participant who is unwilling to
engage has the freedom to abstain and withdraw from the interview. All participants were
previously informed of the study's objective through a formal letter dispatched to their
email addresses, which elucidated the study's purpose, its potential benefits to the policy
agenda, the logistical requirements for conducting the interview, and details regarding the
use of the information and publication of the collected data.

e Copies of interview transcripts were distributed to each participant for examination and
confirmation of their respective information prior to the commencement of data
processing. All unverified or undesirable data was eliminated.

3.8 Study Limitations

The limitations faced in this research are mostly as follows:

-The study is confined to the West Bank and cannot be extrapolated to all of Palestine due
to varying contextual circumstances, and Gaza is presently inaccessible.

- The researcher identifies several crucial individuals who could enhance the research,
including the former head of the Center for Disaster Risk Management; nevertheless,
despite numerous communications, the individual remained unresponsive.

- At the level of non-health actors, a list of twenty organizations with their contact
information was prepared to be contacted; however, only 12 institutions responded. Some
organizations, like for example, water authorities and local government, were contacted
several times by the researcher, but conducting an interview was not feasible.

- The first stage of the research with policy makers was conducted in 2022, after the end of
the COVID-19 crisis. Therefore, the examples were very focused on COVID-19, while in
other stages, broader examples were given. The findings are linked to the socio-political
and cultural setting of the West Bank. The results may not be immediately applicable to
other locations or countries with distinct PHEP systems and stakeholders.

- Despite the collection of information at three levels until saturation was achieved, there
remains a potential for the emergence of new themes if, for instance, focus groups were
held outside the governmental health sector.

- Despite efforts to gather relevant documents, certain materials, such as the staged COVID-
19 plan, remained inaccessible. Certain acquired materials presented a contrasting
perspective compared to the interview responses.

In summary, this chapter outlined a multi-phase qualitative design employing purposive

sampling, validated interview guides, and inductive content analysis guided by the WHO
framework and resilience frameworks to ensure trustworthiness and credibility.
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Chapter Four
Findings

As explained previously, this research explored three components: governance, capacities, and
resources. The WHO framework (WHO, 2017) was the main theoretical reference for analyzing
those three elements in-depth.

4.1 Governance

Under the governance domain, we examine three components: the presence of national
policies and legislation that incorporate emergency preparedness or specifically focus on
Public Health Emergency Preparedness (PHEP), the availability of plans for emergency
preparedness, response, and recovery, and the characteristics of coordination mechanisms.
All themes and subthemes generated under this pillar are summarized under table 4.1.

4.1.1 Policies and Laws

In adherence to international standards and policy frameworks, some officials, particularly
in the health sector, use the International Health Regulations (IHR) of 2005 as a benchmark
for national commitment to PHEP. The IHR primarily emphasizes public health emergencies
of international concern (PHEIC) and delineates the obligations of nations regarding the
observation and reporting of such events to manage them within their territories and prevent
international dissemination (IHR, 2005), with limited emphasis on emergency preparedness.

e Jalaill haassg Edgall 3l lanydall a Al international health regulations J) ¢ siage () La ('

syl 13g) containment & (5 Jis Game Al (5) (B Gaang O (S aatise iy (gl (ol IS8 £l
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“Hence the issue of international health regulations, which are international laws and

regulations specifically to deal with the epidemic in a basic way and any new disease

that may occur in any specific country, in order to contain this disease and prevent its

transmission to different regions..."
Interview Code: IN13UN2
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“And from here came the issue of international legislation, and we in Palestine are
committed to the issue of IHR, and there was a large project with the WHO and the
Norwegians to support the issue of “IHR.”
Interview Code: IN4E1
On the other side, during emergencies, such as COVID-19, various policymakers reference
WHO guidelines and directives. All circulars, guidelines, and materials produced by WHO
were integrated through the public health directorate at the Ministry of Health and distributed
to all health stakeholders, partners, media, and local communities as pertinent to their
objectives. During COVID-19, the WHO rules and minimum required standards regarding
the isolation of travelers and returnees were implemented and adhered to. Additional
instances were provided on protocol development and adaptation to the Palestinian context
during the COVID-19 pandemic. Some participants indicated that despite successful
communication and implementation of the standards, further adaptation to the Palestinian
context is necessary.
iy b dalall daiall dalall Hl3Y) Pl 50 WHO JI e s Al cilipasil) ST streaming ellis o\
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“There was a streaming of all updates issued by the WHO through the General Directorate of

Public Health in the Ministry of Health, and they circulated them to all partners in the health

sector and to the media and the local community. Instructions were taken and reformulated
according to need...”

tailored i< oIS L Sly effective communication and effective implementation «lla )< o<lg "
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“But there was effective communication and effective implementation, but it was not very

tailored to the Palestinian need or a Palestinian version with its characteristics as a health system.

It was practically beneficial, but not at the required level.”

Interview Code:IN13UN2
Global frameworks are primarily emphasized by policymakers, while global references
remain overlooked at other levels, such as operational health and non-health actors. When
inquiries are made about governing laws or policies, national frameworks are referenced,
which will be elucidated later.
In examining the national and local legal frameworks and policies, stakeholders in the health
sector, mainly at the policy level, typically use the Public Health Law of 2004 as a reference,
despite the limited provisions concerning arrangements and procedures during emergencies.
Some participants view the public health law as endorsing certain decisions made during
COVID-19, including the use of private facilities, such as hospitals and other enterprises,
contingent upon a ministerial decision.
At the operational level, heads of secondary and primary health care exhibited varying
degrees of understanding; some acknowledged the existence of an emergency policy but
lacked certainty, while others asserted that no such policy exists to guide actions and
decisions in emergencies. Some heads of PHC directorates, upon confirming the existence
of an emergency policy, associated it with the higher emergency committee led by the
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Minister of Health, and the circulars received by this committee. Other participants at the
PHC level expressed complaints regarding the absence of such a crucial policy, again
attributing this to the higher-level decision-making process, which lacks a participatory
approach. Therefore, there was an evident misunderstanding concerning the terminology
used to describe the emergency policy. Regarding the law, hospital and PHC directors
exclusively reference public health legislation, with some asserting that no legal framework
exists to govern operations during emergencies or to facilitate emergency preparedness.
Sl (gl Balally Y LA atemy SHlie 0 Y LE ehyaeS o ol ¢ eY) 1gy daaly Ao 205y Y
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“There is no clear policy on this matter. Unfortunately, we as managers are often not involved
in decision-making because it is usually the senior or higher level that forms committees.”
Code: o Centralized decision-making
Hospitals > FG1_Hospitals, 44 — 44
Stakeholders external to the health sector cite the Civil Defense Law of 1998, which they
assert is problematic and requires revision and update. Several participants reported that a
revised draft of the civil defense law has been issued and submitted to the Minister of Interior
for approval.
This law was primarily cited by respondents from the Civil Defense or the Ministry of
Interior. In compliance with this legislation, the establishment of the Higher Council for
Civil Defense was resolved, with the Minister of Interior appointed as its chair. The law
delineates the names of council members along with their respective duties and
responsibilities. Some participants assert that the higher council for civil defense is the
authority tasked with overseeing all emergencies, irrespective of their nature, whether
natural or political.
Touss i o g IS Jiaatl Aty Janty pe ¢ oinal g laall (sl 53 gume Gy Olad 3 Y1 cp Bl b Llla 2
"Llls Bagage L daaaiy skl
"Still currently in civil defense, there are committees studying the draft civil defense law. We
are working on a study to amend each topic. There is a percentage of development and
amendment, meaning it currently exists".

Code: o Update laws
civil defence_transcript, 29 — 31
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"The first draft that was presented to the Minister of Interior is supposed to be on its way to the

Prime Minister's Office for the first reading to amend the Defense Law, because it is the higher
Council within the Civil Defense Law"

Code: o Update laws
civil defence_transcript, 29 — 31

In response to the query on an overarching legal framework for emergencies, virtually all
participants concurred that it is absent. A limited number of individuals referenced the
fundamental Palestinian law, and upon examining various documents for this research's desk
review, one emergency plan at the governorate level cites the fundamental Palestinian law,
specifically its seventh section concerning general protocols during emergencies. All
discussions clearly indicate that there is no specific legislation governing work during
emergencies.
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Numerous stakeholders at different levels underscored the significance of establishing and
implementing a social security system and legislation. If enacted, this legislation might
safeguard numerous segments of the population during crises.

In conclusion, health sector stakeholders typically see Public Health Law as the primary
legal framework for emergencies, whereas non-health stakeholders refer to the Civil Defense
Law.

4.1.2 Emergency Preparedness, Response and Recovery Plans

The topic of emergency planning was a significant focus of this research. We are not only
discussing the existence or absence of emergency plans, but also the elements of these plans,
whether they exist, the quality of the planning process, and, on the other hand, planning at
the national, local, and institutional levels, and who leads the planning and preparedness
process and efforts.

4.1.2.1 Availability of Emergency Plans

There was a consensus among policymakers in both the health and non-health care sectors
that there was no national health emergency preparedness plan in Palestine. Some noted the
existence of initiatives several years before the COVID-19 pandemic. Most health sector
participants noted plans being developed at the primary healthcare and hospital levels, which
were intended to be consolidated into a unified preparedness plan, but they believed this
never happened. Some participants expressed their lack of knowledge about the existence of
emergency plans, yet they did not expect them to exist. At all research levels, there was a
consensus that the response system is prevalent in Palestine, not the preparedness system.
The system was described as "Faz3ais 34" a word that was repeated frequently during the
research. This means that emergencies are responded to as a reaction based on existing
capabilities and capacities rather than pre-prepared plans. Therefore, the response is
incomplete since it's unplanned according to their views.

A5IS (Y Lt lsia) Alee w5 il 68 e Aonall o) Al (g5l didag A€ cplandd b ole < 4
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“In the beginning, in general, in Palestine, as a national plan for medical or health emergencies,

there was a response process. The response process was only carried out for any disaster that

occurred, and what was happening on the ground was expectations of the things that were closest

to the Palestinian people, such as an uprising, injuries from the occupation army, fires. Specific
plans were prepared for them”

Ba) Ghag caudld aal Lig o< dails amidl) Lo 38y 3590 (5Ss ol infections iy cdnda ciladlal Zuaally oK1
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“But as for pandemics, diseases, and infections, there was no such thing, and this is what the
Corona pandemic has proven, unfortunately, and not only us in Palestine alone, but most of the
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peoples of the world were not prepared for pandemics of this kind “of this quantity” and
epidemics of this nature”.
Interview code: IN1IM1

Sl galiied Jia Ul IS @ty liad 108 (5) Gigan ymal Ao ddll pUas spany ol Jany linl (Jiny c2ud !
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"Unfortunately, we work with a system called the Faz3a. As soon as anything happens, we move

with all our might until we can control the situation...
Code: o Response not preparedness

Hospitals > FG1_Hospitals, 37 - 37
On the other side, there was a distinct mix-up of emergency policies, plans, directives, and
protocols among health and non-health stakeholders at all levels. Consequently, participants
occasionally used the terms plan, policy, and protocol interchangeably. For this research,
when participants affirmed the existence of an emergency plan, whether at the preparedness
or response level, the researcher solicited a copy of that plan. Five distinct plans were
gathered during the study, and the findings from the analysis of these plans will be reported
in the document review section.
A prevalent element with widespread agreement across all sectors is that planning in
Palestine typically relies on probable scenarios that are most pertinent to the Palestinian
context. The emphasis was on cities’ incursions, settler assaults, and the consequent
fatalities, predominantly in the West Bank.
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“So all data in our region depends on the current situation, invasions and injuries, therefore all
our focus is on the injuries which we must deal with in a state of emergency”.
Code: o Scenario-based planning
Hospitals > FG1_Hospitals, 79 - 79
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"Claliadl A Lol s cdaldly Alsilaall g Gaeiily aibl) VA (g))5kal
“There is an emergency plan, for example, regarding fires with the civil defense, in which an
emergency plan was prepared with instructions for evacuation, there is an emergency plan for
weather conditions in coordination with the governorate and municipality. There is also a plan
for invasions.”
Code: o Scenario based planning
Hospitals > FG1_Hospitals, 26 - 26
Although some participants, especially in the health sector, emphasized the lack of previous
experience in emergency management in general, others spoke of the existence of good
experience in this field. Some healthcare policymakers emphasized that, based on previous
experience with pandemics such as HIN1, emergency plans were developed that included
multiple elements such as prevention, risk communication, isolation, hospital and intensive
care unit preparation, and more, it is worth noting that the participants who mentioned
previous experiences also emphasized that these plans were not accompanied by adequate
staff training and parallel practical applications.
Al Aayyee Dlaidl 5 Al 3 5K parage e Jaids 4l A IS swine flu JI 5l HINT dadls cal L
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education, risk communication, hospital preparation, isolation, «4ligll (ggiue Ao (g))sh AhaS clguw
"odlasiad ddad calS L4y <(ICU

“When the HIN1/swine flu pandemic arose, it was a must that we work on a national plan with

a rapid response, and we collaborated back then with the World Bank and the UNDP, and we

prepared all that was necessary regarding paperwork and the different guidelines, whether as an

emergency plan at the level of prevention, education, risk, communication, hospital preparation,

isolation, ICU, and it was a preparedness plan...”

Interview code: IN4E1
Upon disaggregating the participants to examine each category's awareness of the
availability of emergency plans, it can be concluded that the majority of policymakers
asserted that a National Emergency Plan is nonexistent. Health sector policymakers
underscored that planning occurred, occasionally at the hospital or primary health care
directorate level. Nevertheless, those designs were replicated annually without any
modifications, based on their perception. Policymakers have also emphasized scenario-
based planning, which primarily reflects their viewpoint concerning the specific context of
each governorate in the West Bank, as well as the nature of emergencies faced by Palestine,
indicating that planning should be directed and concentrated on the implications of the
political situation.
Responses at both the secondary and primary levels of care exhibited some variability; in
the absence of guidance from the central level, they felt compelled to take initiative and
strategize at the district level. In certain governorates, such as Jenin, the PHC directorate
assumed the initiative and responsibility, and in response to the local circumstances, they
formulated the Jenin emergency plan, which they regard as a best practice that should be
disseminated for adoption by all other governorates. The IN14M5 policy maker precisely
embraced this strategy and communicated it to all other PHCs, urging them to draft a
comparable plan. A copy of the Jenin district emergency plan was obtained and studied by
the researcher (Jenin Emergency plan, 2024).
Regarding the third level of the study, most participants among the non-health actors were
unaware of the existence of such plans, and only a few acknowledged the newly formulated
emergency plan by the government in 2024, which was published on the ministerial council’s
website and will be reviewed for its content subsequently. Several participants reference the
prior sectoral plans from 2021-2023, which entirely overlook any elements of preparedness.
In light of the onset of the war in Gaza, the government opted to halt strategic planning and
amalgamate all plans into a singular document, namely the national emergency plan for
2024.

" L dalan (S Ganlasy meies (S0 S (9)lshall b L pocasa
“The topic we call emergency plans, in a systematic and institutionalized way, let’s be honest,
there is none”

Code: e existence of emergency plans
MOeconomy_transcript, 6 — 6
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“According to our expertise and insights, the start of the plans, whether the previous plans for

the sectoral plan which was 21-23, completely lacked any clause for planning in a state of
emergency.”
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Code: o existence of emergency plans

2 -2 ,[1] 4 A0 ) aulaid)
The majority of interviewees believed the emergency plan was nonexistent due to the
absence of a national authority responsible for emergency management or planning,
resulting in a fragmented approach across various sectors; this brings us to another critical
aspect of planning, namely national leadership, which will be discussed further later.
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"l in my opinion, | do not think there are any plans for an emergency in Palestine, and as | tell
you, there is not one side in Palestine responsible for emergencies in their inherent meaning, at
national level”

Code: e existence of emergency plans
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4.1.2.2 Planning at the National Level Vs. Organizational

Many policymakers in various healthcare institutions have emphasized the existence of
emergency plans within their institutions, as exposure to successive crises since the first
intifada has emphasized the need for preparedness, as the Palestinian Red Crescent Society,
for example, has pointed out. However, others have indicated the development of
preparedness plans for the entry of COVID-19 into the Palestinian territories. The best
example of this is the Palestinian Ministry of Health, which has developed a five-stage
preparedness plan based on the evolution of the disease's spread in Palestine. The first phase,
“A,” dealt with isolating travelers who were proven to be infected with the disease, and the
second phase, “B,” prepared health centers to deal with patients. When the first case was
discovered, these centers were activated. If these centers are unable to accommodate all
patients, we will move to the third stage, “C”, which is equipping the large government
hospitals. According to the directors in the Ministry of Health, we have only reached this
stage, and we do not have to talk about the other stages, “D&E”, in which we were working
to equip all private hospitals.

At the institutional level, interviews with several groups, including NGOs, health providers,
UNRWA, and the private sector, revealed evident organizational planning. UNRWA and
other organizations own annual contingency plans that are revised and assessed each year.
UNRWA officials asserted that, notwithstanding Palestine's distinctive COVID-19
experience, their preparatory and planned initiatives significantly mitigated the epidemic'’s
catastrophic effects. Other non-governmental groups reported that they prepare annual
emergency plans with significant flexibility to adapt to evolving work patterns, having
become accustomed to emergencies since the first Intifada in Palestine during the 1980s. An
institution with a strategy can readily adapts to a new crisis and modify its approach to meet
the requirements of each catastrophe. An example is provided for COVID-19.
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"On our side, yes, there was a plan and it was ready, since we have a contingency emergency
plan ready every year and we had no problem, because we are used to emergencies ever since
the day of the first intifada and we remain prepared, and one of the most important features of
the PMRS is that it has great flexibility and its working mechanisms are free of bureaucracy,
allowing it to shift from a state to another in the span of 24 hours”

Interview code: IN7N3
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"We at the UNRWA always have these contingency plans in place and they are updated every

year”
Interview code: IN9UN1
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“On a national level, there have been things that may be outdated but they were not activated...
Regarding (the Ministry of) health, they might have it but I don’t know, anyways there isn’t a

national committee for this issue and no national institution for emergencies.”
Interview code: IN15P1

4.1.2.3: National Leadership for Emergency Preparedness/ Planning

In the country, organized systems overseen by the MoH and involving all relevant parties
are not in place for the emergency planning process. For instance, there are no assessments
of service provider capabilities and available resources to respond to emergencies and
support one another's efforts. Rarely does this national conversation occur unless it is
prompted by certain events. Few people discussed their experiences in 2008 during the swine
flu pandemic. While the swine flu cannot be compared to the COVID-19 pandemic, at that
time, protocols, response plans, and standards were developed to address the flu. Numerous
levels of planning such as risk communication, education, hospital preparation, intensive
care unit, and isolation were carried out. Furthermore, patient transportation procedures
involved the actual implementation of simulation exercises. The lack of a thorough and
comprehensive planning process was criticized despite the emphasis on the previous swine
flu outbreak experience as an emergency response. If we shed light on the COVID-19
experience, particularly in terms of the MoH leadership role, we can say that the Ministry
was able to force all partners to implement all WHO instructions due to its dedication to
these guidelines, even though some policymakers felt that these guidelines should have been
more appropriate to the Palestinian context. Additionally, during the COVID-19 crisis, even
though the MoH set up all emergency committees, numerous stakeholders saw that the Prime
Minister's Office (PMO) ultimately had more influence over the decision-making process
due to its access to information and data.

