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Abstract— With ongoing research, increased information
sharing and knowledge exchange, humanitarian organizations
have an increasing amount of evidence at their disposal to support
their decisions. Nevertheless, effectively building decisions on the
increasing amount of insights and information remains
challenging. At the individual, organizational, and environmental
levels, various factors influence the use of evidence in the decision-
making process. This research examined these factors and
specifically their influence in a case-study on humanitarian
organizations and their WASH interventions in Uganda.
Interviewees reported several factors that impede the
implementation of evidence-based decision making. Revealing
that, despite advancements in the past years, evidence-based
information itself is relatively small, contradictory, and non-
repeatable. Moreover, the information is often not connected or in
a format that can be acted upon. Most importantly, however, are
the human aspects and organizational settings that limit access to
and use of supporting data, information, and evidence. This
research shows the importance of considering these factors, in
addition to invest in creating knowledge and technologies to
support evidence-based decision-making.

Keywords—Evidence-based decision-making, humanitarian
organizations, @~ WASH, knowledge sharing, information
management

I. INTRODUCTION

Diarrhea has a significant impact in Uganda, as it is one of
the major childhood killer diseases in the country. Every day,
33 children in Uganda die due to diarrhea associated with poor
hygiene, inadequate sanitation, and lack of access to safe water
[1]. In 2008, 16% of all under-five child mortality was caused
by diarrhea [2]. Drinking unreliable water sources and the
spread of pathogens due to contaminated hands are the main
reasons for the spread of diarrheal diseases in Uganda. Despite
improvements and ongoing developments, according to
UNICEEF, 33% of Ugandan children do not have access to safe
water, and 60% of the children live at least 30 minutes walking
distance from a water source [1]. It has been shown that 7% of
the population practices open defecation because basic
sanitation remains a huge challenge [3]. In 2018, there were 167
villages declared and certified open defecation free [3]. The
overall access to basic sanitation services for households is 34%

[4].
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These statistics illustrate the importance of WASH-
programs (Water, Sanitation, and Hygiene) to support public
health. They also illustrate the increasing amount of scientific
knowledge and insights through fieldwork, and information on
various solutions that are available to humanitarian,
development, civic, and government organizations.
Organizations that are working to address these WASH-related
issues and strengthen the public health system through policies
and interventions. This broad body of knowledge plays an
important role in designing, implementing, and evaluating
WASH-programs because it provides decision-makers with key
insights to design more efficient and effective interventions and
also provides justification for the decisions made [5] [6].

A. Information & Decision making

Advances in information & communication technology
enable decision-makers to access large quantities of
information from a wide range of sources in a decreasing
amount of time. For example, the above country-specific
information can be found on public repositories such as
Reliefweb.int  (https://reliefweb.int/country/uga), scientific
knowledge on WASH via the Delft University “Global”-
program (https://www.tudelft.nl/global/), and many others. At
the same time, the advancements in information and
information technologies allow for more transparency and
accountability. Specifically, in the process of management and
decision making, these trends have spurred on evidence-based
management [7]. With the underlying objective, that decisions
and practices are motivated and supported by the best available
evidence.

Similar advancements and trends can be identified
throughout the entire humanitarian and development domain
[8]. On the one hand, an increasing amount of evidence,
information, and data are available to support decision and
policymaking in the humanitarian domain. This information is
also available and accessible via a myriad of platforms and
systems. At the same time, there is an increasing, in- and
extrinsic encouragement for organizations to use and share
knowledge, best practices, and information throughout their
decision-making processes [9].

However, various factors play into each decision and
change if and to what extent decision-makers fully rely on the
available information or evidence. These include human factors



such as bounded rationality [10] and relying on past
experiences, traditions, or intuition [11]. There are also
organizational factors that influence decision making when
multiple decision makers and stakeholders are involved [12].
Furthermore, the context and operational circumstances in
which the decisions are being made influence the use of
information and evidence [13].

B. Research objective

To move towards more evidence-based decision making is
a frequently repeated call by humanitarian organizations and
practitioners, from the field to the global policy level.
Nevertheless, evidence in humanitarian programs is
challenging to establish. High uncertainties, in-access, political
pressures, often hinder the collection and reporting of reliable
evidence [14]. In addition, these circumstances leave room for
biases. In the absence of reliable evidence, people tend to rely
on personal experience or gut feeling. Furthermore, even when
reliable, new information is available, people might disregard it
in favor of previously formed assumptions [14].

