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REPORTING PROCESS AND CONSULTATION SUMMARY
a.

Please indicate when the After-Action Review (AAR) was conducted and who participated.
The After-Action Review meeting took place on 14th March 2017. The meeting was co-chaired by the Resident Coordinator’s
Office (RCO) and UNHCR, and attended by FAO, UNICEF, UNHCR, WFP, IOM, UN Women and UNFPA CERF technical focal
points.

b.

Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report was discussed in the
Humanitarian and/or UN Country Team and by cluster/sector coordinators as outlined in the guidelines.
YES

NO

Yes, the After-Action Review Report was discussed at the UN Country Team Meeting on 27th March 2017.
c.

Was the final version of the RC/HC Report shared for review with in-country stakeholders as recommended in the guidelines (i.e.
the CERF recipient agencies and their implementing partners, cluster/sector coordinators and members and relevant government
counterparts)?
YES

NO
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I. HUMANITARIAN CONTEXT
TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$)
Total amount required for the humanitarian response: 455,699,999
Source

Amount

CERF
Breakdown of total response
funding received by source

18,000,027

COUNTRY-BASED POOL FUND (if applicable)
OTHER (bilateral/multilateral)

149,008,034

TOTAL

167,008,061

TABLE 2: CERF EMERGENCY FUNDING BY ALLOCATION AND PROJECT (US$)
Allocation 1 – date of official submission: 12/02/2016
Agency

Project code

Cluster/Sector

Amount

FAO

16-UF-FAO-002

Agriculture

800,000

IOM

16-UF-IOM-005

Water, Sanitation and Hygiene

399,999

UN Women

16-UF-WOM-002

Sexual and/or Gender-Based Violence

250,000

UNFPA

16-UF-FPA-006

Health and Gender-Based Violence

1,000,000

UNHCR

16-UF-HCR-007

Multi-sector refugee assistance

7,375,000

UNICEF

16-UF-CEF-011

Child Protection, Health, Nutrition, WASH

2,375,000

WFP

16-UF-WFP-003

Food Aid

5,500,000

WHO

16-UF-WHO-005

Health

TOTAL

300,028
18,000,027

TABLE 3: BREAK-DOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$)
Type of implementation modality
Direct UN agencies/IOM implementation
Funds forwarded to NGOs and Red Cross / Red Crescent for implementation
Funds forwarded to government partners
TOTAL