Hospital directors, heads of primary healthcare directorates and many non-health
stakeholders perceive that the higher council for civil defense needs to be the principal
authority for emergency management. Nonetheless, there are apprehensions regarding the
recovery stages and post-crisis management, as civil defense, in their view, is incapable of
overseeing or administering the recovery stage, which encompasses various dimensions,
including economic, health, and social factors. National planning, according to many
perspectives, should be centralized with formally delegated authority at the district level, as
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emergencies necessitate immediate action without recourse to the central authority. A
primary focus of this research, frequently emphasized, is the significance of activating the
emergency operation center, which is to be instituted by the MoH. A multitude of
participants, mostly among service providers, underscore the importance of such a center in
alleviating the strain on service providers regarding hospital occupancy and the distribution
of information, surveillance, and other responsibilities.
'S0 o) A G5 Al la) (e 4 alllals las age panse 120
“This is very important topic and we ask since long period to have something central”

Code: o Significance of EOC
Hospitals > FG1_Hospitals, 109 - 109
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“If I needed something specific, like a specific support, this center send me the required support.
It makes it much easier and alleviates the hospital’s burden of coordination and communication.”

Code: e Significance of EOC
Hospitals > FG1_Hospitals, 109 - 109

One issue highlighted as well is the long debate between MoH and the Palestinian Red
Crescent Society (PRCS) on who to lead. Some participants stated that Emergencies, by law,
are managed by the PRCS, but in the case of epidemics, they are supposed to be led by the
MoH. In general, the PRCS has the mandate for the prehospital emergency services by a
presidential decree. Therefore, the PRCS takes the lead role and works to coordinate with
the various parties on the issue of emergencies and even on the issue of preparations and
simulation exercises in the case of disasters and wars.

A lesser-discussed topic pertains to the role of the health cluster; certain participants
indicated that the health cluster is supplanting the national health sector during emergencies
and directing overall planning and response efforts. Another consideration is that the health
cluster of the UN system lead by WHO should operate solely in countries with a deteriorated
health system in health emergencies.

In national-level planning, nearly all stakeholders, both health-related and non-health-
related, concurred that a significant deficiency exists due to the absence of clear leadership
or an authoritative entity to oversee the preparedness response process. Numerous non-
health stakeholders referenced an existing organization, the National Center for Disaster
Risk Reduction. All individuals referenced to this center express apprehensions about the
decision to terminate its operations and substitute it with the higher council of civil defense.
Participants from non-health sectors, primarily within line ministries, perceive emergency
leadership as a governmental obligation, necessitating the designation of a specific
governmental entity or representative. This entity should be accountable for equipping all
other governmental entities with preparedness tools and capacities.

4.1.2.4 Elements of Emergency Plans

For policymakers in Palestine, there was a significant focus on the country's lack of
experience in preparing emergency plans, with most plans being general and not thoroughly
researched. Even when COVID-19 arrived in Palestine, despite the Ministry of Health's
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experience in several previous pandemics, such as HIN1, there was no preparation for a
pandemic of this magnitude.

Most experts also indicated that the response to previous experiences was weak and
incomplete, meaning that some pillars were missing. Some participants pointed to the human
resources element and its importance in emergency plans, meaning that there should be fully
prepared, trained and qualified teams. Others who contributed to the preparation of
emergency plans with the Ministry of Health in 2008-2009 with the support of WHO
indicated that these plans contained details related to work at the community and policy
levels and also included work on a series of simulation exercises, such as emergency
evacuation drills. Furthermore, other stakeholders emphasized that essential elements of
education and risk communication, hospital preparedness, and multisectoral coordination
were incorporated. Nonetheless, they noted that training at the secondary care level was
insufficient relative to the primary level.

As we previously noted, gathering information from health sector policymakers was the first
phase of the research, conducted immediately after the end of the COVID-19 pandemic.
Therefore, most participants provided examples of how to prepare a COVID-19 response
plan. The most important element was prevention, with the goal of preventing cases from
reaching the Palestinian territories by focusing on crossings and borders, isolating travelers,
and preparing isolation facilities. Testing mechanisms were also identified, health staff were
trained on this, and protective equipment and other supplies were secured. Other participants
highlighted nine elements based on WHO recommendations: those are: risk communication,
surveillance and case investigation, point of entry, national laboratory system, infection
control prevention control, case management, operational support and logistics, supply
chain, workforce management, and finally essential health services.
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“The ministry began dealing with all those nine areas, based on recommendations from the
WHO. The institute was a key factor in this area, providing assistance, guidance and planning
and we were helping with the modeling issue”
Interview code: IN13UN2
While many policymakers focused on prevention, others focused on mitigation policies,
which they believed were not sufficiently mature and clear in the COVID-19 experience.
The most striking example of this is the lockdown policy, which led to numerous social and
economic impacts. Therefore, these officials believe that this policy was not carefully
studied. There was a strong focus on risk communication and the importance of providing
accurate and correct information, with some suggesting that instructions were insufficient.
For example, in the case of COVID-19, instructions on using masks and washing hands were
inaccurate, as they should have clearly indicated how to dispose of masks to prevent further
spread of the disease.
Several individuals identified resources as elements of emergency preparedness,
predominantly focusing on human resources rather than addressing the emergency budget
or stockpiling strategies.
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In summary, there is an absence of clarity regarding the components of the emergency plan,
and a lack of agreement among policymakers on its principal content.
Participants at the operational level were also asked about their awareness of the components
of emergency plans. The majority of participants concurred that preparedness plans must
incorporate a clear coordination mechanism with full contact information for all active
partners in governmental and non-governmental domains. Additional factors referenced
include communication channels, as well as the designation of emergency focal points,
particularly concerning patient transfers and the availability and distribution of ambulances.
Staff deployment during emergencies, shelter locations, and population relocation. An
exemplary case was the strategy prepared for the Jenin governorate by the Jenin PHC
directorate. This plan is regarded as a best practice for the involvement of all sectors at the
governorate level. One of the PHC directors stated that it encompasses all services available
during emergencies and includes contact information, which is deemed essential for
preparedness.
The primary health care department at the central level embraced that strategy and spread it
across all other directorates as a model example. Other participants at the hospital and PHC
levels emphasized the necessity of incorporating staff deployment based on their residential
locations into the strategy. Others noted the aspect of managing the public during
emergencies and the coordinating processes involved.
Participants external to the health system emphasized the importance of delineating the
capabilities of all stakeholders engaged in emergencies during the preparedness phase,
alongside prioritizing the provision of operational rooms with explicit contact details and
effective communication protocols. The mapping of volunteers at the community level was
referenced. Several participants provided instances from the contemporary national
emergency plan formulated post-Gaza conflict, which emphasizes emergency response in
Gaza and the West Bank, with ongoing services for the population.
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"Theoretically, yes, because there have been many attempts several times, and there have been
meetings, workshops, and discussions on the subject of emergency preparedness plans, but the
method of implementing the details of these plans, and the readiness of the institutions, and the
overseeing of their readiness and following up on it, that I doubt was done, it’s certain that there

has been negligence since there is not one entity keeping track of this matter”
Interview code:IN15P1
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“The plans that currently exist rely on the distribution of staff, and the forming of areas or clinics
that receive patients, and estimation of capabilities. How can we distribute medicine? How can
we distribute vaccines? How are we going to reach the patients? How are going to have a means
of transport for the medical cases, a means of receiving the simple cases in primary healthcare,
if there are injuries we can deal with.”

Code: o elements of Emergency Plans
PHC>6-6
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“The basic elements include the presence of security, or a group of people controlling the crowds

going into the ER. As there was a plan to divide the roles between doctors and nursing staff. For

instance how will the nursing staff be distributed during emergencies? How will the doctors be
distributed? Or the controllers? Who will get the consumables?”’

Code: o elements of emergency plans
Hospitals > FG1_Hospitals, 30 — 30

4.1.2.5 Quality of Planning

One of the most important findings of the research, addressed at various levels, is the quality
of the planning process, or the quality of plans if they exist. Participants noted planning
quality as a problem. When we talk about quality planning, we mean the concept that
includes working within a multi-disciplinary team, prioritizing tasks, building on
assessments (primarily external ones), adequate resources, and using data systems to
enhance service delivery (Nunez et al., 2015).

Policymakers agreed that most plans are produced annually simply because they are a
business requirement, not because they are important or necessary for implementation. Many
decision-makers in the MoH spoke about the existence of hospital and primary healthcare
plans that are supposed to be updated annually, but this is not done, and they are simply
copied as is. Some argued that existing plans are general and lack detailed implementation
mechanisms.

This was also pointed out by hospital and primary care directors, who emphasized the
importance of commitment at the highest level in the country to ensure these plans are
implemented and not kept confined to drawers and shelves.

Additionally, hospital and PHC directors said that most plans are response plans rather than
preparedness plans, and even these plans are not achievable due to a lack of the required
tools. When health officials in different regions talked about good planning, they often linked
it to good coordination and the involvement of all service providers at the regional level to
ensure the success of the planning process. Indeed, good coordination is one of the most
important quality standards in the national emergency planning process.

When coordination was mentioned, participants emphasized the importance of involving all
sectors, not just the health sector, as there is insufficient clarity regarding roles, whether
health, social, security, or otherwise.

There is also a close connection between the elements of emergency plans we mentioned
earlier and the quality of the plans. The inclusion of human resources elements in national
preparedness plans, such as surveying and distributing personnel, and including the roles
and responsibilities of the various partners in the emergency process, is also a quality
standard, in addition to many other standards.
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"The issue of staff shortages means that any plan we put in place will be difficult to implement.
For example, we need to develop a plan to replace medical staff in the event of an epidemic or
an invasion."
Code: ®« Human resources
Hospitals > FG1_Hospitals, 74 - 74
According to the above definition of quality, risk assessment should serve as the foundation
for emergency planning. In Palestine, hazards are typically only identified when they are
really approaching, and the COVID-19 pandemic serves as an example. Only when it
reached the country did the government begin to develop a phased plan based on a scenario
setting. According to this phased plan, we can say there was a planned decision at the time
of crisis, as if the situation deteriorated, there would be a kind of response based on the stage
reached. The decision-making process also necessitates the collection of information and
data, which was another one of the strengths—the capacity to pay close attention to
developments. The study indicated some successful prior experiences concerning emergency
planning, although these experiences were not evaluated or documented.
Among all actors, not only health-wise but also in all other sectors, one significant result that
is common and highlighted often is scenario-based planning; in Palestine, we plan according
to the expected events that will occur, which is mainly related to the occupation and political
situation, invasions, closures, and so on.
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“We don’t want to fool ourselves, this plan is copied & pasted each year, it lacks any solid
training, sometimes in some governorates there was some training conducted with regarded
entities such as the civil defense, the Palestinian red crescent and the military medical services,
but sadly the training did not take on the character of institutionalization, or continuity and
development. Because of that we can say that in Palestine, there exists plans on paper, but not
in reality.”
Interview code: INIM1

4.1.3 Coordination and Partnership

Under this pillar, we will focus on three main results. The first is the existing coordination
structures for emergency management, providing examples of the most recent emergencies
like COVID-19. The second component, which came up frequently in relation to
complementarity between health stakeholders as related to PHEP, and the third one, which
is also key to our research, is the collaboration between the health and non-health actors.

4.1.3.1 Coordination Structures
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According to policymakers' interviews, the COVID-19 experience yielded a lot of focus on
the significance of coordination during a crisis. In the wake of COVID-19, the country
started the process of forming multiple committees for coordination as a response action
since there was no national emergency organization, body, or structure already in place as
an existing preparedness structure. Some participants view this as a success, while others
find it confusing, weak or redundant. According to a number of participants, they confirmed
there were around 6 to 7 committees at the time of COVID-19, some at the level of MOH
only, others at the national government level, others are ministerial, others are specialized.
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“It was important that all these committees were there at that time, each committee had a basic

role in responding to the epidemic.”
Interview code: IN5SM
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"Some of the committees that were formed took into consideration that there be names who have
knowledge and experience in the subject, but not all of the committees and not in all fields. There
was inability and stupidity in some decisions, and the discussions were not inclusive enough.”
Interview code: IN15P1
Nonetheless, given that this was the first time such an event occurred, there was general
agreement on the National Emergency Committee’s efficacy in handling the situation.
While there were some gaps in the COVID-19 experience, all stakeholders were aware that
managing emergencies requires a high level of coordination and collaboration. They also
confirmed that this high level of multi-sectoral coordination exists in almost all types of
emergencies faced in Palestine. At the time committees were formed, all key sectors were
involved. These included the major West Bank health providers, epidemiologists, and
infectious disease specialists. Other committees at the PMO level consisted of several
ministries, such as those involving social development, labor, and education. In response to
inquiries regarding the efficacy of the committees, particularly the national one, participants
stated that while there were some difficulties, the committee’s commitment, tenacity, and
inventiveness allowed them to guarantee the continuation of health services and provide
COVID-19 services as well. The committee had to deal with issues including shortage of
personnel and financial resources, the absence of regulations for quick/ urgent financial
management procedures, donor contribution tracking, and border control.
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“Perhaps 3 committees were necessary. A general emergency committee on the governmental
level to deal with issues of employment and whatnot, a public health committee and a

subcommittee for epidemiology, and that’s it, no more is needed.”
Interview code: IN7N3
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"Yes, this small committee is in the MOH, but the minister of health also formed the national
committee to fight COVID, and it included all other entities whether it was private hospitals, the
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red crescent, the military medical services, the civil defense, the UN, all the health entities
providing health services, in addition to the participation of the WHO.”
Interview code: IN14M5

Several participants explained that the top concern regarding the national committee pertains
to its decisions, which, for some, were disregarded by the government. Several participants,
who were members of these committees, asserted that a certain level of authority is necessary
for action; however, all recommendations from the national emergency committee during
the COVID-19 pandemic were escalated to the central government or the prime minister's
office, often resulting in inaction.
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“The state had the upper hand regarding the decision, despite the facts and information available
for the MOH. these are not always considered; the state might have different opinion which is
imposed”
Interview code: INSE2
Conversely, policymakers within the Ministry of Health emphasized the intercoordination
framework, noting that numerous internal specialized technical committees were formed
during COVID-19, including those focused on infrastructure, training, infection prevention
and control, and vaccination. Notably, the technical protocol committee was esteemed for
its objective of implementing WHO standards pertinent to epidemic control.
A supplementary coordination structure in the country is the health cluster, overseen by
WHO, which is mostly referenced through NGO providers. They regard the cluster as a
platform for coordinating coverage and ensuring that services are accessible to the entire
population, particularly those in area C. Certain participants express worries over the
function of the health cluster in a country such as Palestine, where the MoH governs the
health system.
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“And the HC is a formality, and this HC originally forms in countries that have a collapse in the
health system and do not have a MOH, but our MOH is up and running, and it was not

represented in the health cluster meetings for almost 2 years”
Interview code: IN3N2

At the operational level of coordination within governmental hospitals and PHCs, there
exists intra-hospital cooperation, as well as between secondary and primary health care
levels. An example can be observed in northern hospitals, which frequently experience a
surge in injuries, necessitating coordinated support from the blood banks of other hospitals
to meet the demand for blood. Another significant challenge faced by hospitals is bed
occupancy. While they can refer patients to other facilities and manage case distribution,
hospital directors perceive this responsibility as burdensome. This task could potentially be
assumed by another entity, such as the Emergency Operations Center (EOC), once activated.
The researcher addressed the intra-coordination element and also examined the coordination
between secondary care and primary health care. Responses varied significantly; some
directors indicated that they allowed others to take the lead, while others expressed that
during COVID-19, their focus was on treatment and that responsibility for vaccination was
assumed by others. Additionally, some emphasized the nature of the relationship as
complementary.
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Coordination at the governorate level is typically overseen by the PHC directorate, involving
key partners such as PRCS and Civil Defense. In Jenin, several stabilization points were
established to address crises when patients are unable to access the hospital.
One of the primary ideas that emerged at the three level is the importance of building an
Emergency Operations Center (EOC). All hospital directors underscored that the center will
alleviate the strain of coordination and communication. During emergencies, the hospital
director is typically tasked with securing a location for an injured individual and arranging
ambulance transport for patients; these responsibilities, among others, could be managed by
the Emergency Operations Center at the central level.
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“It’s difficult for me to waste time and energy searching for spots in some hospitals, on some
occasions there are hospitals rejecting patients when they know the injury or disease is
dangerous, but it would be relieving if there was a central entity that | can communicate with,
and they find the place for the injured person”
Code: e Significance of EOC
Hospitals > FG1_Hospitals, 109 - 109
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“I sometimes have a problem, for example, with the shortage of ambulances while there are
many injuries, maybe “the center” can move the ambulances from cities and provinces instead
of me having to communicate myself and make a great effort, especially in times of crisis there
is a heavy burden on the manager and too many tasks to keep up with, the center also has to help,
that is a good thing and we hope it sees light.”
Code: o Significance of EOC
Hospitals > FG1_Hospitals, 110 - 110
At the third level, many coordination structures involving non-health stakeholders were
discovered. The primary coordinating entity emphasized throughout the crisis is the joint
operations room established at the governorate level. Additional entities include the higher
council for civil defense and the collaborative efforts of security forces. From the perspective
of non-health stakeholders, emergency preparedness is perceived at the sectoral level,
encompassing health, social services, housing, and protection. Food security and related
matters.

4.1.3.2 Complementarity

Complementarity emerges as an essential component in effective emergency preparedness
at multiple levels in Palestine. Health sector stakeholders affirmed that multi-sectoral
collaboration is crucial, as they cannot manage emergency situations independently;
cooperation from other sectors, including law enforcement and transportation, is vital to
response efforts. The role of security forces during COVID-19 was crucial in enforcing
quarantine for sick travelers and implementing stringent control measures for patient
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transfers, necessitating the involvement of PRCS and military service ambulances. While
numerous groups emphasized the significance of partnership, there were concerns around
funding allocation, since assistance for the MoH should also extend to partners providing
essential supplies. For instance, the MoH should be responsible for equipping RCS vehicles
with personal protective equipment during epidemics.
Policy makers frequently cited instances of ongoing incursions into West Bank cities, where
effective response was unattainable without the involvement of health professionals,
municipalities, governorates, and community organizations.
Policymakers emphasized the importance of the health cluster in relation to other
coordinating and complementary entities, asserting that its function should augment rather
than displace the national health sector. Furthermore, policymakers emphasized the COVID-
19 experience, particularly regarding the numerous existing committees. There was a
significant focus on clarifying the roles and responsibilities of each committee, addressing
the segregation of roles among different committees, and establishing regulations for
partnerships, primarily with the private sector.
This component received greater emphasis at the district level compared to the national level,
as numerous hospitals and PHC directors highlighted the coordination mechanisms among
various stakeholders and the delineation of roles for effective action. They emphasize the
active involvement of all providers at the district level to optimize resource use and maintain
service delivery during emergencies. The discussion also encompassed the deficiencies and
requirements in emergencies, as well as the capability of organizations to address those
highlighted deficiencies and requirements. At the hospital level, participants discussed the
most anticipated scenario: a total siege of hospitals, preventing patients or the injured from
accessing the facility. Consequently, they convened a planning meeting with all other
providers, including PRCS and civil defense, and established an alternative plan.
Complementarity was also a key concern at the level of non-health actors. Nearly all
participants highlighted the issue of capacity and requirements, since not all stakeholders
can address every need; hence, responsibility should be appropriately allocated to enhance
emergency response and fulfill all demands. Although they emphasize the need of
complementarity, some participants contended its absence, attributing this to the lack of a
national coordination organization for decision-making and the absence of national funding
mechanisms to enhance the skills of various stakeholders.
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“The complementary role is not present and that is why we say that the coordinating committee
is a non-coordinating committee, since it lacks any structure, it isn’t built on a unified funding,
nor is it built on a unified decision or communication.”

