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Abstract 

Gaza Strip is considered an unstable zone from a political perspective. Gaza is 

exposed to be attacked any time by Israeli military. These attacks affect civilian life 

in all groups. Consequently, there are victims for each military attack. These victims 

need urgent help, if this help does not reach as soon as possible, The  victims they are 

need to be evacuated and provide shelters and humanitarian relief for all that‟s 

people. The researcher made a highlight vulnerability of humanitarian process. The 

main aim of this research is develop appropriate solutions to overcome it. To do that 

the researcher used the descriptive analytical methodology depending on data 

collection for questionnaire tool, SPSS as analytical tools, and interviews with 

stakeholders.  

The results show that the main factors affecting the humanitarian relief response 

there no clear strategy for humanitarian relief process even for coordination between 

stakeholders, To monitor the availability of cluster services during an emergency is 

not easy. Uncertainties around access, security and time limitations frequently 

prevent systematic information gathering. Lack of information, in return, hampers 

effective decision-making, resource allocation and mobilization in emergency 

situation, besides they have weak infrastructure for all clusters, and lack of software 

system to help them in registry or to avoid duplicating during request the clusters 

needs, and the IM strategy targeted all forms of life, even the services providers, 

additionally, there was not direct interaction with IDPs to get feedback from them. 

 The study recommended establishing field operation room to collect all 

organizations whose work in response phase inside it for all cluster, and another field 

operation room for each clusters depending on dividing the region. The study also 

recommended establishing a software system in order to monitor the system for each 

cluster. 

Getting feedback from beneficiaries periodically to know how the process is 

proceeding, the research recommended the governance to end Palestinian split.   

 

 ُممخص البحث
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وذلك لتعرضو لميجمات العسكرية من قبل يعتبر قطاع غزة منطقة غير مستقرة بشكل عام من منظور سياسي، 
ىذه اليجمات تؤثر عمى حياة المدنيين في جميع األشكال والتي عادة ما ينتج   الجيش االسرائيمي في أي وقت.

مما يستدعى الحاجة إلى مساعدة ىؤالء الضحايا عنيا الكثير من الضحايا جراء تمك اليجمات العسكرية. 
حيث يمزم اجالؤىم وتوفير  الكارثة. ة وتزيد آثاراوذوييم، وفي حال تأخر وصول المساعدة ليم تزداد المعان

منازليم ىربًا من اليجمات العسكرية واإلستيدافات وبحثًا عن مكان أكثر أمنًا. يعمم  االمالجئ لجميع من تركو 
ىربا من العمميات العسكرية يكونوا في حالة من الضعف التي تستمزم توفير  مزليامن واالكثيرون أن من يغادر 
. لتحقيق ذلك، ىناك حاجة إلى وجود وحمايتيم من المخاطر القادمة ىؤالء الضحايا اإلغاثة اإلنسانية لكل

تواصل جيد وتنسيق بين أصحاب المصمحة منعا لحدوث االزدواج في تقديم الخدمات اإلغاثية إضافة إلى تقميل 
 الفجوة بين مقدمي الخدمات ومنسقي العممية اإلغاثية.

واقع العمل اإلغاثي من وجية نظر المستفيدين ومقدمي الخدمات دراسة إن اليدف الرئيسي من ىذا البحث ىو  
ووضع الحمول  العمل اإلغاثي والقاء الضوء عمى معوقات التنسيق، وتحديد معوقات 4102خالل عدوان 

ة المنيج الوصفي التحميمي اعتمادًا عمى جمع البيانات ألدا ةالباحث تالمناسبة لمتغمب عمييا. لمقيام بذلك استخدم
االستبيان والمقابالت مع المنظمات المسؤولة عن القطاعات اإلغاثية. تم تصميم استبيان لألشخاص النازحين 

عمى قطاع غزة. وقد تم تحميل البيانات التي تم جمعيا من خالل أداة  4102داخميا الذين عانوا من عدوان 
 .SPSSاالستبيان باستخدام برنامج 

انو لم يكن لدى  4102اإلغاثي خالل عدوان  العملعمى  أثرتالرئيسية التي العوامل  أىم تظير النتائج أن
فيما بينيا، إضافة إلى أن البنية  تقديم الخدمات اإلغاثية والتواصلالمنظمات اإلغاثية استراتيجية واضحة لعممية 

الحتياجات ، ولم يكن لدييم نظام برمجي لمساعدتيم في تسجيل اتية لمقطاعات اإلغاثية ضعيفة جداالتح
اإلغاثية لمقطاعات لتوفيرىا وتجنب التكرار خالل طمب احتياجاتيم وتوفيرىا ، إضافة إلى كل تمك المعوقات 

مما  ،مقدمي الخدمات بما في ذلككانت سياسة الجيش اإلسرائيمي استيداف كل أشكال الحياة في قطاع غزة 
، لم يكن ىناك تفاعل مع سب إضافة إلى ذلكفي الوقت المنا أدى بدوره لضعف في عممية تقديم المساعدات

النازحين لمعرفة احتياجاتيم وأخذ تغذية راجعة عن مدى رضاىم عن الخدمات المقدمة أو إعالميم بطبيعة تمك 
 الخدمات التي تالئم الحدث الطارئ.

المؤسسات أوصت الدراسة بتشكيل غرفة عمميات ميدانية مركزية مشتركة بين المؤسسات الحكومية والمحمية و 
الدراسة  كما أوصتالدولية ينبثق منيا غرف عمميات فرعية لكل قطاع، وغرفة عمميات فرعية بكل محافظة. 

بإنشاء نظام برمجي من أجل مراقبة عمل القطاعات ومعرفة نقاط الضعف واالحتياجات لدييم بصورة دورية. 
دوري لمعرفة كيفية سير العممية ، وأوصت  أوصت الباحثة بالحصول عمى التغذية الراجعة من المستفيدين بشكل

 ولم الشمل الفمسطيني. االنقسامء الباحثة  الحكومة الفمسطينية العمل عمى إنيا
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Epigraph Page 

 

"I've never been a afraid to fail.  

That's something you have to deal with in reality. 

 You are not always going to be successful. 

 I'm thing I'm strong enough as a person to accept failure, but I can't accept not 

trying". 

Michael Jordan 
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1. Chapter (1): introduction 

1.1 Background and Context: 
 

Disasters are commonly categorized depending on their causes as natural and 

manmade ones. Manmade disasters are defined as those catastrophic events resulted 

from human decisions (ICRC, 2003), and (I. M. Shaluf, 2007). During such event, 

responding organizations start to coordinate according to pre-established plans. 

However, these plans can be challenged by the dimension of the event, its 

unexpected consequences, and by the appearance of related or unrelated new events. 

The plans have to be adapted, new revised plans have to be considered and new 

organizations have to be incorporated. In large scale disasters such as aggression of 

2014 on Gaza, large number of organizations was involved. To achieve the best 

practice in humanitarian relief, coordination seeks to improve the effectiveness of 

humanitarian response by ensuring greater predictability, and partnership. 

Coordination involves assessing situations and needs; setting priorities; developing 

common strategies to address issues such as negotiating access, mobilizing funding 

and other resources. 

In general, Gaza Strip is considered an unstable zone from a political perspective. 

Gaza is exposed to be attacked any time by Israeli military. These attacks affect 

civilian life in all groups .Usually there are victims for each military attack. These 

victims need urgent help, if this help does not reach as soon as possible, disaster may 

happens. They need to be evacuated and provide shelters for all that‟s people who 

left them houses running away from bombing. So to do that they are need to provide 

humanitarian relief. To make that, they are needed to have good communication and 

coordination between stakeholders. Gaza Strip is very vulnerable to disasters, and 

has a poor experience in managing disaster in particular; communication and 

coordination between the actors. The vulnerable of humanitarian relief operation and 

coordination appears in the three massacres that happened in the Gaza Strip during 

the 2014 aggression the first was the Shajaiya massacre, which killed more than 74 

people and was followed by the Khuza'a massacre, in which about 24 people were 
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killed. The Israeli army prevented ambulances from the PRCS and ICRC from 

entering the besieged town. Rafah have a similar a massacre to its predecessors and 

has exceeded 70 dead (PHIC-MOH, 2014), during the previous massacres, many of 

the organizations responsible for the coordination process were absent, additionally 

to targeting humanitarian relief workers operating during the Aggressions. 

Coordination is an important component of disaster and emergency management. 

There are many tasks related to field coordination such as protection operations (risk 

analysis, planning) and preventive safety measures in the pre-disaster and recovery in 

post-disaster, as well as carrying out firefighting, ambulance, evacuation, relief and 

rescue of victims. each actors there have tasks and roles are defined to deal with the 

emergency event according to its competence and responsibility, so it was necessary 

to work in agreement and consensus without duplication or interference, and need to 

prevent the Coordination aggression which prevents the achievement of the desired 

objectives In light of this, the importance of field coordination among all agencies 

working and dealing with emergency and disaster situations has emerged. 

1.2 Study problem: 

The Gaza Strip is one of the most densely populated territories in the world, with 

approximately 2 million Palestinians living in an area of a length of about 42 km and 

a width ranging from 6 to 14 km. In an area comprising 365 km²of citizens were 

exposed to a very hard attack by the Israeli army in 2014. This aggression affected 

all fields of Palestinians life, beside affected on operation of service provider and 

stakeholders who works to relief and provide humanitarian aids was affected (PCHR, 

2016) which Leading to an increase in the victims. During the course of the 51 days 

of aggression, the Gaza Strip witnessed extensive Israeli aerial bombardment, naval 

shelling and artillery fire, in addition to ground operations resulted in the death of 

2,251 people, 11,231 people injured (PHIC-MOH, 2014) The repeated attacks on the 

citizens of the Gaza Strip, and the vulnerability of the humanitarian operations that 

caused many victims during the 51 days of attack, it was necessary to highlight the 

challenges and try to find solutions to avoid repeating vulnerability of humanitarian 

process which happened in last years. 
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1.3 Study aim: 

1. To identify level of humanitarian relief response that practiced in 2014 

aggression management. 

2. To study the humanitarian relief process in Gaza strip, and identify the 

obstacles to humanitarian relief and develop appropriate solutions to 

overcome it. 

3. Draw lesson from recent experience in humanitarian relief response.  

4. Encourage stakeholders, developing creative mechanisms to put strategic 

effective and principled humanitarian action in partnership with national and 

international actor in order to alleviate human suffering in disasters and 

emergencies. 

 

1.4 Study importance: 

The contributions of this thesis are expected to be relevant to both researchers and 

Practitioners: 

1. To researchers, the findings should help to bridge the gap in perception 

humanitarian relief response and it highlights the challenges and constraints 

facing those concerned. Thus serving as a launch pad for further studies in 

this area 

2. As for practitioners, the findings should highlight for improving the 

conduction of disaster during humanitarian relief response in the future. 

1.5 Study variables: 

1. Independent variable: extent humanitarian relief response during aggression 

2014. 

2. Dependent variable: the quality of service which was provided to the 

citizen.by stakeholders which facilitate provides services. 
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1.6 Study hypotheses: 

1. Having vulnerability in the quality of humanitarian relief response which was 

provided to the citizen. 

2. The vulnerability between service providers increases the challenges 

effecting on humanitarian relief process. 

1.7 Study Methodology: 

For the purpose of this study the descriptive analytical method was used and 

inferential tools of statistical software. The needed data was collected from the 

targeted stakeholders in Gaza Strip by interviewing them and then descriptive 

analyzing to evaluate the role they play in humanitarian relief response. 

 Other data was collected from citizen by questionnaire which Related to quality of 

service and then used a series of statistical analyses were made using the Statistical 

Package for Social Science (SPSS). 

1.8 Data collection: 

1. Secondary resources: the researcher has utilized the relevant literature and 

publications related to the subject of the research. 

2. Primary resources: 

 Questionnaire: It targeted a sample of the citizens Who were affected and 

received a humanitarian relief in aggression 2014  

 Interviewing: with stakeholders. 

 Workshop: with high emergency committees and provincial committees, 

besides record meeting with international institutions working in the field of 

emergency. 

1.9 Population: 

The population of the study consisted of:   

- Humanitarian responders and coordinators (UN agencies, INGOs, etc.) 

- Local authorities (governmental bodies) 

- Selected IDPs  
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1.10  The sampling: 
The study sample includes interviews with specialists of the research topic and 

questionnaire as follows: - 

 Twenty specialists and experts from the humanitarian relief organization. 

 Three hundred and forty seven IDPs who left their houses and went to the 

shelter during 2014 aggression were targeted to fill questionnaire from 3600 

of families who left Beit Hanoun and suffer from aggression. 

1.11 Previous studies: 

There are not plenty of studies that have studied the issue of humanitarian relief 

response depending on cluster and the role of stakeholders during emergency, but 

there are allot of studies talk about pure   

  Review and analysis of existing literature related to the topic of study is made. The 

literature study was undertaken using different scientific sources. Related studies, 

relevant scientific journals, books and other publications. 

1.11.1 Local studies: 

1. (Alghoty, 2015)Coordination with international organizations and their 

role in supporting the governmental health sector in the Gaza Strip. 

The main objective of the study is to identify the coordination with international 

organizations and its role in supporting the health sector in the Gaza Strip, and the 

limitation which prevent the coordination process, as well as to identify the most  

process that contribute in the development of coordination  between international 

organizations and the public health sector. 

            The methodology used the descriptive analytical as well as questionnaire in 

collection data and Interviews with health sector coordination. Officials The 

Statistical Package for Social Science (SPSS) program was utilized to analysis the 

questionnaire. 

            Finally, the main recommendations of the study were: Maintain good 

coordination and use of funding to support the health sectors and strengthening the 

partnership with international institutions through their involvement in the 
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development of contingency plans for the health sector, the health sector must stay 

away from any political differences. 

2. (Jarghon, 2013) The role of information technology in coordination 

between the Palestinian security services. 

 

           The main objective of this study is to identify the level of information 

technology used in security agencies, and identify the role of information technology 

in coordination between these agencies (coordination for the development and 

exchange of information, completing security tasks, and coordination on the land). 

 

             The methodology used descriptive analytical method. Survey questionnaire 

were distributed to (280) officers working as heads of departments and directors in 

the security agencies in the Palestinian Interior Ministry-Gaza Strip, (SPSS) program 

was utilized to analysis the questionnaire. 

 

            Finally, the main recommendations of the study were: Improve infrastructure 

for information technology to get a better coordination between security agencies and 

make practical exercise to use available methods. 

 

 

 

 

 

 

 

1.11.2 Araicb studies: 

1. (Alarene, 2011)The effectiveness of security coordination to respond to 

emergencies and disasters: 

             The main objective of this study is determining the effectiveness of security 

coordination, and how to develop it, so that it facilitates the work of workers during 

emergencies. 
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     The methodology used descriptive analytical method. Survey questionnaire 

were distributed to (270) officer, (SPSS) program was utilized to analysis the 

questionnaire. 

            Finally, the main recommendations of the study were: There should be a 

disaster operations unit that seeks to develop an emergency plan, and the agreed 

instructions for the coordination process. 

2.  (Doocy, 2011)  Food security and humanitarian assistance among 

displaced Iraqi populations in Jordan and Syria.      

 The main objective: The study aimed to provide information on food 

security and livelihoods for Iraqi refugees in Syria and Jordan to inform 

humanitarian assistance planning. 