Amount
13,497,350
3,736,537
766,140
18,000,027
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HUMANITARIAN NEEDS
South Sudan Refugees
Uganda was facing an ongoing mid-level emergency influx from South Sudan in early 2016 (the time of the submission of this CERF
project). In July 2016, the South Sudan refugee emergency situation in Uganda dramatically deteriorated when the country received an
unprecedented influx of refugees.
Since the South Sudan crisis erupted in December 2013, the country has received refugees from South Sudan in waves. In early 2016,
influx rates suddenly increased to about 10,000 individuals per month. July 2016 marked a significant escalation, when heavy fighting
broke out in Juba, the capital of South Sudan, between the government forces of President Salva Kiir and rebel forces loyal to then Vice
President Riek Machar. The clashes, which left over 300 dead and tens of thousands fleeing the capital, brought political instability
throughout the country and the transitional government of national unity of the August 2015 Peace Accords into question. This triggered
a massive refugee influx in Uganda. On average, 61,357 new refugees fled to Uganda per month since July 2016.
The new arrivals reported violence in multiple locations throughout South Sudan. Armed groups were reportedly operating throughout
the major corridors to border points into Uganda. Refugees frequently cited the fear of physical and sexual violence, persecution, political
uncertainty, forced recruitment of children, and looting as reasons for fleeing. Most of the new arrivals in Uganda belonged to Madi and
Lotuko ethnicities of Eastern Equatoria and Juba, and the Kakwa and Pojulu ethnicities, originating from Central Equatoria region, mainly
from Mugo, Lanya and Yei States. Additionally, smaller numbers of Dinka, Lotuku, and Nuer ethnicities have also arrived in Uganda.
Further insecurity and ethnic tensions are also reported in Bor, Bentiu, and Eastern Equatoria, Central Equatoria, and Juba.
Democratic Republic of Congo (DRC) Refugees
The refugee settlement in Rwamwanja was undergoing a major expansion to accommodate all new arrivals, while continued life-saving
services were required at all settlement locations hosting residual DRC refugees. The influx from the DRC has been protracted for more
than 10 years and occurred in phases, caused by continued insecurity and violence in Eastern DRC due to the presence of armed
groups. Over the past years, the DRC refugee situation has been chronically neglected despite additional influxes.
Sectoral needs
Protection
Registration
Protection activities were a critical need area for the South Sudan and DRC refugee responses. Individual registration and the
identification of persons with specific needs, including unaccompanied and separated children, single female headed households,
refugees over the age of 60, and the critically ill, is an indispensable precursor to getting Persons with Specific Needs (PSNs) access to
support. Bio-metric registration through the Government Refugee Information Management System (RIMS) supported by UNHCR is
required for all new arrivals in Uganda.
GBV, Child Protection, and Support to Persons with Specific Needs
The refugee influx places a severe strain on social services in the districts hosting refugees. Most of the refugees are women and
children, including unaccompanied and separated children as well as other vulnerable children suffering the effects of conflict and facing
further risks to their protection. Joint assessments and NGO situation reports compiled by UNHCR Uganda in 2015 confirm that child
protection services are limited particularly within the newer sections of the settlements and show that refugee adolescent girls and boys,
as well as young people aged 18 – 24 years, are more vulnerable to be victims of violence, including sexual and/or gender based
violence, abuse, exploitation or even to display violent and anti-social behaviour due to breakdown of community structures. They also
have limited access to education, learning and livelihood options. Many of the refugees who arrived in Uganda between 2014 and 2016
were survivors or witnesses of violence and abuse, citing insecurity, violence, forced recruitment by armed groups, forced evacuations,
theft of property, physical and sexual violence towards women and children, and growing tensions between tribes as reasons for seeking
asylum. As a result, the high risk of GBV and psycho-social trauma while fleeing conflicts in South Sudan and the DRC re-emphasizes
the need for tailored protection services upon reception in Uganda. The large population in temporary reception facilities in 2016
(communal accommodation), posed an enormous GBV protection risk, which needed to be addressed through decongestion and rapid
relocation of refugees to settlements, in addition to awareness among the refugees.
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Since the onset of renewed fighting in South Sudan in 2013, abhorrent reports of sexual violence have drawn international attention to
the development of a rape crisis within the country’s borders. An assessment carried out by the United Nations Office of the High
Commissioner for Human Rights (OHCHR) released in March 2016 confirmed the extreme use of sexual violence in South Sudan. For
many women, when they reached Uganda as refugees, the end of conflict did not represent the end of conflict-related sexual violence.
Despite this overwhelming evidence that grave crimes of sexual violence have been a product of the war in South Sudan, before this
CERF funding, refugees who fled the conflict had little access to medical care, legal protection services and emergency psychosocial
support.
There were few cases reported because of the cultural strongholds which limit women to report anything construed as private matters,
thus, there are very limited accurate statistics regarding cases of such nature. Therefore, there was pronounced need to improve
registration facilities and case management oversight, refugee management structures, and legal, medical, and psycho-social safe