Code: e Complementarity
OCHA-Expert, 74 - 74
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“Any policy or intervention couldn’t be implemented without having proper participation

between all actors. This means that there must be three parties, we have governmental, a civil
society institution and a private sector, those three must work as one unit”.
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Code: ® Complementarity
MOeconomy_transcript, 43 - 43
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“On the topic we call participation in work and coordination there is an issue, whether it’s within

the government or even with the civil community or with the institutes of the private sector. This
I think needs more effort as does the issue of emergencies.”

Code: o Coordination and role distribution
MOeconomy_transcript, 36 - 36
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“The collapse of a part means the collapse of the system, this complete view did not exist, and

this is a chronic deficiency in mindset.”
Interview code:IN15P1

At the health sector level, the involvement of the private sector in emergency support was
also addressed. Opinions diverged regarding the exemplary role of the private sector during
COVID-19, with some citing instances such as one hospital allocating 25 ICU beds for
COVID-19 patients and another dispatching personnel to assist governmental hospitals.
However, the primary conclusion is that not all private hospitals demonstrate the same level
of cooperation, indicating that further efforts are necessary.
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“During the COVID pandemic there wasn’t a strong cooperation with private sector until the
intervention of the governorate, now there is a bigger cooperation based on specializations”
Code: o Roles & Responsibilities
PHC >, 14 - 14
The relationship with the private sector was described and evaluated quite differently by
participants outside the health sector. There is very good cooperation between various
ministries and the private sector, such as the Ministry of National Economy, which maintains
coordination and cooperation relationships with major merchants, such as flour merchants.
When a crisis occurs, they are consulted and involved in planning. The Ministry of National
Economy also indicated that one of its goals is to develop the private sector.
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“In periods of emergency our primary work becomes with the importers and the traders, and
usually when there is a crisis the minister meets with them, for example the importers of flour
or oils would be present”
Code: o Private sector collaboration
MOeconomy_transcript, 27 - 27
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“As a relationship of coordination, connection and communication with the private sector, I see
that it is strong, usually there are meetings in committees. For example, when we make a law,
such as when we made the law for companies, they had a primary role in communication on the
basis of our work being for the sake of development of the private sector.”

Code: e Private sector collaboration
MOeconomy_transcript, 40 — 40
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4.1.3.3 Health and non-health collaboration

Policymakers emphasized the importance of collaboration across sectors to ensure effective
emergency response. The most frequently mentioned sectors were security, protection, social
protection, food and water safety, education, and transportation. Some participants also
noted that a coordination committee exists at the prime ministerial level, including relevant
ministries such as the Ministry of Interior and the Ministry of Social Affairs.
Numerous examples were given of how the COVID-19 crisis was handled, where
cooperation and coordination with the various components of the Palestinian security
services had a significant impact in containing the spread of the disease. For example, the
police were monitoring the implementation of the lockdown measures imposed and
approved by the Highest Central Emergency Committee. Civil Defense also contributed to
implementing preventive measures. On the other hand, policymakers emphasized the role
of communities and local committees, particularly at the refugee camp level, in responding
to emergencies.
Hospital and primary healthcare directors highlighted the importance of developing a
comprehensive emergency plan encompassing all sectors and covering political, economic,
and social aspects. They also spoke about the importance of intersectoral networking based
on potential scenarios and the importance of the plan spanning all geographic regions.
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“The relationship between sectors is complementary and there is constant collaboration, such
that the national security provides water for example, when there is a fire the civil defense is
involved as well as the municipalities, the main issue is specifically the financial resources.”
Code: o Roles & Responsibilities
PHC >, 13- 13
However, most participants consistently spoke about the lack of financial resources and
capabilities, particularly among government institutions, which also impacts the concept of
cross-sector partnerships and, consequently, the ability to respond to and meet the needs of
the population. They also linked this issue to its impact on citizens' confidence in government
institutions.
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“The weak material capabilities in governmental institutes make them dependent on other

sectors’ support, which in turn weakens its stance and hinders the citizens’ trust in the

government and the procedures they conduct.”

Code: e Challenges & Obstacles

PHC > PHC_Questions 55 - 57
For their part as well, most participants at the operational level emphasized the importance
of partnership with the local community.
At the non-health sector level, they rated cooperation with the health sector, and the Ministry
of Health in particular, as high, citing numerous examples of cooperation across various
sectors, such as education, transportation, civil defense, the police, and others.
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“Regarding COVID, of course the spearhead was the MOH. The coordination between us and
them was at a high level, with communication around the clock so we know what we can do as
a governorate and what the public and private sectors could provide.”
Code: e cooperation with MOH
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“And in every hospital, in every governorate, we carry out yearly shared activities, such as
evacuation drills and such scenarios, how to assign roles for example. On the issue of chronic
diseases previously mentioned, who provides us with schedules? Who offers dialysis? It is a
joint cooperation between the hospitals.”

Code: o cooperation with MOH
civil defence_transcript, 82 - 82
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“Of course, many letters of gratitude were received from the MOH and from different institutes

for how the police dealt with the COVID crisis.”

Code: o cooperation with MOH

police, 12 - 12
On another note, the non-health sector continued to emphasize the overlapping roles and
responsibilities of various entities. Most participants emphasized the importance of defining
and agreeing on roles during the preparedness phase, not upon the occurrence of an event.
This should be accompanied by the implementation of the necessary procedures and training
for all institutions to fulfill their roles during a crisis.
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“The roles have to be defined starting now, not later which causes a national discussion about

“what is our role” and “what big role can we play”.
Code: o Coordination and role distribution
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“So, the main idea is that it doesn’t matter where you have those procedures and institutional
training that is prepared, that know their roles and responsibilities in a crisis and how they should
be organized.”
Code: e Coordination and role distribution
pmo, 8 — 8

Table 4.1-A: Themes and Subthemes Under the Governance Pillar

Themes | Subthemes
Policy level
Policies and Laws Supporting legal environment
Lack of a social security system
Emergency plans Absence of National Emergency Plans
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Table 4.1-B: Themes and Subthemes Under the Governance Pillar

Emergency plans

Lack of Quality in existing plans

Unplanned response

Local plans/small-scale emergency plans

Limited application

Planning models used: Stage-based planning, like in COVID-19 ,
Scenario-based planning, Organizational based planning, scientifically
based planning

MOH leadership

Coordination and
partnerships

Roles and Responsibilities

Rules for partnership

Organizational capacity

Multisectoral collaboration

Emergency committees

Learning and documentation

Challenges in coordination

Decision-making process

Coordination and
partnerships

Coordination advantages

Coordination with non-health stakeholders

Coordination with other health service providers

Intra coordination/within MoH

Regular communication

Roles & Responsibilities

Coordinate service delivery

Non-health Actors

Policies and Laws

Accountability systems

Update laws

Governance Structure

Civil defense law

Emergency plans

National leadership

Existence of emergency plans

Costed plans

Emergency needs

Elements of emergency plans

Emergency planning levels

Responsiveness mode

Preparedness/planning mentality

Operationalization of emergency plans

Models of Planning

Coordination and
partnerships

Private sector collaboration

Connecting with the outside world

Cooperation with MOH

Avoiding duplication of aid efforts

Coordination structures: roles and requirement

Membership structure

Decision-making process

Local Emergency Committees

Institutional Collaboration

Civil Defense Council Formation

Role of the institution
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Table 4.1-C: Themes and Subthemes Under the Governance Pillar

Coordination and Complementarity

partnerships EOC role

Equity in humanitarian support
Secondary and Primary Level

Policies and Laws Policy Familiarity

Existence of general emergency policy

Public health law is the reference

Lack of clarity in emergency policies

No emergency law available

Emergency plans Participation in planning

Scenario-based planning

Elements of emergency plans

Updated emergency plans

Emergency plans are available

Types of emergency plans

Emergency planning level

National emergency management

4.2 Capacities

The theoretical framework of this research, which is based on the WHO framework (WHO,
2017), examines six primary issues when studying the capacities pillar within the topic of
PHEP. These issues include risk assessment and prioritization, information management,
which includes monitoring and early warning systems, access to diagnostic services during
emergencies, safe health services during emergencies, community communication and risk
awareness, and research and evaluation that contribute to the strengthening of the
preparedness system. In our research, this pillar will be restricted to four primary
components: risk assessment, risk communication, information management, and
evaluation, as determined by the results of this research. The issue of service availability and
access during emergency periods will also be addressed within the risk assessment
component.

4.2.1 Risk Assessment

As most decision-makers and policymakers in the health sector have pointed out, risk
assessment is not undertaken consistently and clearly by a specialized agency. Instead,
prospective emergencies and their repercussions are expected based on international
circumstances, such as the spread of the COVID-19 pandemic, or based on the present
political scenario. In COVID-19, Palestine has been deemed a threat since the pandemic
spread internationally in December 2019, and a state of emergency was declared in Palestine
when the first patients arrived in the Bethlehem area.

Depending on the political environment in the country, emergency plans are established
separately based on group talks in each sector. For example, the Ministry of Health produced
an emergency plan for the northern governorates, which focuses primarily on the issue of
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city closures and community isolation due to the policies of the Israeli occupation. The
document also focused on the topic of invasions and what might be done at the level of
preparedness.
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"The emergency plan for northern governorates included many analyses on the situation that
could occur, solely based on political expectations.”
Interview code: INIM1
On the other hand, policymakers emphasized that risk analysis typically occurs during an
existing emergency or response phase, not during the preparedness phase.
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"There is nothing systematic, written and clear. It's basically monitoring the changes as the event
itself unfolds.”
Interview code:IN4E1
Many examples were provided relating to COVID-19, where risk analysis began in late
2019, including the arrival of cases across crossings and borders. Given the possibility of
cases to come, the health sector examined its response capabilities, including the availability
of personal protective equipment and healthcare personnel to combat the pandemic, and if
any health worker is infected, how to compensate for the loss, additionally, the infrastructure
issue was heavily highlighted in terms of the needed spaces to provide services and the
ability to accommodate high number of cases. During the response, an assessment and
analysis were made of the community's adherence to measures, the stigma surrounding the
condition, and how to overcome it. So, it's more of a concern that may potentially emerge if
the system is unable to handle the pandemic or if people's dedication is insufficient.
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"There was also a request to work on the institutional level and define the steps that need to be
taken, along with specific procedures to protect patients and employees. The most dangerous
thing that could happen to the response team was that the workers themselves got infected,
because replacing them would be much harder.”

Interview code: IN6G1
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“In order to deal with a pregnant lady infected with COVID a suitable spot must be prepared, so
the discussion with the ministry was not only about us needing areas of isolation for COVID
patients, but also areas where we could perform procedures and surgeries. It was only until a late
time that there were more ICU locations with greater capacity.”
Interview code: IN15P1
During the pandemic response, policymakers also recognized other hazards associated with
neglected health services, including cancer, chronic diseases, and maternity care, and these
populations faced barriers to access. As a result, there was a greater attention to the
requirements of these populations, including the establishment of protocols for dealing with
pregnant women infected with COVID-19. Many others argued that the closure of MoH
primary health care centers was a clear mistake that we should learn from.
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"This was an unfortunate decision, and the explanation was that there was a shortage in staff,
but that is not justified. They could have brought other employees in, the primary care halting is
a major problem, yet we did not stop and we attempted to compensate for the closure of their
centers, but that left a negative impact on patients with chronic illness, such as diabetes,

hypertension and other complications.”
Interview code:IN7N3
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"All PH centers were closed and only after we started thinking of pregnant women. There was
negligence and there was not a clear protocol to deal with them, then we realized the issue and

set a protocol and it became clear where they would be referred to.”
Interview code:IN1IM1
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"There were two main negative aspects, COVID would occur alongside other comorbidities or
different conditions (diabetes, hypertension, pregnancy, appendicitis), which are secondary.”
Interview code: IN15P1
A few participants noted the anticipated risk of excess mortality not directly attributable to
COVID-19, but rather due to insufficient hospital beds or complications arising from other
illnesses, since priority was accorded to COVID-19 cases.
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"There was an exercise done on excess mortality, as there is an expectation that it will rise even
if there are no statistics, but there are patients who died during the pandemic due to the lack of
hospital beds to receive them because the priority was Corona."
Interview code:IN13UN2
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“Deaths have increased due to complications of certain diseases, such as heart disease. From
observations and analysis, they have increased despite the lack of numbers, but through
secondary information, a person may come to the hospital in need of a ventilator, and not be
given one, and in this case, he may die, and this is considered excess mortality”
Interview code:IN15P1
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"More importantly, many people, due to the lack of a suitable place to treat them, have an
underlying cause, and this was a deficit. Many people were classified as having Corona, but they
did not die from Corona."
Interview code:IN4E1
At the operational health level, specifically during COVID-19, the risk analysis process

occurs during the response and primarily includes adhering to WHO instructions and
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guidelines, monitoring the epidemiological situation, monitoring the situation at crossings
and borders, assessing local community reactions through the media and its tools, and
monitoring gaps in health service delivery.
Furthermore, policymakers as well as hospital and PHC directors stressed the importance of
a more rigorous, integrated risk assessment and data-driven response to future public health
emergencies.
From the non-health sector's perspective, risk assessment is carried out by specialized
institutions based on their work mandate or the institution's vision, rather than at the national
level. For example, the Civil Defense does a fundamental risk analysis using reports from
operations rooms located throughout all West Bank governorates. Civil Defense examines
these records to find recurring incidents throughout the year. Based on this information,
interventions for each governorate are created based on the available resources.
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"But our capabilities as civil defense are limited, so we conducted a risk analysis referring to
data available at the operation rooms. For example, we take a specific governorate and take a
look at what accidents are most common each year, how dangerous they are, and in which areas
they occur. We analyzed the data and came up with a danger heatmap unique to civil defense
intervention, and we built the scenarios according to it.”
Code: e Risk assessment scope
civil defence_transcript, 42 - 42
Some specialists outside the health field have complained about the lack of a process to
identify the threats confronting the Palestinian people. The matter of internal displacement
was addressed. As a result of the attack on Gaza and the West Bank, there were roughly
40.000 displaced individuals in the West Bank (OCHA, 2025), and there was not enough
readiness to deal with them and accommodate them within a lesson plan. This example was
specifically mentioned since the issue of displacement must be handled within the
Palestinian context as a key risk.
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"Internal displacement is also a problem, as an example, if you suddenly have 6 thousand people
coming from al-jalazon camp, what will you do? Some time ago, before the war, we had about
400-500 workers came to us, that was very overwhelming and difficult to handle, so that is the
issue, we don’t have a clear contingency plan that is built on defined elements.”
Code: o Disaster Management Capacity
More than one representative of the non-health sector pointed to the idea of a disaster or risk
reduction center, which the government had dissolved or suspended, and its functions
merged with civil defense. There was significant reservation from the non-health sector
about this issue. Many participants considered the establishment of this center, which was
under the umbrella of the Ministry of Interior, a step in the right direction and could form
the nucleus of crisis management and institutionalize risk analysis in Palestine. Some
participants attributed the closure of the center to disagreements between the Civil Defense
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and the center and overlapping roles. Instead of integration, conflicts arose, leading to the
cancellation of the center.
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"We were hopeful and optimistic about establishing the disaster risk reduction center, such that
it would serve as the lead for crisis management. We were hopeful about that and what did they
do? They went and shut it down.”

Code: e Crisis Management
civil defence_transcript, 22 - 22
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"The higher council had a vision with the World Bank, it was a draft for a new law for the civil
defense and risks in Palestine, and now it has turned into a fight between institutions, and a
struggle for authority and power, and the funding for this was near 800 thousand Euros, meant
for the preparation and execution of a new law.”
Code: o Update laws
MOI, 49 - 49
It should also be mentioned that most of the participants from outside the healthcare sector,
when the topic of risk analysis, identification, categorization, and action planning was
discussed, often remarked about the obstacles they would face throughout the response, such
as financial resources. There was a distinct misunderstanding of the potential risks linked to
emergencies and the challenges encountered throughout operations to respond to any crisis
effectively.
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"I think risk analysis is a major, inseparable factor in emergencies and vice versa. Therefore,
when we set up a plan, the one responsible for this is the internal audit unit, which prepares a list

of risks that may hinder the Ministry’s operations”
Code: o Risk assessment scope
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“What we care about is how we can keep providing services at the Ministry of Interior regardless
of risks, so we define a working mechanism."
Code: o Continuity of service
MO, 4-4
Non-health sector participants emphasized that risk analysis is associated with each specific
type of emergency. During winter, possible hazards for involvement from designated
authorities are identified, along with incursions and other forms of potential emergencies.
Potential threats are occasionally anticipated separately for each governorate.
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"For example, in September/October is the meeting for winter season preparations and the risks
associated with it, what we discuss in this meeting is the readiness for possible threats that may
come up, what our weak points are and how we can learn from previous experiences.”
Code: o preparedness examples
civil defence_transcript, 73 - 73
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"For example, one of the things we developed is the Palestinian code for fire
prevention/protection for the civil defense, in which the first edition was prepared in the year
2020, and later was issued in 2021.”

Code: e preparedness examples
civil defence_transcript, 118 - 118
Gha 05 Wle o A Gllaall pcastll leV) Gulaall ¢ Liinl Seaty il Jond )y 8 4my Dad'
"l (ggutt (Kan gy llally QlaeY)
"Another example is at the beginning of summer the higher council conducts a meeting for risk
preparation, which mostly consists of fires in grass and forests, and we discuss what measures
we can implement.”

Code: o Learn from experience
civil defence_transcript, 73 - 73
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"When we talk about the Nablus governorate, the greatest danger they may face is not recurring,

but the fear is of earthquakes, since they, Nablus, along with Jericho and the Jordan Valley

regions, fall within the red zone, they are all located along the afro-Asian rift valley fault line.
As a risk analysis, the greatest risk for these regions is an earthquake.”

Code: e Scenario based plans
civil defence_transcript, 42 — 42

4.2.2 Information Management

Information is recognized as the most valuable asset prior to and during an emergency. It is
a factor that contributes to credibility, visibility, and reliable decision-making (PAHO,
2009). Within the capacities’ component, and in light of these research findings, we will
examine two categories of information: information produced for emergency management
regarding preparedness or response, and the information disseminated to the public, which

will be discussed in the subsequent section on risk communication.

At the policymakers' level, almost in all interviews, issues of information flow and
information management during public health emergencies appeared frequently, particularly
as related to COVID-19 experience. Policymakers prioritized information flow, considering
it essential for pandemic management, public compliance, response coordination, and future

learning.
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"In order to be civil there must be monitoring of all the health changes that occur in the country,
studying of all resources and data available to us and building our capabilities and response
plans based on that.”