Research findings from numerous studies in the past
decades promote the use of evidence-based information,
promising to result into the best possible practice [15, 16].
However, reviewing the literature clearly shows that the
translation of evidence-based information into practice is not
that easy [17, 18]. This gap between evidence-based decision-
making and the implementation of interventions is well-
recognized [19]. Therefore, there is more need for an in-depth
understanding of which factors influence the difference
between evidence-based decision-making and actual
implementation [17, 20].

There is a multitude of reasons to explain the difference
between the actual real-world outcomes and those that would
result from an evidence-informed decision-making process
[13]. In this paper, we aim to explore these reasons further.
Using a case-study, we explore the various barriers decision-
makers in the humanitarian field face to optimally use the
information at their disposal as part of an evidence-based
decision-making approach. Using a grounded approach, we
specifically explore the various reasons and barriers that inhibit
the use of this evidence. We aim to identify and classify these
various barriers and, as such, provide a basis for the
development of a more comprehensive understanding of factors
that facilitate or impede the decision-making process.

C. Structure of the paper

The paper is structured as follows. We first explore the
existing body of knowledge on decision making processes in
humanitarian aid. Specifically, we focus on factors of influence
on the utilization of evidence in the decision-making process.
From this review, we distill a specific knowledge gap to be
addressed in this research. Next, we develop the research
approach to address this knowledge gap, following an
exploratory case-study methodology. In the results section, we
present the direct findings from this case-study and the
interviews conducted. We conclude the paper by further
examining the results and discuss academic and practical
implications. Finally, we present several directions for future
research based on the results of this study.

II. RELATED WORK

Decision making in humanitarian settings occurs in
uncertain, risky, time- and resource-scarce environments [21].
These circumstances make gathering quality evidence and
finding optimal decisions challenging [22]. Yet, humanitarian
organizations strive to act evidence-based [23]. How
successful are they in making evidence-based decisions? What
factors support and hinder evidence-based decision making in
humanitarian contexts?

Research shows that increased availability of information
does not address all requirements for evidence-based decision
making [24]. Although evidence-based decision-making is
being advocated in the humanitarian sector to achieve the best
possible results, decisions are not always rational [25]. Three
key factors seem to influence evidence-based decision-making:
individual, organizational, and environmental factors [26].

A. Individual factors

Aspects related to limited cognitive availability, or bounded
rationality, limit the extent to which human decision-makers
can take new information into account [27]. Bounded
rationality leads decision-makers to make satisficing choices
rather than optimal ones. Given the time-scarcity of
humanitarian problems, basing decisions on good-enough
evidence might be often favorable [28]. In addition, as more
information becomes available, individuals might be facing
information overload [29]. Especially humanitarian contexts
with their risky, complex and uncertain problems leave room
for heuristics and cognitive biases in decision making [30]. For
example, people tend to rely on too small sample sizes, only
search for information that proves preliminary assumptions
right or anchor their judgment around arbitrary cues [31, 32].

In summary, individuals make decisions based on
traditions, rules, cultural norms, advice or actions of others,
personal wisdom that has been acquired in the past, and
intrinsic preferences [33]. Cognitive abilities and personality
traits define how we perceive judgmental tasks and make
decisions. There is a real risk that certain factors lead to
suboptimal decisions. These individualistic factors are
accompanied by factors stemming from the context in which
the decision is being made. Organizations, based on their
culture and objectives, follow certain rules and procedures,
which suggest certain courses of action and decisions [34].

B. Organizational factors

Often, decisions in a humanitarian context are not
individual choices but are made in an organizational setting or
team [35]. This may happen when problems are too complex to
be solved individually, and more diverse insight and knowledge
is needed to solve them [28]. Sometimes, this may lead to
groupthink, whereby loss of individual creativity and
independent thinking occurs [36]. Some decision-makers strive
to maintain harmony and to avoid controversial issues in a
group setting, which can also lead to irrational decision
outcomes. On the other hand, experienced managers often rely
on their intuition in risky, time-constrained situations, and their
experience leads them to make favorable decisions for their
team [37]. Additionally, previous studies on organizational
performance in humanitarian contexts found conflicts between



organizations’ headquarters and field offices. Where field
offices perceived headquarters to be detached from reality, pro-
longing action, and overly complicated bureaucratic procedures
[44].

