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Emergency Response
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Pakistan closed its border to travellers First case confined in Quetta, the patient ) i
from Iranat Taftan border was a 12year old boy, who had returned GoB, imposeull lock downin
from Iran with his family via Taftan border the province.
WHO announces that COVID Pakistan reopened its
19 is aPublic Health border, after a 14 WHO declares COVAID
Fmeraency of International RIFreagQ Of 2ac outbreaka pandemic
I i
BRSP initiated awareness raising BRSP expanded its CO\lHD BRSP Launched IPC BRSP Launched
campaign irkKharan and Chaghi emergency response @7 [assawvareness comprehensive need
districts districts campaign irQuetta assessment dll
Health Facilities
DS S AY T2 69 & NHZNI
NJ |y " NBKAGR MaI oZ/pT

* BRSP joined hands with GoB and Law Enforcement Agencies to complement theiirefspondng to COVIBLY in
districts of Barkhan, Chaghi, Dera Bugti, Duki, Harnai, Jaffarabad, Jhal Magsi, Kachhi, Kalat, Kharan, Khuzdar, il
Killa Saifullah, Kohlu, Loralai, Mastung, Musa Khail, Naseerabad, Noshki, Pishin, Quetta, Sherani, Sibi, Sohbat Pt
Zhob

Human Resource Engaged:

675 BRSP staff, supported by:

134 Local Support Organizations
2,162Community Resource Persons

434 Office Bearers of Community Institutions
122 Adult Literacy and Numeracy Skills Teachers
212 Accelerated Learning Patlay Teachers

34 Master Trainers

141 Religious Scholars

31Book Keepers
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. wi{t Q& ram&norkzZforilCOIEL9 emergency response revolves arounihe components which includes:

1. 10 million people in Balochistan reached with Risk Communication and Comraagiggement (RCCE) on COVID
19

2. 10,500 frontline COVHDI9 exposed workers at Health facilities, Schools and other public offices have capacity 1
protect themselves and lead the facilitation to visitors in a protective way

3. Health facilities, Schools and Pal®ffices in 25 high COVID caseload districts are supported for continuity of

essential primary health services, improved WASH facilities and ensuring clean environment

500,000 Poor HHs have access to BRSPs social protection support with cash, mimichpatkage, on & off farm

livelihood interventions and assistance for linking with GoP/GoB's social safety net programmes

Strengthened formal and neformal Educational facilitiés

Improved surveillance of COVID

Improved mobility of PWDs and enablectth to participate in soci@conomic activitie’s

All target districtshave access tan integrated package of COVIB preparedness in MNCH and interventions

related to GBY

9. Improved coordination among stakeholders and synchronized information flow
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10 million people in Balochistan reached with Risk Communication and Commur
Engagement (RCCE) on C&MID

7.67 million people have beengiven awareness on COVIDB through loudspeakersnasjidannouncements,
billboards, banners, sessions agidsemination of IEC material

Mobile Loudspeakers announcemeiiried outin 6,751 hamlets 0f447UCs

Awareness messages deliveiiadl,164 Masajid of 265UCs

Awareness messages delivered by religious scholars thieugtgermons a641locations(EidGah) in districts
Quetta and Pishiwhile around65,000peoplegot aware on hfection, Prevention andControl campaign.

The Solar systems install@d 7 Health facilities oflistricts; Zhob, Killa Saifullah, Nuaki, Dalbadin, Nokandi,
Taftan and Naseebadcomprised ofSolar Panel, Invertor, Battery and Solar Frame

504,860 brochures/IEC distributed

6,000 copies of a book written odCOVIBL9 - Islamic Perspective on Pandem&by Dr. Attaur-Rehman,
printed and distributed in 1281adarisand Masjidof district Quetta.