Interview code:IN3N2

Many participants stressed existing mechanisms for sharing information and the official role
of MoH during COVID-19 in issuing circulars, generalizing instructions and guidelines,
developing and publishing protocols. The main role inside MoH was for the public health
department.
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"The general directorate of public health was responsible in keeping up with, and monitoring
COVID, including what areas have been affected and specific instructions to deal with it, and
they were updated constantly.”
Interview code:IN1M1
The MoH depends on the revised standards and protocols issued by the WHO concerning
various matters related to COVID-19. From the onset of the pandemic and prior to its arrival
in Palestine, surveillance protocols were established, along with guidelines for managing
returnees at borders, quarantine, and isolation. Subsequently, additional protocols were
developed, encompassing vaccination, treatment, and the handling of deceased individuals.
For instance, one participant noted that over 30 circulars were issued regarding the burial
and washing of COVID-19 patients' bodies. Participants indicated that everything was new,
despite the WHO continuously updating and modifying its regulations, as the entire globe
was unfamiliar with the virus.
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“All that we were able to do was follow the WHO’s measures for dealing with arrivers and the

quarantine mechanism.”
Interview code:IN1M1
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"The minister issued over 30-40 notices relating to relevant matters, such as the burial and
washing procedures (following WHO measures), we also brought bags that were used in the
Ebola pandemic.”
Interview code:IN1M1
Policy makers discussed the target audience for this information; some indicated that the
protocols were distributed to all health stakeholders and service providers, with certain
information shared with the media according to its purpose. However, others contended that
significant confusion existed within the MoH regarding the dissemination of national unified
standards that could guide the response. Certain stakeholders indicated that they formulated
their own protocol to address the pandemic.
Almost all participants agreed that information should be delivered to the media, main
partners, stakeholders in the health sector (UNRWA, Private, PMRS, RCS...), and the
community.
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“There was streaming of all updates coming from the WHO through the general directorate of
public health in the MOH, and they notified all partners in the health sector as well as the news
agencies and the local community.”

Interview code:IN13UN2
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"The treatment protocol which was developed in Palestine, and follows the global standard
(WHO, CDC, and the one published by China). And a group of doctors developed the case
management protocol, which is one of the nine elements of response, and this was an excellent
collaboration and interaction, they came up with a booklet in both Arabic and English which
was published, and hospitals (public, civil and private) adhered to it as a guideline, as well as

other service providers.”
Interview code:IN13UN2
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"And a protocol specific to the institute was completed, which went over the topic of dealing
with the spreading pandemic, and it was distributed to clinics and medical staff, and they were
trained on how to deal with COVID and how to take the necessary precautions, as well as how

to properly communicate with the public.”
Interview code:IN2N1

The MoH employs its official website and social media platforms, alongside conducting
press conferences and daily briefings regarding the epidemic's status. The daily briefing was
deemed essential for combating rumors, fostering public trust, and improving openness.
Conversely, regarding internal informational communication, the primary platforms for
disseminating information were the numerous committees (epidemiology, national,
technical, logistics, etc.). Some complained that the numerous committees frequently
generated confusion and disseminated contradictory information. Data gathered mostly
concerning bed occupancy, case counts, mortality figures, and the general epidemiological
context.
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“There was always streaming, in the form of flyers written in Arabic, which were circulated on
the website, on Facebook and other platforms.”
Interview code:IN13UN2
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“The role of the Epidemiology Committee is considered the most active due to its function of
providing vital information”

Interview code:IN5SM2

"In my opinion the most effective committee was the epidemic committee. They used to meet
every week or two, and decide on issues such as school, public gatherings, quarantines and

submit recommendations to the government”
Interview code:IN10M3
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Numerous participants emphasized the considerable obstacles associated with information
sharing and flow, indicating that the primary cause of inadequate information dissemination
is the absence of written emergency plans, which might serve as a fundamental source of
information. Certain participants regard this component as integral to the plan, and if it is
included, the methods of disseminating information from the district to the central level must
also be elucidated. Nevertheless, some assert that the ministry lacks a cohesive information
perspective, which impedes information sharing and collaboration.
A few participants also referenced the national observatory role during COVID-19, overseen
by the MoH and the National Institute of Public Health (PNIPH), which serves as a database
for documenting all instances and monitoring patients' status. Several participants indicated
that every registered patient in this database ought to be contacted and furnished with
comprehensive information to manage their case.
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"In addition, the Palestinian observatory which was managed by the MOH and the public health
institute, where they contact every patient and monitor their condition. They also provided
guidelines and instructions and how to act if he has any complications.”
Interview code:IN1IM1
At the operational level, nearly all leaders of the PHC directorate concurred on the initial tier

of information dissemination, which involves the declaration of any health emergency by
the head of the PHC directorate in a specific district. This occurred based on information
provided by the directorate itself. At the secondary care level, there exists a protocol
regarding who should be notified in the event of emergencies, surges in cases, or injuries to
the hospital. The evening supervisor serves as the primary channel for communicating with
the hospital director. Consequently, the hospital director will determine whether to notify
additional stakeholders, such as the governor or top officials at the MoH, based on the
situation.
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"The Director of health, or their representative, declares a state of emergency in the region, based
on the data received from inside or outside the directorate relating to health, and the level is
determined.”

Code: e Situational assessment
PHC > PHC_Questions 39 - 39
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“I expect that from all hospitals across all levels, there is an evening supervisor who informs all
managers in the hospital about any critical cases entering the hospital, cases that need to be
reported, injuries, or anything else.”
Code: o Information flow
Hospitals > FG1_Hospitals, 50 - 50
Most directors indicated that they received a significant amount of information in the form
of circulars and instructions regarding patient isolation and other subjects just during the
COVID-19 pandemic. They seldom reinstate any directives amid alternative emergencies.
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"We used to receive many notices in state of emergency on how to isolate patients and how to
deal with them, as well as protocols. However, it was only in the days of COVID, that those
notices would be most common regarding this matter”
Code: o Circulars and directives
Hospitals > FG1_Hospitals, 40 - 40
At the level of non-health stakeholders, information sharing and information flow emerged
as two primary codes. Regarding information dissemination, the participants at this level
indicated that they share information with pertinent parties contingent upon the severity of
the crisis, the frequency of information exchange, and subsequently reached consensus based
on the specific emergency. Information was disseminated to pertinent stakeholders to
facilitate decision-making. Nonetheless, non-health stakeholders frequently discuss
databases that are accessible for information generation and can be supplied to many parties,
including international organizations operating in Palestine and governmental bodies such
as the PMO.
8 JS e i ¢A5IS ana Canen Linal) clgall bans 5 4 ABIS (e s G 13 Slia fglohall Vs 3

“In states of emergency, for example, if the case isn’t a disaster, it is provided with the related
entities depending on the size of the crisis, then, for example, every 8 hours there is a report
based on the situation, it could also be every hour depending on what developments or the impact
of the event occurring.”
Code: o information flow
civil defence_transcript, 14 - 14
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"Reports of operations go to the civil defence, the governor, and the higher council depending
on the size of the crisis we’re dealing with.”

Code: o Information sharing
civil defence_transcript, 87 - 87
Ll (CalsQll lalia o aall saaiall aal) (i€e pag LS Dlgall Cilgall (ans pe Cilagleall AL (Kad'
"l ailsall e le 5asasall Clilall JWaal 28 glain dee W) e (uise cuishacdi€
"We could also share information with international entities and with the UN office to reduce
the risk of a disaster. We as Palestinians have signed on the Sendai framework, so the data
available is entered on official websites.”
Code: e Information sharing
civil defence_transcript, 88 - 88
Though, certain stakeholders highlighted the concern of information security and dissemination,
arguing that an agreement should be established with any entity requesting such information.
data sharing Jae) (s g3 Gllall AL AACE Ja (e gha cnlilll Wss L (5) A0 4algia”
'agreement
“We are facing a problem, as we said, with data. A part of solving this problem is sharing data
and making a data sharing agreement.”

Code: o Information sharing
MOSD, 113 - 113
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Certain social actors reported the establishment of systems to gather information on
individuals affected by COVID-19 to provide assistance and facilitate their inclusion in the
social registry.
(s e AalSy a0diia s glan 13l Ddaall Gilowgall Ao lalichgg 4513 5ylain) il Bpaa 8)ldul Wigw
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“The main thing was, how would I collect data on those affected by the COVID pandemic and
make sure they agree to provide their data? We carried out a small self-reporting questionnaire
and distributed it to local institutions. They would log in with a username and a password, and
then we shared the data with the government.”

Code: o Crisis implications

MOSD, 132 - 132

4.2.3 Risk Communication

How emergency messages are communicated is a critical issue. Either the community
cooperates and participates in various ways, thus ensuring greater cooperation, or it is not
made to feel like a key partner in recovery, response, and all phases of emergency
management.
The community participation and social responsibility component has generated 13
subthemes as also clarified in the table below (4.2), the table aims to summarize all sub
themes under key themes of the capacity pillar.
The results differed between levels when talking about the involvement and participation of
local communities during emergencies. The decision-maker believes that the media
discourse directed to people in emergency situations is a discourse characterized by
credibility, transparency, and clarity. Some examples were given about the COVID-19
pandemic, where the official government spokesman was giving daily updates about the
epidemic, the risks of treatment methods, and urging people to take the vaccination. From
the point of view of the decision-makers, the media succeeded in performing their role and
led to people’s commitment to preventive measures and preventing the spread of the
epidemic.
"2 S Ol gl clsally gl Hlalie uiag g8 dadleY) Aalill e lide (a5 @A el (IS
“And our role on the journalistic side was to clarify the dangers of the pandemic and the

necessary medicine, treatment or vaccine.”
Interview code:IN6G1

"alidis A Slalail) (gaal OIS 13ay Liabalias cuill Sl Ll ) culd

“We were able to reach a high level of transparency, clarity and credibility, through media

communication. People engaged with us, accepted our narrative and therefore they complied

with our guidelines, and this was one of the successes we achieved”

Interview code:IN6G1
Nevertheless, certain participants emphasized that specific community groups, like those
economically affected, individuals subjected to violence, and those with mental health
challenges, were not well targeted with messages; hence, one cannot overlook additional
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concerns due to the epidemic. Thus, it encompasses not just signals immediately pertaining
to the emergency, such as COVID-19. It is necessary to communicate messages concerning
the socioeconomic condition and stigma, which, according to certain participants, were
insufficient.
Llaadl) Jleal cany ¥ dadls Gigas ie aY risk communication J) (4 S dlage Hlsal 48 (IS gy oK1y
Cinen aainall 8 ilydl) < s Jilessl) glsil IS o5 ale ¢ (ool bl cdands alyal Slia CaiallS AY)
"Ealall
"However, in my view, many roles were neglected in risk communication, because during a
pandemic other issue should not be neglected, such as violence, mental health, and economic

impact. So not all types of messages reached all segments of society according to need”
Interview code:IN13UN2

On the other hand, the decision-makers spoke about the means of communication with the
community, as the government considers the governorate directors in the West Bank to be
arms of the government, and therefore, consultation on the procedures required in emergency
situations takes place through the governorate directors. Here, the government considers that
every governorate director is aware of the needs of the citizens and applies procedures
accordingly.

The decision-makers, especially the representatives of the Palestinian government, also
agreed that the government was considering and listening to people’s opinions about the
procedures applied and was responding to any complaints. For example, in the case of
COVID-19, when economic conditions worsened and merchants began to complain, the
government allowed the opening of some basic shops. Most decision-makers confirm that
flexibility in policies leads to higher commitment from people. When talking about the
importance of awareness and the importance of spreading messages to the community during
emergencies, the participants emphasized that gaining public trust comes from the accuracy
of the information that is shared and it meets the cognitive needs of citizens. It is also very
important to follow up on widespread rumors and misconceptions, correct them, and resist
them as quickly as possible during an emergency. Rumors may exacerbate many problems
and increase the level of societal anxiety. Conflicting information also leads to a low level
of commitment from the public.

As for decision makers from within the MoH, they agreed that health education and
awareness planning must take place at a national level and before the disaster occurs.
Therefore, the National Committee for Health Education must be the coordinating hub for
all awareness efforts during emergencies, and its role is to unify efforts so that no resources
are wasted on duplicate awareness productions, and roles are even distributed according to
the capabilities of each institution that is a member of the committee. Representatives of the
MoH confirmed that the government played a good role during the COVID-19 pandemic, as
it educated the public before the disease arrived in Palestine through social media and various
bulletins issued by the WHO. During quarantine and infection with the disease, the Ministry
worked to develop the home quarantine protocol and communicate with patients to give
them instructions constantly.

In both secondary and primary care, both hospital administrators and PHC directors
underscored the need for community awareness and engagement, particularly during all
phases of emergency preparedness, response, and recovery. The discussion encompassed the
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tools and methodologies employed, potentially involving mobile phone alerts, radio and
television broadcasts, local councils and municipalities, community organizations, and
volunteers, among various other approaches. The participants emphasized the necessity of
delivering a precise and unambiguous message to prevent fear and the dissemination of
rumors. A query was posed concerning the appropriate individuals for community
communication, eliciting varied responses; some indicated that members of district-level
emergency committees play a crucial role. Others emphasized the significance of local
leaders in small villages and regions, including religious figures. Conversely, social media
was emphasized as an essential tool for engaging the public.
OS b Adad) ggylshall laly cilimanl ciad) Cilisgl) o ilasussall DA (30 Aaall gsinal) go dealsill 3"
“The local community is being communicated with through institutes such as local agencies,
associations and local emergency committees in each region.”

Code: ® Communication with local community

PHC > PHC Questions, 41 - 41
Numerous hospital administrators referenced an entity known as the advisory committee to
the hospital, composed of local community members, which they regarded as a best practice
for facilitating liaison with the community. At the primary healthcare and secondary care
levels, a collaborative committee exists with the local community, which is essential for
improving communication and fostering community engagement.
o) gainall o eliacl aasg (S Galaall daud 81 b Ldle 5 i) pliee b Loayl Gllia !
"y cladlial) 2kl e adinally U8 pe Jealsi ag) Liadd 2
"In addition, in most hospitals there is something known as the advisory council which includes
members of the local community, and they also communicate with influential segments of the
society to present appeals and ideas.”
Code: ¢ Communication with local community
Hospitals > FG1_Hospitals, 61 - 61
3 15138 1530 (e 058 4 daudy SBLe aadics ¢ oalall adiaall aa Alalsl) ARl sag (L) Gl
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"The advisory council, which is the link to the external community, has many connections
because it consists of people who worked in sensitive areas inside the governorate, and they
know how to convey information through seminars and meetings.”
Code: o Preparedness examples/initiatives
Hospitals > FG1_Hospitals, 59 - 59
At the level of non-health actors, some experts emphasized that raising community
knowledge about hazards is solely associated with existing emergencies, therefore rendering
it reactive. Some assert that we persist in a state of perpetual emergencies and fear inciting
panic among the population, which does not justify the absence of rational and strategic risk
communication.
s 348 J) e W idalh aeS Linl ¢ oald IS 4l€ ol (il ala s Uy 431 il 05K Ll Ll !
sl ety Jlats 36 I
"We are always afraid of causing panic among the people, but that’s all nonsense, we as
Palestinians have been suffering from the same loop since 1948 or even 1936.”-

Code: o risk communication

Expert, 95 - 95
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This component should be allocated to all stakeholders, including the Ministry of
Information and Media, as well as educational institutions. Others asserted that the MoH
should bear full responsibility and play a pivotal role in educating about potential risks.
Certain actors indicated that they engage in risk communication with mothers at home,
particularly regarding fire emergencies, outlining appropriate actions and rapid responses,
similar to first aid training.
sl o3 b gl Ly padie O3S o3V OIS A dsall 8y e S sha Jastin Lo gill gocage (gl 3
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"In my opinion, the Ministry of Health bears a large part of the responsibility for raising

awareness, as they should have had a broader vision for this missing link."
Code: o risk communication

police, 48 - 48
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"The media's lack of awareness among people during the coronavirus pandemic led many to
view the vaccine as a trap and a conspiracy. The media was weak there."

Code: o Pros & Cons

police, 48 — 48

4.2.4. Emergency Response Evaluation

Evaluating emergency experiences and learning lessons is an important component of the
capabilities pillar. This means that each country, through research, studies, or even simple
assessment exercises, must be able to identify gaps and constraints during emergency
response with the aim of building a better health system in the future.

Decision-makers emphasized the lack of evaluation research on the experiences, and some
of them indicated that there is an evaluation of certain elements, such as communication
with the community.

risk communication and  Jb dsjseall Geld e aniil) 23 dagSall elaf auin die B jgadl) (IS4
" community engagement

“The second area when evaluating the government’s performance was based on preparedness
for risk communication and community engagement”
Interview code:IN13UN2
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“This was a complete area. On the content level, it needed more work on the level of simplifying

the language and communicating with people”

Interview code:IN2N1
Some indicated that an evaluation workshop was scheduled to be held after the end of the
COVID-19 pandemic, but its occurrence was not confirmed. Others expressed doubt about
the convening of the epidemiological evaluation committee, but this was also not confirmed.
Some health policymakers outside the MoH expected the ministry to call for an evaluation
meeting, but this never happened.
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"This is the time for the Ministry of Health to call for an evaluation meeting of the committee,
of which we were members, to review the experience and determine what we should do next
time."