The methodology: National cross-sectional cluster sample surveys of 

displaced Iraqi populations displaced were conducted in Jordan (October 2008) and 

Syria (March 2009). Clusters of ten households were randomly selected using 

probability-based sampling; a total of 1200 and 813 Iraqi households in Jordan and 

Syria, respectively, were interviewed about food security and receipt of humanitarian 

assistance. 

 Finally: In Syria, 60% of households reported the household food situation 

had declined since the arrival period as compared to 46% in Jordan. Food aid receipt 

was reported by 18.0% of households in Jordan and 90.3% of households in Syria. In 

Jordan, 10.2% of households received cash assistance and in Syria 25.3% of 

households received cash assistance. 

1.11.3 International study: 

 

1. (Walke, 2011) Coordination during multi-agency emergency response:  

issues and solutions. 

                  The main objective:  Define the obstacles of coordination between 

stakeholders during emergency responses and suggest a solution to exceed it. 
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                   The methodology, used human factors methods analyze a military aid to 

the civilian authorities training exercise, involving the army and other responding 

agencies. 

                    Finally, the study suggests that we need training and improve in our 

emergency plan to get a good coordination between stakeholders. 

 

2. (Akhtar, 2012) Coordination in humanitarian relief chains: chain 

coordinators. 

  

                    The main objective: The purpose of this paper is to identify main 

coordinators and to explore their roles. Beside it's also highlights what's the 

advantage, limitation and challenge in coordination process. 

                   The methodology used a case study research, collection the data from 

interview, observation and experiences of author during his work. 

                   Finally, the success of coordination is if we have a match between what 

we are planned and what we already facing. 

 

3. (Kovács, 2007)Humanitarian logistics in disaster relief operations. 

The main objective: This paper aims to further the understanding of 

planning and carrying out logistics 

      The methodology: Topical literature review of academic and 

practitioner journals. 

 Finally: Creates a framework distinguishing between actors, phases, 

and logistical processes of disaster relief. Drawing parallels of humanitarian logistics 

and business logistics, the paper discovers and describes the unique characteristics of 

humanitarian logistics while recognizing the need of humanitarian logistics to learn 

from business logistics. 
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1.12 Comment on previous studies: 

Reviewing of previous studies shows that stakeholders played different roles in 

supporting the communication and coordination process and humanitarian relief 

response but this role was deficient. The deficiency in connection between all 

stakeholders, NGOs and Governmental organizations role to achieve effectively 

coordinate during humanitarian relief, by different factors and causes. Some of the 

previous studies showed that indicated that the absence of clear plans for the 

coordination process contributed to decrease their abilities in achieving real 

development; other studies that government policies played negative roles in 

supporting communication and coordination process to achieve those goals; and 

others showed that the communities have poor of training and designing multi-

agency response systems. 

1.13 Study gab: 

There were a small number of studies that investigated this subject, specifically the 

importance of a central operating unit and the role of stakeholders in promoting it. 

1.14 Addition achieved by current study: 

This study focused on Encourage stakeholders to put structure for humanitarian relief 

response and making the connection between all stakeholders' to promote their roles, 

and getting effective process. 
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Results Tasks 

The vulnerability of humanitarian 

relief response   

Measuring the quality of 

humanitarian relief services 

provided to citizens during the 

aggression2014 

Descriptive analyzing for 

humanitarian relief response 

during aggression2014 

Identification the major officer of 

sectors 

Identification of  sectors of relief 

during aggression  

Identification of  actors in 

humanitarian relief  

Identification the obstacles to 

humanitarian relief response 

There are many of actors (NGOs, 

UN agencies, ICRC, government 

organizations) 

There are lot of challenges 

There are six of relief sector 

There are six of UN agencies 

major of relief sector 

Having vulnerability in the quality 

of service 

For the purpose of 

this study the 

descriptive 

analytical method 

was used and 

inferential tools of 

statistical software. 
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2. Chapter (2): Literature review 

2.1 Introduction: 
Due to a lot of threats in the world like (climate change, natural catastrophes, 

international terrorism, pandemics, power cuts etc.), (Federal, 2011) the Arab 

communities today suffer from many of the crises they are passing in it. In addition, 

today‟s post-war communities suffer extremely, and their losses expanded beyond 

the human toll to include other losses of elements valuable for the continuation of 

their daily life. Disasters, even natural or human-made, have been occurring with 

increasing frequency and effect in recent decennium in many countries around all 

over the world (Pathirage, 2008). Palestinians people are living under continuous 

occupation and passed through three aggression and long blockade for ten years. The 

situation in Palestine and particularly in Gaza Strip became troublesome to live. In 

spite of the fact, of continued incursions, unsuitable water quality, high population of 

two millions which lead the density 5479 person/km
 2

, on small area of 365 km
 2

 

(PCBS, 2016). The people here in Gaza Strip are peaceful and love life with dignity. 

During previous wars, (Israeli) assault on Gaza Strip, affected the whole life of the 

habitants whether human beings, plants, or even buildings. A massive destruction 

affected all productive aspects this chapter gives general information about Gaza 

Strip and the last three aggressions, definition of humanitarian coordination relief 

process during disaster and main activities of the humanitarian coordination process 

in Gaza Strip based on reviewing the international experience in coordination process 

during disaster. 
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2.2 Area of study: 

2.2.1. General information about Gaza Strip 

The Strip borders Egypt on the southwest for 14 kilometers and Occupied Palestinian 

Territories on the east and north The Strip is along a 51km
2
. Shown (Figure 2.1)  

 

 

 

 

 

 

 

 

 

 

 

 

 

Gaza Strip holds two million people, most of them descendants of refugees who were 

forced to leave their homes during past wars with (Israel) (in 1948 and 1967), and 

their descendants. (Israel) has permanently barred their return. Over half of these 

displaced people still dwell in Gaza's eight outcast camps (Figure 2.2) (PCHR, 

2016), making it one of the most overcrowded places on Earth it has a 42 km 

coastline onto the Mediterranean Sea, but has no maritime claims due to (Israeli) 

administration. Gaza its primary city and administrative center, and the region take 

its name from Gaza-city.  

Figure 2.1:Geographic location of Gaza Strip (Gringer, 2009) Figure 2.1:Geographic location of Gaza Strip  
Source:(Gringer, 2009) 
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Figure 2.2:Gaza's refugee camps 
Source: (welfare, 2001) 

The Gaza Strip procured its present limits at the end of battling. The Balfour 

Declaration of 1917 swore Britain's help for "the foundation in Palestine of a national 

home for the Jewish individuals" and paid lip administration to shielding the 

common and political privileges of the non-Jewish people group in Palestine, 29 Nov 

1947 - UN Resolution 181 – apportioning Palestine into a Jewish state (56.5% of 

Palestine) and a Palestinian state (43%); declined by the Palestinians and Arab states. 

The contention in Palestine started in 1948 when the Arab-(Israeli) war started and 

State of (Israel) declared perceived by US President Truman. 

 The Strip was set in Arab control, which was affirmed in the (Israel)-Egypt 

Armistice Agreement on 24 February 1949. 

 Control over the Gaza Strip has moved amongst Egypt and (Israel) a few times. In 

the Suez emergency of 1956 offered control to (Israel), just to be returned to 

Egyptian control a year later. (Israel) controlled the strip again after the 6 day war in 
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1967. West Bank and Gaza Strip wound up noticeably particular topographical units 

because of 1949 peace negotiation partitioning (Israel) from different parts of 

Mandate Palestine. 

 Jordan led the West Bank and East Jerusalem from 1948 to 1967; while the Gaza 

Strip was under Egyptian military organization. (Israel) took control of the western 

piece of Jerusalem. 750,000 Palestinians were constrained by the (Israelis) to leave 

their homes and look for shelter in the neighboring Arab states (Egypt, Jordan, Syria, 

Lebanon, Iraq) (Israel) possesses Sinai Peninsula, Gaza Strip, West Bank, East 

Jerusalem, Golan Heights, ordinarily alluded to a while later as the Occupied 

Territories. 

 UN Security Council Resolution 242 (November 22, 1967) confirmed "the 

forbidden nature of the procurement of region by war" and called upon (Israel) to 

pull back "from domains possessed in the current clash." and later offered control to 

the Palestinian Authority after extreme revolting and dissents in 1987, between the 

majority of the movements of control, the general population of Gaza have 

constantly been denied bolster from neighboring governments, adding to the 

neediness and outrage next to the flare-up of the principal Palestinian intifada in 

December 1987 activated by death of Palestinian young people keep running over by 

(Israeli) lorry (military work force transporter).  

In 1993 Oslo agrees: Negotiations prompt formation of Palestinian Authority interval 

government in Gaza and West Bank when Declaration of Principles (DoP), marked 

by Yasser Arafat and (Israeli) PM Yitzhak Rabin set up the Palestinian Authority, 

however neglected to determine the issues of return of Palestinian displaced people, 

the status of Jerusalem, (Israeli) settlements, last Palestine-(Israel) fringes, at that 

point Arafat came back to Gaza Strip and West bank to head the Palestinian 

Authority. July 2000 – Camp David Summit called by US President Bill Clinton. 

Following two weeks of escalated transaction with Arafat and Barak, the discussions 

end without an arrangement with them. Barak leaves soon after and Ariel Sharon 

chose Prime Minister. After that the Second Intifada softened out up September 2000 

with challenge, common agitation and bombings Because of Sharon's entering into 

the Al-Aqsa Mosque and the violation of his holiness, in 2005, (Israel) expelled its 
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settlements from the Gaza Strip and gave much control of the territory to the 

Palestinian government (with special cases, for example, the fringe, airspace, 

coastline). The outrage toward (Israel) advanced the ascent of developments, for 

example, the Hamas and Islamic Jihad (Efrat, 2006). The existing government in 

Gaza was defeated by the Hamas in 2006 elections. A large number of countries 

including the U.S. and the E.U. have had the Hamas placed on official lists of 

terrorist groups. Gaza then became independent of the Palestinian Authority in 

2007.The victory of the Hamas only worsened conditions for Gaza.  (Israel) declared 

Gaza a hostile territory, and almost entirely closed the border, with extreme, and then 

followed by the last three wars on the Gaza Strip, which left a lot of losses. 

 

 

Figure 2.3:70 years of occupation 
source: Create by researcher 



 

- 18 - 
 

 

2.2.2. General information about BeitHanoun: 

Beit Hanoun is a city on the northeast edge of the Gaza Strip. According to the 

Palestinian Central Bureau of Statistics, the town had a population of 32,187 

(Projected Mid -Year Population, 2006) in mid-2006. It is located by the Hanoun 

stream, just 6 kilometers (3.7 mi) away from the Sderot. 

 

Figure 2.4: BeitHanoun Border 

(Beit Hanoun: Northeast Gaza Strip, 2005) 

1. Educational and health institutions 

There are twelve secondary, primary and agricultural schools in Beit Hanoun and an 

agricultural college which is related to al-Azhar University - Gaza. There is a 

medical center and hospital in the city and several clinics mostly managed by the 

United Nations. (Our City - Beithanoun Municipality, 2016) 

2. Demographics 

In 1922, Beit Hanoun had a population of 885The population more than doubled by 

1945. In that year, a land and population survey recorded 1,730 inhabitants including 
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50 Jews. In 1961, the population rose to 3,87  , In the first official census by the 

Palestinian Central Bureau of Statistics (PCBS), Beit Hanoun had a population of 

20,780. Over 90% of the residents were Palestinian refugees. There were 10,479 

males and 10,301 females. People of 14 years of age or younger constituted the 

majority at 65.6%, people between the ages of 20 and 44 was 26.8%, 45 to 64 was 

5.7% and residents above the age of 65 was 1.9%. 

 

 

2.2.3. Aggression history in Gaza strip: 

Gaza Strip was attacked several times during the (Israeli) occupation, each attack 

remained a lot of demolishing of residential units, and agricultural lands leveling, 

Martyrs and wounded, and destroying of the Palestinian infrastructure. Almost four 

years after December, 2008 war on Gaza, much of the destruction wrought upon the 

Gaza Strip is still not been repaired beside losses in civilians. The continuation of the 

blockade is preventing a huge backlog of critical reconstruction, relief and 

development interventions related to access to basic services from being 

implemented. As a consequence, responses to critical humanitarian needs are 

delayed. Which lead to a lot of losses during second aggression which was happened 

in November 14, 2012 Gaza wakes up on a second war that lasted after eight days, 

causing more losses in civilians and buildings. As well as (Israeli) wars and crises 

that followed have not stopped, where on July 8, 2014 the (Israeli) army launched an 

extensive operation against Gaza Strip lasted in 51 days and caused massive 

destruction in all form of life. Below, wars suffered by Gazans in the past few years 

were summarized, where statistics reported losses for each of the war. 

2.2.2.1. The first aggression on Gaza Strip (December 27th 

2008) 

The 22 day assault in 2008 aggression, (Israel) launched "Operation Cast Lead" 

against the Palestinian people who were live in Gaza strip on 27 December 2008. 

Initially, against the Palestinian individuals who were live in Gaza strip on 27 

December 2008. At first, they were organized (Israeli) air strikes against pre-chosen 

sites. On January 4, 2009, (Israel) expanded its operations by launching a ground 

offensive thousands of citizens. Furthermore, there were numerous reports that 
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(Israeli) fire hit U.N. structures and/or compounds during the aggression, killing and 

injuring several shelter-seeking civilians. In the most deadly case, in which 43 

Palestinians were killed by (Israeli) shelling on January 6.  The (Israeli) pullout was 

finished on January 18 it still for 22 days. A few reports conjectured that the end of 

threats was coordinated to go before the U.S. presidential change (which occurred on 

January 20). The United Nations reports that because of (Israel's) three-week military 

hostile in the Gaza Strip, the Palestinian loss of life remains at roughly 1,440 (with 

some organizations estimating that at least half of the dead are civilians). The 

estimated number of injured is 5,380. Public infrastructure and utilities, i including 

water, sanitation, power and transportation systems, have been seriously harmed. The 

housing situation of over 100,000 persons has been affected by the (Israeli) attack. 

Over 4,000 housing units have been totally destroyed, leaving more than 26,000 

people without homes, and over 11,500 housing units were damaged, resulting in a 

further 75,000 people either displaced or living in very difficult conditions, An 

unknown number of Palestinians have either been internally displaced or remain 

unaccounted for. (UNRWA, 2016) 

2.2.2.2. The second aggression on Gaza Strip ( November 14, 

2012 ) 

On November 14, 2012, (Israel) launched a second aggression on the Gaza Strip, 

dubbed the "Operation Pillar of Defense" and stilled for 8 days. The war began 

following the assassination of Ahmed al-Jaabari, commander of the Izz al-Din al-

Qassam. The IM targeted several locations in Gaza, including a residential 

neighborhood in the east of Al-Shojayya. During the crisis, According to the 

Palestinian Ministry of Health, the killing of 162 Palestinians, including 42 children 

and 11 women, and 1,430 injured (PHIC-MOH, 2014), and from otherwise killed 

20 (Israelis) and wounded 625 others, most of them by "panic". In the operation, 

(Israel) completely destroyed 200 houses, partially destroying 1,500 houses, and 

damaging dozens of mosques, a number of cemeteries, schools, universities, 

buildings, institutions and press offices. 
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2.2.2.3. The third aggression on Gaza Strip (July 8, 2014): 

In the early hours of July 8, 2014, the (Israeli) armed force propelled a military 

battle, against the Gaza Strip. The aggression was the third real encounter amongst 

(Israel) and the Gaza Strip since 2009, went on for 51 days and brought about the 

death of more than 2,251Palestinians, including 1,462 civilians people, including 495 

children so the greater part of whom were regular people. More than 11,000 

individuals were injured with 80% of the casualties enduring serious wounds that 

will cause enduring inabilities. Indeed, even before the last war, the Gaza Strip was 

at that point in a condition of emergency because of the serious confinements forced 

on Gaza's air, land, and ocean outskirts by (Israel). (Israel's) seven-year bar has kept 

Gazans' from getting to 35 percent of their farmland and 85 percent of their fishing 

waters while decreasing Gaza‟s exports by 97 percent. Thus, numerous products 

have been inaccessible, there were visit power blackouts and water deficiencies, and 

joblessness and lack of healthy 

sustenance were across the board. 