C. Environmental factors

Humanitarian organizations also have to consider a set of
environmental factors, such as the wishes and conditions of
their national and international donors, their budget, human
resources, expertise, and mandate [38]. Donors may provide
funding to aid organizations in the areas or projects that they
favor for political reasons. Politics and strategic actions may
affect the decision-making process at every level [33]. This
further confirms that a relationship exists between
environmental characteristics and rationality which can lead to
quick decision making within short time constraints but can
also increase general environmental uncertainty [39]. These
environmental variables, which are not under the control of the
decision-maker, may have a significant impact on the
rationality of decision-making.

D. Knowledge gap

Based on the review of previous studies, the following gap
becomes evident in the literature. While we know that the
characteristics of humanitarian settings likely influence
decision making, the concrete factors decision-makers perceive
as facilitating or impeding have been understudied. In the
remainder of this paper, we aim to address this gap by
understanding what factors influence humanitarian responders
in basing their decision making on evidence. In the following
section, we outline our research approach to address this gap.

III. RESEARCH METHOD

A. Case-study

Uganda lists within the top 15 countries with the highest
child mortality caused by diarrheal diseases. As a low-income
country, there are significant resource limitations to tackle
WASH issues. In response, humanitarian organizations have
been involved in WASH programs within Uganda for several
decades. We therefore select Uganda as the case study area for
our research. We are interested in the response of international
humanitarian organizations, rather than national, local
organizations, to increase the generalizability of our findings.
We argue, as all organizations included in our interview sample
are active in other countries in similar activities, our findings
also partly apply in these contexts. We use semi-structured
interviews because it allows interviewees to reflect on
experienced challenges in WASH decision making and how
those challenges were perceived. From these challenges, we can
understand the potential influences of various factors, thus
answering our research question.

B. Data collection

A total of 14 interviewees with representatives of
humanitarian organizations and concerned with WASH
programs in Uganda were interviewed. Interviewees included
project managers, regional and country directors, portfolio
managers, (global) WASH coordinators, and consultants.
Interviewees were representing organizations from larger
humanitarian organizations to smaller organizations based in

the Netherlands, Uganda, and the United Kingdom. All
interviews were conducted between March and July 2019 and
interviewees were recruited through snowball sampling. The
interview protocol was centered around decision-making
processes in the WASH sector and what humanitarian
organizations were doing to combat diarrheal diseases in
Uganda, thereby focusing on what factors influenced the use of
evidence in practice. Examples of questions were as followed:

e On what information or evidence did you base the
decisions you made during the design of the program?

e  What kind of information would you have needed to make
better decisions to combat diarrheal diseases?

e How do organizations/decision-makers catch up with the
increasing amounts of evidence-based information?

e In which way do you use evidence-based information in
your organization for the decision-making process?

The interviews followed a semi-structured approach.
Interviewees were asked for permission to record the interview
for transcription and analysis. Recorded interviews were
transcribed via an online program and coded and analyzed in
Atlas. An open coding approach was used to identify factors
influencing evidence-based decision making. Table 1 provides
several examples of these codes used in the analysis. The open
coding approach resulted in two main categories.

First, a set of codes that described the decision-making
approaches and the use of evidence in this process. This
provided a descriptive narrative of the challenges encountered.
This would for example highlight the challenges in finding or
accessing the right evidence and the quality of the evidence.
This first set of codes are more descriptive in nature and provide
insights into the ‘state of the art’ of evidence usage. The second
set of codes related more to the factors of influence described
earlier. These codes provided insights into how individuals,
organizations and the environment would encourage the
development, identification and use of evidence in the decision-
making process. This second set of codes provided more
explorative insights and provided the main focus of the
analysis.

Table 1 Example Codes

‘ Concept Element Example codes
Use in decision-making | Not evidence based, Pre-existing
process knowledge or experience, Active
Evid evidence building
pEene Accessibility of evidence | Acces to sources, usability of the
(descriptive) N o -
evidence, costs of obtaining evidence
Quality of evidence Evidence / reality gap, conflicting
evidence, absence of evidence
Individual Feeling, Experience, Habits,
Information Overload, Bias
Factors of Organizational Dialogue, Procedures & Policies,
Influence Organizational / peer influence,
(explorative) Capacity
Environmental Cultural believes, Political context,
Time-pressure, Networks

The full interview-protocol, codes, and analysis are
available in the following repository:
https://www.researchgate.net/publication/343281461



IV. RESULTS

Interviewees reported on numerous factors that support and
hamper the implementation of evidence-based decision
making. We categorize these factors as individual,
organizational, and environmental.