Interview code: IN7N3

Bsea o daihag ¢ (s g sy Jlae o cAaent dae Ldyg ¢ anll g lain) juamn a3 el jaan oY V) o
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"In my opinion, an evaluation must take place now. There must be an evaluation meeting and an
evaluation workshop, lasting one or two days. A national meeting must be held, inviting all those
involved in COVID-19 who have worked in the field, as well as experts and scientists in
Palestine"
Interview code: IN2N1
Others said that the former Minister of Health had prepared a book about her experience
performing during the coronavirus pandemic, which they considered a form of evaluation of
the experience.
Some policymakers, particularly from departments that led the pandemic response within
the MoH, emphasized that during the pandemic, periodic evaluations were conducted on the
health sector's response to the pandemic, identifying any obstacles or problems. They argued
that the state of emergency should not be over for evaluation; rather, both must be conducted
simultaneously. In their view, the ongoing evaluation led to constructive decisions to combat
the disease, such as the opening of new hospitals and treatment centers.
'Do-evaluate-assess-reassess Uiy s< & Jaall L) s2c ) 2a Uil
"We applied this rule during our work on the Corona virus: Do-evaluate-assess-reassess."
Interview code: IN14M5
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"Based on the ongoing evaluation, we opened several centers to deal with the complications of
the disease. A field hospital was established at the Palestine Medical Complex. Al-Hilal Hospital
was opened in Nablus, Halhul in Hebron, and Azzun. All of this was based on the evaluation. If
we have a large number of cases, we must deal with them. Therefore, we opened new centers

and rehabilitated or rehabilitated existing ones."
Interview code: IN11M4

D gy IS caiim 8 Byl gl i il W daal) Aiall) (g Lo Al Gileng cluada Bae 8 OIS 40 adgny !
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“I expect that there were several sessions and ongoing dialogues between the health committee
that was headed by the minister at the time, and there were ongoing reports published about the
progress of events and achievements and the possible opportunities for improvement, or the

lessons learned”
Interview code:IN9UN1
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"The Minister of Health is currently preparing a comprehensive book on the Palestinian
experience with regard to the Corona virus. This book will review a kind of evaluation of the

Corona experience and what was done, where were the failures and successes."
Interview code: IN14M5
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“We were regularly evaluating how the health sector was dealing with cases and where the
problems lay.”
Interview code: IN11M4

Other policymakers noted that the ongoing assessment of the COVID-19 experience led to

the formation of an ongoing emergency committee comprising civil defense, police, and
health officials, and the development of a comprehensive national emergency plan.
Adas Ll (€0 Ayl el ¢ ¢ i) g Bl (e Bydiona Aind S o eBliandl) agyally asial) DS (50!
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"Through evaluation and lessons learned, a standing committee was formed from civil defense,
security, health, and police to develop a national emergency plan to deal with various
developments and issues, whether epidemics or war-related,"
Interview code: IN6G1
Almost the same findings resulted from the operational level interviews and focus groups.
Mainly at hospitals, since the COVID-19 pandemic toll was high at their level. They regret
that there was no evaluation and no appreciation for their role. However, some stated that
there were local initiatives at some hospitals and PHC to assess the experience and learn
from it.
Isng e Lo Gell) (ad Dshody 4l i Amdand) Clagiil) ey 3 OIS cAaga S Akl (slag cani Jandl Lo Y "
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"No, no evaluation was conducted, and this is a very important point. There were some

superficial evaluations, for example, to see why people weren't getting vaccinated"
Interview code: IN6G1
DS slging gty G pgale e US olilind) I S i i g psSl am i (5) 3 OIS Lo o] iy "
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"Unfortunately, there was no evaluation after the coronavirus. We even wished everyone worked
on would just call us and say, ‘Thank you"
Code: @ Recognition of Contributions
Hospitals > FG1_Hospitals, 97 - 97
"ad¥) Gl Do)l shrag bl ehde (ans G g o Luld ) dpenil s cyjla
"There was an evaluation session, or should we say, an evaluation, by some hospital directors
and primary healthcare directors."
Code: o Lessons learned
Hospitals > FG1_Hospitals, 94 - 94
At the non-health sector as well, no structured evaluation was mentioned; ad hoc exercises,
meetings, or workshops were only highlighted. Additionally, evaluation at the level of some
organizations, such as the civil defense, was mentioned.
”L'_:\;‘):\Ld\ J,&x gEJ};}Aﬂ
“But it turned out to be a systematic evaluation. No, there isn’t one. Systematic in the sense that
where did we fail, where did we have problems, where are the existing gaps, and what are the
proposals?”’
Code: e Evaluations/assessments
MOeconomy_transcript, 38 - 38
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"As for other types of disasters, we are directly responsible for them as the higher Council for
Civil Defense. At each stage, we conduct an evaluation and hold regular council meetings.”
Code: o Evaluations/assessments
civil defence_transcript, 73 - 73
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“The Red Crescent conducted an assessment study of its strengths and weaknesses about a period
of time ago, and I was responsible for it”
Interview code: IN3N2

Table 4.2-A: Themes and subthemes Under the Capacities Pillar

Themes Subthemes

Policy level

Data analysis to build plans

Risk assessment
Mapping of all the changes that occur in the country

Regular situation analysis

External communication with the media/deliver the Palestinian voice

Information management
Media as an advocacy tool

National observatory and data systems

Community involvement

Awareness strategy

Vulnerable group support

Health education

Risk communication Targeted communication

Social responsibility

Public commitment

Combat rumors

MoH leadership in communication

Regular communication

Post-Assessment
Emergency response evaluation

Impact of emergencies
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Table 4.2-B: Themes and Subthemes Under the Capacities Pillar

Secondary and Primary Level

Disease/epidemic surveillance

Scenario analysis based on data, not expectations

Risk assessment The emergency operation center's main role

Adaptation to changing circumstances

Information flow

Information dissemination

Information management
Mapping of health cadre/databases

Information sharing/privacy

Circulars and directives

Communication channels

Community participation

Risk communication Local councils, Small CBOs, local community role

Social media

Communication challenges

Rumore control

Evaluation at the district level

Evaluation to build capacities
Emergency response evaluation

Lack of Education and research

Proactive crisis management

Non-health Actors

Developing a Search and Rescue Team

Risk assessment
Aftermath scenario

Risk assessment scope
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Table 4.2-C: Themes and Subthemes Under the Capacities Pillar

Risk assessment Disaster management center

Early warning

Database to serve the response

Information sharing

Information management
Information flow

Information to support planning

Social registry

Community participation

Community awareness

Risk communication

Social responsibility

Crisis implications

Community preparedness

Evaluation only at the institutional level

Strengths and weaknesses

Regular monitoring

Emergency response evaluation No structured evaluation

Assess emergency needs

Evaluations based on KPls

Institutionalization of evaluation process

4.3 Resources

In the resources section, we will review three main issues: financial resources and funding,
human resources, and logistics mechanisms and supplies, including equipment, materials,
and other emergency needs.
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4.3.1 Financial Resources and Funding for Emergency Preparedness

4.3.1.1 Emergency Budget

For many health sector policymakers, there is no dedicated emergency budget within the
government's general budget. The Palestinian government already suffers from a scarcity of
financial resources, so in the event of an emergency, a budget is allocated to deal with it.
When COVID-19 broke out, some participants said that the entire development budget was
converted into an emergency budget, and the same thing happened when the Gaza war broke
out. Other participants indicated that the allocated budget was very small, and that there was
a budget allocated for each governorate separately. On the other hand, some experts pointed
to the ongoing support provided by Arab and international donors in emergency situations.
In the case of COVID-19, some organizations focused on securing personal protective
equipment (PPEs) for a period sufficient for three or four months, also covering the needs of
other partners such as universities, schools, and grassroots organizations.
o Lo J Mg clas (i 1S5 Aalall st elyisll 2l (e e dlae 1) Bplae o Lig oS b 4 A
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"Especially since, during the Corona pandemic, a financial amount was directly allocated from
the Prime Minister's Office to respond to the pandemic, and it was very small. This indicates that
there is no such thing as an emergency budget in the Palestinian budget.”

Interview Code: In1M1

'PPEs Jl shi e 5 & cbidaly shall 8 19-288 jlaml e Lg) e 5850 o
"The focus was on preventing the spread of COVID-19. In purchasing and procurement, the
focus was on purchasing PPEs."
Interview Code: In2N1
Regarding resource mobilization and securing, participants spoke of the government's weak
role in this area, especially during the COVID-19 pandemic. When the pandemic began in
China, immediate planning should have been undertaken to bring in additional resources to
the country. However, each institution carried out its own operations to secure financial
resources, which led to a dispersion of efforts and an inability to prioritize.
Gises Slale ol a4l Gum Gl b eligll ey tie Sy (5S5 of Gang acanl Alspa ¢ Jogall Apcally Yieal !
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"In general, with regard to funding, the preparation phase should have begun when the epidemic
began in China, as it will reach us sooner or later. The ministry should have mobilized budgets
at that time. This may not have happened."
Interview Code: In4E1
Moving to the second level, primary and secondary care institution directors, they pointed
to numerous challenges in securing resources, as the executive level is affected by all the
complexities of higher-level decision-making. Most participants indicated that a lack of
funding leads to an inability to implement plans or the failure of coordination efforts.
When asked about the existence of a budget for emergency situations, some participants
raised the point of having a financial advance for emergency situations according to the size
of the hospital, as there are large hospitals and small hospitals that are given, but due to the
ministry’s financial crisis, the advance is used for other purchases such as medicines and
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others and is not related to the emergency situation. However, most participants confirmed
that there is no such thing as an emergency budget, that the entire issue does not exist in
advance, and that this advance is only provided when an event occurs.

diall aaan 8y3e dils (o)l & LiaBl Bagemye ddba \gl] Sadia S Ssé “Indeed, every hospital has
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“An advance allocated for emergency needs. An advance is determined by the size of the
hospital. That is, there are small hospitals and large hospitals, varying between large and small.
Of course, there is an advance allocated to each hospital, of course”

Code: e Emergency budget
Hospitals > FG1_Hospitals, 83 — 83
Bagasall Aullal) ASEL s (S pginge sl pud s toylshall Al (ha tylall gz LaaD Ladkivee JSI dilus i’
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“There is an advance for every hospital for emergency needs, not for any emergency in any
department or any matter, but because of the financial problem that the authorities have, we have
started to use this advance to buy things that have nothing to do with emergencies. We buy
medicine, we buy a lot of things.”
Code: e Resources constraints
Hospitals > FG1_Hospitals, 84 - 84
At the third level, the situation differs from that of the health sector. Some participants
emphasized that the government allocates an annual sum for emergencies from the state's
general budget, while others indicated that this allocation is too small for emergency needs.
"ehsll duliy A Basasall ()lshall Auliae P e
“Through the emergency budget in the Prime Minister's Office"

Code: ® Emergency budgeting
civil defence_transcript, 65 - 65
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"Yes, it is true that they allocate every year for emergencies and civil defense. It is not a
lot...about 300,000 shekels."

Code: ® Emergency budgeting
civil defence_transcript, 102 - 102

Others focused on the development budget of each ministry, and that this budget usually
does not contain an emergency item because it supports development projects, and that in
the event of any emergency, each ministry is authorized to use or transfer an amount from
the budget to respond to the emergency.
L) ASye Lie L)WV 4 £l 50 J GY) caad caal) (9)lsh A3lge ddadd Jsai Loy dasSall caal g Sinad
"LadV) pellal Ayl By lga Wlga Lial.. Al dugais
“Meaning, when the government wanted to switch to an emergency budget plan, it reduced
spending by 50 percent because the crisis we were facing was a combination of a developmental
and financial crisis.... We diverted our development resources to help the crisis”.

Code: e Emergency budgeting
PMO, 17 - 17
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“In the ministry, we do not have a division into a development budget, and the development
budget does not include anything for emergencies, because these are projects. There is an
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operating budget and a transfer budget, which is for universities and salaries, and these matters

are handled by the Ministry of Finance. There is no item allocated for emergencies in it.”

Code: e Emergency budgeting

Bd A Mal) latl[1], 44 - 44
Regarding resources in general, most pointed to the boiling financial crisis the government
is suffering from, which is hampering development and project implementation, and the
heavy reliance on external funders and donors.
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"The government's debt currently amounts to about 7 billion shekels, which is a significant
amount.”

Code: o Financial crisis
MOeconomy_transcript, 47 - 47
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"But also, if | am unable to pay people's salaries, | always think that every budget must have a

reserve for any emergency. In principle, it exists, but the margin is very narrow."

Code: o Financial crisis
PMO, 19-19

4.3.1.2 Distribution of Resources

Participants also pointed out a flaw in the distribution of resources, noting that during the
COVID-19 pandemic, the MoH controlled resources, particularly protective equipment,
without any national planning or distribution to other service providers. Other institutions
were supporting the MoH in its response to COVID-19, such as the PRCS, which transported
patients in its vehicles, but without the MoH providing the necessary supplies.
Lol Lo 108 S 8 lgasit o o€ daall Blis o um 708 Uad dllin S iy L Jg) gy
akis oIy instrument J)y disposables Ji gua Ao cidgainly gy gaaly 1y Jaad 2l Sluigall
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“When the Corona virus first started, there was a grave mistake. The Ministry of Health was
self-imposed in everything. It did not give other institutions the opportunity to work, and this is
clear and obvious. It seized all the disposables and instruments, and we were unable to obtain
anything specific”
Interview Code: In3N2
Regarding the existence of a buffer stock, and here the focus was on medical equipment, medications
and supplies, most policymakers indicated that this stock is usually not available and that it is
consumed from the daily needs in the event of an emergency.
daad Gl Gaas o) JDaily use  J cleagiaad) (8 asase 5o Lo cDlgiul & (ane (5l () Gigas aie !
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"When any emergency occurs, what is in the warehouses is consumed for daily use until popular

donations and aid occur and international bodies take action, as there was no prior allocation."
Interview Code: In1M1

Most participants agreed that MoH PHC directorates and hospitals do not have a reserve
stock, and that medicine orders are usually submitted to the central level every two months
and are often dispatched with shortages of certain items. Some explained that the issue of
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consumables, such as needles and syringes, is different and may be available for longer
periods, but the main issue is the shortage of medicines.
"l gl el Og3de e Y med IS Bale daall Glipse e g5 dugl) Gavas !
"Medicine rations are usually distributed to health directorates every two months. There is no

strategic stock at the directorates."

Code: e Emergency stock
PHC > PHC_Questions, 46 - 46
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"Or let's talk about disposables. We don't have this stock. Some tools like syringes and gauze

might be available, but unfortunately, when it comes to medications, we don't have this

quantity."

"First, we're suffering from medication shortages. We have a shortage and a delay in medication

deliveries."

Code: ® Emergency stock
PHC >, 18 - 18
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"Currently, there is a severe shortage of equipment and medicines in Ministry of Health clinics,

and there is not enough for emergency cases."

Code: e Emergency stock
PHC > 10-10

Grl el Jla o) dish Zlial B jlaa o)) i el 4l Cums el aad JalS Gagas Lual i 4l culla!
"kl clkgiaadl (e 2 Glas cle il (grie Juay
“I asked that we keep a full supply for several months so that we can be sure that if there is a
long invasion or road closures, | will still have sufficient quantities of medical supplies in the
warehouses.”
Code: ® Emergency stock
Hospitals > FG1_Hospitals, 85 - 85
At the non-health sector level, there was also a discussion about the issue of storing essential
supplies for emergency periods. Some said that this is something that does not exist,
especially in the health sector, as there is usually a shortage of medicines, especially those
related to chronic diseases. Some relevant ministries, such as the Ministry of Economy, have
spoken about the importance of ensuring that basic commodities, such as flour and sugar,
are available on the market for at least three months in case of an emergency. Therefore,
they are working continuously with major suppliers and traders to ensure the availability of
commodities.
4] 25l Judlas g Unil Aais &3] iny oo ol (paniai 2L )€ Andla (55 t)lshall ol 8 Jglay sole Lis) !
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"We usually try during times of emergency, such as the Corona pandemic, to ensure that the first

thing that happens is that as a result of the disruption in supply chains, we have the availability
of basic commodities”.
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“We work with major importers to try to take an inventory of our available stocks. Of course,
we usually try to have these stocks for no less than three months. The most important thing for
us is our stock of flour, oil, rice, and sugar. We try to have stock"

Code: o Buffer stock

MOeconomy_transcript, 10 — 10

4.3.2 Logistics Mechanisms and Essential Supplies for Health

Procurement procedures are extremely complex, especially in emergency situations, and
there are also political complications related to the occupation's procedures for the entry of
equipment and health supplies. On the other side, and according to the head of hospitals and
PHCs, the disbursement procedures are centralized within the ministry, procurement of any
urgent supplies at the district level is not allowed, and any request should be raised to the
higher level, which adds an additional burden and causes many delays.

4.3.3 Human Resources for Emergencies

Regarding human resources, according to policymakers, there is generally a shortage of
health personnel, and during the COVID-19 period, discussion began early about the need
for additional health personnel, especially since new centers were established to deal with
COVID-19, and this required additional personnel.
540, kg Bealy HalsS I dala gad g3 13 IS5 2868 ae Jaleill saan She oL Lylacal Ll
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“We had to establish new centers to deal with Covid, and this was a challenge. We need staff,
equipment, monitoring systems, and infection control. You need a complete system, and this
was a big challenge”
Interview Code: In1M1
However, regarding the issue of training personnel and capacity building, there were
differences between decision-makers. Some indicated that training had been intensified on
protocols related to the pandemic, on the subject of ventilators, the care of respiratory
diseases, and others, while others indicated that there were significant gaps in the subject of
training, especially for the staff working in intensive care rooms and ambulance cadre. The
training is unsystematic and unorganized, and some participants emphasized the importance
of training during the preparedness phase, as the time available for response is very limited.
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"In my opinion, the training was more ad hoc than real preparation. The preparation should have

been to face a large number of cases, not a small number. It was not enough."

Interview Code: IN15P1
The most important focus within the second level was on human resources, as during the
COVID-19 pandemic, most of the workers were infected with Covid, and additional staff
were hired through the UNDP and the World Bank, which saved the situation in general, but
some participants had reservations about the subject of training the newly appointed staff.
As such, it is impossible to place new staff in intensive care units and specialized
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departments. Furthermore, the issue of redeploying or distributing staff from hospitals to
emergency centers has weakened hospitals' ability to respond, as most hospitals in the West
Bank are in need of new staff, not simply retaining their existing staff.
BES plal 4l cageal) gabiins el 3 M aY) 138 cgpidasally Ganall o paall Cilagi b e’
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“We have been hiring a lot of nurses and staff, and this is what has enabled the hospital to
survive, because in many cases we almost reached the stage where a quarter of the staff were
infected with Covid and most of them were in isolation”
Code: e Human resources
Hospitals > FG1_Hospitals, 74 - 74
On the subject of capacity building and training, most participants from different levels of
care confirmed that there is ongoing training for staff on emergency topics, such as
cardiopulmonary resuscitation, evacuation operations, providing safe birth services in
emergency situations, and other topics. However, there is always a barrier: financial and
logistical support. Others believe that despite the availability of training, it remains simple
and insufficient, preventing staff from implementing it or practicing the required skills.
Furthermore, training should be mandatory for all healthcare workers, not just selected
individuals.
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“Yes, there is ongoing training for staff to handle various emergency situations”
“The focus is on CPR, first aid, and emergency evacuation procedures”
Code: o Training & training topics
PHC > PHC_Questions, 48 - 48
"3 ) tlshall Vs 8 ALY B clext sl 8Vl e el ey s oy LS
“Some doctors are also trained in childbirth to provide safe childbirth services in emergency
situations if necessary”
Code: o Training & training topics
PHC > PHC_Questions, 58 - 58
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"There is nothing advanced, only one training day has been held since the beginning of the war
on Gaza."
Code: o Training & training topics
PHC >, 21 - 22
At the non-health sector level, in terms of staffing, the problem is shared with the health
sector, as most government ministries and institutions suffer from a shortage of workers
compared to the volume of work during emergencies. Most institutions try to recruit staff
according to available capabilities, but in an emergency situation, it is difficult for workers
to reach their workplaces due to closures and roadblocks, and here, there is no alternative
plan to compensate for this shortage.
Regarding financial resources, a few participants pointed to the issue of wasting resources,
whereby some things are overspent and not properly utilized.
Meale Uity Yy nitied Lo lilee s« 90 Cil) V00 Jlsa WS ) 81 JMsa Al (gl <l g
“This study costed 150,000 USD at the minimum, and what we did? How we build based on

it...nothing”
Code: e waste of resources
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Expert, 32 — 32

Table 4.3-A: Themes and Subthemes Under the Resources Pillar

Themes

| Subthemes

Policy level

Financial resources

Emergency Budgeting

Timely allocation of the budget

Financial crisis

Infrastructure needs

Donor community contribution-responsibility

Resource mobilization

Resource distribution

Make budget shifts

Resource utilization-Effective use of resources

Logistics mechanisms and essential supplies for
health

Pre-stocking-buffer stock availability

Procurement process challenges

Shortage of equipment/lack of monitoring

Food security

Human resources for emergencies

Lack of health cadre- Staff deployment

Capacity building

Sustainability challenges

Medical and health volunteers

Specialized cadre/ staff

Assess HR needs

Appreciation and recognition

Secondary and

Primary Level

Financial resources

Leverage available resources

Resources constraints

Logistics mechanisms and essential supplies for
health

No buffer stock

Lack of medications and disposables

Suppliers’ commitment

Centralized procurements

Human resources for emergencies

Lack of cadre

Health staff deployment

Burden on frontliners

Training at the preparedness stage

No new recruitment

Non-Health Actors

Financial resources

Financial crisis

Financial implications

Emergency budgeting

Resource availability

Donors’ dependent

Logistics mechanisms and essential supplies for
health

Supply chain disruption

Local Production of Health Supplies

Exploitation of Essential Goods

Essential Consumer Goods

Buffer stock

Political challenges in importation

Regulatory oversight
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Table 4.3-B: Themes and Subthemes Under the Resources Pillar

Human resources for emergencies Frontline Roles

Capacity Building

4.4 Document Review Results of Emergency Preparedness and Response Plans in
Palestine

During the data collection and desk review phases, relevant emergency plans were selected
for analysis concerning our study objectives. The majority of the plans were formulated in
2024. The documents comprise the 2024 Governmental Emergency Plan, the MoH
Emergency Response Plan for Northern Governorates, the draft National Strategy for
Disaster Risk Reduction (2023-2027), the Ministry of Social Development (MoSD) Shock-
Responsive Social Protection (SRSP, 2024) Preparedness Plan, and the Jenin Governorate
Emergency Plan.

