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Abstract

Objective: A standardized framework for evaluating Emergency Medical Teams (EMT) deploy-
ments is currently lacking. This study aimed to identify evaluation practices and elucidate
stakeholder perspectives on evaluating EMT deployments.

Methods: Qualitative interviews were conducted with seventeen participants from all World
Health Organization regions, including EMT members, researchers, funders, EMT deploying
organizations, and host governments. Thematic analysis using Braun and Clarke’s 6-step
process was applied to generate data-driven codes and themes.

Results: Participants generally agreed on the importance of evaluating EMT deployments and
sharing lessons learned to establish best practices. Participants recommended that evaluations be
carried out externally for objectivity, incorporating both qualitative and quantitative data. They
highlighted that voices of local stakeholders are essential but often overlooked. Participants identified
evaluation areas which could be used to develop a comprehensive evaluation framework, which
included leadership, partner coordination, information management and planning, health oper-
ations and technical expertise, operations support and logistics, and finance and administration.
Conclusions: Stakeholders generally recognized the value of establishing a standardized evalu-
ation framework for EMT deployments to enable sharing of best practices and learning for
improvement. Further research should prioritize identifying evaluation priorities, with next
steps being piloting in both training and deployment settings.

Introduction

An Emergency Medical Teams (EMT) is a group of health professionals that provides urgent
medical care during sudden-onset disasters." The World Health Organization (WHO) estab-
lished the EMT Initiative in 2014 to set standards for healthcare services provided by EMTs,
aiming to enhance the quality and effectiveness of their response.

Over the past 2 decades, there has been growing concern regarding the accountability of EMT
services, emphasizing the need for teams to deliver timely, sustainable, and high-quality care
integrated with local health systems.” Before the establishment of the WHO EMT Initiative,
EMT activities were criticized for delays, lack of adaptation to local health systems, service
quality, self-sufficiency, and cost, as well as political motives behind international aid.”"
Reluctance to share information that might reveal gaps in performance, with publications only
increasing after the 2010 Haiti earthquake, has further constrained evidence-based policy and
operational improvements in the field.”*"”’

The WHO EMT Initiative currently lacks a standardized, comprehensive evaluation framework,
relying only on a defined “minimum data set” and daily situation reports that often focus on clinical
data.''” Having a unified approach could facilitate meaningful comparisons, ensure that the right
capacities are deployed where they are most needed, and improve accountability.' '~

As a step toward the development of a standardized framework, we conducted a study to
identify stakeholders’ evaluation practices and elucidate stakeholder perspectives on evaluating
EMT deployments.

Methods

The reporting in this paper adheres to the COnsolidated criteria for REporting Qualitative
research (COREQ) checklist."’

Study Design

This was a descriptive cross-sectional qualitative study of EMT members and stakeholders. The
study used an adaptation of action research,”’ whereby the knowledge produced is expected to be
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used to improve EMT processes and practices.”’ The study focused
on the three most common types of disasters that the United
Nations Disaster Assessment and Coordination teams have
addressed since 1993: floods, tropical cyclones, and earthquakes
and related tsunamis.””

With the support of existing literature, an open-ended interview
guide was developed (Appendices 1 and 2), allowing participants to
provide broad and comprehensive responses regarding their per-
spectives on current EMT evaluations and what elements might be
included in a standard evaluation framework. There were 2 versions
of the interview guide with minor differences, 1 for aid-providing
participants, and 1 for aid-receiving participants.

Reflexivity and Positionality

Lead author TY conducted and oversaw the interviews. Acknow-
ledging the potential challenges or trust-building as an external
researcher, TY’s neutral stance appeared to facilitate candid par-
ticipant responses. TY’s prior involvement in an EMT training and
research project—supporting EMTs through the WHO classifica-
tion process—informed the study’s conception. While TY pos-
sessed contextual knowledge of EMT operations, TY had no
direct field experience, which enabled her to elicit detailed explan-
ations from participants.

