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AusAID Australian Agency for Internati onal Development

ADF Australian Defence Force

Corp corporati on

DMAT disaster medical assistant team

Gov government

NGO non-government organisati on

PTSD post traumati c stress disorder

RC Red Cross

UN United Nati ons

A note about the use of acronyms in this publicati on

Acronyms are used in both the singular and the plural, e.g. NGO (singular) and NGOs (plural).

Acronyms are also used throughout the references and citati ons to shorten some organisati ons with long names.

ACRONYMS
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EXECUTIVE SUMMARY

Findings suggest that some preparation is 
ad hoc with some informants personally 
funding their own study in order to gain 
additi onal skills and fulfi l organisati onal 
criteria for humanitarian work.

This report is based on fi ndings of an investi gati on 
of the experiences of Australians who provided 
humanitarian relief in disasters, complex 
emergencies, confl ict and post confl ict situati ons 
internati onally. Funding was provided by an 
Australian Agency for Internati onal Development 
(AusAID) Australian Development Research Award. 
The study was conducted through the School of 
Populati on Health, The University of Queensland. 

Disaster response is widely acknowledged to be as 
diffi  cult and complex as the variety of circumstances 
it addresses. These diffi  culti es arise from the nature 
of the emergency, and from geo-politi cal, economic 
and social issues within the disaster setti  ng.

During the past three decades, research aimed at 
understanding and improving disaster response has 
resulted in signifi cant positi ve impacts on morbidity 
and mortality. More recently, studies of disaster 
response have examined experiences of disaster 
responders to inform more effi  cient and appropriate 
responses.

The present study investi gated Australian disaster 
workers from a range of health-related fi elds. The 
research team undertook 70 in-depth interviews 
regarding disaster workers’ experiences of 
humanitarian relief and 5 key informant interviews. 
Experiences of pre-departure preparati ons, fi eld 
experiences and the process of returning to Australia 
were specifi cally examined. The study focused on 
health aspects of disasters and Australians who had 
worked in this capacity during the previous fi ve years 
were interviewed. 

Informants were from a variety of backgrounds 
and are categorised into 3 types: the military, 
predominantly the Australian Defence Force (ADF); 
humanitarian organisati ons, including individuals 
who had worked for the United Nati ons (UN), Red 
Cross Societi es and non-governmental organisati ons 
(NGOs); and government, primarily from the civilian 
medical teams sent to respond to regional disasters 
from Departments of Health from NSW, ACT and 
Western Australia. 

Findings indicate that pre-departure preparati on of 
aid workers varied greatly across key subcategories. 
While some informants underwent extensive 
procedures perceived as adequate, others had almost 
no pre-departure preparati ons. Variati on depended 

on type of disaster, interval between disaster and 
deployment, and type of responding organisati on.

Findings suggest that some preparati on is ad hoc 
with some informants personally funding their 
own study in order to gain additi onal skills and 
fulfi l organisati onal criteria for humanitarian work. 
Humanitarian organisati ons generally off ered 
briefi ngs and medical preparati on, although this 
varied greatly both within and across organisati ons.

The civilian medical teams had less pre-departure 
preparati on due to quick organisati on of teams and 
deployment. The ADF had formal processes for pre-
departure preparati on and generally deployed bett er 
prepared teams of consistent size and compositi on.

The team investi gated fi eld experiences such as 
length of deployment, fi eld situati ons, team dynamics 
and opinions of eff ecti veness of missions. Results 
showed great variati on in length of deployment, 
depending on type of disaster and organisati onal 
mandate: short deployment (for example, the 
terrorist bombings in Bali); deployments of weeks 
to months (for regional earthquakes); and long-
term deployments for protracted and complex 
emergencies. 

The majority of informants across all subcategories 
found team dynamics to be a signifi cant factor in 
the success of missions. Good management was 
reported as crucial to team eff ecti veness and positi ve 
outcomes of disaster response. Project eff ecti veness 
was gauged qualitati vely, by informants, through 
individual percepti ons.  Most informants reported 
that consultati ons with aff ected communiti es did 
not consti tute an important component of response 
design.
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Most informants reported that returning to 
Australia was a diffi  cult process. Excepti ons included 
respondents who worked for ranked organisati ons, 
such as the ADF, that had established protocols for 
training, deployment, and debriefi ng. Additi onally, 
the consistency of teams throughout the mission 
cycle (i.e. training, deployment, and return to 
Australia) provided a structure that facilitated 
reintegrati on home. For other organisati ons, the post-
mission phase consisted of an individual experience 
of returning home alone.

Across many organisati ons, informants reported 
variati on in the length, content and quality of 
debriefi ngs. Some informants reported an over-
emphasis on psychological debriefi ngs at the expense 
of lessons learned and project eff ecti veness. 

Diffi  culti es reported included: isolati on; feeling 
that one’s intense overseas experiences were 
misunderstood; culture shock due to dispariti es in 
wealth between Australia and socially-disrupted 
places (“overwhelmed by opulence”); health 
problems, including mental health issues; and, 
uncertainty in terms of employment. 

Investi gati on of core skills of humanitarian workers 
produced two categories: skills developed through 
formal educati on and professional training; and, 
fi eld skills derived from personal characteristi cs 
and abiliti es honed in fi eld situati ons. The latt er 
category included adaptability, fl exibility, ability to 
work in teams, and personal resilience. Signifi cantly, 
respondents emphasised personal skills ahead of 
professional training.

Quality and levels of support off ered to humanitarian 
aid workers by employers was reported to have 
signifi cant impact on professional experience. 
Improved support across all three phases of the 
mission cycle – pre-departure, deployment, and 
post-deployment – was expressed as a key element 
for good mission outcomes and enhanced worker 
experience.

Parti cipants suggested improvements in fi ve aspects 
of aid work could improve work experience and 
potenti ally, retenti on:

1. att enti on to recruitment and training of teams; 

2. provision of situati onal analyses addressing social, 
politi cal, cultural and security of mission sites;

3. reintegrati on strategies to minimise stress; 

4. considerati on of personal characteristi cs in 
recruitment strategies; and

5. recruitment and training of management 
specifi cally for humanitarian work. 

Quality and levels of support offered to 
humanitarian aid workers by employers 
was reported to have significant impact on 
professional experience.
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The issue of human resources within 
the humanitarian sector is now 
unquestionably on the agenda, and 
the identi fi cati on of important gaps in 
knowledge within this fi eld is the central 
thrust of this study.

INTRODUCTION

Natural and human-made disasters have increased 
in scale and frequency in recent ti mes [UNEP/GRID-
Arendal 2005 ]. In additi on, the impact of natural 
disasters can be magnifi ed by geo-politi cal, economic 
and social factors, and compounded by protracted 
confl ict.

A one-size-fi ts-all approach to disaster response 
and to the provision of assistance during confl ict, 
and in complex emergencies, does not exist. Each 
humanitarian crisis is unique and, ideally, requires a 
tailored approach designed for the types, scale and 
locati on of events. Additi onally, disaster situati ons are 
dynamic, change over ti me, and produce diff erenti al 
impacts that require a fl exible approach to the 
response strategies. 

Recent advancements in technical aspects of 
humanitarian work are demonstrated through 
reducti ons in mortality rates, development of 
standards and treatment protocols, and defi ned sets 
of response prioriti es [Salama et al. 2004]. These 
changes have occurred at a ti me when access to 
populati ons is becoming increasingly diffi  cult due 
to confl ict and violence, placing the security of 
humanitarian personnel under greater threat [Burkle 
2005]. This changing humanitarian system provides 
new challenges to the humanitarian workforce in 
terms of preferred technical skills, stamina in the 
fi eld, personal security, management of programs 
and interventi ons, and navigati ng complicated local 
contexts.

With increasing demands on humanitarian 
workers, there is also now more comprehensive 
accountability of the humanitarian system in terms 
of appropriateness of response, safeguarding of 
human rights, and gauging of eff ecti veness [The 
Sphere Project 2011]. The professionalisati on of 
humanitarian workers has been highlighted as an 
issue warranti ng discussion [Walker 2004].

The humanitarian system is expanding rapidly with 
an increasing diversity of actors, and greater numbers 
of personnel deploying to complex emergencies 
and disasters. Given these features, it is surprising 
that current research into the recruitment of 
humanitarian workers is limited.

The issue of human resources within the 
humanitarian sector is now unquesti onably on the 
agenda, and the identi fi cati on of important gaps 

in knowledge within this fi eld is the central thrust 
of this study. While human resourcing of disaster 
response is of concern to agencies, there is limited 
research examining the experiences of humanitarian 
workers, especially from their point of view, although 
some research has focused on various aspects of 
psychological requirements and resilience, as well as 
other support [Comorett o 2007; Blancheti ere 2009].

Humanitarian organisati ons of all types frequently 
update their preparati on and post-deployment 
support for relief workers, but this is oft en based 
on what organisati ons think relief workers need 
rather than an investi gati on of relief workers’ fi eld 
experiences and percepti ons [Hearns & Deeny 2007]. 
A neglect to focus on humanitarian workers can be an 
obstacle in addressing important ‘lessons learnt’ in 
the fi eld gained by individuals closest to the chain of 
disaster response.

This report examines the experiences of Australian 
relief personnel in three disti nct areas: pre-departure 
preparati ons, the fi eld experience, and the process 
of returning home. These experiences are examined 
in various ways, including diffi  culti es and stressors 
encountered throughout an individuals’ life-course as 
a humanitarian worker.

The discussion focuses on the provenance and role of 
support, and the perceived impacts on individuals of 
types and levels of personal and insti tuti onal support. 
Recommendati ons suggest ways to improve support.