Following a month of rising strains 

amongst (Israelis) and Palestinians, 

following the seizing and murder of 

young people, the (Israeli) armed 

force propelled a military battle 

named "Operation Protective Edge" 

against the Gaza Strip. That 

incurring extreme harm on the 

populace and foundation of the Strip 

(Barakat, 2014).According to 

UNPCF (2015), over the period of 

51 days from 8 July to 26 August 

2014, the Gaza Strip was subjected 

to a brutal (Israeli) aggression. The 

damage caused by this war was 

enormous at all levels and in all 

sectors including economy, agriculture, housing, health, access to water, Wastewater. 

Figure 2.5: Number of impacted refugees 
houses during the aggression houses during the 

2014 aggression 

source: (UNRWA, 2016)) 
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In addition, 108,000 people lost their homes and became internally displaced, 

including residents of seven residential towers. In this fierce war, 15,264 buildings 

were destroyed, of which 6,761 were completely destroyed. 101 health facilities were 

damaged by the war, including four completely destroyed. The devastation of the 

war included 467 educational establishments, 31 of which were completely 

destroyed. And finally damaged 10,326 buildings, including 6,761 completely 

destroyed (Hermann, 2015). (Figure 2.5) (Table 2.1). 

Table 2.1: comparison between losses of 3 aggressions on Gaza strip  (PHIC-MOH, 
2014) 

Aggression/Impact Death Injured Destruction  housing unit 

2008 aggression (Operation 

Cast Lead) 
1,440 5,380 11,500 

2012 aggression (Operation 

Pillar of Defense) 
162 1,430  1,700 

2014 aggression (Operation 

Protective Edge) 
2,251 11,231 142,071 

(source: create by researcher) 

2.3 Background of humanitarian relief response: 

2.3.1. Humanitarian relief response: 

Humanitarian aid is define as a material and logistic support to people who need 

help, is provided on the basis of need according to principles of universality, 

impartiality and human dignity it is usually short-term help until the long-term help 

by government and other institutions replaces it (Balcik, 2010). There are a lot of 

challenges in providing humanitarian assistance such as increasing displacement as a 

result of aggression and natural disasters, population growth, urbanization, relief to 

development gap, insecurity, lack of access to populations of concern, mixed 

migration flows, and environmental degradation (human made, climate change, etc.) 

A humanitarian assistance can come from either local or international communities. 

Humanitarian assistance extended to a wide range of activities such as food aid, 

healthcare or protection, the majority of aid is provided in the form of in-kind goods 

or assistance; all that of assistance can less suffer of civilians during disaster. 
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2.3.1.1. Cluster of humanitarian relief: 

The humanitarian relief are divided to clusters to make a response process more 

accurate and vital with less duplication and gaps, its talk about a group of 

humanitarian organization, both UN and non UN agencies in each of the main sector 

of humanitarian actin such as logistic, health, and water(Figure 2.6). The Inter 

Agency Standing Committee (IASC) was designed it and put a clear responsibilities 

for coordination by prioritization and clearly defining the roles and responsibilities of 

humanitarian organizations and provide clear leadership and accountability in the 

main areas of humanitarian response. 

The researcher will define the clusters which were worked during 2014 aggression 

on Gaza. In Gaza strip they have special structure in coordination process during 

aggression (Figure 2.7). 

Figure 2.6: Cluster approach of humanitarian and emergency relief coordination 

(OCHA, 2012) 
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1. Protection cluster: 

The protection cluster its aim to Protect Clusters in the field; supports protection 

responses in non-refugee situation humanitarian action beside protection of internally 

displaced persons, there is a lot of types which need protect and for all type other 

agencies have been designated as focal point agencies for specific areas of 

responsibilities child protection (UNICEF), Gender-Based Violence (UNFPA), Land, 

Housing and Property (NRC), Mine Action (UNMAS). 

2. Food security cluster: 

It's committed to saving lives through the coordination of the food security response 

in major emergencies. Its means the assessment of the community food situation that 

is affected by disasters and decide on better ways to facilitate access to food and 

provide it on a regular basis, either through cash assistance, food baskets, food 

vouchers, cooked meals or a mixture of previous aid. Meeting basic food needs of 

Figure 2.7: : Coordination structure, humanitarian country team in the oPt. 
source:  (OCHA, 2014) 



 

- 25 - 
 

households that are suffering from a lack of access to food. Its focus to strengthening 

food security for families and increase its ability to ensure the basic requirements and 

reduction of poverty. 

3. Shelter cluster: 

It's an instrument that backings individuals influenced by cataclysmic events and 

inside dislodged individuals influenced by struggle with the way to live in protected, 

honorable and suitable sanctuary. The helpful actives elements utilizing an 

assortment of strategies to offer help to the regular citizens in trouble, as opposed to 

just giving pre made safe house items, for example; tents. These techniques 

incorporate giving essential safe house materials, money help, expanding 

mindfulness, specialized help or a blend of these strategies, or different techniques. 

The safe house bunch needs to guarantee complete and incorporated reaction and the 

safe house's significant part of assurance bolster and early recuperation, and securing 

attire and beds, fitting roofed space or shield, and the way to warm the place with 

great ventilation, and also access to essential administrations, so individuals who 

require protect help get help quicker and get the correct sort of help. 

4. Health cluster: 

Health exists to relieve suffering and save lives in humanitarian emergencies while 

advancing the well-being and dignity of affected populations its means providing 

finding, treatment, counteractive action of ailments and wounds, mental and mental 

issues to individuals through specific staffs in different parts of social insurance 

administrations.  Therefore, the activities of the health sector as one of the 

humanitarian work sectors is characterized as all the work that prompts the giving of 

the health services or support it or contribution of these services and its development 

in a way that offers the access of primary, secondary and tertiary care for the targeted 

beside public health services in crisis circumstances. 

5. Water Sanitation & Hygiene (WASH): 

It's going for enhancing the coordination and the humanitarian response in the 

WASH Sector. They have to decrease health dangers postured by the earth, 

providing drinking water, give conditions which guarantee individuals to live with 

wellbeing, nobility, comfort and security. The water, sanitation and hygiene, waste 
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management and fighting malady vectors the main object of this sector. These areas 

considered a vital components for the human prosperity in crises and disasters, so 

with it being ignored it will cause death and many diseases, one of the objectives of 

this sector is the community awareness and providing the services mentioned above, 

leading to an healthy an intact life. 

6. Education cluster: 

The principle point is ensuring predictable, well-coordinated and equitable provision 

of education for populations affected by humanitarian crises. The goal of education is 

to provide the basic skills of literacy, writing, counting to ensure appropriate 

curriculum for the educated in the endangered society that education is a human right 

and is necessary for all people. The training segment incorporates youth early 

improvement, auxiliary instruction, non-official training, essential training, 

professional instruction, advanced education, specialized training, grown-up training, 

and adult education. In addition to that the educated will be enabled to take good 

decisions on how to survive and take care of themselves and others in the midst 

unsafe environment. 

 

2.3.1.2.  The role of humanitarian actors and responders: 

There are a lot of organization which wok in humanitarian response such as  NGO‟s, 

INGO‟s and local government and lead agencies are usually large UN agencies, such 

as the High Commissioner for Refugees or the World Food Program, capable of 

facilitating the coordination of all humanitarian actors, including local and national 

NGOs.  Clusters are permanently established at the global level and on ad-hoc bases 

during times of emergencies at the country level (Table 2.2). The Local and 

international NGOs play an important role in different phases of disaster 

management and risk reduction, but very often the efforts of the NGOs do not 

succeed in achieving desired results due to lack of effective coordination with other 

stakeholder groups, especially the government mechanism and among the NGOs 

themselves. 
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Table 2.2:The lead agency of Clusters. 

Cluster for response area Cluster lead agencies 

Shelters UNRWA, NRC 

Food security WFP, FAO 

Health WFP 

Water, Sanitation & Hygiene UNICEF 

Protection UNHCR, UNICEF 

Education UNICEF and Save the Children 

(source: create by researcher) 

2.3.1.3. The representation of NGOs: 

NGOs are every organization in society which is not part of government, and which 

operates in civil society, they represent by Association of International Development 

Agencies (AIDA), and Palestinian NGO Network (PNGO). 

AIDA that works to promote appropriate development and humanitarian programs in 

the occupied Palestinian Territory, and from otherwise PNGO it seeks to support, 

consolidate and strengthen Palestinian civil society on the basis of the principles of 

democracy. 

2.3.1.4. The UN humanitarian agencies: 

UN offices are self-sufficient associations working with the United Nations and each 

other, however the specific offices might have been initially made by the United 

Nations, yet they are consolidated into the United Nations System by the United 

Nations Economic and Social Council.. (wikipedia, 2012) They were showed up as a 

lead in helpful alleviation in aggression on Gaza. (Figure 2.7) 

2.3.1.5. The Government organization: 

The ministries in our research, MoSD have a main role in reducing the suffering 

from victims during the aggression, and they work with all organization to facilitate 

humanitarian relief process. 
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2.3.2. Disaster management:  

Define disaster management as an applied science, which seeks to mitigate, prepared, 

response and recovery by the systematic observation and analysis of 

disasters.(Seen2.8 figure) 

 

 

2.3.2.1. Mitigation and preparedness: 

Define as all activities planned to reduce impacts of future disaster s, which 

occurring before disaster strikes. 

 

 

 

 

 

 

Figure 2.8: Disaster Management cycle  
source: (Wajong, 2012) 
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2.3.2.2. Recovery and Response: 

Response: is a sum of decisions and activities taken during and after disaster strike, 

including immediate relief, rehabilitation, and reconstruction (Helman, 1992). It is 

about how much the 

organization or 

agencies can relief 

the people and help 

them in the first 

days after the end of 

the disaster. This 

can be a good 

description for the 

response. Response 

includes mainly the 

basic needs for the 

affected people such 

as food, health, 

shelter, WASH, protection to keep their life. Response activities are those conducted 

immediately after an event to assist victims, stabilize the situation, and limit 

secondary damage (Crooks, 2008). This phase come immediately following disaster 

impact. This phase period ranges from several days to 2-3 weeks after impact. The 

end of the phase is characterized by completion of the search and rescue; provision 

of emergency food, shelter and medical assistance etc. (Black, 1999) we can define 

the response is emergency action taken during a disaster and short term after the 

disaster, as the main purpose of response phase is to save human lives in the form of 

rescue and supply victim‟s need.(Figure 2.9) Its come after the preparation process 

which appropriate plans are developed that determine the functioning of the response 

process and actors during the event and how to deal with the disaster to minimize the 

resulting impacts and reduce the number of casualties and losses. Many of the 

actions and measures taken in the immediate relief period are intended to minimize 

the physical and social destruction, and survivor‟s psychological trauma. 

Figure 2.9: The cycle of Disaster Response  

source: (McConnell, 2013) 
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Furthermore, actions and decisions to be realized in this period can greatly influence 

implementations in the later stage. 

  

2.3.3. The sphere project: 

Sphere is a voluntary initiative that brings a wide range of humanitarian agencies 

together around a common aim - to improve the quality of humanitarian assistance 

and the accountability of humanitarian actors to their constituents, donors and 

affected populations. The Sphere Handbook, Humanitarian Charter and Minimum 

Standards in Humanitarian Response, is one of the most widely known and 

internationally recognized sets of common principles and universal minimum 

standards in life-saving areas of humanitarian response. Sphere envisions a world in 

which all people affected by disaster or conflict are able to re-establish their lives and 

recover their livelihoods in ways that respect and promote their dignity. 

The sphere project cover key life-saving sectors and the minimum standards agreed 

within those sectors. The standards reflect the core content of human rights, 

including the right to water and sanitation; the right to adequate food; the right to 

housing; and the right to health. 

1. Protection Principles: A translation of the legal principles and rights 

outlined in the Humanitarian Charter into strategies and actions that should inform 

humanitarian response. 

Figure 2.10: Protection Principles 2018 
source: sphere Project 
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Figure 2.11: WASH 2018 
source: sphere Project 

 

2. Minimum Standards in Water Supply, Sanitation, and Hygiene 

Promotion: The standards are focused on hygiene promotion; water supply; excreta 

disposal and management; vector control; solid waste management; and drainage. 

The right to water and sanitation is recognized in international legal instruments. 

This right means that everyone should have access to sufficient, safe, acceptable, 

physically accessible, and affordable water for personal and domestic uses, such as 

cooking and cleaning. The right also calls for accessible sanitation facilities through 

private, safe, clean, and dignified sanitation facilities. 

 

The main objectives of WASH programs in disaster responses are twofold. The first 

is to reduce the transmission of faecal oral disease-bearing vectors through the 

following: 

 promoting good hygiene practices; 

 providing safe drinking water; 

 

3.  Minimum Standards in Food Security and Nutrition: The standards are 

focused on food security and nutrition (FSN) assessments; infant and young child 

feeding; preventing and treating malnutrition; food security; food assistance; and 

livelihoods, which impact on food security. International legal instruments recognize 

the right to “available, accessible, and adequate” food, including the right to be free 

from hunger. It entails having physical and economic access to adequate food at all 

times. Food must be States are obliged to ensure this right directly when individuals 

or groups are unable for reasons beyond their control to access adequate food, 

including in crises. States may request. Food security and nutrition are intricately 
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Figure 2.13: Shelter and settiement 2018 
source: sphere project 

linked to the other minimum standards and require complementary responses with all 

other life-saving sectors. For example, food generally needs safe water for cooking 

and ensuring hygiene. The treatment and prevention of malnutrition is linked to 

health. Cooking fuel and energy sources can have a significant impact on shelter, 

protection, and health.  

 

4. Minimum Standards in Shelter and Settlement: The standards are focused 

on strategies and assistance options; the enabling environment; and habitation and 

physical living space. 

Figure 2.12: Food security and Nutiriation 2018 

Source: sphere project 



 

- 33 - 
 

To acknowledge the different elements of a quality shelter and settlement assistance, 

the shelter standards are organised into three main categories of complementary 

standards: 

 Assistance options and modes of delivery: Standards that guide the actions 

and processes to determine what humanitarian assistance is required; how it 

should be provided; and how to engage with communities and other non-

traditional actors involved in shelter responses. 