2,162CRPA/olunteersoriented, who further reached owtbout43,124 HHs in 199 UC of 15 districts

980 banners ad 507 visibility boards including largéllboards installecbn all key locations and entrance of
Quetta City

822awareness raisingoards installedt the entrance oimasijidin 7 districts

QOVID19 awareness messagésve beenaired on FM 89 and local cable channels in Urdu and all loca
languages across the province

Facilitation provided tdistrict Administration to trai55 Tiger Forcanembersin 6 districts; Barkhan, Duki,
Loralai, Killa Saifullah and Sherani, Zfuskawareness raising at community léve

BRSP through its UNFPA project condu@@ddvocacy sessions on SRH, Emergency Obstetric and Neonat:
Care (EM®NG and Nutrition n districs Mastung Hshin, Killa Abdullah and Chagfkiurther, he team of
psychologists heldnline counselling sessions on SHR, EmONC and Nutrition in newly ststdblielehealth
facilities tocommunities

52 CRPs were trained on sexual & Reproductive HeaitfQNGC Nutrition and Health & Hygiene practices that
would further aware communities on safety measures.

3 days trainingheld for 31 Community Book Keepeos Financial Managemeasat LSOevel

45 Awarenessaising sessionsonductedon rights and wellbeing of PWDD&th communitymembersandother
stakeholders

2.10,500 frontline COVHIDO exposed workers at Health facilities, Schools and other publ
offices have capacity to protect themselves and lead the facilitation to visitors in a protect

way

502Health Officials and HCF staff capacitaten COVIEL9 case management, surveillance and rapid response.
3,733 Stafff CRPSLommunity VolunteerUlemateachers oriented on COVH29 preventive measures and
mass awareness among communities.

246janitorial staff trained on Environmental cleaning and disinfection principles for health care facilities

3. Health facilities, Schools and Pubic Offices inigtb COVIR9 caseload districts are
supported for continuity of essential primary health services, improved WASH facilities
ensuring clean environment

731,167Surgical Msksdistributed

4,856 N-95 Maskdistributed

56,010sanitiersdistributed

86,186 glovesdistributed

76,240so0apsand antiseptic liquid distributed
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4,728 protectivesuitsprovided to HCFs and Quaranti@entres

7,420 hygienekits provided toMadarisand Metropolitan Corporation for janitorial staff

2,000packs of tissue papedistributed

320thermal guns/Infrared Temperature Gun (ITg&yvided to HCFand linedepartments

181 places includin@6 Health facilitiesand 145 public placeslisinfectedin 8 districts

Installation 0524 Hand washing Units (LEAs joined hand for Operation & Maintenance and Behavioural Char
Communication (BCC)

4 disinfectantsDrive Through TunnelWalkThrough Gates installed &aklran border Taftan district Chagai
and Pak Afghanista@haman border district Killa Abdullahder PATRIP foundatioproject
Construction/Rehabilitation of WASH services (including constructitMi-d and PWD oriented washrooms)

in 17 health care facilities. The total castthis component iKR35.09million.

WASH services have been provide@@schools of Quetta districtwith the total estimated cost oPKR 25.48
million.

Construction ofL23 Drinking water Supply schemesinargeted districts under EU Funded BRACE Program.
The total cost of the schemes FKR355.128 Million out of whichPKR295.94 Million is being funded by
European union an8KR59.188Million contributed by ommunities.

148 Cl€dmembers were trainebn Operations and Maintenance of CRisdistrict Washuk, Loralai, Pishin,
Khuzdar and Zhob

Construction oDecentralized Waste Water Treatment System (DEWKTi8)progress at BUITEMS Campus.
The total cost of DEWATS millionfunded by GIZ.

4. 500,000 Poor HHs have access to BRSPs social protection support with cash, minimun
package, on & off farm livelihood interventions and assistance for linking with GoP/GoB's s
safety net programmes

T

PKR447.5 million disbursed t014,920 poor Households (HHsas Community Investment Fund (CIF)/Interest
Free Loan/Income Generating Grants (I®&G districts

24,521HHslinked withEhsaa€Emergency Programm&overnment of Pakistan and district administration for
Cash/Inkind support

.w{tQad F2a04SNBR [ 20 f { dA408podrestHNEith\Distact Addriidsyfation dof { t
food packages.