guards for GBV and Child Protection identification cases. The GBV referral pathway also needed to be updated and strengthened,
especially in the new settlements. Increased attention and support to female leadership within refugee-led committees and selfmanagement structures remained a primary intervention for refugee empowerment, implementation of community-based protection
monitoring strategies, and age, gender, and diversity sensitive programming. Refugee-led structures further strengthen response
pathways for survivors of violence, ensuring quick and timely access to services. The further Age, Gender and Diversity Mainstreaming
(AGDM) capacitation and training of refugee leaders, police, government officials, and implementing partner (IP) staff adoption was
required to ensure the humanitarian response standards of age and gender protection mechanisms are met.
Child protection services remained a high operational priority as 64 per cent of the South Sudanese refugee population consisted of
children, 33 per cent being adolescents and there is a need for play equipment and materials for children at reception centres in Arua.
Additionally, there was a significant need for child friendly spaces for psychosocial and life skills services and selection and
strengthening of protection community structures to facilitate the effectiveness of the referral pathways for vulnerable children including
Unaccompanied and Separated Children (UASC).
Health and Nutrition
Primary healthcare institutions were overwhelmed due to increasing refugee population (new arrivals). Existing health centres, including
those operating in tandem with the host community health centres, frequently operated beyond capacity, compromising the provision of
quality healthcare. This necessitated the strengthening of the existing health care system and setting up new health facilities with a full
package of interventions (including in-patient, out-patient, maternity, nutrition, isolation and outreach) with inputs such as staffing,
ambulances, medical supplies (including nutrition supplies), medicines, infrastructure and equipment, and referral capacities.
In late 2015, health centres in the South Sudan refugee areas reported their resources are being overwhelmed by new influxes of
refugees. In the one-month period between November and December 2015, total crude mortality increased ten-fold to 0.10 deaths per
10,000. In addition, under 5 child mortality skyrocketed to 0.27 deaths per day per 10,000. These numbers signaled an emergency
health situation brought on by influxes in the North. For DRC refugees, the opening of new settlements had not been followed by
comprehensive coverage of health centres, which were already overwhelmed by refugee and host community patients. Prevention of
communicable diseases through curative and lifesaving treatments like antibiotics and anti-malaria medication were difficult to distribute
under these conditions. In Rwamwanja, medicines and commodities were received from UNHCR through African Initiatives for Relief and
Development (AIRD), and Government supply through National Medical Stores (NMS), but this supply met less than 20 per cent of the
needs. The most time-critical and life-saving medicines, anti-malaria drugs and antibiotics which are linked to early morbidity, were also
most often in short supply. There were also widespread shortages of medical consumables.
In January 2016, a rapid inter-agency needs assessment specifically concerning HIV/AIDS was carried out, involving humanitarian
workers, government, refugee leaders, youths and adolescents. The HIV/AIDS vulnerabilities are linked to a comparatively high
prevalence of SGBV incidents, extremely low level of HIV knowledge, and other prevailing high-risk factors such as multiple sexual
partnerships, low condom use, sex work, among others. Those that are HIV positive could not obtain the necessary comprehensive care
and treatment in refugee settlements as there were no services yet access to the national system was hampered by poor awareness of
HIV/AIDS and lack of detection facilities resulting in low knowledge of HIV status.
About public health, facilities and service delivery, there was a gap in availability of drugs, medical supplies, capacity building, and
immunization against measles and polio. Facilities require expansion of primary health care mobile outreach services in the vast
settlement areas. The consistent increase in refugee numbers also strained existing health systems.
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Nutrition indicators were within acceptable limits, but there were still significant areas for improvement. Out of a total average of 83 per
cent children admitted for severe acute malnutrition (SAM) in December 2015, recovery rates were at 90.20 per cent of this group. Out of
394 children admitted for the treatment of moderate acute malnutrition (MAM), 84.20 per cent of the children recovered. While the total
results are above SPHERE standards, the numbers can still be improved further through targeted interventions.
Primary health care services including routine immunization and access to essential health services and information through the Village
Health Teams needed to be strengthened to support the current efforts from the already outstretched health staff.
There was also a need to rapidly and continuously improve the reproductive health interventions including family planning, adolescent
sexual and reproductive health, and cervical cancer screening and comprehensive HIV/AIDS services. Inter-agency field assessments
identified challenges in HIV prevention (low levels of HIV knowledge, inadequate awareness, inadequate provision of and low uptake of
HIV services due to cultural factors exacerbated by high levels of stigma, low community-based HIV testing and inadequate interventions
targeting the youth who are the majority). There was therefore a need for continued contingency planning, preparedness and response
activities including stock-piling and capacity building. Additionally, many young people lacked formal education or access to information