A. Individual factors of influence

To acquire more in-depth domain knowledge, e.g., in
epistemology, was mentioned to understand the root factors and
consequences of diarrheal diseases better and to roll out better
public awareness campaigns.

“It would be valuable to have a great understanding
of medical epidemiology to inform public health for
WASH response.”

- Interview A (Code: Experience)

This is accompanied by the ambition to include more
academic research into the design and implementation of
WASH programming. However, information overload is a
commonly reported issue.

“It is hard to find research because you have to look
at a million sources.”

- Interview B (Code: Information overload)

To broker available knowledge, interviewees envisioned
more investment in an information management capacity.

“[You] need knowledge managers who manage the
knowledge for your staff members and how you can
help to select the information that you need to read.”

- Interview B (Code: Information overload)

Not only in terms of staff positions but also in terms of
information systems that support the addressing of information
needs. However, interviewees were skeptical towards the
objectivity of such systems, as they would come with their own
biases, and people tend to use such systems in their own biased
ways.

“It is more the algorithm behind the computer that
helps you to select the knowledge that you want to
read. But then who makes the decisions of that. It is
always a little bit biased,; I would say.”

- Interview B (Code: Bias)

Importantly, interviewees categorize some decisions as less
evidence-needy, meaning they tend to make those decisions in
the absence of evidence and rely on their professional
experience and intuition.

“[For] some decisions that I have to make, I do not
need any evidence.”

- Interview A (Code: Experience, Habits)

Finally, it was reported that even when evidence is
available, it is not always acted upon. In some instances,
evidence might be neglected in favor of already made
assumptions, an indication for confirmation bias [40].

“The information is there, but I think that it depends
more on the will to execute it. At the same time, you
have a preference for information. Sometimes we are
biased to deal with information because we get used
toit.”

- Interview C (Code: Bias)

B. Organizational factors of influence

Factors influencing evidence-based decision-making on an
organizational level include the network capacity of
organizations that allow well-connected organizations to
acquire evidence easier than less connected organizations.

“We have many information sources. If you want
more information, it is just a phone call or an e-mail
away”

- Interview D (Code: Dialogue)

Data was described as a sort of power tool when it comes to
argumentation over what courses of action to take. Who holds
the best data, can influence program implementation the most.

“We do use evidence-based decisions. It changes
our policies and procedures. [...] No one is coming
and tells us this is the way it should go. No one does
this without data.”

- Interview E (Code: Procedures & policies)

More sophisticated ambitions towards knowledge
acquisition within organizations were mentioned. However,
these processes were reported as not being formally
implemented  organizational  procedures and  rather
individualistic tasks and responsibilities.

“I think like everyone, try to read as much as

possible as quickly as possible. We are not dealing
with it very formally. It is every staff member that
must handle itself. Thinking and trying to find the
right sources of information and taking 10% of your
working time to make sure that you also have read
within your field. And try to keep up with all this
information. We don’t have a process for this.”

- Interview B (Code: Peer influence)

Information overload was also reported on an
organizational level, with ubiquitous ICT access mentioned as
a root cause. Organizations try to combat the information
multitude through modeling approaches but lack capacities for
their full utilization.

“Sometimes, there is too much information overload
because of ICT access. The most important part is
your intervention and your reasons if you have the
evidence. We do have some models, but the WASH
sector has a long way to go.”

- Interview C (Code: Capacity)

Learning from previous mistakes does not seem to be
emphasized in organizations and mostly excluded in internal
reflections and lessons learned processes.



“When we make a mistake, I am not sure if this is
shared internally or with other organizations.”

- Interview B (Code: Dialogue)

Finally, organizations' data creating processes were
sometimes described as donor-driven, meaning data was
collected for the purpose of reporting rather than informing
evidence-based decisions.

“I must be very honest, the information in the NGO
sector is used for reports. For that report to
influence the funding next year may not necessarily
happen.”