Pilot Testing of Interview Guide

To identify any ambiguities or flow issues, the interview guide was
pilot tested with 6 participants who were purposefully recruited
based on their experience working in or alongside EMTs as host
organizations. Participants for the pilot test had the same inclusion
criteria as the study participants, but were not included in the
subsequent study and data analysis. Based on the pilot testing,
the interview guide was adjusted for question order and syntax to
allow for better understanding, and some questions were combined
or separated for clarity.

Sampling and Recruitment

Participants were selected through purposive and snowball sam-
pling based on their roles and experience working in or with EMTs.
This study approached participants by email, providing informa-
tion about the research and the participants’ information sheet, and
offered an opportunity to ask about the research before requesting
consent. To help assure candid input, this study emphasized to
participants—both in writing and verbally—that the investigators
were unaffiliated with any EMT or EMT-sponsoring organization,
and that the participant identities would remain anonymous. This
study encouraged open discussion by focusing on hypothetical
ideals and examples.

Interviews

All interviews were held one-to-one online by a single investigator
(TY) using Microsoft Teams (Microsoft Corporation, Redmond,
Washington, United States), through a business account provided
by the London School of Hygiene & Tropical Medicine (LSHTM),
protected and in line with the General Data Protection Regulation
of the European Union. At the request of the participants, 3 inter-
views were conducted in other languages—1 each in French, Span-
ish, and Mandarin—the former 2 translated by doctoral students
briefed by study lead TY, and the third by TY herself. TY recorded
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the interviews once participants provided consent, initially saving
them on an LSHTM Microsoft OneDrive account, then transcribed
them in English, and deleting them once transcription was com-
pleted. When appropriate and useful, field notes made during the
interviews that related to interviewing style were used to revise the
interview guide, for example, regarding questions that required
clarification or additional prompts. Two questions were combined,
1 question was reordered to be asked earlier, and 2 questions had
changes in wording.

No repeat interviews were carried out, and transcripts were not
routinely returned to participants for comments or correction,
although 2 participants were contacted by email to clarify or further
elaborate certain points, such as to clarify the name of a training
mentioned. Participants were not asked to give feedback directly on
the findings of the interviews, but the results of the interviews were
considered in the development of a Delphi method questionnaire
for a planned further study, in which participants were invited to
participate.

Data Analysis

The data coding was completed in NVivo 12 Pro (Lumivero,
Denver, Colorado, United States), generating themes, then codes,
from the data. Thematic analysis of the interviews followed the
6 steps outlined by Braun and Clarke®”: (1) familiarization of
data, (2) generation of codes, (3) combining codes into themes,
(4) reviewing themes, (5) determining significance of themes, and
(6) reporting of findings. The line-to-line approach was used
because a line is considered the most basic element of raw data
that can be assessed in a meaningful way.”* The study was not
designed, and participant numbers were too small to make stat-
istical treatment of differences between groups of participants
meaningful, and therefore, such quantitative analyses were not
conducted. To minimize bias during analysis, the study priori-
tized participants’ perspectives and incorporated relevant
insights from grey literature. In order to ensure reliability and
trustworthiness, the research results were transformed into a
framework for a future Delphi method study on EMT deploy-
ment evaluation (in preparation), for which participants were
invited to rate the suitability of questions and themes, as well as
suggest others that were not identified from the interviews.

Ethical Approval

Ethical approval for the research was provided by the LSHTM
Ethics Online (Ref: 29517).

Results
Participants

Between September 2023 and January 2024, 37 individuals or
groups were invited to participate, of whom 17 (46%) accepted,
representing a range of demographic characteristics (Table 1). Of
the 20 participants who did not accept, one cited being too busy,
but the remaining provided no reason, either never responding to
inquiries or stopping responding after initial exchanges. Inter-
views lasted an average of 59 minutes (range: 53—76 minutes).
Although data saturation was reached after around 13 interviews,
all planned interviews were nevertheless carried out to capture
perspectives from each type of stakeholder. Other than one
participant in “Deploying governments or funders” and one
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Table 1. Demographics of participants

Number of participants (% of total participants,

Characteristic Parameter rounded up to the nearest integer)
Type of stakeholder* Researchers of Emergency Medical Teams and humanitarian 3 (18%)
assistance
World Health Organization classified and unclassified Emergency 8 (47%)
Medical Teams (One from each of the World Health Organization
regions, and two from international organizations)

Deploying governments or funders 2 (12%)
Host governments 3 (18%)
Host partners (host health services) 1 (6%)

Gender Male 11 (65%)
Female 6 (35%)

World Bank income groups Low income 0 (0%)

classification’ . )

Lower-middle income 2 (12%)
Upper-middle income 6 (35%)
High income 9 (53%)

World Health Organization Africa 1 (6%)

Regions K
The Americas 2 (12%)
Eastern Mediterranean 1 (6%)
Europe 6 (35%)
South-East Asia 2 (12%)
Western Pacific 5 (29%)
Note.