 Enabling environments: Standards that reflect the elements required 

forsuccessful shelter and settlement programming. While these standards of 

action are not unique to shelter and link  with other sectors, they are a critical 

part of ensuring successful shelter interventions and can often have long- 

term results.  

 Habitation and physical living space: 

Standards that determine the qualitative outcomes of sheltering. Sheltering 

interventions should ensure that affected families attain protective spaces and living 

accessories, which enable domestic and community living.  

 

 

5. Minimum Standards in Health Action: The standards are focused on health 

systems and essential health services, including communicable diseases; child 

health; sexual and reproductive health; injury; mental health; non-communicable 

diseases; and palliative care. 

Health services must be provided without discrimination and must be accessible, i.e. 

available, acceptable, affordable, and of good quality. 

The right to health is intricately linked to the realization of other universal human 

rights, including the right to life, the right to water and sanitation, the right to food, 

and the right to shelter. Health responses must coordinate with other technical sectors 

to work progressively towards achieving the right to health. 

The impacts of a disaster on public health can be both direct and indirect: 

 Direct impacts include death from violence or injury. 

 Indirect impacts include increased rates of infectious diseases, interrupted 

treatment, and/or malnutrition. Different factors, such as a breakdown in 

sanitation, inadequate quantities and quality of water, deterioration of food 

security, overcrowding, and inadequate shelter, increase public health risks.  
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2.3.4. Coordination: 

 

Coordination is the orderly utilization of arrangement instruments to convey 

compassionate help with a durable and powerful way. Such instruments incorporate 

vital arranging; gathering information and overseeing data, preparing assets and 

guaranteeing responsibility, organizing a utilitarian division of work, arranging and 

keeping up a serviceable structure with have political experts and giving initiative. 

(Minear, 1992) 

The synchronization and mix of (exercises, duties, summon and control structures) to 

guarantee that the assets of an association are utilized most productively in quest for 

the predetermined targets. Alongside sorting out, observing, and controlling, 

coordination is one of the key elements of administration. (Businessdictionary, 2017) 

There are several definitions of the coordination, but the researcher finds the 

definition that fits with the study is Coordination is vital in emergencies. Good 

coordination means less gaps and overlaps in humanitarian organizations' work. It 

drives for a needs-based, rather than capacity-driven, response. It aims to ensure a 

cohesive and complementary approach, identifying ways to work together for better 

collective results. 

2.3.4.1. Types of coordination: 

Depending upon the nature and situation, coordination may be studied under 

different types they are as follows: 

 Internal and external coordination 

 External coordination:  a good close link between organization and 

external environment. (Yinan, 2014) 

 Internal coordination: coordination between units of the same 

organization. (Vedejs, 1992) 

 Vertical and horizontal coordination 

 Vertical coordination: coordinate between different levels of hierarchy 

down the line, it ensures all people in same level from top to bottom 

work in regularity. (Birthal, 2005) 
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 Horizontal coordination: Coordinate between people of the same 

cadre and between different departments at the same level. 

They are level of coordination at local, regional, national, EU and international levels 

(multi-level), as well as different governmental sectors on one level (cross-sector). 

Joined-up governance involves not only government departments and agencies, but 

also independent bodies and civil society. (Figure 2.15) 

 

 

 

 

 

2.3.4.2. Challenges of coordination: 

 Increased number of natural hazards provoking natural disasters. 

 More long standing complex aggressions. 

 More internally displaced persons. 

 More internal actors who are engaging in humanitarian response 

haphazardly. 

 Irregular coordination within/between sectors with duplication of response 

activities. 

 Weak partnerships - “limited linkages between UN, Red Cross/Red Crescent 

Movement, NGOs. 

 Insufficient accountability to affected populations. 

 

Figure 2.14: level of coordination 
source: (Papadopoulos, 2000) 
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4.3.3.3. The obstacles affecting on coordination: 

There are many factors that affect the success of the coordination process may be 

internal and external as follow: 

1. Political factors: 

Politics is the existence of rules or authority within the state. It is the study of power 

relationship among people in a given society as well as those relationships among 

states in the international community (Koch, 1996). 

There were many faced staffing, salary and running cost issues which was affected 

by  political situation in Gaza because that there was a poor response for relief 

process. 

2. Military factor: 

Military operations as tactics the control of armies in battle, the art of waging war 

upon a region the employment of battles, distributing and applying military means to 

gain the end of war and   to fulfill the ends of policy (Johnson, 2001). 

The humanitarian relief response process was hampered by access limitations when 

service providers were unable to reach communities and carry out repairs and 

maintenance due to the fighting. 

3. Planning and prepared factors: 

Preparedness are activities necessary to build, sustain, and improve readiness 

capabilities to prevent, protect against, respond to, and recover from natural or man-

made incidents (Nelson, 2007). 

Planning is the process of determining and deciding how to achieve an objective or 

solve a problem (Heink, 2010). 

The Palestinian Civil Defense's preparedness for search and rescue operations was 

inadequate because of shortages of cars and equipment, a lack of training, and the 

insecure environment and humanitarian actors also noted gaps in preparedness and 

stock shortages, mainly due to a lack of funding in certain critical sectors and entry 

challenges for so-called dual use items. Chronic shortages and crumbling 
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infrastructure across sectors, combined with the scale of the aggression, left actors 

struggling to respond. 

4. Collaboration factor: 

There was no exchange of information between the relief sectors during the 

aggression which lead to a weak response to the relief. 

5. Social factor: 

National and local NGOs and CBOs and group of communities were able, to some 

extent, to reach affected communities in areas where others did not have access due 

to the security situation that's helped in response operation. 
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3. Chapter 3: Research methodology: 

3.1 Introduction 

               This chapter illustrates the technique utilized as a part of this study. The 

received strategy to fulfill this study utilizes the accompanying procedures: the audit 

of writing identified with catastrophe administration for humanitarian relief process, 

a survey to get information and meet with agents of UN agencies, international 

institutions, governmental, and nongovernmental and information examination. This 

chapter provides the information about the research strategy and design, research 

population and sample, questionnaire design, the process of data collection, and 

statistical data analysis. Content validity and pilot study are also summarized. 

3.2.  Research flowchart  

This examination comprises of seven stages; 

1. The first is to characterize the troubles to put study goals. 

2. The second step of the study incorporates a literature survey. 

3. The third step of the study incorporated a field overview, which includes the 

main key player in humanitarian relief process during 2014 aggression. 

4. The fourth step of the study concentrated on the adjustment of the 

questionnaire layout, through dispersing the questionnaire to the pilot study, 

the purpose of the pilot study is to improve the questionnaire to make it clear 

to answer to have a direct answer which will help the researcher to achieve 

the objective of the study. 

5. The fifth step of the study was questionnaire compilation. The questionnaire 

was utilized to gather the required information so as to accomplish the study 

objectives. 

6. The sixth step of the study concentrated on analysis and discussion. The 

Statistical Package for the Social Sciences (SPSS 20) was utilized to play out 

the required analysis. 

7. The last step of the study incorporated the conclusions and suggestions for 

the recommendation. 
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Figure 3.1: Flow Chart of the research process 
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3.3.  Research strategy 

There are two sorts of research procedures to be specific quantitative research and 

qualitative research. Quantitative research is 'objective' in nature. It is characterized 

as an investigation into a social or human issue, in view of testing a speculation or a 

hypothesis made out of factors, measured with numbers, and analyzed by SPSS, to 

be sure if the hypothesis holds true.  From other hands, qualitative research is 

„subjective' in nature. It asserts of meanings practices, verbally depicted, it's related 

to the fact within the social sciences, (Attride-Stirling, 2001) portrayal et cetera. The 

data assembled in subjective research can be grouped under two classifications of 

research, specifically, exploratory and attitudinal (Neuman, 2002). 

3.4.  Research time scale 

The research started in September 2017 when the underlying proposition was 

endorsed. The writing audit was finished toward the finish of September. The 

validity testing, making a pilot study, distributing questionnaire and collecting it 

takes two months and completed on the beginning of December 2017. The analysis, 

discussion, conclusion, and recommendation were finished toward the start of April 

2018. 

3.5.  Research population 

The coordination of humanitarian relief it's a full process which meaning that we 

have many organizations trying to keep civilians in peace and provide the main needs 

during aggression.  There are a lot of organizations which work in humanitarian 

relief, as UN agencies, the competent institutions in humanitarian relief, operational 

communication and coordination agencies, ministries of governmental, Supreme 

Council for Civil Defense, national Center for crises and disasters, provincial 

Emergency Committees, the Supreme Governmental Emergency Committee, NGOs, 

and ICRC. On other hands, there are citizens who will evaluate the assistance which 

provided by these organizations. Also, there are numerous organizations working in a 

few activities of relief process during the aggression were avoided because there was 

their relief process are not from the association's extent of work, it's a temporary 

relief activity, based on the local situation in the country. 
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3.6.  Research sample 

The researcher depends on two methods to get data the first one is from the 

interview with responsibility for humanitarian relief process in UN agencies, 

International non-government organizations, government organizations, and 

municipalities the researcher focus on lead agencies of cluster The following 

Table3.1.Viewed the main clusters and the main organization which worked in 

that clusters.  

The second is from making a questionnaire with citizens who were suffered from 

aggression and forced to leave their homes to measure the quality of 

humanitarian relief response process (Figure 3.2). It show, the distribution IDPs 

during the aggression, stratified random sample is selected from the citizen of 

population, Gaza Strip divided into five regions (Governorates), the north 

contains three cities (Jabalia, BeitLahia, and BeitHanoun). The researcher chose 

Beit Hanoun for the sample, as a random selection. Additionally, it exposed to 

many intensive attacks during 2014 aggression, and the Beit Hanoun 

municipality‟s official informed the researcher that there were 3600 families have 

left their houses during the aggression. The researcher distributed the 

questionnaire randomly on the families to measure response based on their 

availability. The researcher distributed 347 questionnaires by hand and retained 

328. 

Table 3.1: The lead agencies during 2014 aggression on Gaza Strip. 

# Cluster for response area Cluster lead agencies Num. 

1 Shelter UNRWA, NRC, MoSD  3 

2 Food security WFP, FAO 2 

3 Health WHO, MoH, UNICEF 2 

4 Water, Sanitation & Hygiene UNICEF 1 

5 Protection UNHCR, UNICEF, MoI 3 

6 Education 
 UNICEF and Save the 

Children 
2 
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Source: create by researcher 

Figure 3.2:Internally Displaced People (IDPs) before ceasefire as of 26 August 
Source: (OCHA, The Gaza Strip: Internal Displacement in the Context of the 2014 Hostilities 

, 2015) 



 

- 44 - 
 

3.7.  Data collection 
The interview and questionnaire were chosen to be the methods of collecting data in 

this study.  The survey is presumably the most broadly utilized data accumulation 

method for studies. Surveys have been generally utilized to discover the realities and 

to prove the hypothesis of researcher which depend on the result of the aggression, 

and the data are gathered from samples of the populace, besides interviewing with 

the major of the humanitarian relief organization, the researcher has chosen UN 

agencies whose lead cluster during crisis besides the government organization to get 

a clear vision about what happened before and how they can deal with emergency in 

future. 

3.8.  Research location 
The study was carried out in the Beit Hanoun. The northern of Gaza are targeted by 

the Israeli army during the Operation Protective Edge, the intensity of bombing 

appear in damage and destruction in the Gaza strip (Figure3.3). 
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Figure 3.3: Density of damage assessment in Gaza Strip during 2014 aggression. 

source:  (unitar, 2014) 

 

3.9.  Questionnaire design 

In light of the review of the writing related to the humanitarian relief operation, 

making interview with specialists who have involved with the subject at the diverse 

levels. All the data that could help in accomplishing the research goals were 

gathered, and formalized to be appropriate for the surveying of study, and after many 

phases of brainstorming, counseling taking on by the researcher with the supervisor a 

close-end questioner was suitable.  
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The researcher designed a questionnaire to collect the data about the quality of 

humanitarian relief response. The researcher designing the questionnaire in the 

Arabic language it's a familiar and understandable for a target Sample of the 

population. The questionnaires in Arabic and English language were attached in 

Append number one and tow. For the study the personal data it was not necessary so 

was avoided as the same with duplicated questions or complex questions. The 

researcher was provided the questionnaire with a covering letter which contented the 

aim of the study, the way of dealing and answers, and the security of the information 

in order to get a high response. The questionnaire designed to achieve the aim of the 

research, as follows: 

The main section contained 51 paragraphs distributed over 5 main parts as follows: 

Part one: it consists of 20 questions; it aims at measuring the response of protection 

cluster during the aggression. 

Part two: it consists of 11 questions; it aims at measuring the response of shelter 

cluster during the aggression. 

Part three: it consists of 5 questions; it aims at measuring the response of 

humanitarian assistance cluster (food security) during the aggression. 

Part four: it consists of 7 questions; it aims at measuring the response of WASH 

cluster during the aggression. 

Part Five: it consists of 8 questions; it aims at measuring the response of Health 

cluster during a aggression. 

 

3.9.1. Pilot Study 

Is a study carried out by the researcher before the beginning of the distribution of 

questionnaire and collection of information and it aims to make sure that there are no 

complex questions and the formulation of questions are more responsive than for the 

target groups and the selection of the most techniques make data collection easier 

and measure the effectiveness of the questionnaire. Thirty questionnaires were 

distributed and hand delivery, the returned questionnaires were looked at thoroughly 
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for more corrective inputs. All input in the forms of comments, suggestions, ideas, 

proposals, corrections, and views were taken into consideration to improve, 

improvise and upgrade the level of reliability of the instrument. 

3.9.2. Data measurement 
To be able to select the appropriate method of analysis, they need to understand the 

level of measurement there is an appropriate method for each measurement which 

suitable for it and not for other .In this research, Nominal, ordinal, scales were used. 

3.9.3. Validity of the Questionnaire 
To guarantee the validity of the questionnaire, three tests have been applied. Firstly is 

the face validity. Secondly is the criterion-related validity test (Pearson test) which 

measures the connection coefficient between each paragraph in one part and the 

related entire par. The last test is the structure validity test (Pearson test) which is 

utilized to test the validity of the questionnaire structure by testing the validity of 

each part and the validity of the entire questionnaire. It gauges the relationship 

coefficient between one part and every one of the parts of the questionnaire that have 

a similar level of comparative scale. 

3.9.4. Face Validity 
The face validity was conducted by distributing the set questionnaire to boards of 

specialists having the background in a similar field of the study to have their 

comments on the questionnaire. Six experts representing three panels were 

communicated to assess the questionnaire validity. The first panel, which consisted 

of two experts from the faculty of commerce in the Islamic university, was asked to 

confirm the validity of the questionnaire topics and its importance to the study 

objective. The second panel, which comprised of one expert in statistics, was asked 

to classify that the instrument used was valid statistically and that the questionnaire 

was designed fine enough to offer relations and tests among variables. The third 

panel, comprised of two outer specialists in related theory's field, they have been 

asked to confirm the relevance between research hypotheses and the questionnaire. 

Experts comments and suggestions were collected and evaluated carefully. All the 

recommended remarks and alterations were examined with study‟s supervisor before 

taking them into consideration. Toward the finish of this procedure, some minor 
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changes, alterations, and augmentations were acquainted with the inquiries and the 

last poll questionnaire created. 