- Interview D (Code: Procedures & policies)

C. Environmental factors of influence

Interviewees reported several factors influencing evidence-
based decision making due to environmental settings around
WASH programs. One concern was that WASH programs are
always embedded in political contexts. If evidence about
working solutions is available, it still needs political will and
influence to implement them.

“[...] when you have your data and evidence about
what is working and not working, [...] then you can
push certain policy changes or not. That process
requires more than evidence. It is a political process,
and they need much more than evidence.”

- Interview F (Code: Political context)

This is particularly challenging as political processes take
more time to materialize, but the time constraints that often
accompany WASH decision making often require quick
actions.

“A lot of decisions have to be made very quickly, so
it is a balancing act between time and making the
right decisions. There is no point in making an
important decision and making it too late.”

- Interview A (Code: Time-pressure)

Another environmental factor reported was the interaction
among organizations. Interviewees expressed the need for more
intersectoral collaboration to avoid siloed approaches and to
promote holistic programming.

“The challenge with the humanitarian response is a
tendency to put people in circles with their own
people, so the WASH people with the WASH people.
The health people with the health people. We need

to work innovatively and intersectoral and more
effectively to make the best decisions.”

- Interview A (Code: Networks)

V. DISCUSSION

Factors influencing evidence-based decision making in
humanitarian settings can be categorized into individual,
organizational, and environmental factors. While some factors
act as facilitators for evidence-based decision making, others
hinder it. Much information, especially about hygiene, the
transmission of pathogens, and their role in diarrheal disease, is
missing. Missing information is, however, just one of the many
factors identified. These identified factors build a strong case
for the challenges to act evidence-based in humanitarian
decision making.

Based on our interview results, we can summarize the found
influential factors for evidence-based decision making in the
model illustrated in Figure 1 below.

A. Individual

Issues reported on the individual level include the need for
more domain knowledge and stronger inclusion of scientific
knowledge as well as the presence of cognitive biases. It is
important to mention that these factors are context dependent.
ICT access, on the one hand, can ease information access, but
it can also overburden the decision-maker and lead to
information overload. Another example is experience and the
reliance on heuristics and biases. For experienced decision-
makers, trust in individual intuition can lead to favorable
decisions, while reliance on intuition in inexperienced decision-
makers can lead to malpractice.

In summary, individual decision-makers choose and
implement WASH interventions based on their background,
expertise, network, resources, intuition, and decision-making
is, therefore, not always based on evidence-based information.

B. Organizational

On the organizational level, challenges arise because
organizations have competing agendas, objectives,
understandings, and they have their own way and culture
regarding how to create change and make decisions. Sharing
information is happening in established organizational
networks, and some organizations, often local ones, are
sidelined. Donor pressure hinders organizations from
implementing WASH programs as envisioned or dictate a
particular way of response entirely. Organizations lack funding
to make programs sustainable and to leave ownership of
interventions to local communities.

Individual
(e.g. domain knowledge,
experience, ICT support,

cognitive biases)

Organizational
(e.g. org. networks,
information management,
org. learning, donor
pressure)

Environmental
(e.g. political will, time-
and resource constraints,
silo-ed approaches)

Will for evidence-
based decision
making

{

U

{

Figure I Influential factors on the decision-making process
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Actual decision
making




C. Environmental

On the broader environmental level, the use of evidence
needs to be accompanied by the political will to push for certain
courses of action. Time- and resource-constraints often impede
project implementation strongly. The overall humanitarian
response is made up of various, homogenous, siloed clusters
with little inter-sectoral collaboration and communication.

The majority of the actors indicated that evidence-based
information was getting more and more important in the WASH
sector due to the high failure of WASH interventions in the past.
However, evidence-based information was not always
connected, and often the research was superficial, not replicable
in other settings, and anecdotal to some extent.

D. Improving the use of information and evidence

The results above show that decision makers are well aware
of the increased information availability relevant to the
decisions they are faced with in the design, implementation, and
evaluation of WASH programs. Many indicate that the use of
the information as evidence in their decision-making processes
indeed help them not only make more informed choices, but
also supports the accountability for their decisions to donors as
well as communities and other stakeholders.

Nevertheless, reflecting on the actual decision-making
process, the interviewees have identified barriers that prevent
them from fully utilizing this potential. Furthermore, from the
above results, as well as the interviews themselves, there are
several aspects that can be identified to improve the use of
evidence in the decision-making process.