This review is to focus on the preparedness techniques of these plans and to identify strengths
and weaknesses in addressing essential components of preparedness, primarily concentrating
on the following aspects:

- The scope of preparedness as a concept,

- The allocation of resources within these documents, including human resources,

- The coordination and recognized capabilities of various stakeholders.

4.4.1 Comprehensive Analysis

From the analysis of the aforementioned plans, it is evident that there is a discernible effort
to incorporate the concepts and actions of preparedness; however, response measures
dominate. This observation aligns with our PhD research, which frequently indicates that
response is prioritized over preparedness, with a reactive system referred to as “Faz3a”
commonly cited by research participants. The plans primarily identify challenges concerning
resources and coordination frameworks.

Certain parts of preparedness were explicitly integrated into these plans, including
anticipated emergency scenarios and the associated planned interventions. Alternative plans
conducted a mapping of healthcare staff in designated districts, detailing their allocation
during emergencies and their respective tasks. Certain plans explicitly delineate the
community's role and contributions to preparedness activities, whereas others entirely
overlook it. Significant deficiencies were observed, primarily with the national character of
these plans, which predominantly emphasize governmental institutions while largely
neglecting the contributions of the private sector, NGOs, and other entities. Only one of these
plans cites global frameworks, including Sendai and the Sustainable Development Goals
(SDGs), thereby delineating all concepts and processes for preparedness. Nevertheless, this
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initiative, formulated by the Center for Disaster Risk Reduction, was not implemented owing
to the disbandment of the entire center.

4.4.2 Jenin Governorate Emergency Plan
e Scope of Preparedness as A Concept

This particular plan was evaluated as exemplary, and it ought to be implemented across all
other governorates in the West Bank. Scenario-based planning was evident through the
presentation of many anticipated situations, such as frequent intrusions into the city resulting
in numerous injuries and stringent road closures. In light of these situations, the plan
incorporates proactive measures such as the establishment of stabilization points, which are
primarily health care centers located in several communities surrounding Jenin. The idea
additionally contemplates reallocating certain locations to blood donation centers. The plan
facilitated the mapping of all categories of health professionals, with medical teams
anticipated to be on standby 24/7 or as field conditions permit. The primary advantage of
this approach is its decentralization and emphasis on district-level capabilities. The
community's involvement as initial responders were also emphasized.

* Allocation of Resources (Financial, Human, and Logistical)

Human Resources: The plan includes a comprehensive roster of physicians, nurses,
volunteers, and other specialists, along by their contact details. This underscores the
necessity of performing a comprehensive mapping study of all human resources in each
sector. Designated responsibilities were recognized among healthcare providers, with each
individual aware of their potential deployment during an emergency.

The plan delineates protocols for blood collection and storage within the governorate, along
with the mechanism for basic healthcare clinics to requisition and acquire supplies from the
central authority. This is a crucial element in emergency response.

Financial Resources: The plan lacks a designated budget; yet, it emphasizes the importance
of village and local governments in addressing the needs of the community during
emergencies. Local governments in specific areas are the primary responders and must
coordinate the comprehensive response.

* Collaboration with VVarious Stakeholders

This plan underscores the significance of cooperation among diverse service providers and
principal stakeholders at the governorate level.

Primary healthcare clinics serve as early response locations. Medical and health
professionals (physicians, nurses, and laboratory technicians) are essential in delivering
urgent treatment, performing diagnostics, and giving remote assistance. First responders
within the community and village councils aid in stabilizing situations and facilitating on-
site communication. The Jenin Governorate Health Directorate offers overarching
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coordination and oversight, serving as the framework for the implementation of this plan.
The connection with the central authority at the MoH and the necessary assistance during
emergencies must be enhanced and clarified. This plan must be incorporated into the MoH’s
emergency strategy for the northern Governorate, with plans for other governorates, to
ensure comprehensiveness and mutual understanding.

4.4.3 MoH Emergency Response Plan for Northern Governorates, 2024
* Scope of Preparedness as A Concept

This plan provides a comprehensive and strategic framework for national preparedness,
encompassing various scenarios such as hostilities, incursions, and prolonged stringent
lockdowns. The objectives of this plan were largely established to ensure a fast response to
mass casualties, while simultaneously maintaining key services. The plan emphasized
primary and secondary care, necessitating that primary healthcare maintains uninterrupted
vaccination programs, while secondary care must enhance ICU capacity and establish an
effective triage system, among other measures.

This strategy references some eventualities; however, our PhD research indicates that risk
analysis in Palestine typically takes place during emergencies rather than in a preventative
manner. A comprehensive and thorough risk analysis should use a participatory approach,
engaging all stakeholders on the ground, while also considering all types of disasters beyond
only political ones.

* Allocation of Resources (Financial, Human, Logistical)

The plan outlined a vague emergency budget for three months, lacking in specifics. The
primary components addressed in this budget are allocations for medical supplies and
pharmaceuticals. It underscores the necessity for a "rapid procurement mechanism" to
navigate complex procedures at the MoH during emergencies.

The tasks and responsibilities of various levels and departments within the MoH were
distinctly delineated, encompassing provisions for the cancellation of staff leave and the
recall of essential people during emergencies.

Logistical Resources: A primary objective delineated in this plan is to guarantee the
availability of supplies, including medications, for a duration of three months, particularly
in hotspot regions. The plan also advocates for the establishment of warehouses in the
central, southern, and northern sectors of the West Bank. It emphasizes the upkeep of
essential medical equipment, generators, and oxygen stations, alongside operational IT
systems and contingency preparedness.

¢ Collaboration with Various Stakeholders

The office of the Deputy Minister of Health is the entity that formulated and developed the
plan. They are responsible for its execution and operationalization by managing resources
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and advising both secondary and primary levels to effectively activate the response. This
plan acknowledges the roles of other stakeholders, including specialized services from the
private sector, PRCS ambulance services, and Civil Defence for first aid support. However,
actors outside the health sector were not referenced. Our research underscores the
importance of incorporating non-health stakeholders during the planning phase.

4.4.4 Ministry of Social Development Shock-Responsive Social Protection
Preparedness Plan

* Scope of Preparedness as A Concept

This document is explicitly designated as a "Preparedness Plan™ and signifies a transition
towards the development of responsive social protection services. It integrates insights from
prior military conflicts and the COVID-19 pandemic, demonstrating a flexible strategy for
preparedness.

It delineates two primary aggressive scenarios and identifies "triggers” for initiating
reactions. This explicit delineation of scenarios and triggers indicates a proactive framework.

« Allocation of Resources (Financial, Human, Logistical)

Financial Resources: The plan acknowledges the significant financial obstacles confronting
the Palestinian administration and the reliance of current social programs on consistent
funding. It proposes measures to secure financial support from foreign partners and donors,
as well as the establishment of an emergency fund.

Human Resources: There is a focus on enhancing the capabilities of local authorities, civil
society organizations (CSOs), and volunteers in evaluating social needs and facilitating
coordination.

Logistical Resources: The plan outlines strategies for data collection, information
verification, and beneficiary targeting via the social registry. It delineates aid delivery
mechanisms (cash transfers, in-kind assistance) and proposes the accumulation of essential
food and medical supplies in strategic locations, as well as the establishment of shelter
centers.

* Collaboration with VVarious Stakeholders

The Ministry of Social Development (MoSD) assumes a pivotal role in directing and
coordinating social protection initiatives. Community-based social protection networks are
essential for evaluating damage, identifying beneficiaries, facilitating communication, and
distributing assistance. International partners, such as UNICEF, UNRWA, and WFP, are
instrumental in delivering financial and technical support, while the plan incorporates other
ministries and civil society in both the planning and execution stages.

4.4.5 Palestine Government Emergency Plan for 2024
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* Scope of Preparedness as A Concept

Following October 2023 and the war in Gaza, the Palestinian government commenced
planning to address escalations in the West Bank. This plan is exclusively centred on
response and lacks any elements of preparedness. Key areas for action identified in this plan
include the necessity for immediate humanitarian interventions to mitigate the consequences
of ongoing aggression, while maintaining the provision of other essential governmental
services.

* Allocation of Resources (Financial, Human, Logistical)

Financial Resources: The plan underscores the scarcity of resources and the absence of a
comprehensive budget for 2024. It acknowledges the significant reliance on international
donors to facilitate humanitarian responses. By emphasizing the contributions of various
governmental sectors, the plan delineates estimated costs for interventions within each
sector, reflecting the government's pressing financial requirements. Our doctoral research
reveals that there is no designated emergency budget, and the response is contingent upon
the utilization of existing budgets and funds.

Human Resources: While the plan effectively addresses the management of government
employees through strategic shifts and arrangements, its primary weakness lies in the
absence of regular capacity-building programs and staff rotation or deployment during
emergencies.

Logistical Resources: The plan delineates initiatives for the restoration of essential
infrastructure (electricity, water, health, roads, education) and the provision of enough
medical supplies and temporary housing. These endeavours mostly constitute reactive
measures rather than anticipatory preparedness.

* Collaboration with VVarious Stakeholders

The plan depends on the abilities of all government ministries and departments to sustain
normal operations during crises. International organizations and donors are anticipated to be
the principal financiers and executors of relief efforts. The PHD highlights considerable
coordination deficiencies and insufficient participation from various ministries in endorsing
this plan, signifying inadequate engagement in utilizing collective capacities.

4.4.6 National Strategy for Disaster Risk Reduction (2023-2027)

* Scope of Preparedness as A Concept

This document is the most comprehensive in its emphasis on preparedness elements. It
aligns with the Sendai Framework, delineating essential disaster risk reduction principles
(preparedness, mitigation, resilience, prevention) and presenting a phased strategy.

The objectives encompass the incorporation of disaster risk reduction into national policies,
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the mitigation of exposure, and the cultivation of partnerships. Despite the plan's robust
conceptual framework, the PHD highlights that the principal implementing entity, the
National Center for Disaster Risk Reduction, was subsequently disbanded, indicating a
disjunction between strategic objectives and sustainable implementation.

« Allocation of Resources (Financial, Human, Logistical)

The plan emphasizes the necessity of adequate financial resources for preparedness;
nevertheless, akin to the PHD's overarching conclusions, it lacks a precise budget,
suggesting a broad dependence on external funding.

The strategy emphasizes human resources as a fundamental component of the preparedness
phase, while also highlighting the importance of possessing skilled and well-trained
personnel in all governmental sectors.

This plan emphasizes the significance of information management, particularly in data
collecting for risk assessment and the development of early warning systems. It also
advocates for the establishment of suitable infrastructure for disaster risk mitigation.

* Collaboration with VVarious Stakeholders

This is the sole plan that delineates the diverse roles and engagement of various stakeholders,
including ministries such as Health, Interior, Justice, Finance, Education, Labor, Civil
Defense, PRCS, the media, universities, the private sector, and NGOs, as pivotal contributors
to disaster risk reduction planning and execution. It underscores the importance of robust
partnerships and well-defined roles and responsibilities. Nevertheless, the dissolution of the
National Center for Disaster Risk Management, which could have provided national
leadership in emergency management, raises concerns regarding actual capacity.

This analysis of current emergency plans indicates an evolving mindset regarding
preparedness, which is frequently compromised by an ingrained reactive approach to
emergencies. The Jenin plan exemplifies an effective decentralized strategy for
preparedness, which is critically necessary in the Palestinian context.

The allocation of resources is hindered by a persistent deficiency of targeted emergency
funding and an overdependence on external assistance. Although the plans delineate human
resource requirements and training, systematic capacity enhancement and staff rotation are
insufficient. A conspicuous absence of critical supplies further highlights the disparity
between intended and actual preparedness.

The spectrum of capabilities among diverse entities is extensive, encompassing central
government ministries, local communities, and international partners. Nonetheless, the
effective utilization of these capabilities is frequently hindered by inadequate national
coordination, disjointed leadership, and a lack of formal integration among all stakeholders,
particularly the private sector, within comprehensive preparedness frameworks. The
dismantle of essential disaster risk reduction organizations further underscores the
difficulties in fostering sustainable preparedness initiatives in Palestine.
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Chapter Five

Discussion

Although numerous opportunities exist for enhancing and investing in the Palestinian health
system to fortify the PHEP system, the profound effects of the Israeli occupation and its
expansionist settlement policies, which restrict land and resource access and obstruct
infrastructure development, cannot be overlooked. This section of the research will be
presented from the perspective of political economy and its influence on the governance of
emergency preparedness and following phases.

Navaro asserts in his book Political Economy of social inequalities (Navarro, 2002) that
political decisions and the balance of power govern health outcomes in any nation.
Consequently, in Palestine, the efficacy of the health system and its capacity for planning
are influenced not only by internal deficiencies but also by the political context of
occupation, movement restrictions, settler colonial agendas, and resource control, which
create a distinct reality. This viewpoint demonstrates that the occupation, by limiting
financial and economic resources, exacerbates a health system reliant on external funding
and incapable of sustaining its resources. The health system is compelled to function in a
perpetual state of emergency, unable to transition from a reactive to a preparedness-oriented
paradigm.

This research must be viewed in light of the structural constraints imposed by the current
Israeli occupation. Settler colonial initiatives are causing ongoing resource deficiencies,
fragmentation of governing structures, and heightened reliance on external funders. These
goals are prompting the Palestinian authority to strengthen institutional resilience. The
dependence on donors, which generally prioritizes short-term finance for humanitarian
efforts, leads to insufficient ability for comprehensive long-term preparedness planning.
Conversely, donors often emphasize their priority needs over those recognized locally. This
engenders an ongoing cycle of reactive programming and a deficiency in ensuring
sustainable health services or systems. The reliance on external funding became evident
during the COVID-19 pandemic, as the system realigned its priorities based on donor
payments.

The absence of a definitive national emergency plan, the practice of establishing and
disbanding emergency committees on an ad-hoc basis, and the nonexistence of a distinct
emergency budget indicate a more profound issue: the Palestinian Authority faces significant
financial and legal challenges that hinder its ability to manage borders, resources, and
territorial integrity. Conversely, the segmented regions of the West Bank, resulting from
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checkpoints and the delineation of Areas A, B, and C, create distinct road networks. This
complicates collaboration among health services, the movement of individuals and supplies,
and the implementation of preparatory measures uniformly. The fragmentation of territory
is mirrored in the division of institutions, with health governance dispersed across the
Ministry of Health in the West Bank, Gaza, and East Jerusalem. Each of these regions
exhibits varying degrees of access, finance, and political governance.

The study findings show that health emergency preparedness in Palestine is generally weak
and requires significant efforts to strengthen health emergencies management process.
Especially in the analysis of the COVID-19 experience/ case in Palestine which shows
clearly that preparedness component is missing, and the country has initiated response
emergency plans at the onset of the epidemic. Planning in anticipation of the most likely
scenario was one of the study’s key findings, but in our opinion, this is insufficient. The
main illustration of this is COVID-19, for which preparations only started when it reached
the country. Even though the experience and related information were well-documented in
this study and showed promising results, proactive planning and preparedness continue to
be of utmost importance. Our study results generally align with prior literature in Palestine.
A study examining natural disasters and complex emergencies in Palestine has explicitly
indicated that a critical area requiring enhancement is the effective incorporation of disaster
risk reduction into development plans, policies, and programs at all levels, with particular
emphasis on mitigation and preparedness (Hawajri, 2016).

We examined numerous emergency response experiences to develop a comprehensive vision
of what can be done to build a stronger and better preparedness system that leads to faster
response and recovery. In general, the prevailing mindset to emergency management is one
of response rather than preparedness, which significantly impacts the planning process and
emergency preparedness approach.

If we look at the three different levels that were studied and focus on the first pillar, which
is the governance with its various elements, we discover that there is a general consensus
among the interviewed policy/decision makers that there are no national emergency plans,
although many participants indicated their existence, but firstly, not at the national level, it
could be a plan at the institutional level or at the level of a specific region or governorate. A
master’s thesis study (Abuaisheh, 2022) examined the emergency preparedness plans (EPPs)
of INGOs, concentrating solely on cluster member organizations and their scenario
development based on the interagency contingency plans established by the UN system in
Palestine, thereby underscoring the absence of comprehensive EPPs .

Secondly, the issue of a lack of knowledge does not necessarily mean the absence of a plan.
Rather, if anything is indicated, it highlights the importance of sharing plans when preparing
and developing them with the relevant parties. A notable example of this is the government's
emergency plan, which was prepared following the Gaza war in March 2024 (PMO,2024).
However, when representatives of government ministries were asked about it, most of them
expressed their lack of knowledge or participation in it, despite every government sector
having a fundamental role to play and act on, the most important of which are health,
education, transportation, local government, water, and others.

The lack of sharing plans also indicates that these plans remain locked in drawers and shelves
and are not being implemented, nor are parallel, funded implementation plans being
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developed and costed. The biggest obstacle to implementation is budget constraints. This is
as stated below by one of the public health experts in Palestine.
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“The emergency is not just a problem of budget exercises that come from here or there. We
should have something documented and written, and funding always ready for a rapid response
in the event of an emergency. There should be preparedness plans, and everyone should know
what they want to do and what is required of them, including a field hospital, transportation of
people, food, water, shelter, and other things."
Interview Code: In4E1
A key planning issue under consideration is the identification of the leader for the national
emergency planning process.
Here, most participants agreed on the importance of having a permanent national body that
formulates national plans and monitors their implementation. Since we are discussing public
health emergencies, it is essential that the MoH establish this body to ensure the presence of
all key stakeholders. The scope of consideration must include all service providers outside
the MoH, an aspect that is currently somewhat lacking. As part of this research, our published
article on “Key Stakeholders’ Perspectives of Public Health Emergency Preparedness in
Palestine” revealed the opinions of key policymakers about PHEP indicated that the MoH,
as the principal health regulator in the country, should spearhead this initiative (Miqdadi &
Hamdan 2024).
This leading body is also responsible for conducting a continuous evaluation of responses to
various health emergencies, such as epidemics, infections, and similar events. However, this
research has shown that in Palestine, in general, we do not accumulate experiences and
benefit from them. A prominent example of this is the COVID-19 experience, which was
not even evaluated. Although there were many models and strengths that could be built upon
and invested in on an ongoing basis, to be one of the tools for preparing for future
emergencies. If we were to provide examples, we could discuss the Higher Emergency
Committees and other committees that were dismantled immediately after the COVID-19
crisis ended. this was clear in the quoted statement below by a UN expert.
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“There must be a unified national body with defined roles, responsibilities and powers, with a

written plan, and with executive, planning and financial capacity as well. In the event of any

crisis, we must not return to improvised matters and the formation of committees, because the

formation of committees is known to be largely ad hoc and random and disappears as soon as

the crisis ends. Managing countries is not like managing institutions.”