3.9.5. Criterion-Related Validity  
Internal validity test (person correlation) is a measurable test used to insure the 

validity of the questionnaire. It gauges the level of connection between each 

paragraph in one part to the whole parts. The test outcomes demonstrate the 

connection coefficient and p-values for each part paragraphs as shown in Table 3.2. 

Every one of the passages in the five principle fields is under 0.05, so the relationship 

coefficient for all paragraphs are critical at α = 0.05, so one might say that the 

paragraphs in each of the five parts are predictable and substantial to measure what it 

was set for.  

Table 3.2: The Person Correlation Coefficient. 

No. Paragraph 

Pearson  

Correlation 

Coefficient 

P-Value (Sig.) 

Protection 

1 special needs protection provided in shelters .291 .000
*
 

2 
shelters provide special protection for women in 

shelters 
.453 .000

*
 

3 their bodies who cares about protecting the elderly .560 .000
*
 

4 there was protection for children .638 .000
*
 

5 
there were repeated problems among the IDPs inside 

shelters 
.542 .000

*
 

6 IDPs feel secure from the Israeli occupation .511 .000
*
 

Shelters 

1 a shelter suitable for IDPs needs .885 .000
*
 

2 shelters provide privacy to the IDPs .537 .000
*

 

3 
There was an area suited to an individual's 

emergency needs in shelters 
.789 .000

*
 

4 shelters take gender into considered .499 .000
*

 

5 
they take the social privacy of families into 

consideration 
.841 .000

*
 

6 alternative energy sources provided in shelters .065 .337// 

7 
there was a kind of insult to human dignity in 

shelters 
.839 .000

*
 

Food Security 

1 
IDPs were satisfied with the relief assistance 

provided to you in shelters 
.442 .000

*
 

2 There was justice in the distribution of aid .336 .000
*
 

3 The food assistance was match the needs of the IDPs .823 .000
*
 

4  The food was assistance provided with high quality .807 .000
*
 

5 the aid distributed was according to a timetable .477 .000
*
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No. Paragraph 

Pearson  

Correlation 

Coefficient 

P-Value (Sig.) 

WASH 

1 

There was special cleaning materials provided to 

IDPs 

 
.805 .000

*
 

2 They was provided continuously by water in shelters .806 .000
*
 

3 They  was proper sanitation provided in shelters .769 .000
*
 

4 
They was provided with water for daily use and 

showers in shelters 
.203 .003

*
 

5 
there was special places for clothes to be washed and 

dried in shelters 
.590 .000

*
 

Health 

1 
The IDPs was  received psychosocial support in 

shelters 
.826 

.000
* 

 

2 
They was checked periodically to prevent the spread 

of epidemics and diseases 
.531 .000

*
 

 

 
Table (3.2) clarifies the correlation coefficient for each statement of the all parts and the total 

of the field. The p-values (Sig.) are less than 0.05, so the correlation coefficients of this field 

are significant at α = 0.05. Thus, it can be said that the statements of this field are consistent 

and valid to measure what it was set for. 

3.9.6. Structure Validity of the Questionnaire 
Structure validity is the second statistical test that is used to test the validity of the 

questionnaire structure by testing the validity of each part and the validity of the 

complete questionnaire. It measures the relationship factor between one part and all 

the parts of the questionnaire that have the same level of scale. As shown in Table 

3.3 for all parts, the significance values are less than  0.05, so the relationship factors 

for all the fields are significant at α = 0.05. Therefore, the parts are effective to 

measure what they were established for to achieve the main aim of the research. 

 

 

 

 

 

 

 *Correlation is significant at the 0.05 level. 
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Table 3.3:Structure validity 

No. Field 
Pearson  Correlation 

Coefficient 
P-Value (Sig.) 

1 
Protection 

.830 ..000
* 

2 
shelter 

.818 .000
* 

3 
Food security 

.618 .000
* 

4 
WASH 

.792 .000
* 

5 
Health 

.356 .000
* 

 *Correlation is significant at the 0.05 level. 

 

3.9.7. Reliability of the Questionnaire 
The reliability of an instrument is the level of consistency which measures the scribe 

that should gauge. The less variety an instrument creates in rehashed estimations of 

an attribute, the higher its reliability. Reliability can be likened to the dependability, 

consistency, or stability of a measuring device. The test is repeated to a similar 

example of individuals on two events and after that thinks about the scores acquired 

by registering an unwavering quality coefficient. This strategy is utilized to gauge the 

unwavering quality of the poll between each field and the mean of the entire fields of 

the survey. The typical scope of Cronbach's coefficient alpha incentive in the vicinity 

of 0.0 and + 1.0 and the higher values reflect a higher level of inward consistency. 

The Cronbach's coefficient alpha was figured for each field of the questionnaire. The 

values of Cronbach's Alpha for all parts of the questionnaire and the entire 

questionnaire equal 0.767, which indicates very good reliability of the entire 

questionnaire. 
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3.10. Data analysis 
The questionnaire qualitative statistical analysis was done by using the Statistical 

Package for the Social Sciences (SPSS) and the following statistical analyses were 

used: 

1. Cronbach's Alpha for Reliability Statistics. 

2. Pearson correlation coefficient for Validity. 

3. Frequency and Descriptive analysis. 

4. Parametric Tests (One-sample T test, Independent Samples T-test,). 

5. Chi square 

 

T-test is used to determine if the mean of a statement is significantly different 

from a hypothesized. If the P-value (Sig.) is smaller than or equal to the level 

of significance, α = 0.05, then the mean of a statement is significantly 

different from a hypothesized. The sign of the Test value indicates whether 

the mean is significantly greater or smaller than hypothesized. On the other 

hand, if the P-value (Sig.) is greater than the level of significance, α = 0.05, 

then the mean a statement is insignificantly different from a hypothesized. 

 

The Independent Samples T-test is used to examine if there is a statistical 

significant difference between two means among the Relief response toward 

the (Coordination management during humanitarian relief response) due to 

Gender and Place of shelter. 

 

A chi-square statistic is one way to show a relationship between 

two categorical variables. 

http://www.statisticshowto.com/what-is-a-categorical-variable/
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4. Chapter (4): Data Analysis and Discussion. 

 

4.1 Introduction  

The aim of this section is to statically analyze the empirical data collected through 

using structured questionnaire in order to provide a real picture of the (Realities and 

challenges of relief operation in shelters during 2014 aggression on Gaza from the 

beneficiaries and service providers' perspective (Case study-BeitHanoun Area). This 

chapter includes two main sections. The first is about the Personal traits and the 

second is the discussion and interpretation of the research sectors. 

4.2 Personal traits  

o Gender 

Figure No.(4.1) Shows that 60.27% of the sample were “Male gender and 39.73% of 

the sample were Female gender”. 

The researcher is considering this percentage as normal since the expectation is the 

numbers of males' response to the questionnaire are much greater than females. This 

is due to the nature of the society being conservative. 

o Age: 

The researcher chose the youth from the age groups. The sample age group lies 

between the age of18 and 40 years old. The, mean is 31.03 and the std. deviation 

is 6.399. 

o Number of household members: 

The house hold family members of the sample lay "between 1 to 14 members". 

The mean in this case is 5.78and the std. deviation is 2.441.We can find the mean 

of the household members in Gaza Strip for 2016 equals to5.7 (PCPS, 2016) 
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o Region of Shelter: 

 

 

 

 

 

 

 

 

 

 

 

 

Figure No.(4.2) shows that 92.24% of the sample for those lived in Beit Hanoun 

have went to Jabalia shelter. This is probably due to being the closest shelter 

from where they were living and the location of the shelter. Gaza Strip divided 

into five regions (Governorates). The North contains three cities (Jabalia, 

BeitLahia, and BeitHanoun). The researcher chose Beit Hanoun as case study. 

Additionally, it exposed to many intensive attacks during 2014 aggression, and 

the Beit Hanoun municipality‟s official informed the researcher that there were 

3600 families have left their houses during the aggression. The researcher 

distributed the questionnaire randomly on the families to measure response based 

on their availability. 

 

 

 

Figure 4.1: Shelters per Region. 
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4.3 Discussion and Interpretation of the study dimensions      

4.3.1. Protection sector: 

Table 4.1 shows the respondents of protection cluster, frequencies and their 

percentage for each question. 

Table 4.1: Frequency and percentage for the protection sector. 

 Frequency 

 

Percent 

 

 Have you ever been warned to leave your house? 
Yes 234 71.2 

No 94 28.8 

 

If the answer is yes: 

Who asked you to leave your house? 

 

INGOs 
0 0 

UN  

agencies  

 

0 0 

Calling 

From IM 
164 69.4 

Neighbors 72 30.5 

Did you leave your house with an escort of an international 

organization? 

Yes 84 25.6 

No 244 74.4 

Did you leave your house during the aggression? yes 328 100.0 

Did anyone provide you with a safe evacuation route to get 

out of your house? 
No 328 100.0 

If no, did you request evacuation ask from any international 

organization but they did not respond? 

No 225 68.5 

Yes 19 5.9 

Did you leave your house during bombing and you were at 

risk? 

No 57 17.4 

Yes 271 82.6 

Were you targeted directly while leaving your residential 

area? 

No 321 97.7 

Yes 7 2.3 

If yes: What did they use in targeting you? Artillery 7 2.3 

Were you exposed to any form of violation in the shelter? 

No 138 42.0 

Yes 190 58.0 
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We found from previous results that 100% of the sample they were forced to leavet 

as they  received a  call from IM saying that they must leave the place or even told by 

their neighborse 

One hundred percent of the sample said that the IM never provided safe evacuation 

route to get out from their homes,but on the contrary they were at risk. seven people  

said they were directly targeted while leaving their residential area by using artillery 

shells. Although, the Geneva Convention guarantees the right to a safe route for 

citizens and victims (Convention, 1949), The IM has ignored all international 

conventions additionally they targeted the victims while they were leaving their 

homes. In addition security police were targeted as well. 

The IDPs went to shelter  58% of sample they were exposed to some kind of 

violance. 5.4%  said they were exposed to threat of life, 49.2 exposed to physical 

violence and 45.3  exposed to psychological violence but there wasn‟t any case 

whose suffer from sexual violance as shown in Figure(4.2). 
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Figure 4.2: The Violence encounter IDPs while there are in shelters 
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Figure No. (4.3) Shows that IDPs were forced to leave their houses, 69.43% received a 

call from IM and 30.57% told by neighbors. 

 

. 

 

We found from previous results that INGOs and UN agencies they did not ask any 

civilians to left their house. The IM drops leaflets, makes personalized phone calls & 

sends SMSes or sometimes they target the house by airstrike to force them to leave 

their house (alresalah, 2012). 

Palestinians are forced to flee or leave their homes - particularly in situations of 

armed aggression are generally subject to heightened vulnerability in a number of 

areas. Displaced persons suffer significantly higher rates of mortality than the 

general population. They also remain at high risk of physical attack, sexual, and 

frequently are deprived of adequate shelter, food and health services. 

 

 

 

 

Figure 4.3: IDPs left their houses by warning from IM or Neighbors 
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The protection sector contains sex questions pertinent to the protection sector in 

reducing the victim suffering during the aggression. The respondents were asked to 

rate each question on the scale 1-5 based on their stakeholders' practices. Table (4.2) 

presents the results. 

Table 4.2:Result of T test, Mean & Relative Weight for Protection sector. 

 

// Arithmetic mean is not statistical significant at α ≥ 0.05 

* Arithmetic mean is statistical significant at α ≤ 0.05 

 

No. Paragraph 
M

ea
n

 

S
ta

n
d

a
rd

 

D
ev

ia
ti

o
n

 

 

R
el

a
ti

v
e 

W
ei

g
h

t 
%

 

T
 t

es
t 

S
ig

. 
le

v
el

 

R
a

n
k

 

1 In shelters, did you feel 

secure from the Israeli 

occupation? 

2.28  1.161 

 

45.5 

 

-9.194 

 

.000* 

 

6 

2 Were there any repeated 

problems among the IDPs 

inside shelters? 

4.13 .870 

 

82.6 

 

19.253 

 

.000* 

 

4 

3 Was there protection for 

children? 3.18 1.479 

 

63.6 

 

1.828 

 

.069// 

 

5 

4 Was there anyone who cares 

about protecting the elderly? 4.18 .837 

 

83.6 

 

20.912 

 

.000* 

 

3 

5 Did shelters provide special 

protection for women in 

shelters? 

4.31 .720 

 

86.2 

 

26.951 

 

.000* 

 

2 

6 Were special needs 

protection provided in 

shelters? 

4.46 .526 

 

89.1 

 

40.973 

 

.000* 

 

1 

Total degree 3.757 .41475 

 

75.1 

 

22.737 

 

.000* 
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As shown in Table (4.2), the opinions of respondents about protection sector were as 

follows: 

The highest response question according to the relative weight is as follows: 

 In question No. (6): the answer relative weight equals "89.1" and p-value 

equals "0.000" which is less than 0.05 that means there is answer agreement 

on this question. 

In addition, the lowest response according to the relative weight is as follows: 

 In question No. (1): the answer relative weight equals"45.5" and p-value 

equals "0.000" which is less than 0.05 that means there is answer 

disagreement on this question. 

 In question No. (3): the answer relative weight equals"63.6" and p-value 

equals ".069" which is more than 0.05 that means there is answer neutrally on 

this question. 

In general, the result out of all questions of "Protection sector" shows that the 

mean equals"3.757", the relative weight equals"75.1", the value of T test 

equal"22.737", and p-value equals"0.000" which is less than 0.05 and hence 

significant. That means there is answer approval on the protection sector. 

 The official coordinator of UNHCR said, (UNHCR, 2018)" the Protection of 

civilian population remains the primary responsibility of National authorities. 

Protection agencies and coordinative framework should identify the 

implemented policies, the level of engagement and the gaps of hosting 

government in the provision of protection measures. Whenever possible, 

planning should involve the government as they hold the primary 

responsibility for providing humanitarian assistance and protection to people 

in need. One of the accountabilities of the cluster lead at the country level is 

to establish and/or maintain appropriate linkages with government 

counterparts. Additionally, civil society activists are essential partners in the 

establishment and the conduct of protection assistance. As part of an 

information management and context analysis process, protection agencies 



 

- 61 - 
 

should identify the level of adherence to human rights and humanitarian 

principles and the national culture and commitment to assist affected 

communities and to get a success of strategic planning depends on a strong 

commitment of senior decision makers. 

Appropriate leadership by Humanitarian Coordinator, Heads of 

Agencies/Organizations and sector leads will ensure that organizations are 

committed to the planning process and that the necessary resources, both 

human and financial, are provided and follow-up actions are taken. 

Establishing a steering group of senior decision-makers at national cluster 

level can help to ensure a balance between participation and effective 

management, particularly in situations with a large number of actors. This 

group will be responsible for providing overall strategic direction and 

guidance to the planning process and ensuring that adequate resources are 

available to keep the process active. The steering group will approve the plan 

and monitor implementation of the actions identified. The steering group 

should be composed of technical sector leads and leadership of the Protection 

Cluster. 

The data in Table (4.2) reflects the respondents‟ disagreement who they feel 

secure from the IM operations. Especially, when IM operations targeted three 

schools of UNRWA during 2014 aggression (Alburai d. z., disaster and crisis 

management Art of opportunity management, 2018). On the other hand, the 

respondents‟ answers were neutral for the question (if there was protection 

for children). UNHCR, the official coordination, further added that more than 

50 % of protection work was focusing on child and vulnerable groups. 