This report is based on a 2008 AusAID-funded study 
of the Australian humanitarian health response 
comprised of 70 in-depth and 5 key informant 
interviews with Australian aid workers. Responses 
were analysed themati cally with salient issues and 
dominant themes discussed within this report. 
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The Australian humanitarian response

Australia’s internati onal humanitarian response 
is diverse and includes individuals who work for 
humanitarian and development-orientated NGOs, the 
Red Cross, the ADF, the UN, and civil medical teams 
organised by state and federal health departments to 
respond to specifi c events.

Australian disaster responses are predominantly 
funded by the Federal Government and the public 
appeals of various NGOs. While both government 
and NGOs regularly budget for humanitarian work, 
the nature of disaster is such that appeals are 
regularly made to fi nance specifi c events (e.g. the 
2011 Queensland Flood Appeal or the 2004 Tsunami 
fundraising). The diversity of agencies involved 
in humanitarian work means that organisati onal 
philosophies and mandates vary substanti ally, with 
recruiti ng practi ces similarly diverse.  

Globally, response to disasters oft en falls into the 
categories of humanitarian, politi cal and rights-
based. Australian humanitarian acti vity mirrors the 
Australian government’s aid and regional prioriti es, 
responds to regional disasters to which deployment 
can be made quickly, and reacts to public opinion that 
fuels fundraising for specifi c incidents.

Australian foreign aid policy focuses predominantly 
on Asia-Pacifi c and, lately, the African conti nent. 
Humanitarian responses to those areas can be 
swift  because of availability of funds and the ability 
to mobilise response structures. For example, the 
Australian Government sent personnel to regional 
emergencies, such as the Indian Ocean Tsunami, 
the Bali Bombings, the Yogyakarta Earthquake (all in 
Indonesia) and, more recently, the Pakistan fl oods in 
2010.

In these cases, both military and civilian medical 
teams (henceforth referred to as DMATs, disaster 
medical assistant teams) were deployed to respond 
to high numbers of injuries and public health needs. 
It can be construed  that the Australian humanitarian 
response is linked to foreign policy objecti ves, as 
part of broadening security goals and alignment 
with internati onal aid prioriti es (i.e. the Millennium 
Development Goals). 

The second feature of the Australian humanitarian 
response elicited in this study is the nature of the 
work of NGOs in various disasters. NGOs are the 

main sub-contractors of government aid policy, and 
their internati onal mandates and diverse sources 
of funding mean that, in practi ce, their areas of 
interventi on are varied.

These agencies employ the bulk of humanitarian 
workers, whose contracts are oft en based on 
deployments to specifi c crises. The scale, philosophy, 
and fi nancial capacity of these agencies vary 
signifi cantly, as does preparati on and support of fi eld 
staff .  

This study captures key features of the Australian 
staffi  ng of the humanitarian health response: 
government teams; individuals contracted through 
NGOs; and the military.

Informants in this study worked in over 55 countries 
and in an array of disasters broadly classifi ed into 
2 types: natural, such as the 2004 Tsunami and 
the 2005 Yogyakarta Earthquake; and complex 
emergencies such as Darfur in Sudan, protracted 
confl ict in the Democrati c Republic of Congo and 
Somalia (see Appendix 1, page 29). 

Complex emergencies diff er substanti ally from 
natural disasters which, although resulti ng in 
complicated social phenomena, do not have the 
wider implicati ons of a politi cal emergency1. In terms 
of health staffi  ng, length and complexity of crises 
signifi cantly aff ect both recruitment and retenti on of 
staff . 

This study captures key features of the 
Australian staffing of the humanitarian 
health response: government teams; 
individuals contracted through NGOs; and 
the military.

1Slim H. op.cit., p. 112
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Salient themes explored  included: 
personal motivations, pre-departure 
preparations, field experiences, post-field 
experiences, refl ecti ons on eff ecti veness 
of missions, refl ecti ons on relevance of 
training and preparati on, organisati onal 
debriefi ng, and lessons learnt in the fi eld.

Research Methodology

This study developed out of the experiences and 
observati ons of the authors of disaster response, 
analysis, and policy. The core methodology is 
qualitati ve and based on a series of steps as follows.

First, group discussions were conducted with 
parti cipants in two successive years of a Health 
Aspects of Disaster Course at The School of 
Populati on Health, The University of Queensland. 
Approximately 40 students, many with disaster 
experience, parti cipated in each of these discussion 
groups.

Secondly, a review was conducted of peer-reviewed 
arti cles, organisati onal reports, websites, grey 
literature, and biographical accounts within the 
humanitarian aid/disaster and anthropology 
literature. The literature review and the discussions 
produced a list of salient themes to inform 
questi onnaire design for individual interviews.

Third, 70 in-depth interviews, of approximately 2 
hours durati on, were conducted with Australian 
humanitarian workers who had deployed 
internati onally in ‘disaster’ response in a health 
context within the previous 5 years. Interviews were 
themati c and on individuals’ experience of disaster 
work in the health sector.

Salient themes explored  included: personal 
moti vati ons, pre-departure preparati ons, fi eld 
experiences, post-fi eld experiences, refl ecti ons on 
eff ecti veness of missions, refl ecti ons on relevance of 
training and preparati on, organisati onal debriefi ng, 
and lessons learnt in the fi eld. Interviews were 
conducted in person or by telephone. Notes were 
taken during interviews and transcribed into a 
database.

In additi on, 5 key informant interviews were 
conducted opportunisti cally with leaders in 
humanitarian relief, research and policy. Their 
refl ecti ons contributed to the iterati ve process of 
questi onnaire design, conduct of interviews, and 
interpretati on of informati on collected. 

Interviews were conducted by researchers with 
relevant experience working in disaster response 
and analysis. Bronwen Blake is a nurse with training 
in internati onal public health and extensive disaster 
response experience; and Fernanda Claudio is an 

anthropologist who has conducted fi eldwork in the 
context of disaster. The complementarity of these 
diff ering academic and fi eld experiences enhanced 
the study design and contributed to the gathering 
and analysis of data. 

The study sample of 70 informants consisted of 
individuals who had worked for NGOs, the ADF, 
state and federal governments, the UN, the Red 
Cross, and civilian medical teams (DMATs). Members 
of the DMATs were recruited through state health 
departments. Other informants were recruited 
through individual and organisati onal contacts, by 
adverti sing online and in humanitarian work-related 
newslett ers, emailing lists and online bulleti ns, and 
through the snowballing technique.

Informants included medical doctors, nurses, other 
medically related professionals, water and sanitati on 
experts, search and rescue specialists, logisti cians, 
and others (Appendix 2). The sample included a wide 
age distributi on and displayed gender balance (Figure 
1, page 10). 

The recruitment technique yielded 70 informants 
with gender balance and a range of ages. However, 
the researchers are mindful of the following features: 
some recruitment through a disaster training 
course within a Master of Internati onal or Military 
Public Health meant a high representati on of highly 
educated individuals, including medical doctors and 
nurses, policy-planners and others.

The diff erent backgrounds of the interviewers 
(a professional humanitarian worker and an 
anthropologist) resulted in parti cular themati c 
emphases during interviews. However, the qualitati ve 
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nature of the study meant that a wider eliciti ng of 
salient themes added to the validity of the data.

Data management 

An Access database was designed to record 
informants’ responses to a questi onnaire in three 
parts.

Part one consisted of quanti tati ve and categorical 
data on demographic characteristi cs including age, 
gender, disciplinary and professional background, 
internati onal disaster experience, and organisati onal 
affi  liati ons. Quanti tati ve analysis of these data was 
undertaken and the categorisati on allowed for 
considerati on of qualitati ve responses in subsequent 
secti ons according to parti cular groupings.

Part two of the questi onnaire collected individual 
perspecti ves of disaster response. Informants’ 
experiences, including pre-departure preparati ons, 
fi eld experiences, and post-deployment issues were 
elicited and recorded.

Part three of the questi onnaire addressed cross-
cutti  ng issues related to disaster work, such as: 
percepti ons of appropriateness and eff ecti veness of 
specifi c missions, recipient community responses, 
gender diff erences, religion, ethics, culture, and 
personal security.  

Analysis of interview data used both qualitati ve and 
quanti tati ve methodologies. Demographic data was 
analysed quanti tati vely, to provide a profi le and 
background of research parti cipants. Parts 2 and 3 
of the database were analysed by identi fying salient 
themes, sub-themes and informati ve perspecti ves 
within informants’ narrati ves. For this report 
organisati onal sub-groups were identi fi ed, as well as 
professional groupings.
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FINDINGS

Profi le of Informants

The 70 informants who parti cipated in this study 
had worked in a variety of locati ons, predominantly 
in Africa and the Asia-Pacifi c region.  Areas of work 
are illustrated in Appendix 1 (page 29). The majority 
of African deployments were with humanitarian 
organisati ons. DMATs were predominately deployed 
to the South East Asia countries. 

Geographic distribution of informants 

It was a prerequisite for this study for informants to 
be either a resident or citi zen of Australia. Informants 
were recruited from all states of Australia with some 
individual’s resident abroad at the ti me of interview.

Most informants were from New South Wales 
(39%), with Queensland a distant second (20%), 
and Victoria in third place (16%). The remaining 25 
percent came from the Australian Capital Territory 
(6%), the Northern Territory (6%), South Australia 
(4%), Western Australia (1%), Tasmania (1%), and 
Australians deployed abroad (7%).

Distributi on of informants by state possibly refl ects 
selecti on eff ects due to residence of interviewers in 
NSW and Queensland.  The snowballing technique 
resulted in interviewing relati vely large numbers 
of personnel from medical emergency teams who 
originated overwhelmingly from NSW and Victoria.

The geographic distributi on was also aff ected by 
the fact that a large number of NGOs have their 
headquarters in Melbourne and Sydney. Western 
Australia is possibly under-represented because of 
the limited contacts of the researchers and the low 
numbers of response organisati ons there.