57 LSOgprovided food packages t@,599 poorest HHthrough resourcemobilisationand alsodistributed 784
masks, 40 soaps ampamphletsamong poor community members

478 TVEDeneficiaries trained under BR&8FSkills Development Programme wh@duced7,622 masksn 37

UCs of 8 districts for selling outlatal market to reduce the spread of COMB in communities.

50 community membersrained on Technical and Vocational Skills Training (TVST) in order to initiate econom
activitiesparticularly duringdOVID19 crisis

Productive assets includinmpultry, Agricultural inputs, Bcery items, and food packagesovided t01,965
Ultra poor HHsor livelihoodrestorationdzy’ R S NJ t t -1@E&rgendy tespdngojectin 4UCs of distct

Killa Abdullah and Kharan.

BRSP distributetil 5fortified ration bags among vulnerable PWaf$?KR582,000under Nutrition International
program whereas 68 womenheaded poor households have been facilitatdafough provision ofration
packagsas well

6. Improved surveillance of COMID

|l

|l

07 MoUs signed with District Administration fdest, Trace and Quarantine (TTQ)the implementation of
MoU signed with NCOC at federal level.

120CI4$Staff/CRPs oriented by District Administration on Test Trace and Quarantinef¢f ¢appbating COVID
19to further facilitate general public in distr&tZhob,Duki Khuzdamand Loralai.

8. Integrated package of COVID_19 preparedness in MNCH, IYCF, IMCI and interventions related to Gl

)l

BRSRrained 52 CRPs id districts on Sexual and Reproductive health (SRH), NutdtichHealth & hygiene
practices under UNFPA project.
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1 Psychosociabounselling spport been provided by psyclologistto beneficiarieson SRH and GBiat will
increase access @bmmunitiesto MNCHservicesthrough newly establishednd fully equippedTelehealth
servicesat 4 health facilitiesn districts; Quetta, Pishin, Killa Abdullah and Chagai.

9. Improvedcoordination among stakeholders and synchronized information flow

1 BRSP participateth 273 coordination/task force meetingsat provincial and district levebn COVIEL9

response

1 BRSRttendedprogress review meetirgchairedby the Balochistan Command and Operat@entre(BCOC) to
review the TTQmplementation; whereasBCOC issued letters &l Divisional Commissioners of Balochistan
to coordinate with focal persaof BRSP for the facilitatio®ubsequentlyBRSP conducted 20 meetings with
Deputy Commissioners in 7 Districts.
778health facilitiesassesed in order to evaluategheir readiness for COVAL® Response 25 districts.
BRSReployed a reatime data management system (4Ws) at PDMA for a concerted responsestoeagency
outbreak of COVHR9. In addition, technical suppoglso provided to Healthdepartment and PDMA in data

consolidation
* The activities under ER 05, 07 & 08 are currently in preparatory phase which include assessment, identification afieenafiéor orientation
of staff etc.
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.w{tQa SEGSyaAr@dS 3S23NI LK A ddeftakeFrapiel andNidklysite COMIA Enierigedey a (
Response for complementing the efforts of Government of Balochistan, PDMA and Law Enforcement Agencies (L
and Health Care Providers. The European Union, PATRIP Foundation, Indus Health Network araté®otbtalaria
ControlProgramme UNICEF, Watéid, GIZand recently initiated UNOCHA project in 5 distreatabled BRSP to reach
out to 27 districts, spread over an area of 243,576 km2, which is 70% of the province which includes the bordet
districts with two countries i.e. Afghanistan, Iran and three provinces i.e. Khyber Pakhtunkhwa, Sindh and Punjab.

The salient feature of BRSP strategy in this response is that it does not treat this emergency response as stande
rather this has been integted with all existing regular projects and programmes that are effectively been contributing
to SDGs in the province. This integration would also contribute ingarstiemic recovery.

1. 10 million people in Balochistan reached with Risk Communication anth@anity Engagement (RCCE)
on COVIEL9
Under a comprehensive awareness raising camp&Bi$P has reachedt 7.61million peoplein 445UCsof 27 districts
given awareness on COVID. This awareness campaign carried out through different means including:
A Mobile Loudspeakers announcements751hamlets of 447 UCs
A 1,164Masajidin 265 UCs
A 504,860brochuredlEC distributed
A 2,162CRPs Oriented, who further reached out 43,124 HHs in 199 UC of 15 districts

In addition,6,000 copies ofa book written on 6COVIEL9 - Islamic Perspective on Pandengity Dr. Attaur-Rehman
printed and distributed in 128adarisand Masajidin district Quetta.