*Other than one participant in “Deploying governments or funders” and one participant from “Host governments,” all participants are EMT members.

participant from “Host governments,” all participants are EMT
members.

Interview data and themes

The results of the interviews allowed grouping into the following
themes and technical areas:

1. General thoughts on evaluations
o Barriers to conducting evaluation
» How evaluations should be conducted
o Disseminating the results of evaluation
2. Important areas for a successful deployment
« Leadership
« Partner coordination
o Information management and planning
« Health operations and technical expertise
« Operations support and logistics
« Finance and administration
3. Adapting the evaluation
« Difference in evaluating pre- and post-COVID-19 pandemic
« Difference in evaluating different disaster types

Below the authors elaborate on these themes and provide repre-
sentative examples in the words of the participants:

I. General thoughts on evaluations
The participants reported no major differences in perspectives
between aid providers and aid receivers, although host governments
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generally had more concerns regarding the logistics of EMT
arrival in their countries. This may be because the aid-receiving
participants are from countries that have extensive experience
both receiving EMTSs from abroad and deploying their own EMTs
internationally.

Participants felt that conducting evaluations is important, that
they should be part of the compulsory minimum standards for
EMTs, and should use a common set of standards. Illustrative
quotes include the following:

“... the diversity of reporting is so huge ... if we have a consolidated way to
report, we can make a multi-team analysis, which could bring a really strong
added value in the evaluation of the impact.”—Interviewee 4

“I think we need a better approach to what an evaluation is. I think the work
you do (i.e. referring to this study) is very important ...”—Interviewee 5

Barriers to conducting evaluation. A common barrier noted was
unfamiliarity with how to conduct an EMT evaluation, in part
because many of the potential indicators cited by participants were
qualitative in nature, and thus not easily measured or summarized.
Due to the dynamic nature of all deployments, participants
explained that a lot of the changes in practice occurred organically,
and hence, the rationale behind such changes was not recorded.
Participants also reflected that there is no time during deployments
to conduct an evaluation, and hence, there is no expectation or
customary practice to do so:

“I think it can be quite time-consuming, and it demands resources to do it,

but it also demands like organisational reflection and to be a bit humble
... —Interviewee 6
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How evaluations should be conducted. Participants suggested
methods to conduct an evaluation. They emphasized that to ensure
that all relevant stakeholder voices are heard, and to evaluate
comprehensively, evaluations should not only include EMT team
members, but also those on the receiving end, including commu-
nities and patients, as well as local partners working with the EMT
during the deployment. Some participants mentioned that, rather
than having an EMT evaluate itself, they hired external facilitators
to carry out the evaluations to be as objective as possible. They felt it
is important to have both qualitative and quantitative measure-
ments for a comprehensive evaluation:

“You need to be interviewing people and getting the EMT network to ensure
that there is a lesson learned procedure ... after every big operation, when
there are deployments, where you have key informant interviews, with the
government, the Ministry of Health, the EMT coordinator and the individual
EMTs ...."—Interviewee 3

“So, what we created are basically ‘Yes or No’ questions. It’s not a scale; it’s
meant to be ‘this is the standard, are you following it?’ ... Because why did we
oversimplify like that? A) we wanted to get done, B) we can compare ... so
simple is better for our purposes.”—Interviewee 9

Some participants pointed out that teams need a system to make
sure the lessons learnt are not only recorded but put into practice by
establishing and fostering a learning culture. Since evaluation is
often seen as a requirement of funders or sponsoring organizations,
rather than an opportunity to identify lessons learnt and improve,
evaluations are often seen as a tick-box exercise with no impact:

“I think it’s just creating that time and bringing that learning culture. To me
that would be number 1.”—Interviewee 7

Disseminating the results of evaluation. Participants recom-
mended that EMTs should take more initiative to share their
deployment processes so others can learn:

“... the sad part in the EMT space is the lack of published data, the lack of
published information. And the challenge we’ve got is the journals will often
only publish stuff that is quantitative in nature ... the field craft and the way
we do our business; we need the opportunity to be able to publish some of
those descriptive studies to help teams grow and develop their capabilities
... —Interviewee 1

Participants expressed that, after each disaster where EMTs
deployed, a neutral party should have a strong role in organizing
collective action, such as forums or panels to discuss the deploy-
ments, and summarizing lessons learned, instead of EMTs simply
submitting a report that was perceived as not subsequently used.
Participants suggested that EMT's could gather annually to discuss
the deployments that happened during that year and collectively
identify areas for improvement. This could be a preferred option for
teams not accustomed to producing written publications:

“I think in the EMT global meetings or regional meetings, they should havea ...
lessons learned panel session or something like that ... What the EMT Initiative
should do is organise a debriefing, or some type of evaluation. People can ...
share with other people and see what they can learn.”—Interviewee 2

Il. Important areas for a successful deployment

When asked for their EMT’s evaluation examples or template,
many participants replied that those are private documents and
therefore cannot be shared, while others stated that no standard
template existed, but rather that an ad hoc evaluation or team
debrief was usually conducted after each deployment. However,
many participants mentioned doing an After Action Review
(AAR), and one mentioned using the WHO AAR as an evaluation
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framework. Through these responses, the study identified the fol-
lowing evaluation themes corresponding to the WHO AAR pro-
posed pillars:

Leadership. Participants mentioned that good leadership is a key
component of success, and this requires specific training. Leaders
should be selected by the organization and should have the relevant
deployment experience:

«

. the leadership ... should be strong enough and sometimes you send
people, and they must identify who will be the leader. So, leadership, people
working with each other, there is a system, harmony between them, I think
this is a success.”—Interviewee 8

Partner coordination. Participants deemed coordination and
effective communication between the EMT and all stakeholders
in the field is one of the most crucial factors in the success of a
deployment. The WHO EMT Initiative and WHO EMT Coordin-
ation Cell play a particularly important and unique role in EMT
deployments since they can access and mobilize resources. As a
United Nations agency, they can negotiate between the host gov-
ernment and various EMTs to facilitate partnerships:

“... because the WHO will coordinate between different countries ... And I
think the only people who can do that is the WHO team.”—Interviewee 8

The EMT’s coordination and relationship with the host govern-
ment are also important since a positive attitude toward the EMT
can support and facilitate the deployment. Being well-connected
and supported by the local communities and health agencies were
viewed as critical to being accepted by local patients, as well as
making it easier to access local resources and other partnerships,
due to the local partners’ familiarity with the local contexts:

“I think the best deployments happen when there’s the political will from the
host government. They’re able to facilitate entry. They’re able to facilitate
medicines, kit, supplies to get in very quickly.”—Interviewee 7

“So, demonstrating that we were humble, demonstrating we were there to
amplify and support their own response and to not take over was critical to
being accepted.”—Interviewee 1

Information management and planning. Good organization and
planning of documentation are important to ensure that every
decision made is recorded, and to allow smooth handover back to
the local health authorities, as well as to maintain continuity of
services:

“From all the patient records, daily reports, customer satisfaction surveys, we
also have a copy of the exit report, list of donations and list of patients, that we
shared, both soft and hard copy, to the Ministry of Health on the last day of
our mission.”—Interviewee 14

Health operations and technical expertise. In line with the WHO
EMT Initiative, participants acknowledged that one of the most
important things in sudden onset disaster deployments is that
EMTs act as a surge capacity while the local health system picks
itself back up. In other words, the EMT should fill gaps in health
needs and support local medical infrastructure:

“...we are not only thinking about the patients, but we are also thinking
about the medical doctors, nurses, and the physical structure of the health
system facilities and so on.”—Interviewee 11