Age, Gender and Professional Profi le of Informants

A gender balance was att ained by purposive sampling 
of 36 male and 34 female informants. There was 
also representati on of the various age groups within 
the humanitarian workforce. The informants’ age 
distributi on was not purposefully achieved, and the 
age of informants was indicated only during the 
interview process. 

The majority of informants fell within the 35-49 year 
age group (Figure 1, page 10); 19 of the informants 
were aged 40-44 years, the single largest age group 
within this study. The 20-29 year age group consisted 
solely of female informants.

There were greater numbers of female informants 
in the 30-39 year age group.  In the 40-49 year age 
group, informant numbers are relati vely equal. In 
the 50-year plus age group the majority were men, 
half of whom were medical doctors. Reasons for this 
may relate to life-course decisions as illustrated by 
one informant who commented that he was able to 
engage in short-term humanitarian work “now that 
I have my specialty, own practice and established 
career”.

Informants reported that NGOs presented greater 
opportuniti es for placements of 3-6 weeks for 
surgeons and anaestheti sts, compared to other 
medical doctors and to nurses. For general 
practi ti oners and nurses, informants reported a 
requirement for longer-term commitment, deemed 
inconvenient. The age distributi ons related to 
both individual life-course issues and the types of 
opportuniti es presented by humanitarian agencies.

Profi le of professional background of informants

While this study included a broad range of 
professions practi sed by humanitarian aid workers, 
the largest numbers of informants consisted of 
medical doctors and nurses.

Other signifi cant groups included members of the 
ADF and environmental health specialists. Fire 
fi ghters are highly represented because this group 
undertook specifi c roles in the DMATs involved in 
regional disasters.

A predominance of medical doctors and nurses in 
the sample refl ects recruitment of some parti cipants 
from a health-related humanitarian disaster response 
course. The category of military informants consisted 
of full-ti me military personnel. Military reservist 
informants were classifi ed under their professional 
qualifi cati ons.

The majority of the medical doctors interviewed 
were men, and the age distributi on partly refl ects 
opportuniti es aff orded by the structure of their 
practi ces in mid-life. Ages ranged between 30 and 64 
years with a peak in the 40 to 44 year and 55 to 59 
year ranges.

Nurses were mostly female (11 out of 16) refl ecti ng 
the gender distributi on of the profession. Ages 
ranged from 30 to 64 years with peaks in the 40 to 44 
and 50 to 54 years ranges.
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FIGURE 1. INFORMANTS BY AGE AND GENDER

While our results show 6 full-ti me military personnel 
having engaged in humanitarian work, our sample 
also included 5 reservists who deploy with the ADF 
in mixed response teams or in purely military teams. 
The ADF regularly deploy personnel to various 
confl icts and disasters to provide essenti al medical 
services and logisti cal support. Within combat 
deployments, they oft en have dual goals which may 
include att ending to the emergency needs of aff ected 
local populati ons. The relati vely small number of 
military informants from this category may refl ect 
permission and consent issues related to parti cipati on 
in the study(Refer to appendix 2).

Disaster Work Experience of Informants

Disaster work experience: number of deployments 

per informant

The number of deployments per informant varied 
greatly. Most humanitarian workers in our sample 
had been deployed to one or two missions.

The study sample included informants with a wide 
range of disaster work experience, spanning large 
numbers of short-term deployments, single short-
term deployments and longer missions (Figure 2, 
opposite page). The largest informant group consists 
of individuals having undertaken one deployment. 

Disaster work experience: time in the fi eld

With regard to disaster work experience, we found 
great variati on in numbers of missions and total ti me 
spent in the fi eld. One informant totalled 84 months 
experience, far outstripping any other informant. 
Excluding this anomaly, the mean deployment per 
person is 4.5 months.

Our results show that over half of informants had 
engaged in one to three deployments (n=36). Half 
of these 36 informants att ended one deployment, 
with a median ti me per deployment of 1 month. 
This category is heavily infl uenced by the DMATs 
sent as part of the Australian response to regional 
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disasters: the Aceh Tsunami (2004) and Yogyakarta 
Earthquake (2006). The DMATs were selected from 
state health departments and deployed for short 
periods to respond to specifi c crises. Some members 
of the DMATs had previously been military reservists, 
a fact that may have contributed to their perceived 
suitability for these deployments. Some missions, for 
example, to the Bali Bombings (2002, 2003, 2005), 
involved both the ADF and civilians.

Interesti ngly, this result begs the questi on of why 
individuals undertake short missions and oft en do 
not return to humanitarian work. While moti vati ons 
for humanitarian work are overwhelming altruisti c, 
retenti on is problemati c. Our results in the secti on 
below describe possible reasons for not conti nuing 
in this work related to fi eld experience and 
organisati onal practi ces.

FIGURE 2. NUMBER OF DEPLOYMENTS PER INFORMANT

Disaster work experience: Australian Government 

regional response

The Australian Government regional responses to 
disasters comprise the rapid recruitment of response 
teams, oft en consisti ng of combinati ons of ADF 
reservists, medical personnel from state health 
systems and fi re-fi ghters.

These responses are predominantly short-term and 
address the acute needs of affl  icted populati ons. The 
type of interventi on required in these circumstances 
is refl ected in the durati on of deployment. Typically, 
these missions require a mixed team of professionals, 
heavy logisti cal support, and expense.

Some informants suggested that the objecti ve is 
politi cal rather than eff ecti ve, as in the case of the 
surgical teams sent to Aceh aft er the tsunami who 
aided a relati vely small number of people.

On the other hand, the impact of the response teams 
sent to repatriate Australians aft er the 2002 Bali 
bombings, which resulted in 202 deaths (including 
88 Australians), were perceived as more eff ecti ve 
because all casualti es were evacuated. In this case, 
the Australian response comprised Federal Police, the 
ADF and DMATs who engaged in the repatriati on of 
injured people to Australia in short missions of one 
day. 



Blake, B et al.Experiences of Australian Humanitarian Workers. A report on preparati ons, fi eld work  and returning home
12

Disaster work experience: organisational 

affi  liation

In our sample, the preferred employer is NGOs, a fact 
that corresponds well with the primary moti vati on, 
which is altruism. Our results indicate that NGO work 
is relati vely poorly remunerated, off ers almost no 
job security, and varies in terms of support over the 
course of missions.

A litt le over one third of respondents had worked 
exclusively for NGOs, 9 were full-ti me with the ADF, 
and the remainder had undertaken work for a variety 
of organisati ons, refl ecti ng life-course choices in 
terms of work conditi ons, remunerati on and types of 
missions. 

The relevance of organisati onal categorisati on relates 
to the importance of mandates and humanitarian 
philosophy, loyalty and retenti on, and individual 

moti vati on for humanitarian workers. Organisati ons 
that respond to disasters vary in terms of philosophy, 
recruitment practi ces and purpose, and these 
features would aff ect the types of workers recruited, 
depending on moti vati ons and fi eld experience. 

None of the informants in this study worked 
exclusively for the UN, possibly refl ecti ng the higher 
levels of experience required for employment within 
the UN system.

The 11 informants who worked for the Australian 
Government alone had parti cipated in civilian medical 
emergency teams (DMATs).

Informants listed in the NGO category had worked 
for approximately 20 diff erent internati onal 
organisati ons, both in emergency and longer-term 
deployments.

TABLE 1. ORGANISATIONAL AFFILIATIONS OF INFORMANT (N=70)

Affi  liati on No. of informants

NGOs only 24

Government (Gov) only 11

ADF 9

NGO/Gov 5

Other 4

Red Cross Society (RC) 3

NGO/RC 2

NGO/UN 2

RC/ADF 1

RC/UN 1

ADF/Gov 1

UN/Gov/NGO 1

NGO/UN/Corporati ons (Corp) 1

UN/Gov/ADF 1

NGO/UN/other 1

Corp/NGO/RC/Gov 1

UN/Gov 1

NGO/RC/Gov/Corp/other 1

UN only 0
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Research Findings: Informants 

Pre-departure preparation for humanitarian work

The study revealed that informants’ moti vati ons were 
overwhelmingly humanitarian, or, as many stated, 
“to make a difference”. Preparati on for deployment 
to an overseas disaster or complex emergency took 
place at two disti nct levels: preparati on by the 
employing organisati on, and preparati ons undertaken 
individually.

A signifi cant fi nding with regard to fi eldwork 
preparati on was the asserti on by many informants 
that they had personally fi nanced various courses and 
workshops to qualify for disaster work.

Additi onally, because disaster work involves both 
personal risk and, oft en, the curtailment of life-
course decisions, such as starti ng a family and buying 
property, disaster work was found to involve a degree 
of personal sacrifi ce. On balance, personal factors 
were reported as equally, if not more important, 
than professional factors in decision-making and 
preparati ons for disaster work.

Pre-deployment preparati ons can be divided into 
seven diff erent categories, and there can be overlap 
between acti ons taken by organisati ons and by 
individuals.

Pre-departure preparation: Individuals

Most informants (n=62) asserted that some aspects 
of pre-deployment preparati on, such as coursework, 
had been undertaken on their own initi ati ve and 
responsibility. Many respondents confl ated individual 
with organisati onal preparati on.

Health-related preparati on included vaccinati ons, and 
what some informants described as “psychological 
preparation”. Others took ti me to refl ect upon their 

moti vati on by arti culati ng a need, as one individual 
stated: “to analyse myself… why do you want to do 
this?” Some informants spoke of att ending training 
courses off ered by humanitarian organisati ons, as 
well as undertaking relevant university-level courses. 

Preparati on within the home and work life included: 
organising leave from work, ensuring professional 
practi ces were covered, organising domesti c aff airs, 
and preparing a will. Some individuals reviewed 
professional skills to ensure that they were properly 
equipped for missions.

Individuals who were recruited and deployed within 
a 24-hour period, such as in the DMATs, had very 
litt le ti me for personal preparati ons and relied on 
deploying organisati ons to undertake pre-departure 
preparati ons. 