Mass awareness campaign on IPC in Que
District was launched in collaboration witl
District ~ Administration and Mnicipal
Corporation on 2t April that continued till May
01, 2020. Under this campaigh00% localities
have been covered through mobile loudspeak
announcements and doeo-door awareness
raising on COVHD9. While,55,550shopkeeper
and street hawkers, donkegart riders and
scavengers were provided and demonstrate
with masks and IEC materasd well Hundreds of
banners and leaflet  were also
displayed/distributedat various public places ir
district Quetta.Quetta Metroplitan Corporation
fumigated theentire city covering around 172 kfrarea whereas, A-Khidmat Foundationcarried out fumigation
regularlyin more than 1,000 Mosque§hurches, Gurdwara, Mamdtemples)and ParsColony ThelPC campaign would
have not been effectively and efficiently completed without the active participation and support of Metropolitan
Corporation and the District Administration, Quettgeeping in view the need and effectiveness of mass awareness
campaignon IPC, BRSRpandedthis campaignto 08 high isk districts i.e. Pishin, Jaffédoad, Chaghi, Noshki, Loralai,
Naseerabad, Zhob and Killa Saifullah.

In addition, BRSP also fdeifed the District Administratiorio trained 455 Tiger Brce in Barkhan, Dukil.oralaj Killa
Saifullahand SheraniZzhobwho will be supporting the district administratioroluntarily during COVIBEL9 emergency
response activities particularly awareness raising at community.level

Apart from this, BRSP also conductéthwarenessaising sessions on rights and wellbeing of PWDS with comiesinit
and otherstakeholders.

2. 10,500 frontline COVIR9 exposed workers at Health facilities, Schools and other public offices have
capacity to protect themselves and lead tHacilitation to visitors in a protective way
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To enhanceapacityof HCPsa thorough capacity build@programme has been initiated in tha02 HCP$have been
trained on IPCin District Noshkj Quetta, Chaghi
Naseeabad Killa Abdullah, Pishin and Loralai.
Moreover, under UNOCHA funded project, 18 st:
were orientedon IPCthat enabled them to conduct |
advocacy assions with CRPs/Health worker (LHst
Paramedic staffin target districtsapart from 325
CRPswhowere also oriented on IPC in same distric
under different projects BRSP under the projec
"Humanitarian Response to COMIB in HighRisk
Districts of Balochistan" funded by UNOCHA organi.
Behaviour Change Communication (BCC) sessior
trained LHW$CRPs in district Quetta, Pishin, Cha¢
and Killa Abdullah. The main purpose of the sessiol
to aware and sensitize people of the area on COV
19, MNCH and GBV.

In addition, BRS® Loralai district office hosted ¢
training programmefor 29 HCR on COVIEL9 case
management, surveillance and rHfd response The

training was organisegbintly by USAIDand District

Health Departmenin BRSP Loralai office.

Furthermore 246 janitorial staffhavebeen trained on

Environmental cleaning and disinfection principles for health care faciktieswill be provided with 18 Calcium
Hypochloritebagsfor next three months to ensure disinfectiafi HCFs/Isolation Ward®uarantineCentresn districts
Quetta, Killa Saifullah, Killa Abdullah, Naseerabad, NoShidghand Zhob

3. Health facilities, Schools and Pubic Offices in 25 high -COWdBeload districts are supported for continuity
of essential primary health services, improved WASH facilitieshnandng clean environment

To equip the health facilities, quaranticentres
and the frontline health care providergjistrict
administration andLaw Enforcement Agenc@s
(FC, Police, FIA and Pakistan Custol |g :
personnej a total of 731,167 Surgical Masks, i
4,856 N-95 Masks,56,010 sanitisers, 86,186
gloves, 76,240 soaps, 4,728 protective suites,
7,420 hygiene kitan Madarisand metropolitan
corporation for janitorialstaff, 250 Hygiene kits
to women workers of minorities in district
Quetta and 2,000 packs of tissue papefsave
been distributed. Furthermore, 18,200 mask
including13,472surgical masks and 4,85699
were distributedto 439 Heath Facilities (281
Public and 15&rivate) with the support of The
Indus Hospital/The Indusddlth Network in 11
districts. In addition320 thermal guns/Infrared
Temperature Gun (ITG) were alpoovided to
HCFsand line departments.