A variety of clinical measurements mentioned by participants are
valuable for evaluation:

“In terms of evaluating the success of an intervention, I would also look at,
this would be very difficult, but ... how many people did the EMT actually
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give consultations and treatment to, compared to the number of people that
were affected by flooding or earthquakes or fires or whatever it could be.”—
Interviewee 7

Other than the health operations themselves, the sustainability of
the deployment should also be considered, including where the
EMT deployment should fit into existing systems. Hence, engage-
ment with local stakeholders is important to ensure sustainability:

«

. when you arrive somewhere, you arrive before someone and after
someone. It means that when you arrive, you need to link your activity to
what exists. And when you plan to leave, you need to link your activity to
what will remain after your departure ...”—Interviewee 4

Operations support and logistics. Logistics of deployments is also
a key area, and it is important to bring only what is needed,
depending on the disaster type, with local needs and practices in
mind:

“... there is the minimum requirement of drugs and medication you need to

take with you. I think this needs to be reviewed each time because sometimes
we go and many we don’t use because of the situation.”—Interviewee 8

Finance and administration. Lastly, participants mentioned that
the monetary costs of a deployment can be one of the quantitative
metrics used to compare deployments:

“Lastly, the allocation of resources, how much did we use, the costs of the
supplies, calculate the final costs, including that of members, patients,
supplies, for coordination, and the whole timeline.”—Interviewee 15

lll. Adapting the evaluation

Difference in evaluating pre- and post-COVID-19 pandemic. Par-
ticipants’ general view was that although the COVID-19 pandemic
did prompt changes in how deployments were conceived and
implemented during the first 2 years of the pandemic, there was
no change in how deployments should be evaluated. Instead, there
was added consideration of aspects already implemented, such as
infection prevention and control measures, being prepared for
compound disasters, and staff mental and physical well-being
during deployment.

Difference in evaluating different disaster types. Participants’
general view was that evaluation of deployments would be similar
in floods, tropical cyclones, and earthquakes and related tsunamis:

“With a flood ... people tend to leave, or people die. So, it’s dead body
management and primary healthcare...And tsunamis would be the same
[as floods] because most people either just die or they fled.”—Interviewee 3

Limitations

The following limitations were identified in the study: (1) Local
communities that have experienced EMT support are a key stake-
holder that was not reached for this research, due to the lack of
resources to access this population. It is possible that their views and
priorities regarding EMT responses, and thus evaluation, may be
considerably different from those of the stakeholders interviewed.
Further research should be conducted to include this essential
group. (2) Participants were skewed toward upper-middle and
high-income countries, and thus possibly divergent views from
low- and lower-middle-income countries may not be repre-
sented. Again, further research should endeavor to include per-
spectives from lower-resource regions. (3) The study was unable
to interview members of the WHO EMT Initiative due to their
competing commitments. As a leading agency on EMTs, their
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views are perhaps the most pertinent to this subject matter and
should be sought and incorporated in future work related to EMT
evaluation. (4) Less than half of those invited agreed to be
interviewed—a common challenge when trying to get time from
undoubtedly busy professionals participating out of their own
interest, with no compensation. (5) This research focused on the
three most common types of disasters that the United Nations
Disaster Assessment and Coordination teams have addressed
since 1993: floods, tropical cyclones, and earthquakes and
related tsunamis,”” and did not cover human-caused disasters
such as armed conflicts, since they present different challenges
for EMTs.””

Discussion

Climate change is increasing the frequency and unpredictability of
disasters, with an estimated 299.4 million people needing humani-
tarian assistance in 2024, a trend that is unfortunately unlikely to
abate any time soon. Although not a sustainable solution, EMTs
will continue to be a crucial component of disaster mitigation.
However, their efficacy can only be optimized through a systematic
process of evaluation, learning, and adaptation.”’