The most common preparati on provided by 
organisati ons consisted of pre-departure briefi ngs. 
The briefi ng process varied by organisati on, the 
urgency and ti meframe for deployment, and the 
experience of individuals. Informants’ sati sfacti on 
level with pre-deployment preparati ons varied 
greatly.

For example, one informant stated that before a 
specifi c mission, the deploying organisati on had 
provided “some briefing with the organisation, but 
not a clear idea of the job”. Additi onally, another 
informant reported that they had received “some 
briefing, but I didn’t feel I really knew what to expect 
until I arrived”.

Most informants indicated that a good briefi ng was 
necessary to be properly prepared. For example, one 
person reported having had “two hours prep”, which 
he found to be “useless” as he could do “no planning 
and didn’t know much background”.

TABLE 2. INDIVIDUAL PREPARATION FOR FIELD WORK

Individual preparati on for fi eld work

• Medical/health related preparati on • Organisati on of project logisti cs

• Training/Courses • Psychological preparati on

• Preparati ons within life/work/home • No preparati on possible

• Reading/Research about the project/placement
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Another explained that the briefi ng she received 
neglected to inform her that she was “going to a very 
unstable place with constant shelling and gun fire…[a] 
pretty big thing to neglect telling me”, and that she 
“didn’t sleep for 4 days and nights” as a result. This 
informant reported having lost trust in the deploying 
organisati on as a result of poor preparati on.

Another individual reported lack of coherence of 
pre-departure preparati ons by saying that “the 
briefing kept on changing”.  The level and type of 
preparati ons depended very much on the ti meframe 
for deployment and the deploying organisati on.

Pre-departure preparation: The Australian 

Defence Force

Individuals who worked for the ADF generally 
reported that pre-deployment briefi ngs were 
organised and systemati c. One informant explained 
that with the ADF’s schedule of conti nual rotati on of 
internati onal deployment, it was rare for there to be 
inadequate preparati on for an emergency situati on. 
Another informant reported that he att empted to 
become more self-aware and got into a “particular 
frame of mind” before each mission.

ADF personnel reported consistently two main 
categories of preparati on: health preparati on and 
contextual preparati on. It was generally believed 
that, if ti me allowed, briefi ngs were sati sfactory. One 
informant commented that if the ti me lag between 
the decision to deploy and the deployment was very 
short, preparati ons could be “disjointed”.

Regular members of the ADF, in contrast to 
NGO workers, emphasised organisati onal rather 
than personal pre-deployment preparati ons 
during interviews. In these cases, consistency of 
employment, as opposed to short contracts, meant 
that the ADF could invest in its employees in terms 
of training, teamwork and a system of context-
appropriate pre-departure briefi ngs.

Pre-departure preparation: The DMATS

The systemati sed pre-deployment approach adopted 
by the fullti me ADF is diff erent to the experiences 
described by informants who were deployed with the 
DMATs2. They reported that the nature of the quick 
deployment to regional disasters (e.g, the Boxing Day 
Tsunami and the Bali bombings) left  litt le ti me for 

comprehensive pre-deployment preparati ons. Oft en 
the ti me between noti ce of mobilisati on and actual 
deployment was less than 24 hours.

For example, one informant recounted an instance 
in which a request was made for hospital personnel 
with experience in orthopaedic surgery, a valid 
passport, who were over 30 years of age, fi t and 
healthy, and could work independently. This method 
of recruitment for emergency medical teams 
was similarly described by other individuals who 
believed that personnel were chosen based on their 
personaliti es and skills.

It appears that some of the pre-departure 
preparati on is implicit in the forms of recruitment 
adopted for emergency medical teams whereby 
certain profi les of individuals (both personal and 
professional) are sought.

Once recruitment of staff  for the DMATs was 
completed, they were swift ly deployed from their 
home locati ons to a departure point within Australia 
where briefi ngs were provided. These briefi ngs were 
technical in nature, addressed the specifi c emergency 
and the required equipment.

Informants reported litt le ti me for personal 
preparati ons or specifi c contextual informati on. 
Interesti ngly, one informant was told by the recruiti ng 
organisati on: “you won’t know what you’ll find until 
you get there”.

While the DMATS responded to emergencies of 
diff erent types, in all cases briefi ngs were quite 
limited and described by informants variously as: 
“none”; “the briefing kept changing”; and, “very poor 
and confused”. One individual commented that the 
poor briefi ng negati vely impacted his experience 
stati ng that: “we had no idea what we were doing 
until we got there”. 

In the context of the DMATs, it is important to 
remember a great deal of our informants who 
parti cipated in these deployments had had no 
previous disaster experience and that most of the 
medical staff  were recruited for positi ons requiring 

2 Personnel deployed with DMATS consisted of health 
professionals working within the state health systems, some 
of whom were also reservists with the ADF.
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In summary, pre-departure preparations, 
including general disaster response training 
and briefi ngs specifi c to each mission, 
depended very much on both the nature 
of the emergency and the capacity of the 
deploying organisation.

skill sets similar to those of their regular hospital 
positi ons.

Several individuals reported that the evaluati ons 
conducted on the DMATs post-deployment found that 
the ad hoc briefi ng process of preparati on required 
review. 

Pre-departure preparation: Non-government 

organisations

The majority of respondents in this study worked 
in the NGO sector. This parti cular group defi es easy 
classifi cati on due to variati ons in age, training, life 
experience, types of deployments undertaken, 
personal philosophies, and life-course choices. 
The established and bett er-resourced NGOs were 
reported as having a greater degree of consistency in 
their briefi ng and debriefi ng processes. 

In contrast to the recruitment process of the DMATs, 
in NGOs there is generally a ti me lag between 
recruitment and deployment. Recruitment for NGO 
positi ons is typically longer entailing a process 
in which personnel are interviewed, placed on 
registers, and deployed at a later date as jobs become 
available.

Despite longer lead-up ti mes, many informants 
reported a lack of adequate preparati on for specifi c 
deployments, including situati onal and contextual 
informati on related to eff ecti ve delivery of service 
and personal security. No informant reported 
inadequate health preparati on.

Larger organisati ons provided various forms of formal 
training (mostly short-courses and workshops) in 
preparati on for the fi eld experience. Individuals 
recounted that specifi c informati on provided for 
mission was of varying quality. One individual stated 
that one pre-departure organisati onal briefi ng 
had left  her so uninformed that she “got on to the 
internet to get information”.

In summary, pre-departure preparati ons, including 
general disaster response training and briefi ngs 
specifi c to each mission, depended very much on 
both the nature of the emergency and the capacity of 
the deploying organisati on.

The ADF and larger NGOs provided more extensive 
training and bett er quality briefi ngs. Smaller 
organisati ons, mostly NGOs, were reported as not 

having the capacity to provide training structures 
and/or useful contextual informati on.

Emergency medical teams that were assembled 
within a short period of ti me (oft en 24 hours or less), 
consisted of personnel recruited for their specifi c 
technical skills rather than experience working in 
disasters. This lack of experience coupled with short 
briefi ngs resulted in disaster responders who oft en 
did not understand the social context into which they 
were deployed, a fact that may have impacted on aid 
delivery.

Informants’ fi eld experiences: Dominant 

themes

While our study captures a wide breadth of individual 
disaster response experience, informants’ fi eld 
experiences can be classifi ed into several dominant 
themes. 

Team Dynamics 

Issues associated with team dynamics in the fi eld 
were a predominant theme for informants who 
worked in humanitarian emergencies3.  Team 
experiences varied in nature and scope, depended on 
the deploying organisati on, individuals’ personaliti es 
and other features.

Informants reported both positi ve and negati ve team 
dynamics, but a notable observati on was that a well-

3 The term humanitarian emergency, complex emergency and 
disaster tend to be used interchangeably as informants were 
not asked to clarify the type of disaster to which they were 
deployed.
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functi oning team of disaster responders was crucial 
to both a positi ve work experience and eff ecti ve aid 
delivery.

One individual described negati ve fi eld experiences 
as follows: “Almost all shitty experience is about 
teams and [the organisation] was awful because 
of the team”. In another case an individual stated 
in the presence of “different personalities…the 
team implodes, and the rest of the team watched it 
implode”.

The team was reported as playing a signifi cant role 
in informants’ percepti ons of the eff ecti veness 
of projects and in the enjoyment of the fi eld 
experience. It was also reported that the team was an 
important contributor to the professionalism of the 
organisati on.

One informant commented that he preferred to 
work within a team of professional aid workers, 
rather than with individualisti c recruits who did not 
understand the purpose and value of group cohesion. 
In his words, “overly enthusiastic people can’t work in 
teams”.

A number of informants also menti oned the 
importance of collaborati ng with nati onal staff  and 
local communiti es. For example, one person stated 
that: “Your effectiveness is how well you can work 
with a team and also the local community. Teamwork 
is the major hassle. When people are stressed and 
when physically threatened they become different 
animals.” 

Many informants suggested that negati ve fi eld 
experiences were related to dysfuncti onal teams, 
which in turn aff ected the resilience of individual 
members. For example, one informant stated that 
“resilience is all about the team”. He explained that 
a supporti ve and well-functi oning team in the fi eld 
played a role in the wellbeing of workers, and was as 
important as de-briefi ng at the end of a mission.

Another informant stated that her worst experiences 
had been associated with poor teams. In her words: 
“resilience equals good teams and support in the 
field”; and “teamwork becomes second nature, [you] 
draw strength from teamwork to face the disaster”.

A great deal of informants were of the opinion that 
high individual stress levels were associated with 
poor team dynamics, especially in large multi -cultural 

teams, and in missions with many obstacles, such as 
restricted mobility and lack of personal security.