Furthermore, UNHCR cannot directly work from UNRWA building because 

UNRWA has their staff working in the building and UNHCR work as a 

supervisor. This is the main reason why the researcher felt that there was no 

coordination between UNRWA and UNHCR in the previous case. In spite of 

that fact, the IDPs showed satisfaction with the other types of protection. 



 

- 62 - 
 

UNHCR said to avoid these gap between whose give a services and whose a 

response for it we need to define the operational capacity and gaps it is 

essential to identify the organizations, their activities/capacities of response, 

and their geographical areas of intervention. Comment: More often at the first 

stage of an emergency, protection mandated agencies have a limited presence 

at country and field level. However, other sectors of humanitarian assistance 

are able to identify protection issues and provide primarily assistance this in 

integrating protection standards. 

Establishing common objectives and strategies helps to ensure that all sectors 

and agencies/organizations are working towards the same overall goal. It is 

important to define Objectives of the Protection response which are high-

level statement of what humanitarian actors will seek to achieve. 

Defining Management and Co-ordination Arrangements for Protection 

Response Establishing clear mechanisms for accountability and coordination 

is critical to effective Protection response. A number of key decisions taken at 

the beginning of the planning process will shape the basic coordination and 

management arrangements. It is important to establish comprehensive Term 

of References for Protection Cluster, its technical working groups and/or 

other Protection related. 

4.3.2. Shelter sector: 

 

During the aggression, there were lots of IDPs who need urgent help, during the 

response Official shelters were opened to keep IDPs away from military operation 

zone. In Gaza Strip there were many UNRWA schools and governmental schools 

were opened for the IDPs as shelters during the aggression, worth mentioning that 

shelters were separately managed by either the government or UNRWA and that 

depends on the school type, figure No. (4-4) is showing the type of shelter. 
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Figure No. (4.4) shows that there were 92.2% of IDPs have went to UNRWA 

Shelters, 7.7% who went to governmental shelters. 

The researcher considered this normal since the number of IDPs who went to 

UNRWA shelters were much greater than those who went to governmental shelters. 

This is probably due to IDPS expectation that UNRWA shelters were more safe since 

it is an international organization protected by the international law. In addition, 

UNRWA shelters have opened first and those IDPs who left their homes early at the 

beginning of the aggression like those lived in Beit Hanon which classified as a 

border area city. The populations were forced to leave Beit Hanon once the attack 

started. 

Table4.3 shows the respondents of shelter sector, frequencies and frequencies 

percentage for each question. 

 

 

 

 

 

 

Figure 4.4: Place of Shelter 
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Table 4.3:The Frequency and Percentage for shelter sector. 

 

As shown in Table (4.3)8.2% said that they went to shelters before and that was not 

their for the first time .91.8% said, they never went to shelters before, according to 

these results the researcher assumed that clusters planned their contingency plan to 

accommodate 50000 of IDPs. 86.3% who went to shelters said that they did not 

know what type of assistance they must receive during their stay in the shelter. 

Therefore, UNRWA was not receiving any feedback from IDPs regarding their 

needs. In addition, there was not any kind of communication with the IDPs in the 

shelter for that regard and only 13.7% of sample said that they knew what they 

supposed to receive. 

 

 

 

 

 

 

 Frequency 

 

Percent 

 

Have you gone to shelters before the 2014 aggression? 

Yes 27 8.2 

No 301 91.8 

Have you been informed of the needs that are supposed to be 

provided by the humanitarian agencies during emergencies 

within shelter? 

Yes 45 13.7 

No 283 86.3 
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The shelter cluster contains seven questions in order to highlight the weaknesses 

pertinent to the shelter. The respondents were asked to rate their opinion for each 

question on the scale from 1-5 based on their stakeholders‟ practices during response. 

Table (4.4) presents the results. 

Table 4.4: Result of T test, Mean & Relative Weight for shelter sector. 

// Arithmetic mean is not statistical significant at α ≥ 0.05 

* Arithmetic mean is statistical significant at α ≤ 0.05 
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1 Was shelter suitable for your 

needs? 

 

2.86 

 

1.392 

 

57.16 

 

-1.505 

 

.134 

 

3 

2 

 

Did shelters provide privacy 

to the IDPs? 

 

2.05 

 

1.144 

 

40.91 

 

-12.340 

 

.000 

 

6 

3 

 

Was there an area suited to 

an individual's emergency 

needs in shelters? 

 

 

2.42 

 

 

1.340 

 

 

48.49 

 

 

-6.353 

 

 

.000 

 

 

5 

4 Did shelters take gender into 

considered? 

 

1.83 

 

.892 

 

36.52 

 

-19.472 

 

.000 

 

7 

5 Did they take the social 

privacy of families into 

consideration? 

 

2.99 

 

1.371 

 

59.81 

 

-.099 

 

.922 

 

2 

6 Were alternative energy 

sources provided in shelters? 

 

4.10 

 

.795 

 

82.00 

 

20.484 

 

.000 

 

1 

7 Was there any kind of insult 

to human dignity in shelters? 

 

2.83 

 

1.463 

 

56.62 

 

-1.709 

 

.089 

 

4 

Total degree 

 

2.73 

 

.52704 54.50 -4.920 .000  
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As shown in Table (4.4), the opinions of respondents about shelter sector were as 

follows: 

The highest response question according to the relative weight is as follows: 

 In question No. (6): the answer relative weight equals "82.00" and p-value 

equals "0.000" which is less than 0.05 that means there is answer agreement 

on this question. 

In addition, the lowest response according to the relative weight is as follows: 

 In question No. (4): the answer relative weight equals"36.52" and p-value 

equals "0.000" which is less than 0.05 that means there is answer 

disagreement on this question. 

 In questions No. (1)& (5): the answer relative weight equals"57.16" & 

"59.81" and p-value equals ".134" & ".922" which is more than 0.05 that 

means there is answer neutrally on this question. 

In general, the results out of all questions of "shelter cluster" shows that‟s the mean 

equals"2.73", the relative weight equals"54.50", the value of T test equal"-4.920", 

and p-value equals"0.000" which is less than 0.05 and hence significant. That means 

there is answer disagreement on the shelter sector. 

The data in Table (4.4) reflects the respondents‟ disagreement that they found the 

shelter suitable for their needs even the privacy they did not have it in shelter. The 

UNRWA justified that, they didn't prepare themselves to receive 300,000 of IDPs. 

They were prepared to receive 50,000 and they never faced such a big crisis as they 

faced in this aggression 2014.Additionally, they have not previously experienced to 

deal with such situation.  The official coordinator of UNRWA further added, in the 

world the lead agency of shelter management is NRC. In Gaza, it's considered as a 

special case because the shelter place  is UNRWA schools managed by UNRWA, for 

that reason the shelters managed by UNRWA, and NRC working  as support and as a 

hosting agency. Regardless, UNRWA still receive help from a lot of agencies,   the 

local community and private sector to keep them work as they could. The 

coordinator added, that they faced at the beginning a lot of challenges but with time 
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they managed to overcome them- He added, that human keeps in mind their first 

impression even if the situation changed. For that reason, we find the result went on 

the negative side. He said that they have good coordination with UNICEF; they 

provided fuel for the generators or just do the coordination process to make it easier. 

 

4.3.3. Field of Humanitarian assistance(Food security sector): 

The food security sector contains five questions pertinent to the food security sector 

in reducing suffering from victims during the aggression. The respondents were 

asked to rate each question on the scale 1-5 based on their stakeholders' practices 

during they stay in the shelter. Table (4.5) presents the results. 

Table 4.5:Result of T test, Mean & Relative Weight for food security sector. 
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1 Are you satisfied with the relief 

assistance provided to you in 

shelters? 

2.93 1.369 58.53 -.790 .431 5 

2 Was there justice in the 

distribution of aid? 
3.72 1.212 74.42 8.812 .000 2 

3 Did food assistance match the 

needs of the IDPs? 
3.09 1.469 61.82 .920 .358 3 

4 Was the food assistance provided 

with high quality? 
3.05 1.492 60.91 .453 .651 4 

5 Was the aid distributed according 

to a timetable? 
3.85 1.101 76.98 11.421 .000 1 

Total degree 
3.3269 .79017 66.53 6.123 .000  

 

// Arithmetic mean is not statistical significant at α ≥ 0.05 
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* Arithmetic mean is statistical significant at α ≤ 0.05 

As shown in table (4.5), the opinions of respondents about food security sector were 

as follows: 

The highest response question according to the relative weight is as follows: 

 In question No. (5): the answer relative weight equals "76.98" and p-value 

equals "0.000" which is less than 0.05 that means there is answer agreement 

on this question. 

In addition, the lowest response according to the relative weight is as follows: 

 In question No. (4): the answer relative weight equals"58.53" and p-value 

equals ".431" which is more than 0.05 that means there is answer neutrally on 

this question. 

In general, the result of all questions of "food security cluster" shows that‟s the mean 

equals"3.3269", the relative weight equals"66.53", the value of T test equal"6.123", and 

p-value equals"0.000" which is less than 0.05 and hence significant. That means 

there is answer agreement on the food security sector 

The data in Table (4.5) reflects the respondents‟ agreement that they were satisfied 

with the relief assistance provided to them in shelters or justice in the distribution of aid. 

Nevertheless with the low quality food assistance according the IDPs needs- The food 

security cluster justified that, they have established the cluster two months prior to the 

aggression therefore, planning and preparation. So, their performance was 

spontaneously during the aggression. 

When the key informants from different food security organizations (WFP, FAO, 

MoSA) were asked (if there was coordination between the different agencies who 

worked in the response phase) (security, 2018), all of them confirmed that there was 

weakness in the coordination process, especially between UN agencies and 

government organization (WFP, FAO, MoSA).The main reason was because the 

food cluster was recently established and they did not prepare or have any SOPs. 

That's why there were lots of duplication during this process, a lot of service 

providers were working randomly. 
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4.3.4. WASH Sector: 

The primary purpose of the WASH sector is the delivery of water, sanitation and 

hygiene promotion assistance to affected populations during emergencies, Table 

(4.6) shows the respondents of WASH cluster frequencies and frequencies 

percentage for each question. 

 

Table 4.6: The Frequency and Percentage for wash sector. 

  

As shown in Table (4.6) 95.4% of sample said “they got tools to fill drinking water 

inside shelter spaces” but 100% said, “They never got any medicines to protect them 

from rodents and insects”. 

The data in Table (4.6) reflects the respondent's agreement that they got tools to fill 

their drinking water inside shelter spaces and medicines to protect them from rodents 

and insects. The UNICEF said, “They work with UNRWA to provide the IDPs with 

their needs based on Sphere standards. Before the aggression UNRWA have a 

contingency plan to accommodate 50.000 IDPs but in reality, the IDP number in the 

aggression has reached over 300.000 in UNRWA shelters. They were providing the 

main needs to keep the IDPs a life and prevent the spreading of any epidemic 

disease. 

The WASH cluster contains five questions pertinent to the WASH sector mission in 

reducing the victim suffering during the aggression. The respondents were asked to 

rate each questions on the scale 1-5 based on their stakeholders' practices during they 

stay in the shelter. Table (4.7) presents the results. 

 Frequency 

 

Percent 

 

Were you given tools to fill your drinking water inside shelter 

space? 

Yes 313 95.4 

No 15 4.6 

Were you given tools and medicine to protect you from rodents 

and insects? 
No 328 100.0 
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Table 4.7:Result of T test, Mean & Relative Weight for WASH sector. 

 

// Arithmetic mean is not statistical significant at α ≥ 0.05 

* Arithmetic mean is statistical significant at α ≤ 0.05 

 

As shown in table (4.7), the opinions of respondents about WASH sector were as 

follows: 

The highest response question according to the relative weight is as follows: 

 In question No. (1): the answer relative weight equals "66.30" and p-value 

equals "0.001" which is less than 0.05 that means there is answer agreement 

on this question. 
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1 Were special cleaning materials 

provided to you? 
3.32 1.370 66.30 3.403 .001 1 

2 Were you provided continuously 

by water in shelters? 
3.25 1.357 65.02 2.740 .007 2 

3 Was proper sanitation provided 

in shelters? 
2.60 1.362 51.96 -4.365 .000 3 

4 Were you provided with water 

for daily use and showers in 

shelters? 

1.71 .661 34.15 -28.924 .000 5 

5 Were there special places for 

clothes to be washed and dried 

in shelters? 

2.47 1.352 49.40 -5.797 .000 4 

Total degree 2.6685 .83538 53.37 -5.873 .000  
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In addition, the lowest response according to the relative weight is as follows: 

 In question No. (4): the answer relative weight equals"34.15" and p-value 

equals ".000" which is less than 0.05 that means there is answer disagreement 

on this question. 

In general, the result of all paragraphs of "WASH sector" shows that‟s the mean 

equals"2.6685", the relative weight equals"53.37", the value of T test equal"-5.873", 

and p-value equals"0.000" which is less than 0.05 and hence significant. That means 

there is answer disagree on the WASH sector. 

The data in Table (4.7) reflects  the respondents‟ disagreement on (did they provide 

you with proper sanitation  in shelters even if there was water for daily use and 

showers and there were special places to wash clothes and dried in shelters). The 

UNICEF justified that, they faced a lot of challenges during their work, such as 

having no access to water wells or water tanks. In addition, the security situation 

forced the service providers to ask for coordination before taking any action in hot 

zone which required to request from ICRC to coordinate with IM for green light 

which used to take several days before obtaining the green light. In some cases the 

IM used to target the water towers or even the water service providers to force the 

people to leave their places and or their areas.  IM targeting water suppliers have a 

negative impact on the water service providers which have led to slow and disturbing 

services. 

When the key informant from different WASH organizations was asked (if there was 

a coordination between different agencies who's worked in response phase), all of 

them confirmed that there was a good  coordination process, especially between UN 

agencies and government organization(CMWU, PWA, and Municipalities) but there 

was a weakness  in communicating with communities which effect negatively their 

services. 

The WASH cluster had their contingency plan which divided Gaza Strip into five 

regions and have a focal point in each region to avoid duplication during their work. 

In addition, to have a better coordination and following any updates in the situation 

to immediately make the information available to WASH cluster. 
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The official coordinator of UNICEF said we need to define challenging and avoid a 

limited understanding of the Cluster Approach, and diverse priorities and demands 

for information and action, informed and forecasts of needs and response 

requirements and putting a good strategy to managing large numbers of partners. 

4.3.5. Health sector: 

Health Cluster mission is to alleviate the population suffering and to save human 

lives in emergencies, Table (4.8) shows the respondents of health sector frequencies 

and percentage for each question. 

 

Table 4.8: The frequency and percentage for health sector 

 

As shown in Table (4.8) 71.2% said they suffer from health problems during the 

aggression, and just 41.1% of them have received the appropriate service. 

Additionally, 100% said they never got preventive drugs for infectious diseases and 

bacteria. WHO said we provided preventive drugs when we feel it is needed 

especially when bad health condition appears. I.e. WHO was intervening when 2331 

status of scabies appeared in shelters to prevent spreading it, (Personal interview 

conducted by researcher, 2018) otherwise there was 71.2% of sample received the 

necessary health care in shelter according to the variable of the disaster. 