Interview code:IN13UN2
Another example relates to the plan prepared as COVID-19 approached the region, which
consisted of specific stages, each stage linked to a scenario for addressing the pandemic.
This was one of the strengths that helped decision-makers predict the development of the

event and the nature of the required measures in the event of any developments.
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The initial step in enhancing a health system's preparedness for crises and emergencies
involves evaluating past events and leveraging those insights, rather than disregarding them.
The system needs to identify the gaps and shortcomings that have occurred in various
responses and addresses them to prevent them from happening again. An example of this is
the closure of primary healthcare centers when the COVID-19 pandemic reached the region.
Most participants, including those within the MoH, expressed dissatisfaction with the
decision and its inappropriateness at the time.
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"I hope we can overcome the mistakes that occurred, learn and benefit from them. We must

admit that there were mistakes. What is important is not only the media, but more important is

whether the response on the ground was correct”
Code: o Reflective learning

PHC >, 27 - 27

A comprehensive plan to distribute health services in the event that residents are unable to
access them should be developed based on a survey of the targeted areas classified as
vulnerable to emergencies, such as repeated settler attacks or city invasions. If only the
policymakers had learned from this, they would have created a comprehensive plan to cover
health services during emergencies. Currently, and within the scope of the MoH, we can say
that emergency preparedness is being undertaken by distributing emergency centers across
the West Bank governorates. However, the question remains: What criteria were set for
distributing these centers? Can residents living in area C, for example, access these centers?
Avre the center's staff adequately trained to handle any emergency that may arise? There are
many other questions that require attention.

Moving on to another key element of governance, laws and regulations, the existence of a
general emergency law that governs work and serves as a reference for all sectors is essential.
To avoid developing a special law in the absence of a functional legislative council, it is
possible to amend and develop the provisions of the Public Health Law of 2005, which was
planned to be amended in 2018 to include a special provision governing work in a state of
emergency. Given that this has not been possible, the available option is to separate the
relevant provisions from the Basic Law and include them in a special emergency law. In a
study to understand the role of law in PHEP, it was concluded that serious deficiencies in
the legal environment preparedness would undermine effective response to public health
emergencies, and having the required legal knowledge would have measurable consequences
in reducing morbidity and mortality during public health emergencies (Jacobson et al.,
2012).

Another area of governance that has been studied is coordination. Coordination is considered
one of the most critical factors for the success of any emergency response (Bahadori et al.,
2015). In our situation, there is a weakness in coordination, particularly at the level of
emergency preparedness. Coordination during the response may be better, given that
everyone wants to contribute what they have, as happened with COVID-19, as we indicated
in the results section there were many successes with that regard. Still, the private for-profit
sector in particular remains the missing party often in the coordination circle. During the
COVID-19 experience, there was general dissatisfaction with the role of the private for-
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profit sector, except for a few private hospitals that expressed willingness to cooperate by
sending their staff to government facilities and preparing additional intensive care rooms to
receive patients. However, the primary role remains with the MoH as service regulator,
which must integrate all partners. A strong quote describing the role of this sector is provided
below.
S B S IS e s Llla L chasSall (gleans lgeyi I Jin AUl cCanna (alal) g Uil 0
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"The role of the private sector is weak, and even those who donated money to the government
were selfish. We asked for donations from all the pharmaceutical companies we regularly buy
from, and the response was shameful. There was no good social responsibility."
Interview code: IN7N3
However, in parallel with the government’s plans to localize health services, this
localization must also be in line with the urgent needs of the health sector and the
requirements of the emergency situation. Through the various agreements concluded with
the private sector, the MoH can include a special clause for the health preparedness of this
hospital or company, allowing the private sector to bear part of the budget for the process of
providing and storing medicines, as well as medical consumables. All sectors must feel that
they are partners in the planning process, not just in implementation. This research has
shown that there are several parties that are only called upon in the event of an emergency,
for example, academics or public health experts. This creates resentment among people
when they are not involved in all stages of the emergency management process.
The issue of coordination is closely linked to the issue of planning. As we mentioned earlier,
the existence of a national emergency planning body is one of the most important aspects of
preparedness. This body is responsible for forming various coordination bodies at the
national and governorate levels in the West Bank. According to Gooding and colleagues
(2022) four key areas were highlighted to enable effective coordination. Those areas include:
inclusiveness of all parties like the governmental sector, private, civil society, universities,
and local leaders; second is the structural aspects of coordination, like clear roles and
responsibilities as well as delegated authorities; third is the capacity of all coordinated bodies
involved, including staffing, funding, infrastructure...etc. and the fourth key area is the
support by the high political leadership and commitment (Gooding et al., 2022). All these
elements were extensively studied by our research with a more in-depth analysis of the role
of different parties, mainly non-health actors. This in depth understanding of actors’ roles
will provide a solid base for better coordinated plans, capacitated teams and stronger
partnerships.
If we examine coordination at the governorate level, as indicated in the results section, it is
considered stronger than coordination at the national level. However, the issue also varies
from one governorate to another. Jenin Governorate, for example, has developed a
comprehensive preparedness plan and collected data on all health workers in the
governorate, as well as the availability of services and which centers can continue to operate
in an emergency situation. This is the simplest thing that can be done. The central question
is why the same exercise was not conducted in every governorate, as it is not considered a
difficult or complex task. On the contrary, collecting data is one of the most crucial steps
taken in the preparation phase, and it later benefits the response phase. Additionally,
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coordination at the local level also has its own unique character, preserving concepts that are
deeply rooted in Palestinian society, such as volunteer work. Representatives from hospitals
and primary care facilities at the governorate level frequently discussed the need to supply
hospitals with trained volunteers. We believe it is essential to document the various
coordination experiences occurring at the governorate level in the field of emergency
preparedness and to engage in a discussion about these experiences and their potential
application at higher levels.

At the organizational or institutional level, it was clear that different health institutions
worked on their emergency preparedness in isolation, or even in disarray. These institutions
acted on all of its related elements including risk communication, resource mobilization, and
training. It is vital to note that these efforts will undoubtedly result in a significant
improvement in the level of preparedness and, consequently, an improved response and
faster recovery if they are coordinated under the direction of the service regulator, the
Palestinian MoH. Furthermore, it was clear that separate organizations made good efforts
in terms of organizational planning. If a platform for exchanging experiences existed, these
various plans could serve as a model from which to learn since they included provisions for
supply chain mechanisms in emergencies, workload distribution, and the anticipation and
planning of alternative service delivery options, among other issues, as explained in the
quote below by a UN senior manager.
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“Of course, and certainly, in the mechanisms of service delivery, the introduction of
telemedicine, remote services, home delivery of drugs. These are pivotal matters in our work
and have helped us greatly. They serve not only the Corona crisis but other situations such as
curfews, for example. These are areas that were not previously planned, but the Corona
experience taught us to include them”
Interview code: In9Un1

We briefly touch on the complementarity aspect, as the emergency response process must
be integrated within the health sector and across different sectors. Since the complimentary
relationship still has a lot of issues, this research confirms what has been seen in this regard.
It was confirmed that one party cannot take full responsibility in an emergency.

Therefore, it is very important, and in connection with the planning body mentioned above,
to clarify the roles and responsibilities of all parties involved in the emergency management
process in Palestine. Terms of reference should be developed and agreed upon during the

preparation phase, as was indicated by one of the key MoH managers.
“The main recommendation that we need to be prepared more, we need a national preparedness
plan, fully detailed and comprehensive and with the exact role for everyone in a different
discipline related to different public health emergencies”
“There was a decision from the PMC, there were meeting minutes, I am not sure if they have
time to develop a TOR”
Interview code: InN5M2
We initially discussed the emergency planning body, whose plans must be reflected in the
executive body, which is the EOC. It was mentioned frequently during the research due to

its extreme importance in reducing morbidity and mortality if it performs its work as
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required. The study found that the center main responsibility is to map the health services
available throughout the West Bank. Thus, coordination with all service providers is required
through various branches in order to determine which services are still available during
emergencies. In reality, the center is one of the national emergency preparedness
instruments. The synthesis of evidence from the study about the lessons learned from
COVID-19 in 12 different countries (Cardwell et al., 2023) was emphasized as evidence
input for policy and practice in emergency management. This evidence should come from
various national organizations and feed into a central mechanism, which in our case could
be the Governmental EOC.
Unfortunately, this body remains a formal entity under the MoH and does not fulfill the tasks
that an EOC is expected to perform. Although the first interview conducted as part of this
research was in mid-2022, the health officials at MoH indicated at the time that the center
would be operational within a few months. In a recent study to assess the gaps of Public
Health Emergency Operation Centers (PHEOCS) in 22 Eastern Mediterranean countries,
several improvements were suggested, including mainly strengthening governance and legal
frameworks, enhancing stakeholder engagements, and investing in human resources for
these centers through recruitment and training (Elmahal et al., 2022). PHEOCs should
function in all phases of preparedness, response, and emergency management.
The work of this center in Palestine should be primarily linked to the health sector cluster
led by the WHO, and the leadership level should be co-shared or rotating. The center should
continuously inform all partners of developments in the health situation in the West Bank,
including the status of operating health care centers and hospitals, the number of injuries
reaching emergency centers, and the number of deaths. It is also important for this center to
monitor health indicators, issue periodic updates, and notify the highest level in the event of
the occurrence or spread of any type of disease or other emergency that may indicate an
expansion. The role of this center was the focus of one NGO participant as quoted.
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"The most important thing is to involve all relevant institutions or form a steering committee for

this center. The MoH cannot cover all needs. All institutions must be involved, and their opinions
must be taken into account to cover the needs"

Interview code: In2N1
In addition to sharing information and surveying services, this center has a significant role
in communicating with the community and informing it in the event of any anticipated
danger. This is because during the repeated invasions of cities, villages and camps in the
West Bank and the numerous casualties, there is no noticeable media activity to educate or
reassure people. Therefore, the government, and particularly the MoH, must not only wait
for amajor pandemic like COVID-19 to declare a state of emergency and mobilize. Palestine
IS in a state of ongoing emergency, which requires the government to maintain constant
contact with the population and rebuild trust to ensure greater citizen participation,
commitment, and cooperation. The participants expressed their concerns as quoted below.
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“The biggest challenge so far is the lack of trust between society and the healthcare system in
general, not just the health system or a specific institution but in general, but the healthcare
system as a whole”
"The primary reason for the lack of trust is the political system, as citizens attribute everything
to corruption, the lack of clarity in the accountability system, and medical errors. Patients are
admitted and develop medical complications without any explanation, but justifications are
offered that the community doesn't accept"
Interview code: INQUN1

The second pillar of the findings, related to the capabilities of the health and non-health
sectors in the field of emergency preparedness, addressed many issues related to risk
assessment, communication with the community, information management and response
evaluation. It is worth noting here that the risk assessment is not carried out systematically
by the relevant authorities, meaning that the risks that the country may be exposed to are
analyzed periodically and preparedness plans are built on these risks and threats that have
been identified through the risk assessment, not only building preparedness plans, but also
building capacities at the community and institutional levels. This analysis must be
conducted annually and preparedness plans updated accordingly (Krewski et al., 2022). In
the West Bank, only one entity outside the health sector referred to a risk analysis process,
and even that entity indicated that it is conducted based on an analysis of reports received
from regional operations rooms and an analysis of recurring events in each governorate, and
based on that analysis, the capabilities of that region are improved or developed. Therefore,
this process is crucial for developing scenarios that are likely to occur, assessing their
potential impact on society, and determining the priorities of the emergency preparedness
plan.

We proceed to the information management process within the Palestinian health system, as
this element is one of the most crucial pillars of establishing a robust health preparedness
system. We can say that multiple information systems exist within the MoH in Palestine and
at the level of other health institutions. Efforts are still being devoted to developing
information systems by the WHO and other supporting institutions. However, the most
pressing question remains: in the event of an information system collapse, as occurred during
the recent war on Gaza, what tools can be used to store patient data and quickly transfer it to
a secure location.

The other side of the coin, toward which future studies in the field of emergency
preparedness should be directed, is the community. Community participation in planning
helps maintain the required level of awareness of potential disasters and take the necessary
preparations to either avoid them or mitigate their damage. Therefore, this research
examined the extent of community involvement at the decision-making and executive levels.
As expected, the local executive level is more involved with the community in planning
processes, either through local emergency committees or advisory councils. Communicating
with the community and raising awareness of risks and how to deal with them is one of the
most important capabilities that must be developed at a national level by developing a
comprehensive community awareness plan, reviving the idea of neighborhood committees,
and preparing shelters, even if with modest specifications initially, but it is an idea that must

81



be developed and taken seriously in light of the development and complexity of the political
situation in the region. The MoH should also organize the process of communicating risks
to the community, as there are numerous parties and institutions performing the same task.
This constitutes a waste of resources, including effort, time, and money. Unifying efforts
under the leadership of the MoH will lead to a more organized process and increase the
confidence of Palestinian citizens in the governmental body. A partnership strategy for
community participation was recommended in a study conducted in Palestine regarding risk
communication during COVID-19 (Shiha & Hammoudeh, 2023). This concept could serve
as a standalone engagement plan if implemented and expanded.
One of the most important findings of this research is that no evaluation process was
conducted for the response to emergencies, such as the COVID-19 crisis. Many countries
have studied in depth their experiences to identify the shortcomings and gaps in the health
system and work on those gaps to avoid same experiences in future epidemics (Garcia et al.,
2020). One of the most important examples is building the capacity of healthcare workers
to use ventilators and develop intensive care protocols. By presenting the recommendations
of this research, we aim to address these sensitive issues, as well as many others. Some gaps
were highlighted in the two quotes below by public health experts.

aaal b i (et Sen) Al Slagad (JsSsig ) puing die daall By b BUS Ligaly sl Slin (S T

el aly Ak Aibia 4dl OIS igiall el
"The Ministry of Health did not have enough equipment and medications when the protocol was
developed. Certain tests and ventilators were in short supply, and the available number required

medical maintenance, but this was not done"
Interview code: IN4E1
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"The pandemic revealed a shortage of specialties, and we haven't learned from it. I mean, why
don't we have more pulmonary disease specialists, more infectious disease specialists, and more
resuscitation specialists?"
Interview code: INSE2
All of the above issues cannot be implemented without resources, so the issue of resources
was addressed as a key element to support all preparedness efforts. It was very clear that at
the government planning level, there was a lack of a dedicated emergency budget or even an
emergency item on the government's various agendas. What usually happens is that a budget
is allocated immediately in response to any emergency event, parallel to the immediate
actions taken. This is closely linked to the first result, which the researcher considers
fundamental, namely the way or pattern of thinking of policymakers in Palestine. If the
pattern of thinking shifts from response to preparedness, it will be accompanied by other
efforts to provide resources and similar measures.
When analyzing the various emergency plans at the health, social, and government levels,
particularly in terms of budgets, all plans raise the issue of financing and the process of
networking with funders to secure an emergency budget. Despite the scarcity of financial
resources, the concept of basic resources must be established to cover and support
emergency issues. The government should conduct an exercise to assess the priorities in each
sector and redistribute resources accordingly.
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Regarding human resources and capacity development, the fundamental issue is providing
all health workers to a mandatory training in emergency management skills as part of the job
orientation upon joining the health sector. A training package must be prepared for each
health worker according to their classification—doctor, nurse, or other. This includes
training, including simulation and evacuation exercises. This study revealed a weakness in
the coverage of emergency training among all personnel, which naturally has repercussions
for health practices. Among the examples given regarding the COVID-19 pandemic was a
clear depletion of staff capacity, as there was no plan for employee rotation. Although after
the COVID-19 experience, only one plan addressed the issue of health workers, conducted
a comprehensive survey at the regional level, and established mechanisms for how to
respond to emergencies, even this plan, although it is considered a good example of a
preparedness plan, lacked important factors for developing the plan, such as risk analysis
using scientific tools and broad sectoral involvement. Additionally, no alternative options
were proposed to provide the service in the event that patients were completely unable to
access it.

Finally, these research findings regarding the existing gaps and areas that require
improvement are consistent with the WHO's definition of PHEP. The definition, as
previously mentioned, involves the significant role that the government should play in
developing its knowledge through effective anticipation of initial emergencies. Overall, this
study demonstrates that effective emergency preparedness models exist in Palestine, based
on past experiences; however, little effort has been made to document these experiences or
compile the lessons learned. This can be considered a weakness in the healthcare system
which is exacerbated by the settler colonial policies which deliberately have weakened the
sovereignty, resources, control and capacity to prepare and respond to emergencies facing
Palestinians since Israeli occupation in 1967.
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Chapter Six

Conclusions and Recommendations

6.1 Conclusions

Notwithstanding the aforementioned political and economic impediments, it is imperative to
acknowledge the internal fragmentation within the country systems, particularly in the health
sector. Numerous facets can be enhanced and mobilized to bolster the health emergency
preparedness system, with the Emergency Operations Center serving as a prime example.
Consequently, any theoretical and conceptual framework must acknowledge the political
reality while also objectively examining the internal capabilities of the health system across
all sectors, as well as the potential for enhancing partnership, coordination, and the structures
that govern preparedness and response processes.

PHEP frameworks are often based in countries with stable political conditions, established
governance structures, land control, and institutional continuity. These frameworks typically
regard cyclical movement from preparedness to response, followed by recovery, ultimately
resulting in improved resilience. Our research offers a substantial theoretical contribution by
contesting this conceptual framework, particularly in countries like Palestine, characterized
by pronounced fragility, colonial expansion, and persistent political escalation (including
military incursions into urban areas). This cycle remains trapped in the emergency response
phase and adaptation, frequently obstructing the progression to the recovery stage and the
realization of enhanced resilience, which is fundamental for establishing a more robust
preparedness system. The theoretical model must prioritize colonial power as a fundamental
determinant that influences all PHEP frameworks. This rationale will be evident across three
interrelated fields of our research: 1) Governance deficiency 2) System and Institutional
Capacity 3) Resources. The outcome is not conventional resilience but rather incomplete
preparedness reliant upon circumstances. Preparedness is not a discrete element; it is an
ongoing process of negotiation within an insecure environment. In the context of Palestine,
Faz3a is a structural outcome resulting from political situations. Fragmentation of resources
and lack of control over movements complicate long-term planning, favouring rapid survival
responses. Consequently, the Faz3a system exemplifies a manifestation of political
complexity more than just systemic failure. For instance, referencing the presence of
legislation with significant implementation deficiencies attributable to a fragmented
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sovereignty framework. Nonetheless, as previously stated, despite the political landscape
being a significant limitation, the health system must enhance its capabilities in scientific
risk assessments to foresee potential emergencies, including epidemics, and formulate a
nationally coordinated emergency preparedness plan that leverages community strengths
and contributions. Conversely, transitioning from highly centralized planning to peripheral-
level planning, considering available resources, may mitigate additional repercussions,
particularly the escalation of morbidity and mortality, stemming from the security and
political conditions at the district level.

This research offers a detailed overview of PHEP in the West Bank. The key finding is that
the Palestinian approach to emergency management is reactive, rather than proactive.
Participants described it as a “Faz3a”, in our proposed framework; we will refer to it as
“adaptive survival”. This mindset shapes institutional structures, capabilities, and resource
distribution, creating a cycle of unpreparedness. Despite significant political challenges in
Palestine, the country shows considerable political will and commitment to emergency
preparedness. The COVID-19 pandemic highlights a notable achievement, as the MoH
assigned a separate unit to manage the crisis. This facilitated ongoing monitoring and timely
guidance.