One informant stated that she had “had good and 
bad experiences, lots of people coming together who 
are all different, some people are more thoughtful”. 
Another informant associated the level of stress 
experienced with team functi oning: “The more 
stress, the more difficult teams are…lots of work 
and the glue disappears, and [the team] can become 
dysfunctional. Add to that personal risk…. and you are 
living with each other 24/7.”

One informant commented that, in the military, team 
cohesion was reinforced through training, deploying 
and repatriati ng the same group of individuals. In 
contrast, individuals who had worked for NGOs 
reported having been briefed, deployed and returned 
alone, oft en encountering very litt le post-mission 
support.

Additi onally, it was also reported, that team cohesion 
in the military was enhanced by few cultural 
diff erences among members, along with a clear chain 
of command. However, one individual stated that 
teamwork could also vary within the ADF. He said that 
he had “worked with a number of different teams. 
Those that work best come from a performance unit. 
Mixed service teams are the worst and get together 
only a week before you go out.”

In other words, longer preparati on ti me and 
opportuniti es to work with other team members 
before deployment was considered preferable. 
Another informant stated that: “the ADF is modelled 
on the British army which has units that train and 
go to war together. This is good because the pecking 
order is worked out with strengths and weaknesses 
identified.”

Many informants suggested that 
negative field experiences were related 
to dysfunctional teams, which in turn 
aff ected the resilience of individual 
members. 
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Many respondents argued that gauging 
mission effectiveness was difficult due 
to lack of adequate measures and poor 
understanding of aid recipients.

Diff erences in length of mission and age, professional 
background, and personal objecti ves of team 
members were also reported to play a part in the 
coherence and good functi oning of a fi eld team.

Short-term workers held the view that they did not 
have the opportunity to understand and integrate 
into fi eld teams, as illustrated by the following 
statement: “because I was there only a short period 
of time I was able to sort of not get as involved in the 
project politics etc. and left that up to the rest of the 
team”. 

A surgeon working for a NGO commented: “Other[s] 
[on] short term contracts, like anaesthetists, sort of 
hung out together. Also I was a lot older than the rest 
of the team and therefore slightly removed”.

A surgeon stated:  “it was difficult not being 
completely autonomous, as I couldn’t make all the 
medical decisions”. Another person had encountered 
diffi  culti es when health-related decisions were based 
on project rather than health objecti ves, irrespecti ve 
of his opinion as a medical professional.

Some individuals emphasised their good team 
experiences. Positi ve comments included the idea 
that a good team was comprised of people with 
similar att ributes “who are not egocentric”, and that 
“teamwork was fantastic...I worked very closely with 
two other ex-pat colleagues who were of similar age 
and interests”.

Project eff ectiveness

Aid eff ecti veness is a global priority and many 
structures are now in place to work toward this end. 
The Paris Declarati on on Aid Eff ecti veness (2005), 
the Accra Agenda for Acti on (2008), and the Busan 
Partnership for Eff ecti ve Development Cooperati on 
(2011) are internati onal agreements to promote 
bett er quality of aid delivery and management.

Australia, through AusAID, supports the principles 
of these agreements and aims to align all aid 
delivery with the eff ecti veness agenda [AusAID n.d.]. 
However, because of the nature of disaster response, 
including the need to rapidly assess requirements 
and to deploy staff , ways to maximise eff ecti veness of 
missions may not be of primary concern.

In this study, informants overwhelmingly responded 
that the eff ecti veness of the various missions in which 

they parti cipated was rarely gauged in any systemati c 
way. In their accounts, eff ecti veness was discerned 
through individual qualitati ve judgements.

In any disaster response there are elements that 
enhance or impede eff ecti veness. As discussed above, 
much menti on was made of the necessity of a well-
functi oning team for good morale in the fi eld.

Teamwork could be aff ected by diffi  culty and 
limitati ons of the mission and, as stated by one 
person:  “hopelessness that you can achieve anything 
has a big effect on team morale”. Another said: “we 
were aware we weren’t achieving much”.

Yet another informant commented that she did not 
have “any misconceptions” about her perceived 
small role in a mission and that “maybe we didn’t do 
anything.” In retrospect this person wished she had 
had more strategic ability and capabiliti es instead of 
following instructi ons unquesti oningly. She added 
that she would not return to disaster work in a 
similarly disempowered positi on.

Many respondents argued that gauging mission 
eff ecti veness was diffi  cult due to lack of adequate 
measures and poor understanding of aid recipients. 
In one instance, an individual stated that: 
“achievements are measured by not only what you 
are doing, but by what others do too, so it’s difficult 
to measure”.

A lack of clear understanding of context and of 
the dynamics of parti cular crises were believed 
to compromise missions. In certain cases, study 
parti cipants stated that the recipients’ point of view, 
their experiences of the disaster, and their prioriti es 
were not accounted for in the response strategies.

For example, one respondent stated that: “they 
should have defined a time to call it an emergency”; 
“...It is all emergency and not development. For local 
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people it is not an emergency as they have been living 
it for 20 years.”

Similarly, others menti oned unclear project 
objecti ves: “lack of clear goals, lack of support 
because no one was clear as to where we were 
going”, and mission objecti ves that were incongruent 
with fi eld situati ons. One individual lamented that:  
“it is psychologically damaging to have a mandate for 
peacekeeping, but we could not do anything about 
the violence”.

Aid appropriateness for each mission was another 
theme raised by informants. One individual stated 
that in one disaster deployment: “we distributed 
clothes, tents and food…hardly any of it was 
appropriate, because of religious beliefs clothes were 
no good. The food that was sent over was completely 
inappropriate - almost like a homeless food drive. 
All the tents were useless as they didn’t have poles…
there was a lot of media attention.”

Another theme elicited was that of the balance 
between costs and durati on of mission and 
outcomes:  “it was time consuming and costly and we 
weren’t achieving much”.

Results of this study indicate that many organisati ons 
that respond to disaster do not use outcome 
measures to gauge the eff ecti veness of missions or 
the appropriateness of aid. Whilst evaluati ons are 
someti mes carried out, this method can overlook 
the impact of interventi ons from recipients’ points of 
view.

Management eff ectiveness 

Informants expressed the view that management of 
missions should be organised to maximise project 
eff ecti veness. Many respondents reported that poor 
management had aff ected their fi eld experiences and 
team morale. Informants suggested that managers 
should be trained with specifi c skills required in 
the fi eld and that they should also be selected for 
personal qualiti es conducive to good leadership.

One informant commented that project managers 
should be approachable and have “lots of experience. 
Having his [manager’s] support made a massive 
difference.” Others commented that managers who 
were inexperienced and lacked training caused 
problems during missions.

One informant described one deployment in 
negati ve terms by stati ng that the manager “was 
inexperienced, disinterested, patronising, and 
incompetent”. Another individual reported that: 
“The operation is only as good as the leader…clear 
direction is a good one. Muddled direction causes 
uncertainty”.

Pathways to management positi ons within NGOs 
were discussed by a number of respondents. 
One individual stated that to “put managers in 
management….in a hierarchy, people tend to rise 
to their level of incompetence”. He expressed 
the opinion that a weakness in humanitarian 
organisati ons was the practi ce of recruiti ng managers 
based on their previous eff ecti veness in fi eld 
positi ons rather than on the requirements of specifi c 
missions.

In this individual’s view, management of missions was 
a learned skill and organisati ons needed to prepare 
personnel for these situati ons through both training 
and opportunity for supervised fi eld experience. In 
his view, “there is an upward pressure – people are 
thrust into positions they perhaps are not ready for. 
Pay can push you into positions as you get paid more 
in management”.

In sum, the research indicates that disaster response 
missions can be poorly managed due to the 
management recruitment practi ces of organisati ons, 
lack of specifi c leadership training and opportuniti es 
to train for management positi ons under appropriate 
supervision in the fi eld. In contrast, the ranked nature 
of the military, where there are prescribed pathways 
to promoti on and fi eld experience under command, 
meant that few military informants reported poor 
fi eld management.

Rest and relaxation

Inadequate rest and leave arrangements were 
considered to detract from the success of missions 
and the quality of the work experience. One 
individual stated that, “personality clashes occur if 
you are sleep-deprived and not getting fed properly”.

Not planning for adequate rest periods can indicate 
both poor pre-departure planning and the occurrence 
of unforeseen conditi ons in the fi eld situati on. Many 
study parti cipants indicated that the opportunity to 
properly rest and unwind from fi eld situati ons that 
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Lack of preparation and planning for 
language and cultural differences within 
response teams in the field, and lack of 
on-the-ground management structures to 
deal with multi cultural teams, was believed 
to negati vely aff ect morale and, ulti mately 
aid delivery.

were highly stressful, in which one needed to be very 
vigilant of one’s safety, aff ected both teamwork and 
the willingness to undertake future missions.

For example, one young nurse who was deployed to 
Darfur as a fi rst mission and who was placed in a high 
stress situati on without the needed breaks, never 
returned to humanitarian work.

Language and culture within the team

Parti cipants within this study were deployed to 
over 55 countries around the world. It is, thus, 
unsurprising that they would have had encounters 
with individuals and societi es very diff erent from 
their own Australian background.

Specifi c reported diff erences included language, 
culture (i.e. beliefs and practi ces), gender relati ons 
and religion. Similarly, language and cultural 
diff erences within foreign responding teams, as well 
as with local humanitarian workers, were reported as 
challenging.

Informants spoke of fractures in fi eld teams because 
of diff erent languages that hampered communicati on 
and created divisions. For example, one individual 
commented on an experience of a “split in the team 
between English and French speakers”; “the [French] 
team leader didn’t like English speakers. The French 
were very arrogant”; and, “even in English-speaking 
projects they spoke French, both at home and at 
work”.

Another person commented on dynamics within 
multi cultural teams: “a multicultural team is a 
very difficult thing. Working with a bunch of other 
Australians is only two cultures (i.e. the local and 
team). Multiple ethnic backgrounds (sic) is far more 
difficult. It is how you work through the differences to 
cope with this that matters.”