Disinfectant sprays were carriealit in all BRSP Offices, while in collabamatwith district administrationtown area
and 06 UCs of district Pishin were fumigatddder PATRIP funded COM®emergency projecBRShired the services
of 19 CRP$or carrying out fumigatiorat public placesncluding publioffices, masajid antealth facilities As of now
181 places includin@®6 Health facilities and 45 public places in 8istrictshave been fumigatedvoreover, during IPC
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mass awarenessampaigrn district Quetta, BRSP tearazilitated AFKhidmatFoundaton and Municipal Corporation,
Quetta in fumigatiorof Quetta city covering around 172 Karea

Additionally;4 disinfectantsDrive-Through TunnelWalkThrough Gatetave been installed aero Pointof Paklran
border Taftan district Chagai and Pak Afghanistdmamanborder district Killa Abdullalunder COVIBL9 response
campaign with the support of PATRIP foundation.

To promote handvashing practices 524
Handwashing points have been installed
public place in & districts, this also include
installation of Hand Washing Points 26 HCFs
and Quarantines Centresn Quetta, Kohlu,
Chaghi, Hla Saifullah, Loralai, Noshki, Zhob ar
Killa Abdullah districts¢ KS [ 9! &aQ

played a vital role in proper operation ant
maintenance of these handwashing unit
addition, 76,240Soapsand antiseptic liquidhave
been provided to district authorities, healt
department, health care facilities and quarantin
centresin 21 districts.

Furthermore, to improve WASH in Health Faciljtigerk has beeninitiated on Construction/Rehabilitation of WASH
services (including construction of MHM and PWD oriented washroorm3)ealth care facilitiesThe btal costof this
component iPKR35.09million. Similarly, to improve WAS&hd IPGn educationfacilities 20schools of Quetta districts
are being targeteadvith the total estimatedcost of PKR5.48million.

The onstruction of Decentralized Waste Water Treatment System (DEWATS) is in progress at BUITEMS Campu:
total cost of DEWATE millionfunded by GIZ.

Under EU dinded BRACE Program, BRSP implemet28dDrinking water Supply schemesinargeted districts. The
total cost of the schemes BRKR355.128Million out of which PKR95.94Million is being funded by European union and
PKR59.188 Million contributed by communities.Whereas;3 Days training held of the members of Community
Institutions at village level on Financial Management and Office Management of CPI's in district Washuk, Loralai, Pi
Khuzdar and Zhob.

District wise CPIs breakupais follows:

o | Total Cost in PKE EU Share in PK|/ 2 YYdzy A GAS&Q

Sr.# | District Number of CPIS rition) (Million) in PKR (Million)
1 | pishin 38 4753 39.61 7.02
2 | Lorala 8 49.24 41.03 8.21
3 | Zhob 19 22.38 18.65 3.73
4 | Khuzdar 30 39.38 32.82 6.56
5 Jhal Magsi 5 6.23 5.19 1.04
6 | washuk 18 87.74 73.12 14.62
7 Killa Abdullah 5 102.62 85.52 17.10
Total 123 35513 295.94 59.19