I. General thoughts on evaluations

Participants agreed that evaluation enables EMTSs to learn from
deployments, compare between them, and make evidence-based
decisions to improve impact, resource allocation, and sustainabil-
ity.”>* It is thus important to establish standardized evaluation
themes to enable EMTs to share openly their evaluation tools and
findings.”"~”

Although few teams have standardized evaluations, there was
consensus that evaluations should be conducted by an external
third party to maintain objectivity; combine both qualitative and
quantitative data; and include aid recipients, particularly patients,
community members, and local partners. These are in line with past
publications and the WHO Practical Guide to Evaluation.>*”"*°
Past evaluations often overlooked voices from local stakeholders
and aid recipients, who may perceive unmet needs differently, and
enhance consideration of the local context.”**”**

Participants noted common barriers in evaluating deployments
that were consistent with published reports, including fragile
healthcare infrastructures resulting in limited baseline data,”*’
the typically complex and chaotic nature of sudden-onset disasters
limiting EMT personnel to allocate time for data collection,"’ and
reliance on volunteer medical professionals who may lack the
experience or capacity to conduct evaluations or publish findings.

One of the objectives of the WHO EMT 2030 Strategy aims to
“Strengthen information systems, evidence, and research,” includ-
ing standardizing evaluation practices and the development of an
integrated knowledge and information management system to
facilitate evaluations.”' This study is responding to the Strategy’s
call for having standardized processes for monitoring, evaluation,
and reporting of EMT activities, and that tools and approaches
should be informed by evidence. The WHO Practical Guide to
Evaluation emphasizes the importance of clear evaluation object-
ives.”” Hence, aligning with the WHO EMT Initiative’s goals, EMTs
should be evaluated on whether they can bridge the health gaps
after a sudden onset disaster. The standardized evaluation can be
made compulsory for all deployed EMTs and integrated with the
MDS and EMT exit forms to produce a more comprehensive
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picture of a deployment and the disaster response. Although no
widely accepted evaluation framework of EMT deployments cur-
rently exists, many participants mentioned the WHO AAR, which
was developed as part of the International Health Regulations
Monitoring and Evaluation Framework to evaluate nation-wide
emergency response, and designed to identify best practices, high-
light gaps, and capture lessons learned. Rather than measuring
performance against benchmarks, it provides an opportunity for
stakeholders to collaboratively identify opportunities for strength-
ening their capabilities. Thus, it can serve as a reasonable place to
start in the development of a standardized evaluation tool."’

Il. Important areas for a successful deployment

Key indicators and aspects reported in the published literature,
many of them also cited by our study participants, can be incorp-
orated into a standardized EMT evaluation. These include clear
leadership, defined roles, competency-based training, preparedness
for challenges, and strong partnerships to ensure integrated
response and avoid duplicating services.””"*™*° Information man-
agement, standardized reporting, and understanding local needs
enable targeted deployments and sustainable operations,”’~** while
technical expertise must cover trauma, primary care, mental health,
and public health education, often involving local personnel to
strengthen capacity.'””" Logistical readiness, self-sufficiency,
rapid deployment, and locally sourced supplies, are essential, along-
side quality assurance through standardized forms like the
MDS.'»*"+*>>* Cost-effective studies are limited,”” and knowledge
sharing between experienced and less-experienced teams—espe-
cially involving Global South EMTs—remains inadequate despite
their significant field experience.””

lll. Adapting the evaluation

This evaluation framework is designed to be adaptable to different
contexts and EMT types, using only relevant questions depending
on the specific deployment. While disaster types may lead to varied
patient profiles and timing of life-saving interventions, dictating
differences in specialized personnel or equipment required, their
evaluation methods remain consistent."* Climate change is increas-
ing the frequency and unpredictability of events like floods, earth-
quakes, and tropical cyclones, which disproportionately affect
lower socioeconomic groups and widen disparities in disaster
response capacities.”* Despite criticisms of EMT sustainability, they
remain vital for urgent responses where infrastructure is damaged.
Recognition of this has led to increased investments to strengthen
local and regional emergency capacities as more sustainable long-
term solutions.””*”

Conclusions

Participants generally recognized the value of establishing a stand-
ardized evaluation framework for EMT deployments. Participants
suggested that an evaluation framework should use both qualitative
and quantitative data collection methods, and should include per-
spectives of all stakeholders, including patients who received aid
from EMTs. Further research is needed to explore aid recipient
perspectives, identify evaluation priorities, with the next steps being
to develop and pilot test an appropriate framework in training and
deployment settings.
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