Lack of preparati on and planning for language 
and cultural diff erences within response teams in 
the fi eld, and lack of on-the-ground management 
structures to deal with multi cultural teams, was 
believed to negati vely aff ect morale and, ulti mately 
aid delivery. Socially and culturally undiff erenti ated 
approaches to both response teams and aid 
recipients is a theme that occurs throughout our 
analysis. 

The media

The media has become a third player in the fi eld 
of humanitarian interventi on. The idea of the 
“emergency imaginary” is propagated through 
various forms of mass media, and relates to both an 
understanding of emergencies and forms of response 
such as neutrality [Calhoun 2010].

It is clear that the media plays a role in how the 
public construe emergencies and in fundraising for 
humanitarian organisati ons. Media images and the 
reporters and photographers that produce these are, 
thus, a part of the response situati on.

Various informants who worked for NGOs spoke 
about the impact of the media on aid workers’ roles 
in the functi oning of missions.

One informant spoke of directi ves from organisati ons 
to engage with the media stati ng that he had 
experienced “a lot of pressure to feed the media 
machine”. In other words, he decried the ti me and 
eff ort needed to produce discourses and images of 
the fi eld situati on to sati sfy media requests.

Other individuals reported that media coverage could 
aff ect objecti ves of humanitarian missions such that 
these became determined by donors’ prioriti es. One 
aid worker described a situati on in which a project’s 
objecti ves were modifi ed by donors’ percepti ons of 
local needs. He stated that, “home societies wanted 
houses, therefore, we have to show them houses. 
Other parts of the work were just as important, but it 
was then overlooked.”

Some larger humanitarian organisati ons provided 
media training for designated communicati ons 
personnel, but overall, media training and awareness 
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were not features of pre-departure preparati ons 
within our study.

Support from organisational headquarters

Study parti cipants reported that communicati on 
between organisati onal headquarters, oft en situated 
in citi es far from the response situati on, and the 
fi eld could be poor and uni-directi onal. Reasons for 
this included a perceived lack of fi eld experience by 
managers and headquarters staff  that had decision-
making power over fi eld staff . This lack of experienti al 
connecti on was reported as a source of frustrati on for 
humanitarian workers.

One informant described such an experience as 
follows: “the HQ became a headquarters without 
passports”. In other words, the individual suggested 
that staff  at organisati onal headquarters had no 
internati onal and/or humanitarian work experience, 
yet were placed to make decisions about fi eld 
responses. 

Other informants reported that feedback 
mechanisms were poor such that constraints and 
requirements that presented within the fi eld could 
not be adequately reported and acted upon centrally 
in organisati ons.

Many informants complained that de-briefi ng 
focused too strongly on the psychological rather 
than technical aspects of response, thus precluding 
feedback on aid delivery. NGO workers predominantly 
raised these issues.

Post-deployment experience – returning 

home

This study specifi cally addressed post-deployment 
experiences of humanitarian aid workers by focusing 
on the process of returning to Australia. Responses by 
informants indicated a number of diffi  culti es involved 
in returning home following humanitarian missions.

However, types and levels of diffi  culty depended 
upon the nature of the employment and practi ces 
of deploying organisati ons, specifi c profession of 
the aid worker, age, gender, family circumstances, 
fi eld experiences (including length and type of 
deployment), and de-briefi ng. 

The Australian Defence Forces

Of all organisati ons involved in internati onal aid 
work, the ADF was reported as having the most 
systemati c and consistent procedures for deployment 
and post-deployment re-integrati on of staff . Notably, 
some informants described the military process of 
returning home as “something they [the military] are 
doing better”. Two individuals describe the post-
deployment practi ces of the ADF as follows:

“You come home as part of a team, and remaining 
together with people having common experiences 
which is benefi cial to the process of returning 
home. It begins with a decompression period away 
from the front line, for a period of up to a week. 
You then come back to barracks as a team and go 
through a debriefi ng period that involves physical, 
psychological elements and reintegrati on. At the 
same ti me the family is being told what to expect.” 

Another military informant described the post-
deployment period as follows:

“The debrief is compulsory, there is a specifi c 
debrief, lectures and talks, psych mental health...a 
bucket debrief. In Oz, [the debrief is] one on one. 
No guns and ammo, if you need ongoing psych 
[support] you will go……the military understand 
the conditi ons and nature of things…..talk about 
the diffi  culti es, family issues, adaptati on, what to 
expect, insomnia, family issues…. the family will 
have their own routi ne, the family has got used 
to you being away, be sensiti ve to that, and the 
mundane aspects of family life, go shopping, it 
makes a diff erence. Families also get briefi ngs…. 
family groups and welfare offi  cer, support group, 
briefi ng about what was going on and what to 
expect.” 

Of all organisati ons involved in 
internati onal aid work, the ADF was 
reported as having the most systematic 
and consistent procedures for deployment 
and post-deployment re-integration of 
staff.
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In contrast to the ADF, individuals who 
worked for humanitarian organisations 
reported greater difficulties in the post-
mission phase, including re-adjusti ng to life 
in Australia.

Corporate identi ty is a key feature of the ADF and 
other armed forces, and contributes signifi cantly 
to the idea of humanitarian work as an organised 
team eff ort in which there is collecti ve awareness of 
the whole deployment process and of individuals’ 
enti tlements.

Non-government humanitarian organisations

In contrast to the ADF, individuals who worked 
for humanitarian organisati ons reported greater 
diffi  culti es in the post-mission phase, including re-
adjusti ng to life in Australia.

Working for humanitarian organisati ons produced 
various types of experiences depending on 
organisati onal structure and mandate, levels of 
resourcing, management practi ces, and other issues 
that aff ected support provided to staff . Personal 
philosophies, fi eld experiences, and diff erent levels 
of coping ability also appeared to play a part in 
informants’ views of humanitarian organisati ons.

While experiences varied, individuals who worked for 
humanitarian organisati ons reported more diffi  culti es 
re-adjusti ng to life in Australia aft er missions. 

Respondents reported issues such as culture shock, 
isolati on, displacement, health problems, adjustment 
to family and to regular workplace (in the case of 
members of medical response teams) and fi nances, 
as obstacles to social re-integrati on.

For example, problems arose from a sense of culture 
shock due to wealth dispariti es observed. As one 
informant stated: “I found it all overwhelming – 
the opulence, stepping back in the environment…
supermarkets and pet food was difficult to deal with”. 

Others reported feelings of isolati on and a lack of 
general understanding of the enormity of their fi eld 
experiences.

One informant described feeling isolated aft er every 
deployment, and believed that only people who 
shared the aid work experience could understand 
the sense of displacement. In the words of another 
individual who felt similarly displaced: “People ask 
stupid questions such as “did you have fun?”. She also 
described her family having asked her “Did you have a 
good time?” and described her feelings of frustrati on 
at their misunderstanding of her moti vati ons. 

Another person stated that “there was not a lot of 
understanding” amongst people who had not done 
aid work. Another person believed that, within her 
social group, her experience had been “discussed 
and disappeared and put away and no one wanted to 
hear about it anymore”.

Yet another individual refl ected on her aid work as 
having excluded her from enjoying the life-course 
stages of her peers: “I struggle with not having the 
lives of my friends, marriage, a house. Where do I fit, 
how do I become a part of this society?”.

Other individuals reported marital confl ict related to 
the aid work lifestyle.

Problems re-integrati ng into Australian life were 
repeatedly described as key obstacles by aid workers. 
Most individuals stated that adjusti ng to home was 
easier if there was an acknowledgement, by their 
friends and families, of their fi eld experiences.

Also, a sense of isolati on was reported as a signifi cant 
barrier to re-integrati on, but acknowledgement of aid 
work experience was reported as having the opposite 
eff ect. Some informants said that invitati ons to speak 
about their parti cular fi eld experience in diff erent 
forums, including their workplace, communiti es, 
organisati ons and universiti es, had helped with re-
adjustment.

One person described public speaking as having 
allowed her to organise and make sense of her aid 
work experience.  In the words of one aid worker:  
“Getting back is easier if there is a structure to go 
back to, like taking a course”. In other words, if there 
was a mechanism by which intense fi eld experiences 
were acknowledged, valued, and integrated into the 
aid worker’s Australian life, than coming home was 
reported as being easier.
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For many medical staff , coping with the contrast 
between their deployments and Australian work 
places was a concern. Medical work in disaster 
situati ons can be very intense with long work hours, 
new teams, cooperati on with nati onal medical staff , 
lack of resources, unusual and diffi  cult cases to att end 
to, and a complex work environment. One informant 
depicted the return to Australia as the “normal 
crash”.

Informants described work at high intensity as 
promoti ng high arousal that entailed a recovery 
period. In additi on, several informants also described 
frustrati on and impati ence at being back in the 
hospital system where they felt a lack of a heightened 
sense of purpose. In contrast, in the fi eld they had 
encountered a more intense response.

One informant stated that her experience in Darfur 
“could not have been a more perfect job” because 
she had used her skills and training and had been 
challenged. Her challenges upon return included in 
her own words: “having to deal with where you go 
from here. Do you go on other missions?”, “Where 
do you fit into Australia?”, and “Do I want to call 
Australia home?”. 

Because of the intensity of most humanitarian aid 
missions, many informants expressed the view 
that a period of rest and distancing from the aid 
organisati on environment was necessary to properly 
recover.

In the words of one aid worker: “It is difficult to settle 
back in as you get contacted and told where you could 
go, and it is too easy to say yes to another mission. 
This makes it more difficult as you are tempted”. She 
conti nued to say: “It’s our ego. We need to be able to 
say no”.