4. 500,000 Poor HHs have access to BRSPs social protection suppadhwithinimum food package, &roff
farm livelihood interventions and assistance for linking with GoP/GoB's social safety net programmes
Besides, raising awareness and contributing to strengthen health facilities, essisntialto create livelihood
opportunities, protecting jobsnd promoting small enterprises for poor HHs and vulnerable working gWhje, for
the immediate sipport, 24,521 poorest HHs were facilitated in theiegistrationwith Ehsaas programme and linked
with district administration, other CSOs, Philanthropists. Furthermore, BRSP in collaboration with atiskibated a
ration package and hygiene items (Soaps &-g@fitic liquid)}to 2,000 poorest HHs District Killa Abdullah
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the personal contribution of committee members and other local/oversees philanthropists that would be used fc
distributing food packages and/or disbursement of casants to the poorest HHs of the disct. The Committee
consists of political parties, local notables and BRSP. In addition, through this forum, a local philanthropist distribu
300 floor bags (50 kg each) to 300 poorest HHs in tehsil Huramzai, Pishin

Under this component, BR&b%tered Asalso played a key
role as57LSOsot only linked the poorest HHs with distric
administration and other charity organisatipiout also ﬁg_
through selfhelp initiatives, served2,599 HHs with E; Ry
distribution of food packagesnasks, soaps & pamphlet:

for preventive measures again€OVIEL9 among poor
community members.Further, 478 TVET beneficiaries - Hiys
trained dzy RSNJ . w{t Qa {1Aff a4
produced 7622 masks iB7 UCs of 8 districtor selling out
in local market to reduce the spread of CQ9I in
communities. Moreover, 50 community memberswere -~
trained on Technical and Vocational Skills Training (T\

for initiating economic activitieskeeping in view the = ==
current criis of COVIELO.

The a@sessment for livelinood restoratiomas been R

completedin 03 UCs of Killa Abdullah afd UC of Kharan ’

districts After validation productive assets including poultry, Agricultural inputs, Grocery items, and food padiages
beenprovided t01,965! f i NI L}22NJ I 1 & FT2NJ f AJSt AKPEMRgeNB @spchdelprojéce y

BRSP with the support of Nutrition International programovided 115 fortified ration baggo vulnerable PWDwiith

the cost ofPKR582,000under COVIEL9 emergency response program. Currently; 68 woteaded poor households
have been facilitatethrough provision ofation package Further to spread awareness among the masses, messages
related to nutrition were also disseminated duringica distribution ceremonies.

6. Improved surveillance of COMID

BRSP signddemorandum of Understanding (MOMjth District Health Department ir¥ districts to increase of access
of general publito Track Test Quarantin@ TQ) service# total 0f120BRSRtaffLSOs and CRRere trained on (TTQ)
techniques irdistricts Zhob, Duki and Loralai

8. htegratedpackage of COVID_fi@paredness in MNCH, IYCF, IMCI and interventions related to GBV

BRSP staff under UNFPA
conducted capacity building
trainingg orientation session of
52 CRPs3n 4 districtson Sexual
and Reproductive health (SRH
Nutrition and Health & hygiene
practices. These orientian
sessions will enable the CRPs
be further disseminad the
message in  communities
related to SRH, Nutrition anc
H&Hs. A trained physiologists
providing psychosocial
counselling support to communitieen SRHand GBWvhichwill enablewomento get MNCH services through newly
establishedand fully equipped eléhealth servicesn targethealth facilities.
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9. Strengthened coordination among stakeholders and synchronlzed information row
Close coordination with Government Departments, LEAs & T
other development partner, positions an utmost priority in
BRSP implementation strategyoth in regular and emergenc 1 v
operatiors® . w{t Q& I h | yR RA&0GNRECH*™ o . 7 G ] dzt
close liaison with GoB, Administration, concernedage?’ B ; ' ‘ e
departments/authorities and CSOs to ensure coordinated effc”
to fight the pandemic. Till dateBRSFhas participatedin 273
coordination/task force meetingson COVIEL9 response and
has beerregularlyattending National WASH Cluster meeting: " . -
In addition, BRSPRalso attended 1st Provincial WASH Clust- ’W
Meeting WK A f S NB3IdzZ F NJ aKI NA Yy 3 _4 |
stakeholders is also ensured. e J ,

RSPN signed Memorandum of Understanding (MOU) with the National Canarath Operation Center (NCOC),
government of Pakistan to combat COMI® pandemic through capitalizing on RSBstered Community Institutions
(Cls), particularly increasing awareness in rural populace across the counagr this MoU, provincial/disirt
administration have been recommended to incorpora@mmunity Institutions intheir existing community
mobilization plansand extend support irawareness campaigns, assistance in Trace and Quarantine, disinfection ¢
public places, data collection, hdsd duties of volunteers, ration collection and distribution, utility store inspection,
price control and anthoarding measures, antiengue measures and any other task commensurate with their capacity.