 Frequency 

 

Percent 

 

Did you suffer from any health problems during the 

aggression? 

 

Yes 234 71.2 

No 94 28.8 

If yes, did you receive the appropriate service? 
Yes 135 41.1 

No 100 30.6 

Were you given preventive drugs for infectious, diseases or 

bacteria   during your stay in shelters? No 328 100.0 

Were you provided by the necessary health care in shelters 

according to the variables of the disaster? 

Yes 234 71.2 

No 94 28.8 



 

- 73 - 
 

Even the health point which was available in UNRWA shelter, during the aggression 

, provided good service  to IDPs , WHO said we don‟t need this anymore in our 

shelters except for those shelters located  more than 500 meters away from the health 

center  to prevent duplication in our services.  

 

 

Figure 4.5: the organizations who gave IDPs psycho-social support in shelters 

. 

Figure No.(4.5) shows that 37.5% of IDPS received psycho-social support from the 

shelter management, 31.25% received it from an INGO and the same percentage of 

IDPS received it from other organization.  

The researcher considers this normal since interaction and duplication is expected 

their work place. The official coordinator of WHO further added that UNICEF it was 

a response to a medical situation and the UNICEF was lead for psycho-social 

support. 
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The health sector contains two questions pertinent to the health sector in reducing the 

victim suffering during the aggression. The respondents were asked to rate each 

paragraph on the scale 1-5 based on their stakeholders' practices during they stay in 

the shelter. Table (4.9) presents the results. 

Table 4.9:Result of T test, Mean & Relative Weight for Health Sector. 

 

// Arithmetic mean is not statistical significant at α ≥ 0.05 

* Arithmetic mean is statistical significant at α ≤ 0.05 

As shown in table (4.7), the opinions of respondents about health sector were as 

follows: 

The highest response question according to the relative weight is as follows: 

 In question No. (1): the answer relative weight equals "57.44" and p-value 

equals ".149" which is more than 0.05 that means there is answer neutrally on 

the answer for this question. 

In addition, the lowest response according to the relative weight is as follows: 

 In question No. (2): the answer relative weight equals"36.62" and p-value 

equals ".000" which is less than 0.05 that means there is answer disagreement 

on this question. 
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1 Did you receive psychosocial 

support in shelters? 
2.87 1.307 57.44 -1.448 .149 1 

2 Were you checked periodically to 

prevent the spread of epidemics 

and diseases? 

1.83 .869 36.62 -19.899 .000 2 

Total degree 2.3516 .77052 47.03 -12.453 .000  
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In general, the result of all paragraphs of "health cluster" shows that‟s the mean 

equals"2.3516", the relative weight equals"47.03", the value of T test equal"-12.453", 

and p-value equals"0.000" which is less than 0.05 and hence significant. That means 

there is answer disagreement on the health sector. 

The data in Table (4.9) reflects the respondents answer disagreement on (they receive 

psychosocial support in shelters or even they have checked periodically to prevent 

the spread of epidemics and diseases). The WHO justified that the organization work 

as a technical support and coordinate between stakeholders to provide services and 

they were responsible for medical services only. The UNICEF who was leading the 

psychosocial support they faced many challenges during coordination of service 

providers. Additionally, they did not have a clear plan to deal with a massive number 

of IDPs, beside WHO said, we could not make checks periodically for 500000 IDPs. 

However, when we see side effects on any of the IDPs, we take action immediately 

since our manmade is to save lives. 

When the key informant from different health organizations was asked (if there was a 

coordination between different agencies who worked in the response phase). 

All of them confirmed that there was a weakness in the coordination process, 

especially between UN agencies and governmental organizations and this is due to 

the many  challenges they faced. Such as the political situation, cut communication 

network, limited mobility, unexpected the huge number of IDPs, weak   hospital 

infrastructure, unknown needs and gaps for the hospitals, lack of skilled health staff, 

equipment, lack of medical supplies, finances and training during the aggression. The 

health organization needs recorded manually to the health cluster in order to 

distribute it to specific organizations to provide it in order to prevent duplication. 

 WHO, MoH and PRCS officials further added that 60% of Gaza has a coordinate 

between organizations especially those who work in the health cluster (Personal 

interview conducted by researcher, 2018). The official coordinator of WHO added 

the Health Cluster lead agency (CLA) serves as a bridge between the national and 

local health authorities and international and NGO humanitarian health actors. A key 

responsibility of the CLA is to ensure that international humanitarian actors build on 
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local capacities and that they develop and maintain appropriate links with relevant 

government and local authorities (notably the ministry of health − MoH) and local 

civil society organizations involved in health-related activities. The nature of those 

links will depend on the situation in the country and on the willingness and capacity 

of each of these organizations to lead or participate in humanitarian activities where 

the MoH is in a strong position to lead the overall humanitarian health response, the 

cluster should organize the international humanitarian response in support of the host 

government‟s efforts or the willingness or capacity of the Government or State 

institutions including the MoH to lead or contribute to humanitarian activities may be 

compromised, and this will clearly influence the nature of the relationships which it 

establishes with international humanitarian actors. The coordinator added we need to 

Enable cluster partners to be more effective by working together, in coalition, than 

they could individually, and to maximize the benefit for the target population of the 

cluster partners‟ individual inputs and efforts, Provide leadership to and work on 

behalf of the Cluster as a whole, facilitating all cluster activities and maintaining a 

strategic vision, Work with cluster members collectively and individually to identify 

gaps in response and try to ensure that available resources are directed to addressing 

priority problems and that assistance and services are provided equitably and 

impartially to different areas population groups on the basis of need, Ensure 

coordination with other clusters in all activities relevant to public health. 
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By means of an independent samples t-test for samples from gender and clusters, you 

test whether the population means of a certain variable for the gender and clusters are 

equal or different. 

Table (4-10) shows the respondents' answers towards all clusters due to gender. 

 

Table 4.10: Independent Sample test. 

Cluster Gender Mean t Sig. 

Protection 
Male 3.6881 

-2.627- .009 
Female 3.8621 

Shelter 
Male 2.9351 

5.073 .000 
Female 2.4072 

Food security 
Male 3.6697 

9.073 .000 
Female 2.8069 

WASH 
Male 2.8227 

3.441 .001 
Female 2.4345 

Health 
Male 2.2917 

-1.408- .161 
Female 2.4425 

All clusters together 
Male 3.0815 

5.300 .000 
Female 2.7906 

 

Table (4-10) shows that the p-value (Sig.) is smaller than the level of significance α = 

0.05 for all clusters, so there is significant difference in respondents' answers towards 

all fields due to gender which means that the gender of the respondents has an effect 

on each all cluster, Except for the health cluster we found p-value (Sig.) α ≥ 0.05 so 

there is insignificant difference in respondents' answers towards this health cluster 

due to gender which means that the gender of the respondents has no effect on health  

clusters. 
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Compare two variables in a contingency Table to see if they are related. In a more 

general sense, it tests to see whether distributions of categorical variables differ from 

each another. 

 

Table 4.11:Chi Square Test 

#  
Gender Pearson 

Chi-Square 
Sig. 

Male Female 

1 
Did you suffer from any health problems 

during the aggression? 

No 59 36 
.098 .754 

Yes 139 94 

2 
 Were you given tools to fill your drinking 

water inside shelter spaces? 

No 4 10 
4.011 .045 

Yes 194 120 

3 
 Have you gone to shelters before the 2014 

aggression? 

No 186 115 
2.052 .152 

Yes 12 15 

4 
 Did you leave your house with help of an 

international organization? 

No 135 109 
6.814 .009 

Yes 63 21 

 

Table (4-11) shows that the p-value (Sig.) α ≤ 0.05 in question No. (2) & (4), so there 

is significant difference in respondents' answers due to gender which means that the 

gender of the respondents has effect on their answers, but in in question No. (1) & 

(3), we found p-value (Sig.) α ≥ 0.05 so there is insignificant difference in 

respondents' answers due to gender, which means that the gender of the respondents 

has no effect on their answers. 
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Chapter 5: Conclusion, Recommendation and Future Research: 

5.1  Introduction 

This chapter presents a summary of the research findings from questionnaire and 

interviews with lead agencies of clusters.  Furthermore, leads to conclusions and 

suggests recommendations based on the findings in relation to the set of objectives in 

chapter one of this particular study. The study principally focused on the 

coordination between agencies who work in a cluster during the response phase. The 

study revolved around vulnerability/weak coordination between agencies in 

providing their services and their impact on beneficiaries. 

5.2  Summary of finding 

The following is the summary of the conclusions that was drawn from this study 

based on the research clusters: 

5.2.1. Protection Cluster : 

 The coordination between agencies who worked in the protection was 

approximately equaled to 60% which mean there was a vulnerable coordinate 

between them. 

  The main reason for a vulnerable coordinate was the political situation. 

  The percentage for agreeing beneficiaries on the protection service was equal 

to 75%. That means the protection cluster needs to develop their coordination 

strategy, receives feedback periodically from beneficiaries and involve them 

in the development of their future strategy. 

5.2.2. Shelter Cluster: 

 The coordination between agencies who worked in the shelters was 

approximately equals to 65%, which means there was a vulnerable 

coordination between them. 

  The main reason for a vulnerable coordination was the unexpected scenario 

of the huge numbers of IDPs and lake of shelter preparedness.  

 The percentage of agreeing beneficiaries on shelter providing their needs 

equals 54%. That means the shelter cluster need to develop their coordination 
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strategy and receive feedback periodically from beneficiaries and involve 

them in their future strategy. 

 

5.2.3. Food Protection Cluster: 

 The coordination between agencies who worked in the Food security was 

approximately equal to 50%, which means that there was a vulnerable 

coordination between them. 

  The main reason was the Food security cluster established recently two 

months prior to the aggression which means that they didn't have a 

contingency plan or basic coordination strategy. 

  The percentage on beneficiaries agreeing on the fact that food security 

cluster covered their needs was equal to 66%. That means the food security 

cluster need to develop their coordination strategy and receive feedback 

periodically from beneficiaries and involve them in their future strategy. 

 

5.2.4. WASH Cluster: 

 The coordination between agencies who worked in the WASH cluster was 

approximately equal to 80%, which mean there was good coordination 

between these agencies.   

 The main reason for this was the WASH cluster divided the Gaza Strip to five 

regions and they pointed a focal point to each region in order to facilitate 

coordination process and to avoid duplication.  

 The percentage of beneficiaries agreeing on the fact that the WASH cluster 

was providing their needs equals to 53%. That means that WASH cluster was 

vulnerable due to IM targeted water supply providers in addition to the tower 

water. Therefore, they need to develop their coordination strategy and receive 

feedback periodically from beneficiaries and involve them in their strategy 

and try to get a quick solution to lack of water in the shelters. 
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5.2.5. Health Cluster: 

 The coordination between agencies who worked in the health cluster was 

approximately equal to 80%, which means there was vulnerable coordination 

between cluster agencies.  

 The main reason for a vulnerable coordination was the health sector was 

unprepared, hospitals weak infrastructure in addition to manual recording of 

needs to avoid duplication. 

  The percentage for beneficiaries agreeing on health cluster was providing 

psycho-social and medical support equals to 47%. That means the health 

cluster was vulnerable and the main reason for that was the availability of 

medical point in shelter, which helped in duplication of health services, the 

WHO disagree with having medical point available in each shelter except for 

those shelters located more than 500 meters away from health centers. 

Therefore, they need to develop their coordination strategy and receive 

feedback periodically from beneficiaries and involve them in their future 

strategy. 

The researcher result to the Palestinian community needs to depend on a 

methodology during distribute a humanitarian assistance to IDPS shown on Figure 

(5.1).  

 

Figure 5.1:Methodology for distibuation huamanatarian assisstane 

source: create by researcher 
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Three key points contribute during distribute humanitarian assistance: 

1- NGO: They were working to identify the needs of the IDPs. 

2- INGOs: ensure that international humanitarian actors build on local capacities 

and that they develop and maintain appropriate links with relevant 

government and local authorities, Provide requirements for humanitarians 

assistances. 

3- Government: Assist the concerned authorities in delivering aid to their 

beneficiaries.   

 

5.3  Recommendation 
In order to improve the coordination Process and enhance its effectiveness clusters 

need to improve their performance by 

1. Establish field operation room to collect all organization whose work in response 

phase inside it for all clusters, and another field operation room for each cluster 

depending on dividing the region. 

2. Establishing a software system in order to monitor the system for each cluster. To 

monitor the availability of cluster services during an emergency is not easy. 

Uncertainties around access, security and time limitations frequently prevent 

systematic information gathering. Lack of information, in return, hampers 

effective decision-making, resource allocation and mobilization in emergency 

situation, is an approach for monitoring cluster facilities, services and resources 

availability in emergencies. 

3. Establish software system to connect between all clusters to facilitate access to 

any updates and to record their needs to avoid duplication. 

4. Getting feedback from beneficiaries periodically to know how the process is 

proceeding.    

5. Developing the cluster by improving their partner's work and their infrastructure. 

6. During humanitarian process, they must never look at the political situation; they 

must work with all partners for the objective of saving lives. 

7. Appoint a focal point for each of the five regions in Gaza Strip to help reduce the 

gaps. 
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8. Facilitate the movement of the international organizations during an emergency 

to help them do their role of saving lives. 

9. To have a strategic plan for all clusters‟ work and do training and do simulation 

of it. 