In another account, one informant described the 
need to recover from one mission before being 
able to contemplate accepti ng another and felt 
that agencies should have a period of grace where 
no off ers of work are made. In her view, off ers of 
work place the aid worker in a diffi  cult positi on of 
needing to rest yet wondering whether refusal would 
prejudice future job off ers.

Many informants described health problems upon 
return, both physical and mental. While physical 
health was, for the most part, well-att ended to, a 
number of informants reported challenges with 

mental health. In the words of one aid worker:  “[I] 
went through a lot of medical shit and depression, it 
was a combo of many things”.

Another individual stated that:  “I still get Darfur 
things…bad dreams, visions, flashbacks, emotional 
reactions, a bit of PTSD [post traumati c stress 
disorder], I guess….”.

In this study, individuals who had worked with a 
variety of agencies reported that de-briefi ng oft en 
included a psychological component. Whether 
psychological support was compulsory or voluntary, it 
is mostly short-term with opti ons of ongoing support 
if required. 

Pay within humanitarian organisati ons varies greatly 
depending on the capacity of the organisati on and 
individual levels of experience. For many, salary was 
not the primary moti vati on for humanitarian work 
and therefore not a priority. However, lack of fi nancial 
stability and the unpredictability of work could lead 
to problems on return.

The need for rest and recuperati on when one is 
unremunerated is also a source of stress for returned 
humanitarian aid workers. This is especially the case 
when most humanitarian work is not ongoing and 
usually requires breaks between deployments for a 
variety of reasons.

Informants reported that low salaries and job 
insecurity led to high levels of stress upon return to 
Australia. As a consequence, the pressure to obtain 
paid employment upon return precluded extended 
periods of rest and recuperati on. As one informant 
stated: “Finished pay when you finish, this is not a 
form of employment, it’s a period of time”.

Because of the intensity of most 
humanitarian aid missions, many 
informants expressed the view that a 
period of rest and distancing from the aid 
organisation environment was necessary 
to properly recover.
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Debriefi ng

The term “debriefi ng” refers to post-deployment 
‘’conversati ons’’ about various aspects of fi eld 
experience conducted by humanitarian and disaster 
response organisati ons. Responses within this theme 
varied greatly. Informants’ accounts of debriefi ng 
are classifi ed in Table 3 (below). Responses are not 
mutually exclusive4. 

Although some individuals had had opportuniti es to 
refl ect on the eff ecti veness of missions, some felt 
there was over-emphasis on psychological aspects 
aff ecti ng the individual, with comparati vely litt le ti me 
spent on the content of the mission.

Some informants felt there was a lack of interest in 
their opinions regarding lessons learnt, especially when 
there was a degree of criti cism involved. For example, 
comments included: “De-brief should be functional 
instead of psychological”; and “a good de-brief should 
acknowledge people’s comments about experience”.

In the words of another informant: “Psychological 
healing should be about improvement of response 
because people who go there are already tough”. 
Similarly, another informant commented that “de-
briefing should include issues such as ‘what do you not 
want to happen again?’ in the de-brief would be good”.

In general, individuals reported inadequate de-
briefi ng post-deployment. Excepti ons occurred for 

some members of the ADF, but not necessarily for 
Reservists who also reported some disappointment 
with post-mission de-briefi ng and re-integrati on. 

Study parti cipants who worked for NGOs reported 
concerns with the psychological focus of de-briefs 
and expressed frustrati on at the ways in which this 
approach individualised fi eld problems that they 
believed were organisati onal.

Some ADF Reservists expressed the view that support 
aft er intense deployments was not adequate, and 
reported being aff ected by psychological issues as 
they returned to their regular jobs.

Sixteen informants in this study stated plainly that 
their debriefi ng was adequate, although others 
described problems with re-integrati on. One 
informant reported that her debrief was “excellent”. 
Eleven informants claimed they derived litt le benefi t 
from debriefi ng, using terminology like, “useless”, 
“waste of space”, and “a joke”.

A small number of informants expressed concern that 
the contents of their psychological debriefi ng would 
be reported to organisati ons and could aff ect future 
job opportuniti es.

Three informants expressed the view that a 
psychological debrief should be compulsory “even 
for one session” aft er which their att endance would 
depend on whether “an appointment was made’.

TABLE 3.  DEBRIEFING

Type of Debriefi ng Informants Comments/Descripti ons

No debriefi ng 5 In small inexperienced organisati ons. Independent 
consultants.

Informal debriefi ng 6 These were described as having taken place at dinner/
drinks, airports and on buses and airplanes.

Formal debriefi ng 35 An organised process, especially conducted by the ADF 
and larger NGOs.

Psychological debriefi ng 22 Having been made available on a compulsory or 
voluntary basis.

4 The denominator does not equal 70. Informants were asked 
about debriefi ng. Some responded more than once and 
others off ered no clear response to this questi on.
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One male informant suggested “the Aussie male 
image makes it difficult to admit you have issues; 
[compulsory debriefing] helps maintain anonymity”. 
Another individual worked for an organisati on that 
did not have compulsory debriefi ng, however, she 
was encouraged to “see the psych person”, but chose 
not to. This person experienced diffi  culti es in the fi eld 
but dealt with these by referring to herself as “ga-
ga”, while also stati ng that “it was [her] decision not 
to go” to the psychologist. 

Informants’ experience of the debriefi ng process 
diff ered considerably, with the noti ceable disti ncti on 
between individuals who had deployed with ranked 
organisati ons and those who had worked for NGOs.

Most respondents believed that debriefi ng was 
necessary to properly understand and recover from 
a mission and to learn from fi eld experiences. In 
additi on, most individuals also felt strongly that 
organisati ons had a duty of care to staff  that worked 
in risky and high-stress contexts.

Humanitarian workers’ skills

Health staffi  ng globally is a key concern of multi -
lateral organisati ons, notably the UN, yet there are 
few guidelines with regard to specifi c competencies 
required of humanitarian health workers. In this 
study we sought to identi fy desirable and eff ecti ve 
skills in this fi eld to bett er inform future recruitment 
and training of personnel who worked in these high 
stress response situati ons.

An outcome of parti cular importance to this study 
is the identi fi cati on of key skills and characteristi cs 
necessary for an eff ecti ve humanitarian health 
worker. A number of skills, abiliti es, and 
characteristi cs were identi fi ed as essenti al features of 
humanitarian workers. For instance, the importance 
of the ability to work in teams is a dominant theme 
reported in the context of criti cal incidents and 
project eff ecti veness.

Teamwork was menti oned by all categories of 
humanitarian workers, including members of the 

TABLE 4: ESSENTIAL SKILLS AND CHARACTERISTICS IDENTIFIED BY INFORMANTS FOR 

EFFECTIVE HUMANITARIAN WORKERS5

5 Informants were not limited to one response and multi ple 
responses from informants were recorded accordingly.

Skills obtained through formal educati on Personal characteristi cs, skills and abiliti es

Language skills Resilience

Ability to work in teams Flexibility

Professional skills Communicati on/listening ability

Management skills Cultural sensiti vity

Safety and security training Leadership ability

Educati on Adaptability

Sense of humour

Relaxed/calm demeanour

Realism

Organisati onal skills
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military who train, deploy, and return to Australia in 
teams. Almost half of informants commented that the 
ability to work in a team was a key skill for eff ecti ve 
fi eld work. Informants discussed teams in terms of 
building common purpose, leadership, cooperati on 
and communicati on.

One informant suggested that qualiti es of a good 
team player include having a small ego, being a 
follower and empatheti c, possessing high energy 
levels, and being a hard worker.

Language skills were considered to be important 
by a large porti on of informants. One informant 
commented: “I think it would be good if volunteers 
go to a language course – including learning tribal 
languages. This would make it easy to interact, 
interpreters are not as immediate and it’s easier to do 
(sic) yourself.” 

Professional skills were generally considered to be 
a pre-requisite, but some spoke of the need for 
knowledge of the extended role expected of persons 
working in disaster situati ons. Another informant 
commented that professional skills were less 
important than personality: “you can teach skills, but 
you can’t change people’s attitudes”.

Other characteristi cs reported as being important 
included fl exibility, resilience, communicati on 
and listening skills. One individual suggested the 
importance of “listening to share and recognise 
that everyone has something to bring”. Another 
person argued for the importance of “resilience, 
which means you need a good support network, not 
isolated, have others to go to when things are tough”. 
Yet another individual asserted that, “people need to 
be quite resilient…you get faced with big issues and 
see incredible things”.

Similarly, a respondent argued that resilience was 
crucial because: “I’ve seen people in unfair situations, 
going against human rights and any beliefs. I’ve 
seen people who are left out in the dirt, left to die, 
with ants crawling over them”. In other words, the 
humanitarian fi eld situati on was such that individuals 
would be bett er able to cope if they were screened or 
aided to develop resilience.

Management and leadership skills, suitable to the 
parti culariti es of humanitarian aid work, were other 
key issues that informants menti oned as important. 
One person expressed the opinion that some fi eld 

situati ons were so demanding as to push individuals 
to the point of incompetence. Thus, suitable 
screening, training and support were required for 
eff ecti ve management in the fi eld.

Professional skills were generally 
considered to be a pre-requisite, but 
some spoke of the need for knowledge 
of the extended role expected of persons 
working in disaster situations.
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DISCUSSION AND POLICY IMPLICATIONS

Humanitarian aid work is extremely demanding 
and can entail a great deal of personal sacrifi ce 
and risk on the part of individuals who parti cipate. 
Recruitment, training, and support of these 
individuals by organisati ons can be ad hoc and this 
fact has great implicati ons for worker retenti on. 
Additi onally, personal qualiti es and training of 
humanitarian workers also aff ect delivery of 
emergency aid and, ulti mately, aid eff ecti veness. 

This study of the opinions and experiences of 
Australian aid workers highlights a number of key 
elements that contribute to emerging knowledge of 
humanitarian health workers.