BRSEntered into partnershipvith United Nation Development
Program on Sustainable Development Goals and GO¥ID
UNDP Balochistan office. The Chief of Section and Head of s
Unit in Planning and Development Department Governmenty
Balochistan was also @entat the occasion.fis collaboration §
with UNDP will contribute in enhancing the effectiveness
development efforts to promote advocacy, research alf®
generate policy debate around issues of sustainal&@s
development and implementation of SDGs and disseminati#
of COVIEL9 mesages through its COs, VOs and LSOs to
general public and rural communities

Apart from providingHR Support to maintain MIS on COMED
in emergency cell at Department of Health, GAERSP, in

consultation with PDMA, health Department, UNICEF, hagldegd an androicbased MIS to record 4W progress,
which has been deployed at PDMA and is also bsgtgpat Department of HealthMoreover, for more effective and
meaningful response, BRSP has initiated two Comprehensive Need Assessment Ex@%disgictsi.e.

i. Need Assessment of Health Facilities/Quarantine Centres
ii. Assessment of WASH facilities at Public Places.

The both assessments will give an overview of the existing capacity and immediate requirements for next three mon

which will helpGoB, donor agencies and other stakeholders to plan their resptanaddress acuteneeds in both
Health and WASH sectors.
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An overview oHealth FacilitfNleedAssessment:

BRSPon the request of Health Department government of Balochisi@esigned and conducted a rapid neg
assessment of 778 Public health facilities (Including tertiary and teaching hospital, DHQs, THQs, RHCs, BHU
centres and health auxiliaries) 25 districts of Balthistan. Theassessmentesultsrevealed tha 59% of facilities' sta
was unawareabout preventive measures ad@OVIBL9 andmerely 3%facilities were equipped withentilators (thosg
are mostly at tertiary health facilities leveibhile 5% HFs were using thermal guns for temperature check. The
10,800 staff deputed (including Medic, paramedic and administration staff) in 778 health faciibiesver,due to
unavailability of Personal Protection Equipment (PFIPS) of staff was at risk of being expose€©VIBL9. The WA
FI OAf A sin gbliQhedlth faciitds were also not satisfactasy60% of facilities laakinking water facility wit
very limited sources. A total of 60% HFs were having toilets for both OPD patients and staff. Howeveacta=ibili
to Persons with Dabilities (PWDsyvas almost none in HFs. The unavailability of Hand washing places anc
sanitizes for personal hygienavas also noticed at the HFs. The HFs were also probed on frequency of s
disinfection that revealed 20% of facilities were lgpdisinfected on regularly basis. On capacity building side, th
staff was asked on awareness raisin@C@VIBEL9 and its preventive measures, 42% of the total staff was oriente
COVIBL9while rest of staffvasunaware of preventive measures.

Though, there ara lot of efforts being made by the Government, UN agencies, INGOs and R@&@ver,there isa
dire need to address COVID through improving health facilities, changing behaviour at the community levd
developing a strong database monitor diseases surveillance in high risk districts of Balochistan.

BRSP responsznatural calamities also proved to stay ahdamim all developmental organizatiomsrecent disasters
Flood and Earthquakeccurred in districtsafferabad,Jhal Magsi and Washukther than COVH29 emergenc
interventions. In districihal MagsiBRSReam conducted rapigissessient inflood affected areas andistributed 12(
cooked foogpackagesamongdisplaced people of Udathiari. BRSP with the support WfaterAidprovided hygiene ki
and clean drinkingvater to flood affected families of UC Bagh Head, Ahmedabad, Sibi Jaddistrict Jaffarabad
BRSP Washuk team alsonducteda rapid assessmermif damages occurred durirthe earthquakethat badlyhit the
village Sajd of UCBasima and distributed 100 camps among #fiected villagers
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