The existing Public Health Law provides a legal basis for government actions, allowing for
a more organized response. The COVID-19 crisis has highlighted the critical need for a
strong legal system. While the Public Health Law has been helpful, the study points out the
need for additional laws, like the Social Security law, to protect workers and ease rising
poverty during crises and pandemics. This is vital for long-term preparedness and resilience.
The study found a major gap between national policy and actual practice. Policymakers often
reference global standards like the International Health Regulations (IHR) and the Sendai
Framework. However, managers at hospitals and primary care frequently lack knowledge of
national emergency plans or the legal frameworks that should guide them. This shows that
planning, where it exists, tends to be centralized and not inclusive, missing the critical
insights and experiences of frontline workers.

A key lesson from the COVID-19 experience is the importance of community engagement
and building trust through clear communication. The local community must be seen as a key
partner in all preparedness efforts, as their involvement can help reduce illness and death
rates during emergencies. This research found that while policymakers praised teamwork
during the response, they often felt frustrated by their limited role in the planning and
recovery phases.

The pandemic has driven the improvement of healthcare infrastructure in Palestine,
including new hospitals, primary healthcare clinics, and central laboratories. These new
facilities and their staff need to be developed into fully functional emergency centers to boost
preparedness. The COVID-19 crisis revealed a shortage of specialist medical professionals
in areas like lung disorders, infectious diseases, and resuscitation, highlighting a significant
gap in human resources that requires attention.

An important conclusion is the lack of a systematic process for post-emergency evaluation
and learning. Despite extensive experiences from crises like the COVID-19 pandemic and
repeated military incursions, there is no organized system to document, review, and apply
these lessons. The absence of institutional memory limits the system's ability to identify
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major shortcomings and shifts from a reactive, event-based approach to a proactive,
continually improving one. By formalizing past experiences, enhancing legal and financial
systems, and fostering broad multi-sector partnerships that engage society, Palestine can
build a more resilient and effective health system for future emergencies.

This study makes a substantial contribution to the proposal of an alternative theoretical
model for emergency health preparedness in Palestine and other fragile contexts and based
on the analysis presented above. Political and economic factors that are closely related to
settlement expansion and Israeli occupation plans to destabilize the Palestinian economy and
impose political and economic control are the main factors limiting the strengthening of the
preparedness system, as the model below explains. But according to the research findings,
this model also supports the crucial internal capacities that need to be built in the three areas

that were thoroughly studied: capabilities, resources, and governance. The proposed
framework is represented below in Figure 6.1.

Public Health Emergency Preparedness-A Framework for Political Fragile Context

Prevention Recovery
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Figure 6.1: Proposed PHEP Framework for Political Fragile Context

6.2 Recommendations and Future Directions

Based on the findings, the following operational recommendations are proposed to transition
toward a proactive, institutionalized public health emergency preparedness (PHEP) system.
Recommendations are organized by core components of preparedness: Governance,
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Capacities, Resources, in addition to Research & Conceptual Development related
recommendations.

Governance:

Establishment of a permanent national preparedness body (NPD) within six months
with a dedicated budget line in the national budget: The government should establish
and sustainably fund a permanent National Emergency Preparedness and
Management Body with a clear mandate to lead and institutionalize PHEP. This
multi-sectoral body should include representatives from health, social development,
civil defense, academia, civil society, and the private sector. This would address the
core findings regarding the lack of central leadership.

The established NPD should be mandated to assess and issue a national preparedness
report that highlights gaps at all West bank districts.

Enact Enabling Legislation within 12 months: The Palestinian government should
either amend the Public Health Law to include a dedicated, comprehensive section
on emergency preparedness or pass a new, overarching Emergency Law. This
legislation should clarify the roles, responsibilities, and legal authorities of all key
actors.

Establish a clear legal emergency fund, equivalent to at least 2% of the annual health
budget.

Integrates provisions for international aid coordination under local leadership.

The EOC under the MoH should be activated. This center should implement an
effective surveillance system for the early warning and identification of any
emergency events that pose a hazard to public health. The center's tasks include
mobilizing financial resources and mapping all existing operational health services
throughout the West Bank to facilitate comprehensive coordination with all service
providers. The center should consistently monitor epidemiological trends to ensure
that any illness escalation prompts notification to the appropriate department for
requisite evaluation.

Capacities:

A plan is required to deploy health personnel and enhance training programs for
health cadres. A comprehensive plan should be established, delineating categories of
staff and corresponding training topics in the field of emergency management and
response.

A detailed community awareness strategy should be developed based on anticipated
circumstances and their consequences. This initiative should be spearheaded by the
health promotion department of the MoH, in comprehensive collaboration with the
emergency department and other pertinent organizations.

Enhancing media involvement to provide regular, consistent, and accurate
information daily for stakeholders, health providers and local community.
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e Establish an institutional learning framework: A formalized process for post-
emergency assessment must be created. Mandatory after-action evaluations must be
conducted after all severe crises, with results recorded in publicly accessible reports.
This process would safeguard institutional memory and guarantee that insights
gained from experiences such as COVID-19 and military incursions are
systematically incorporated into future strategies and training regimens.

Resources:

e Emergency supplies stockpiling program: emergency supplies encompassing both
consumables and non-consumables should be integrated into year-round stockpiling
or buffer stock programs. Critical supplies such as vaccines, medications, oxygen,
and other necessities for ICUs should be assessed according to patient influx during
emergencies, considering the population size of each district and the proportion of
the vulnerable population.

e Establish decentralized warehouses for stockpiling, north, middle and south with
monthly audit reported to the EOC.

e Establish partnerships with local supplies and develop emergency supply
agreements. This could be done with international supplies as well based on pre-
vetted arrangements.

Research and Conceptual Development

e Research may be undertaken to evaluate the public's awareness, attitudes, and
practices about emergency preparedness. A pilot study may thereafter be conducted
to evaluate the efficacy of community-based preparedness programs, potentially
reviving the concept of neighborhood committees referenced in the findings.

e A mixed-methods study could examine the formal and informal mechanisms of
public-private partnership in emergencies. The study should seek to establish a legal
and financial framework to formalize this cooperation, addressing the existing ad-
hoc nature of private sector involvement.

e Further research to Develop Fragility-Informed Preparedness framework that can be
used for benchmarking with other similar contexts (e.g., Yemen, Lebanon, Sudan).

e Cross-national comparative research to identify transferable strategies for sustaining
preparedness under systemic fragility.

e Historical-Institutional Analysis: To understand the evolution of key PHEP concepts
at the national and institutional level in Palestine through decades of political
instability. How have specific laws, policies, plans, units, and protocols actually
adapted (or not) across sequential shocks?
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Appendix (2): Interview Guide- Policy makers
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Appendix (3): Focus Group Guide- Hospitals and PHCs

Public Health Emergency Preparedness in Palestine: A Qualitative Comprehensive
Overview
The overall aim of this study is to understand the status and extent of PHEP in Palestine
with respect to three key areas: resources, capacities, and governance.
By gathering data from important stakeholders and health officials, the first objective was
accomplished. The second objective is to concentrate on identifying the major gaps and
challenges in public health preparedness at the operational level of the health sector from
the perspectives of the heads of primary health care directorates and hospitals operated by
different service providers. As a result, a limited number of nominees from the heads of the
West Bank's main primary healthcare directorates and governmental hospitals will
participate in the scheduled focus groups. The emergency department at MOH will support
the coordination and convening of the focus group discussions, and they will be conducted
at the MOH facilities. The focus group will approximately take one and a half hours, and it
will be audio-recorded upon participants’ consent.
Participation is completely voluntary and the participant has the right to withdraw at any
time during the study.
The research is supervised by Prof. Dr. Motasem Hamdan, School of Public Health, Al-
Quds University, mhamdan@staff.alquds.edu.
Note: Many questions have been developed for each component, but the goal is to
distribute them to multiple groups so that the information required for each of the elements
is obtained and in accordance with the strategic framework of emergency preparedness
(WHO,2017).
Target audience

e Heads of governmental hospitals at the Ministry of Health (2 groups, each

consisting of 6-8 people)
e Heads of Primary health care directorate at the Ministry of Health (2 groups, each
consisting of 6-8 people)

Aim
To identify the key preparedness gaps and challenges at the health sector operational
level.
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Focus Group Guide

Topics Main Questions (can be asked Follow up Probes
more than once in different ways | questions
and at different times
throughout the discussion)
1. Governance Can you tell me if Emergency At what level? Do/did you
procedures preparedness plans do exist at the internal (between contribute
level of your hospital/PHCs? teams/departments) | personally to
, at the level of the | developing any of
governorate, at the | the emergency
national level.... plans? Or nominate
somebody on your
behalf?
What components are considered Is there any support | Please give an
in those plans? from the MOH example of any EP
departments for the | you know it exist
process of
development?
Which units are
involved?
What other regulations do/did you | Are there any For procurement for
adopt in case of emergency? existing example, for
policies/protocols? | transfer of
Procedures? patients.....etc?
What are the
Procedures for
medical treatment
and for referral for
severe cases?
Governance At the level of the district, who What is your role Who else is
Coordination usually leads the emergency as head of involved?

response?

secondary and
primary care?

How do you see the involvement
of the non-health actors in
supporting the effort for
preparedness......

Who are they?

What is the Role of
Municipalities,
governerates, social
actors, police...

Are there any plans to interact with
the community during
emergencies?

What is the role of
local
organizations?
With examples

What is your
experience in this
regard?

At the central level, from the
Ministry, how do you coordinate
the efforts of emergency
preparedness?

Is there a
mechanism in place
to communicate
with the central
level in case of any
emergency?

Are you involved in any local
committees at the district level?

Are they only
active at the time of
emergency?

What did they do
when there is no
emergency?

98




Coordination between the
secondary and primary health
care??

Inter and intra
(between hospitals,
and with other
PHCs)

Governance-Decision
making/leadership

Who decides in case of
emergency?

How decisions are made when
there is an emergency? Who makes
the decision?

Who should take
the decision in your
opinion?

What kind of
decisions?

Governance-
Accountability

Are there clear roles and
responsibilities prepared for
emergencies?

Can you give
examples from
previous
emergencies?

2. Capacities-
Surveillance &
Early Warning

Do you have clear
processes/protocols for
Surveillance/early detection?

Do you have any
examples from
recent
emergencies?

What are the scenarios in place to
deal with expected emergencies,
for example, mass casualties with
strict closures?

Capacities-Risk
communication

Do you have plans ready for Risk
communication based on the
expected scenarios?

Did you prepare
any materials for
the community?

Capacities-Evaluations

How have you assessed the
emergency response so far?

What are the
outcomes?

At the time of
COVID-19 for
example

Resources
Human Resources

Did your staff receive any training
on how to respond in an
emergency?

Any specialized
training? Any
general training
like crisis
management, and
communication in
an emergency (to
build their skills?

Any training on
humanitarian
principles?

Did you build any possible
scenarios and train the staff
accordingly?

For example, drill
exercises, and how
to deal with
displaced people???

What do you think is still needed
to better build the staff capacity?

Please provide
specific topics

Do you have a focal point for
emergency preparedness at the
level of your facility?

What is their role?
Are they active?

Are there any plans to rotate staff
in case of an emergency? How to
Recruit new/

additional staff?

Do you have a
database at the
level of the district
(mapping of health
personnel???)
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Resources
Logistics& Finance

Do you keep Stockpiles of supplies
(drugs, materials.PPEs...) for
emergencies?

for how long?

Is there any plan to
replenish?

Within your budget, is there any
kind of allocation to the emergency
budget?

What is the role of the
government/MOH in supporting
your services in case of
emergency?

General questions

How did you benefit from previous
experiences to strengthen
preparedness?

What are the main challenges that
could face your facility at times of
emergencies?

What is your impression in regard
to Emergency centers’ distribution
in the West Bank?

Is it appropriate
based on the
classification of hot
spots so far?

Are these centers
effective in
stabilizing
emergency cases?

How do you envisage the EOC
role??
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Appendix (4): Interview Guide-Non health Actors

Public Health Emergency Preparedness in Palestine: A Qualitative Comprehensive Overview
This study's overarching goal is to comprehend the state and scope of PHEP in Palestine in relation
to three crucial domains: governance, capacities, and resources.

The first objective was achieved by collecting data from significant stakeholders and health
officials. The focus of the second objective is to identify the principal operational gaps and
obstacles in public health preparedness in the health sector, as seen by the heads of primary health
care directorates and hospitals run by various service providers. The project's final objective is to
hear non-health actors' perspectives on multisectoral preparedness coordination in particular as well
as other research areas.

For this objective, the main actors are specified based on the Multisectoral Preparedness.
Coordination Farmwork (WHO,2018) although some actors like a functional parliament or
legislative council don’t exist, the PMO could be an alternative.

multisectoral
coordination.pdf
Participation is completely voluntary and the participant has the right to withdraw at any time
during the study.
The research is supervised by Prof. Dr. Motasem Hamdan, School of Public Health, Al-Quds
University, mhamdan@staff.alquds.edu.
Target audience
e Heads of Planning units/Departments at main non-health actors in the West Bank (8-10
interviews):
o Palestinian Civil Defence
Ministry of Finance
Ministry of Environment/Ministry of Agriculture
Ministry of Interior
Ministry of Foreign Affairs
Palestine Minister Council/Office
Municipalities (Ramallah as a sample)
Palestine Water Authority
Planning unit at the police
Academia
PNGOs
Other ministries as deemed necessary

O O 0O 0 O o 0 o O 0 O

Aim

To identify the key emergency preparedness gaps, challenges, best practices, and strengths at the
non-health sector planning level. The interview guide below was developed to serve as an overall
guidance with the above-mentioned non-health actors.

101



Interview Guide

Topics

Main Questions (can be asked more
than once in different ways and at
different times throughout the
discussion)

Follow up
questions

Probes

Governance Country ownership: How do you see the | Do/did you contribute
responsibility and personally to

High-level - To what extent is the PMO engaged accountability of the | developing any of the
political and involved in preparedness? government toward | emergency plans? Or
commitment global nominate somebody

-Which department at your organization | commitments?(SDG | on your behalf?

is engaged? s,IHR...) Please give an

example of any

-In which overarching framework is framework you know

emergency preparedness integrated? it exists

Leadership (Within your own sector? Is it MOH? PMO?

With other sectors?) Other coordinating

bodies?

-How do you select leaders for the

emergency coordination process?

-What are the characteristics of the

leader? What shall they do with other

stakeholders to bring them on the table?

-What are the key factors for successful

coordination?
Governance Assessing the existing structures for Formalization of the | Who else is involved?

Coordination/
Formation of
structures

coordination/functionality and
sustainability of the mechanisms in
place/ and suitability

- Is there an existing steering
committee? Political and technical
levels? Its role? At what level?
National, sub-national, regional? What
are the main tasks of this committee?

structure (any
MOU, formal
directives...policies..

)

Other committees?
Technical working
groups? Advisory
groups?

-Funds available for
the committee?

Stakeholders mapping

-Is it a staged process? Stakeholders
added or excluded at a certain period of
time? As necessary?

-In your opinion, who are the most
relevant stakeholders to be included and
enhance emergency coordination?

How do you think
you add value as a
sector for the
emergency
coordination

What is the Role of
Municipalities,
governerates, social
actors, police...
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Needs assessment

-Is there a joint needs assessment by all
stakeholders to identify needs and gaps
of PHEP?

-Did you participate in any after-action
review? External assessment?

-Do you have your own data system?

-Do you do your own risk and
vulnerability mapping? Is there any
exchange of data or perspectives on the
most vulnerable population?

What is your
experience in this
regard?

Capacities

Implementation

Transparency, trust and
accountability

-How do you describe the relationship
between actors in coordinating
preparedness efforts?

-common goals & expectations/ sharing
information

Do you have any
examples from
recent emergencies?
Clear roles &
responsibilities?
Trust?

Capacities-

Communication

Communication
-Effective communication: regular
sharing of information, ad hoc updates

- Internal vs. External communication
(media and public)

Did you prepare any
materials for the
community?

Resources Did your staff receive any training on Any specialized
how to respond in an emergency? training? Any
Human general training like
Resources crisis management,
and communication
in an emergency (to
build their skills?
Did you build any possible scenarios For example, drill
and train the staff accordingly? exercises, and how to
deal with displaced
people???
What do you think is still needed to Please provide
better build the staff capacity? specific topics
Do you have a focal point for What is their role?
emergency preparedness at the level of | Are they active?
your organization?
Resources | Funding: costed action plans, mapping
of resources, national budgets, and
Finance financing
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-What is the role of MOFA in
budgeting for health PHEP? (this Qs is
only for Ministry of finance)

- Is there any specific budget for
coordination? For priority preparedness
items?

-Is there a focal point from MOF in the
steering committee or other national
structures?

Within your budget, is there any kind of
allocation to the emergency budget?

General
guestions

How did you benefit from previous
experiences to strengthen preparedness?

What are the best
practices and
strengths in your
view?
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Appendix (5): Consent Form (Arabic and English Versions)

Public Health Emergency Preparedness in Palestine: A Comprehensive Overview
Consent Form

This exploratory qualitative study has been designed to meet the requirements for
obtaining a Ph.D. degree in Public Health at Al-Quds University. Data collection will
mainly be through in-depth interviews with key informant stakeholders, health and non-
health actors in the country. The purpose is to study the status of emergency preparedness
highlighting some examples related to previous responses. The research also aims to offer
recommendations for further strengthening the country's emergency planning and
preparedness system. The in-depth interview will address the following major three
domains:

1. Governance structure: which would include any availability of emergency plans,
policies, laws, coordination structures and accountability mechanisms.

2. Capacities: which will cover a wide spectrum of activities like risk assessment,
surveillance systems among other areas.

3. Resources availability and processes for mobilization, human resources capacity
building as well as other logistical resources include the supply chain mechanism
for the country.

The interview will approximately take 30-45 minutes and it will be recorded upon your
consent. If you have any issues with recording the interview, please let me know in
advance. Please note that participation in this study is completely voluntary and you have
the right to withdraw at any time during the study. The researcher can share
interview transcripts with you if you want to check them, and you can correct,
add, or remove data.

If you agree to record the interview, please note that no one will be identified by name on
the tape/digital recording. The recording will be anonymously labeled with a code number
for each participant. The entire data set will be stored on a single compact disc using
digital equipment in the researcher’s office. The tapes will be destroyed after transcription
is done and cross-checked by the supervisor.

The information that will be collected from this research study will be kept private and
confidential. Please confirm your participation either via email at
reem.mekdade@students.alguds.edu or through WhatsApp at: +972 599265906. The study
is supervised by Prof. Dr. Moatasem Hamdan, School of Public Health, Al-Quds
University, mhamdan@staff.alquds.edu. For any further details or inquiries, please contact
our supervisor: Dr. Asma Imam, the Ph.D. Program Coordinator, Faculty of Public Health,
at aimam@staff.alquds.edu

Sincerely yours

Reem Miqdadi

Ph.D. student at Alquds University

105


mailto:aimam@staff.alquds.edu

I have read the foregoing information, or it has been read to me. | have had the opportunity
to ask questions about it and any questions that | asked have been answered to my
satisfaction. | know that the interview will be recorded, and | agree with that. | understand
that my participation is voluntary and that | am free to withdraw at any time, without
giving a reason and without cost. | understand that | will be given a copy of this consent
form. I consent voluntarily to be a participant in this study.

Participant
Signature Date Venue
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Appendix (7): MoH Approval Letter
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