A key element, the support off ered to humanitarian 
aid workers by employing organisati ons, has a great 
impact on their overall professional experience. 
Findings indicate that support needs to occur through 
all phases of missions: pre-departure, deployment, 
and post-deployment.

Pre-departure support should include training, both 
general skills training and mission-specifi c training, 
as well as appropriate and comprehensive briefi ngs 
before deployment. 

Support should also conti nue in the fi eld in terms 
of appropriate supervision for skill development, 
learning to work in teams, understanding of cultural 
issues, and learning of specifi c management 
techniques for disaster response.

Support should then conti nue once the aid worker 
returns home, through appropriate psychological and 
technical debriefi ngs, recruitment practi ces that enable 
both adequate stress-free periods of rest as well as a 
degree of job security to reduce fi nancial worries.

Findings indicate that recruiti ng organisati ons tend 
to look upon aid workers as a casual workforce to be 
called upon when there is employment. A cycle of 
support throughout all phases of humanitarian work 
would contribute to greater retenti on of workers 
and foster an environment in which it is fi nancially 
viable for organisati ons to invest in greater training of 
employees.

The need to provide support for relief personnel has 
been on the agenda for at least the past 20 years. 
Research, such as that conducted by Medecins 
Sans Frontiers, has examined various aspects of 
support needed by aid workers at diff erent stages of 
deployment [Redfi eld 2012].

In 1995 a study was commissioned by a consorti um 
of Briti sh organisati ons to specifi cally examine this 
issue and produced a report enti tled “Room for 
Improvement: The Management and Support of 
Relief and Development Workers”. One important 
fi nding noted in this document was that aid workers 
felt poorly managed and unsupported which led to a 
number of initi ati ves.

People in Aid6  developed the Code of Good 
Practi ce in the management and support of aid 
personnel.  The code is a tool that provides a 
framework for human resource management7. The 
Antares Foundati on8 produced another guide called 
‘Managing stress in humanitarian workers: guidelines 
for good practi ce”. The Antares Foundati on handbook 
states that although organisati ons are aware of the 
support needed for relief workers, adequate care 
systems for nati onal and internati onal staff  are oft en 
underdeveloped and lack att enti on and resources9.  
Both of these reports provide principles of good 
practi ce for humanitarian organisati ons in terms of 
human resource support, and recommendati ons for 
briefi ng, de-briefi ng and returning from the fi eld. 

Over ten years aft er these reports were published, 
this study found that aid workers arti culate similar 
complaints about the inadequacies of organisati ons 
to properly prepare and support them. Most 
organisati ons are aware of their obligati ons to 
their workers and have processes in place but 
there remains a gap between the supports that 
organisati ons state they provide and aid workers’ 
descripti ons of supports they receive.

There appears to be a gap between the stated polices 
of many humanitarian aid organisati ons and their 
implementati on. Further investi gati on is required to 
explore reasons why organisati onal supports of aid 
workers, presently treated as a casual workforce, 
conti nue to be recognised but not implemented in 
signifi cant and measurable ways.

6 People in Aid is a humanitarian organisati on that specifi cally 
looks at human resource management in the humanitarian 
sector.

7 People in Aid Code of Good Practi ce.
8  The Antares Foundati on, an organisati on that promotes 

psychosocial support to the humanitarian sector.
9 Antares Foundati on.
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Possible obstacles include a lack of agreement 
between organisati ons with regard to minimum 
standards for aid workers and core competencies 
for which training is made available, and lack of 
budgeti ng to ensure bett er work conditi ons. 

This report highlights several issues of paramount 
importance aff ecti ng recruitment, training and 
preparati on, and retenti on. These are as follows:

1. The Team: all humanitarian aid is delivered in 
teams of professionals whose specifi c roles must 
complement and enhance each other to best 
deliver services and materials in emergency 
situati ons. Well-functi oning teamwork is an 
important part of the fi eld experience in terms 
of the minimisati on of stress in diffi  cult and 
dangerous contexts, individual resilience, 
engagement with local staff , understanding of 
recipients’ requirements and personal safety. 
Training to work in teams should be included in 
pre-departure preparati ons and beyond. 

2. Situational analyses: all aid workers should 
be provided with comprehensive situati onal 
analyses detailing key aspects of the fi eld situati on 
including mapping, politi cal context, local social 
organisati on, history and descripti on of the 
present emergency, specifi c social and cultural 
features, language informati on, religion, gender 
relati ons, and other salient features of the area. 
These situati onal analyses would contribute 
to bett er knowledge of the predicament of 
recipients, challenges to aid delivery, personal 
safety, and aspects of aid delivery that aff ect the 
eff ecti veness of missions.

3. Re-integration strategies: returning from intense, 
challenging and dangerous fi eld situati ons poses 
many problems for individuals that organisati ons 
need to address in order to provide appropriate 
duty-of-care to employees and improve retenti on. 
Organisati ons need to think beyond the post-
deployment de-brief to consider strategies that 
support aid workers in terms of training, career 
development, minimisati on of fi nancial stress 
through alternati ves to contract-based work, and 
adopti on of technical de-briefs that allow for 
feedback from workers. 

4. Personal characteristics:  one key fi nding in 
this study is the contenti on of aid workers that 

personal characteristi cs are as, if not more, 
important in the fi eld as technical and professional 
skills. Screening of potenti al aid workers should 
account for characteristi cs such as fl exibility, 
resilience, communicati on skills, willingness to 
learn on the job, good social skills and others (See 
table 4, page 24).

5. Management: the importance of good 
management and training of managers at all levels 
is highlighted throughout this study. Management 
training appropriate to the exigencies of the 
disaster context maximises aid eff ecti veness, 
but is also one way of providing career paths for 
aid workers. The reported communicati on gap 
between the policy and decision-making centres 
of organisati ons, situated in urban centres, 
and the requirements of the fi eld could be 
closed through bett er screening and training of 
managers.

All of these suggesti ons point to an increased 
professionalisati on of the humanitarian workforce in 
Australia and beyond. In recent years, and specifi cally 
in 2011, there has been an increase in disasters 
requiring high levels of response capabiliti es on 
the part of governments and non-governmental 
organisati ons. At the same ti me, internati onal 
agreements, such as SPHERE, prescribe minimum 
standards in aid delivery.

The combinati on of a preponderance of disasters 
and the growing human rights approach to 
humanitarian response indicate that the ti me is ripe 
for greater professionalisati on of the humanitarian 
aid workforce. Humanitarian organisati ons that 
are the main employers of these individuals are 
best placed to be at the vanguard of the emerging 
professionalisati on agenda.

This study is exploratory and sought to elicit 
Australian aid workers narrati ves of fi eld experiences 
and the salient issues that they believe aff ect the 
character and quality of disaster response. The 
fi ndings indicate that there is much work left  to 
do in terms of organising support for aid workers. 
It highlights gaps in current practi ce and more 
importantly, the challenges that lie ahead for 
organisati ons as they parti cipate in the increasing 
professionalisati on of the humanitarian aid 
workforce.
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APPENDIX 2. INFORMANTS BY OCCUPATION



THE KNOWLEDGE HUBS FOR 

HEALTH INITIATIVE

The Human Resources for Health
Knowledge Hub is one of four hubs
established by AusAID in 2008 as 
part of the Australian Government’s 
commitment to meeti ng the Millennium 
Development Goals and improving 
health in the Asia and Pacifi c regions.

All four Hubs share the common goal of 
expanding the experti se and knowledge 
base in order to help inform and guide 
health policy.

Human Resource for Health Knowledge Hub
University of New South Wales

Some of the key themati c areas for this Hub include 
governance, leadership and management; maternal, 
newborn and child health workforce; public health 
emergencies; and migrati on.

www.hrhhub.unsw.edu.au

Health Informati on Systems Knowledge Hub
University of Queensland

Aims to facilitate the development and integrati on 
of health informati on systems in the broader health 
system strengthening agenda as well as increase local 
capacity to ensure that cost-eff ecti ve, ti mely, reliable 
and relevant informati on is available, and used, to 
bett er inform health development policies.

www.uq.edu.au/hishub

Health Finance and Health Policy Knowledge Hub
The Nossal Insti tute for Global Health (University of 
Melbourne)

Aims to support regional, nati onal and internati onal 
partners to develop eff ecti ve evidence-informed 
nati onal policy-making, parti cularly in the fi eld of 
health fi nance and health systems. Key themati c 
areas for this Hub include comparati ve analysis of 
health fi nance interventi ons and health system 
outcomes; the role of non-state providers of health 
care; and health policy development in the Pacifi c.

www.ni.unimelb.edu.au

Compass: Women’s and Children’s Health
Knowledge Hub
Compass is a partnership between the Centre for 
Internati onal Child Health, University of Melbourne, 
Menzies School of Health Research and Burnet 
Insti tute’s Centre for Internati onal Health.

Aims to enhance the quality and eff ecti veness of 
WCH interventi ons and focuses on supporti ng the 
Millennium Development Goals 4 and 5 – improved 
maternal and child health and universal access to 
reproducti ve health. Key themati c areas for this 
Hub include regional strategies for child survival; 
strengthening health systems for maternal and 
newborn health; adolescent reproducti ve health; and 
nutriti on.

www.wchknowledgehub.com.au



Human Resources for Health Knowledge Hub

Send us your email and be the fi rst to receive copies of 
future publicati ons. We also welcome your questi ons 
and feedback.

HRH Hub @ UNSW

School of Public Health and Community Medicine
Samuels Building, Level 2, Room 209
The University of New South Wales
Sydney, NSW, 2052
Australia

T +61 2 9385 8464

F + 61 2 9385 1104

hrhhub@unsw.edu.au

www.hrhhub.unsw.edu.au

htt p://twitt er.com/HRHHub

H HR

A strategic partnership initiative funded by the Australian Agency for International Development