Resources & training: The use of evidence and the
increased access to information in the decision-making process
require additional capacities of decisions makers. Retrieving,
processing, and adopting various sources puts an additional
strain on already scarce resources in the humanitarian context.
Increasing capacity to be able to make use of the available
evidence is therefore a key aspect to lower the barriers. This
relates to both the available resources to process information in
a timely manner, but also to specific capabilitiecs [41]. The
increased capacity and capability allow decision-makers to
make sense of the available information as well as the complex
humanitarian environment [42].

Actionable information: In addition to increasing the
capacities to work with information, the delivery of information
can also contribute to the reduction of barriers. Rather than
making all information available for decision makers to search
through all information, the offered information should be
tailored and fitted with the information needs [43]. Specifically,
the delivery of information needs to happen in the right form,
at the right time, in the right ‘frame.” Reducing the barrier for
decision-makers to actually use already available evidence-
based information. Development and trends in information and
communication technology can enable this tailored information
delivery [22].

Lean information management: Finally, the generation of
more information and evidence, respectively spurred on by
technical developments as well as increased knowledge
generation and research, leads to an abundance of information.
Decision makers are increasingly facing challenges in dealing

with an ‘information overload’, rather than a shortage of
information [44]. A paradigm shift is needed to move from
‘push-driven’ information generation to needs-driven
information gathering [30]. Based on a better understanding of
the decisions and the related information needs.

While each decision and situation will have specific
requirements for using information, the recommendations
provide several key aspects that could be considered when
designing for example an information system to deliver
information. The capacities to process information, the delivery
of information and the overload of available information all
contribute to the increase of barriers for decision makers to rely
on information and the evidence extracted from it. While these
aspects apply specifically for the individual and organizational
factors of influence, they rather address cross-cutting issues
related to the accessibility, usability and delivery of information
to the decision maker and the specific decision-making process.

VI. CONCLUSION

In recent years, two main factors have contributed to the
increased availability of knowledge to support the
development, implementation, and evaluation of humanitarian
and development programs. First, developments such as
increased access to mobile technology and improved
connectivity have enabled individuals, organizations, and
government agencies to not only collect more information but
also process and disseminate this information. Secondly, a
policy shift requires organizations to provide more
accountability, transparency, and support for their decisions
and decision-making process. These two factors continuously
reinforce each other; as technology enables the availability and
use of information, policies are developed to build on these
options. In turn, these policies encourage organizations in using
and generating more evidence.

Decision-makers, in our research, highlighted that they
recognize the importance and potential of scientific, validated,
and evidenced-based information in their decision-making
process. However, we found that the use of this information in
the decision making in the Ugandan WASH sector is impeded
due to three categories of factors: individual, organizational,
environmental. The level to which each of these factors play a
role in the decision-making process varies according to the
decision type and circumstances in which these decisions are
made. For example, our findings illustrate a difference between
reported challenges by decision-makers in the field compared
to decision-makers in headquarters.

A. Limitations & Future research

The research presented in this paper is a preliminary step
towards a more integrated perspective on decision making in
humanitarian and development contexts. Despite its explorative
nature, the research shows that decision makers in general
recognize the need for information in their decision-making
process, while also recognizing the potential and risk of
increased information availability. However, a disconnect
remains due to accessibility, delivery, and usability of the
information.

In the short term, the results of this research can be used to
examine various options to address these barriers. One, for



example, maybe the further development of information
sharing tools, training, or decision-making policies to support
organizations in addressing these barriers. Secondly, the results
in this paper support the development of improvements in the
information delivery architecture. Several recommendations
have already been identified to provide decision makers with a
more tailored information offer, and a better fit within the
decision-making process. It is expected that -as information and
communication technology further develops and gets adopted-
tools and technologies will be able to streamline these processes
and deliver more relevant information, at the right moment, to
the right person. The results from this research can be used to
keep in mind what individual, organizational and
environmental factors need to be considered to make this
happen.

This research, therefore, provides a starting point for a more
complete model of decision-making processes in humanitarian
and development contexts. Further steps could include a more
detailed examination of the relationships and influences that
exist between the various barriers uncovered by this research
and the specific elements in the individual and group decision
making processes—further unifying the rational approaches to
decision making with the cognitive, social, and organizational
realities in the humanitarian and development context.
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