10. Civilian awareness and involvement in the drill. 

11. Involve the private sector in the clusters planning and process. 

12. End Palestinian split. 

 

5.4  Proposed studies  
1. Coordination in humanitarian logistics: problems and benefits. 

2. Coordination between organizations of health cluster up to service provider.  

3. Coordination between organizations of WASH cluster up to service provider. 

4. Coordination between organizations of Food Security cluster up to service provider. 

5. Coordination between organizations of Protection cluster up to service provider. 

6. Coordination between organizations of Shelter cluster up to service provider. 

7.  Strategic planning for coordination process between clusters. 
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APPENDIX I: QUESTIONNAIRE – ARABIC VERSION 
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 نكشٌى/حا   -------------------------------------------حضشح األخ/د 

 انسالو عهٍكى ٔسحًخ هللا ٔثشكبرّ

 انًٕضٕع/ رعجئخ اسزجبَخ نشسبنخ يبجسزٍش

 

واقع وتحديات العمل االغاثي في مراكز االيواء خالل عدوان " رقٕو انجبحضخ ثإعذاد دساسخ ثعُٕاٌ 
ٔرنك  منطقة بيت حانون( -من وجية نظر المستفيدين ومقدمي الخدمة )دراسة حالة  4102

 -السزكًبل انحصٕل عهى دسجخ انًبجسزٍش فً ثشَبيج إداسح األصيبد ٔانكٕاسس يٍ كهٍخ انعهٕو

 .غضح -انجبيعخ اإلساليٍخ

أسجٕ انزكشو ثزعجئخ االسزجبَخ انًشفقخ ٔإثذاء انشأي فً كم عجبسح حسجًب رشَّٔ يُبسجبً, حٍش ٌٕجذ 

 .فً انًكبٌ انًُبست)×( سٍكٌٕ رنك ثٕضع إشبسح  يشثعبد اخزٍبس كٓزِ 

 .يع انعهى ثأٌ جًٍع انجٍبَبد سززعبيم ثسشٌخ ربيخ ٔنٍ رسزخذو إال ألغشاض ْزِ انذساسخ انجحضٍخ

 انجبحضخ:        

 دًٌخ انجشعً  

 

عطبء انًجٍت فكشح ٔاضحخ عٍ االسزجٍبٌ انزً سٕ  خصصذ ْزِ انسطٕس كًقذيخ ثسٍطخ إل

 :و 2014ًْٔرُبقش انًحبٔس انزً رعشضذ نٓب قطبعبد انزُسٍق اإلَسبًَ االغبصً خالل حشة 

  .انجضء األٔل: يعهٕيبد عبيخ 

 .انجضء انضبًَ: انقطبعبد 

o انًحٕس األٔل: انحًبٌخ. 

o انًحٕس انضبًَ: يشاكض االٌٕاء 

o  االَسبٍَخ ٔاأليٍ انغزائًانًحٕس انضبنش: انًسبعذاد 

o انًحٕس انشاثع: انًبء ٔاالصحبح 

o انًحٕس انخبيس: انصحخ 
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 البٌانات األولٌة للمواطنٌن
 

 الجنس أنثى ذكر                                           

 العمر 

 عدد أفراد األسرة 

 منطقة السكن 

 مكان مركز اإلٌواء 

 

 أوالً: المحور األول: الحماية:

 هل تم تحذٌركم للخروج من المسكن ؟ .1

 

 ال  نعم                  

 فً حال كانت االجابة بنعم: .2

من هً الجهة التً أبلغتكم بالخروج من 

 المسكن؟

 

 جهة حكومٌة  
 مؤسسة دولٌة 

 جٌراناتصال من االحتالل  

 هل خرجتم من بٌتكم أثناء العدوان؟ .3

 

 ال  نعم                  

فً حال كانت االجابة بنعم : ما هً الوسٌلة  .4

 التً تم استخدامها؟ 

 

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

 هل تم توفٌر ممر آمن لخروجكم من البٌت ؟ .5

 

 ال  نعم                  

 هل تم خروجكم بمساعدة مؤسسة دولٌة ؟ .6

 

 ال  نعم                  

 فً حال كانت اإلجابة نعم, ما هً؟ .7

 

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

فً حال ال, هل تم الطلب من مؤسسة ولم  .8

 تستجب؟

 

 ال  نعم                  

 هل خرجتم أثناء القصف وتعرضتم للخطر؟ .9

 

 ال  نعم                  

هل تم استهدافكم مباشرة أثناء خروجكم من  .11

 منطقة سكناكم؟

 

 ال  نعم                  

 اذا كانت االجابة نعم: .11

 ما هً األداة التً استخدمت فً استهدافكم:

 

 
قصف 

 طائرات       

قصف   
 مدفعً     

اطالق  
 نار      

قذائف   
 دبابات    

هل تعرضتم ألي شكل من اشكال العنف  .12

 داخل مركز اإلٌواء؟

 

 ال  نعم                  



 

- 93 - 
 

حال  فً .13

كانت 

اإلجابة 

 بنعم:

ما هو نوع العنف 
الذي تعرضت له أثناء 

تواجدك فً مركز 
 اإلٌواء؟

 

عنف   عنف نفسً           
 جسدي     

 تهدٌد  حرمان من المصادر       عنف جنسً     
 على 
 الحٌاة

 

 أوافق 
 بشدة

غير  غير متأكد أوافق
 موافق

غير 
موافق 
 بشدة

1 2 3 4 5 

عند اللجوء لمراكز االٌواء هل كنتم تشعرون  .14

 باألمن من طرف االحتالل االسرائٌلً ؟

 

     

هل كانت هناك مشاكل متكررة بٌن النازحٌن  .15

 داخل المركز ؟

 

     

 هل كان هناك حماٌة لألطفال؟ .16

 

     

 هل تواجد من ٌعتنً بتوفٌر الحماٌة لكبار السن؟ .17

 

     

هل وفر مركز االٌواء الحماٌة الخاصة بالنساء  .18

 اثناء تواجدهم بمراكز االٌواء؟

 

     

هل تم توفٌر الحماٌة الخاصة بذوي االحتٌاجات  .19

 الخاصة داخل مراكز االٌواء؟

 

     

هل ٌمكن أن تعرض وسائل الحماٌة التً  .21

فً مركز االٌواء لحماٌتك انت استخدمت 

 وأسرتك؟

 ....................................................... 
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 ثانياً: المحور الثاني: مراكز االيواء

 مكان اللجوء؟ .1

 خاص   مدرسة حكومٌة                                 مدرسة وكالة                                          

 

 م؟2114هل قمتم باللجوء لمراكز اٌواء قبل عدوان  .2

 

 ال  نعم              

هل تم ابالغكم باالحتٌاجات التً من المفترض أن تقدم من  .3

قبل الجهات المسؤولة عن االغاثة االنسانٌة خالل حاالت 

 الطوارئ داخل مركز اإلٌواء؟

 ال   نعم             

 أوافق 
 بشدة

غير  أوافق
 متأكد

غير 
 موافق

غير موافق 
 بشدة

1 2 3 4 5 

 هل شكل لكم مركز اإلٌواء مكان مناسب الحتٌاجاتكم؟ .4

 

     

 هل وفر مركز االٌواء الخصوصٌة للنازحٌن؟ .5

 

     

تتالءم مع احتٌاجات الفرد بحاالت هل كانت هناك مساحة  .6

 الطوارئ؟

 

     

 هل تم مراعات االختالف بالجنس داخل مركز اإلٌواء؟ .7

 

     

 هل تم مراعات الخصوصٌة االجتماعٌة للعائالت؟ .8

 

     

هل تم توفٌر مصادر للطاقة الكهربائٌة البدٌلة داخل المراكز  .9

 ؟

 

     

االنسانٌة داخل هل كان هناك أي نوع من اهانة للكرامة  .11

 المراكز ؟

     

ما هً األدوات والوسائل التً تتمنى أن تتوفر فً مراكز  .11

 اإلٌواء ؟

 

..................................................... 
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 ثالثاً: المحور الثالث : المساعدات االنسانية ) األمن الغذائي (:

 أوافق 
 بشدة

غير  أوافق
 متأكد

غير 
 موافق

موافق  غير
 بشدة

1 2 3 4 5 

هل أنتم راضٌٍن عن المساعدات اإلغاثٌة التً قدمت لكم فً  .1

 مراكز اإلٌواء؟

 

     

 هل كانت هناك عدالة فً توزٌع المساعدات لكم؟  .2

 

     

هل تالءمت المساعدات الغذائٌة المقدمة مع احتٌاجات  .3

 النازح ؟

 

     

 جودة عالٌة ؟هل كانت المساعدة الغذائٌة المقدمة ذات  .4

 

     

 هل كان ٌتم توزٌع المساعدات وفق جدول زمنً؟ .5

 

     

 

 رابعاً: المحور الرابع : الماء واالصحاح:

هل تم توزٌع أدوات لتعبئة مٌاه الشرب خاصة بكم داخل  .1

 فراغات اإلٌواء؟

 

 ال  نعم       

هل تم توزٌع أدوات وأدوٌة خاصة بحماٌتكم من القوارض  .2

 والحشرات؟

 

 ال  نعم       

 أوافق 
 بشدة

غير  أوافق
 متأكد

غير 
 موافق

غير موافق 
 بشدة

1 2 3 4 5 

 هل تم توفٌر مواد التنظٌف الخاصة؟ .3

 

     

 هل تم توفٌر المٌاه بشكل مستمر داخل مركز االٌواء؟ .4

 

     

 هل كان هناك اهتمام بنظافة المرافق الصحٌة؟ .5

 

     

      هل تم توفٌر مٌاه للغسل واالستحمام لكم فً المركز؟ .6

هل تم توفٌر أماكن خاصة بعملٌات غسل المالبس وتنشٌفها  .7

 داخل مراكز االٌواء؟
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 المحور الخامس: الصحة:خامساً: 

 هل تعرضتم ألي مشاكل صحٌة أثناء العدوان ؟ .1

 

 ال  نعم       

 فً حال نعم, هل تلقٌتم الخدمة المناسبة؟ .2

 

 ال  نعم       

هل تم توفٌر الرعاٌة الصحٌة الالزمة داخل  .3

 مراكز االٌواء حسب متغٌرات الكارثة؟

 

 ال  نعم       

 فً حال نعم, ممن تلقٌتم الخدمة الصحٌة؟ .4

 

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

توزٌع أدوٌة وقائٌة لكم من  هل كان ٌتم .5

األمراض المعدٌة والبكتٌرٌا خالل تواجدكم فً 

 مراكز اإلٌواء؟

 

 ال  نعم       

اجتماعٌا -ن الجهة التً قدمت لكم دعما نفسٌام .6

 داخل مراكز االٌواء؟

 

 مؤسسة أهلٌة   
أخرى  

 حدد...................

 ادارة مركز االٌواء 

 أوافق 
 بشدة

غير  أوافق
 متأكد

غير موافق  غير موافق
 بشدة

1 2 3 4 5 

االجتماعً داخل  -هل تلقٌتم خدمة الدعم النفسً .7

 مراكز االٌواء؟

 

     

من انتشار  هل كان ٌتم الفحص الدوري لكم منعا .8

 األوبئة واألمراض؟
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Dear Sir/ Madam:  

 

Subject/ Questionnaire for Master Thesis 

 

The researcher is preparing a study about Realities and challenges of relief operation 

in shelters during 2014 aggression on Gaza from the beneficiaries and service 

providers' perspective (Case study-BeitHanoun Area) in order to complete the 

master's degree in the Crisis and Disaster Management Program from the Faculty of 

Science- Islamic University of Gaza. 

Please fill out the attached questionnaire and give an opinion on each statement as 

you see fit. There will be checkboxes where you can place an (X) in the right place. 

All data will be treated strictly and will only be used for the purposes of this research 

study. 

                                                                                                       

                                                                                                          Researcher: 

                                                                                                                  Dima El-

Burai 

 

These lines are designed as a simple introduction to give the respondent a clear idea 

of the questionnaire that will discuss the topics that were exposed to the sectors of 

humanitarian coordination relief during the aggression in 2014: 

 First section: General Information 

 Second section: Identify the sectors. 

o The first sector: Protection. 

o The second sector: Shelters. 

o The third sector: Humanitarian Assistance (food security). 

o The fourth sector: WASH. 

o Fifth sector: Health. 
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Personal information 
 

Gender  male          Female 

Age  

Number of Family  

Region of life   

Region of Shelter  

 

1. The first sector: Protection 
 

1. Have you ever been warned to leave 

your house? 

YES NO 

2.  

If the answer is yes: 

Who asked you to leave your house? 

 

INGOs                             UN agencies  
Calling From IM          Neighbors 

  
3. Did you leave your house during the 

aggression? 

 

YES NO 

4. If yes, what method did you use? 

 

………………………………….. 

5. Did they provide a safe evacuation route 

to get out of your house? 

 

YES NO 

6. Did you leave your house with help of an 

international organization? 

 

YES NO 

7. If yes, mention it: 

 

……………………………… 

8. If no, did you ask any organization for 

help but they did not respond? 

 

YES NO 

9. Did you leave your house during 

bombing and you were at risk? 

 

YES NO 

10. Were you directly targeted while leaving 

your residential area? 

YES NO 
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11. If yes: 

Which tool did they used in targeting: 
 

Bombing aircraft           Artillery 
Shooting                         Tank shells 

12. Were you exposed to any form of 

violence in shelters? 

 

YES NO 

13. If yes: 

         What kind of violence did you       
encounter while in shelters? 

 

Threat to life           Physical violence                       
Sexual violence        Denial of sources     
Psychological violence 

 

 

 Strongly 
Agree 

Agree Neither 
agree 
nor 
disagree 

Disagree Strongly 
disagree 

1 2 3 4 5 

14. Were special needs protection provided 

in shelters? 

     

15. Did shelters provide special protection 

for women in shelters? 

     

16. Was there anyone who cares about 

protecting the elderly? 

     

17. Was there protection for children?      

18. Were there any repeated problems 

among the IDPs inside shelters? 

     

19. In shelters, did you feel secure from the 

Israeli occupation? 

     

20. Can you list the protective measures 

that were used at shelters to protect 

you and your family? 
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2. The second sector: Shelters  
 

1. Place of shelter? 

                Government Schools                              UNRWA Schools 

 

2. Have you gone to shelters before the 

2014 aggression? 

 

YES NO 

3. Have you been informed of the needs 

that are supposed to be provided by the 

humanitarian agencies during 

emergencies within shelter? 

 

YES NO 

 Strongly 
Agree 

Agree Neither 
agree 
nor 
disagree 

Disagree Strongly 
disagree 

1 2 3 4 5 

4. Was a shelter suitable for your needs? 

 

     

5. Did shelters provide privacy to the IDPs? 

 

     

6. Was there an area suited to an 

individual's emergency needs in shelters? 

     

7. Did shelters take gender into considered?       

8. Did they take the social privacy of 

families into consideration? 

     

9. Were alternative energy sources 

provided in shelters? 

 

     

10. Was there any kind of insult to human 

dignity in shelters? 

 

     

 
11. What tools would you like to have in 

shelters? 
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3. The third sector: Humanitarian Assistance (food security) 
 

 Strongly 
Agree 

Agree Neither 
agree 
nor 
disagree 

Disagree Strongly 
disagree 

1 2 3 4 5 

1. Are you satisfied with the relief 

assistance provided to you in shelters? 

 

     

2. Was there justice in the distribution of 

aid? 

 

     

3. Did food assistance match the needs 

of the IDPs? 

 

     

4. Was the food assistance provided with 

high quality? 

 

     

5. Was the aid distributed according to a 

timetable? 

     

 

4. The forth sector: WASH 
 

1. Were you given tools to fill your 

drinking water inside shelter spaces? 

 

YES NO 

2. Were you given tools and medicines to 

protect you from rodents and insects? 

 

 
 
 
 
 
 
 
 
 

YES NO 
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 Strongly 
Agree 

Agree Neither 
agree 
nor 
disagree 

Disagree Strongly 
disagree 

1 2 3 4 5 

3. Were special cleaning materials 

provided to you? 

 

     

4. Were you provided continuously by 

water in shelters? 

 

     

5. Was proper sanitation provided in 

shelters? 

 

     

6. Were you provided with water for 

daily use and showers in shelters? 

 

     

7. Were there special places for clothes 

to be washed and dried in shelters? 

 

     

 

 

5. The fifth sector: Health 
 

NO YES 1. Did you suffer from any health 

problems during the aggression? 

 

NO YES 2. If yes, did you receive the appropriate 

service? 

NO YES 3. Were you provided by the necessary 

health care  in shelters according to 

the variables of the disaster? 

---------------------------------------- 4. If yes, from whom did you receive the 

health service? 

NO YES 5.  Were you given preventive drugs for 

infectious diseases and bacteria during 

your stay in shelters? 
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Management of shelter    NGO 
Others 

6. Who gave you psycho-social support in 

shelters? 

 

 Strongly 
Agree 

Agree Neither 
agree 
nor 
disagree 

Disagree Strongly 
disagree 

1 2 3 4 5 

7. Did you receive psychosocial support in 

shelters? 

     

8. Were you checked periodically to 

prevent the spread of epidemics and 

diseases? 
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Appendix 