and therefore had limited knowledge of sexual and reproductive health (SRH)- related issues, putting them at risk of teenage
pregnancies with obstetrical complications or HIV infection.
Food security and nutrition assessments show high malnutrition rates, stunting and high levels of anaemia among young children and
women.
WASH
Access to sanitation required urgent attention in early 2016. Among the challenges faced were collapsing latrines, especially in Arua. In
Ayilo II for example, existing latrines were insufficient (pupil latrines ratio of 1:68 against the standard of 1:35 for girls and 1:40 for boys).
Water supply was also a huge concern. In October 2015, access to water in the Mahega Settlement was estimated at 8.5 Litres per
persons per day, dangerously below SPHERE standards. Additionally, in some refugee settlements, notably Kyaka II, water systems
were continuously stretched to accommodate new arrivals, requiring new piping systems and boreholes in order to maintain emergency
minimum standards. Time-critical water trucking was a requirement for meeting the safe water needs of refugees crossing at the
otherwise unused northern border points, and in the newest settlements. Adjumani was in serious need of two hygiene promoters. In
areas that host DRC refugees, hygiene sensitization of the refugee and host community populations was slow, likely due to low numbers
of emergency hygiene promoters. Moreover, many of the schools located in those areas did not have reliable access to safe water.
Shelter, Site, and Non-Food Items (NFIs)
Multiple new refugee settlement areas for all newly arriving refugees had to be opened, including preparation of reception centers,
communal areas and access roads, requiring the use of heavy earthmoving equipment. All new arrivals received emergency NFI and
shelter kits. Rapid construction of shelters for Persons with Specific Needs (PSNs) was needed, specifically for orphans, the elderly, the
chronically ill, and persons with disabilities.
Food Assistance
As per Joint Assessment Mission (JAM) recommendations, all refugees in Uganda below the age of five needs to receive food
assistance, most of which was delivered in-kind, while cash based interventions were increasingly introduced. In early 2016, with
continued influxes increasing the need for food assistance, the risk of food ration cuts increased. The refugee influxes in Uganda are
characterized by a large majority of women and children, constituting 83 per cent of the total population from South Sudan, with a
disproportionate number of female and child headed households. The reduced availability of foods was further exasperating the situation
with increased pressure on obtaining nutritious foods for pregnant women and infant children, threatening maternal and child health.
Agriculture/Livelihoods
Livelihoods became an essential need area. Agricultural interventions provided food security and increased peaceful coexistence
amongst refugees and host community members. Emergency livelihood interventions are part of the overall emergency response plan
towards addressing immediate needs and prevent asset depletion and negative coping strategies among the new arrivals. Agricultural
inputs including seeds, small livestock, and non-agricultural income-generation opportunities are provided to buffer against food rationing
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caused by increased emergency influxes. The added value of increased peaceful co-existence due to decreased strains on food, further
reinforces the benefits of the unique Uganda refugee and host community model, underpinning the refugee response plans.
Reportedly, refugees from South Sudan arrived with livestock into Uganda. Some refugees who flee with their livestock posing a risk for
the spread of livestock and transmissible human diseases across international boundaries. Travel with livestock presents an asylum risk
as well due possible restriction of entry by refugees with animals into the country. The operation is taking a concerted effort to protect the
ownership of these animals and mitigate any potential health risks. Patrol, surveillance and strategic vaccination at border points may be
required.
Due to the increasing refugee influxes from South Sudan and DRC, there is also increased pressure on the environment as refugees
look for firewood for cooking and additional materials for shelter construction, causing damage to areas that may need to be opened for
new arrivals. The establishment of new large settlement areas is having an impact on the environment, and mitigation measures needed
to be considered in the development of the settlement. Consideration for agricultural lands with respect to the natural environment, i.e.
land use planning, remained a high priority.

II. FOCUS AREAS AND PRIORITIZATION
The CERF package prioritized refugee populations from the two most under-funded emergency crises, refugees from South Sudan and
DRC, which informed the overall strategic objectives of the CERF request for Uganda. While overall protection interventions reached the
entire DRC and South Sudan refugee population, interventions focused on the following refugee hosting locations:
South Sudanese Refugees were assisted in northern Uganda in the refugee settlements in Adjumani and Arua districts (plus other
locations where new settlements were opened, including Yumbe district), and in mid-western Uganda in the Kiryandongo settlement.
Refugees from the DRC were assisted in South-West of Uganda in Rwamwanja settlement (Kamwenge district) and in Kyaka II
settlement (Kyegegwa district). In addition, the host population in Kisoro and Bundibugyo districts were selected as several transit
centres are located there. Congolese refugees were also assisted in mid-western Uganda in the Kyangwali settlement (Hoima district).
Six sectors were determined as the most underfunded and essential for meeting the life-saving needs of these populations. These
sectors are: 1) Protection (including registration of new arrivals/child protection/SGBV); 2) Food; 3) Shelter, Site Preparation, and NFIs;
4) Health & Nutrition; 5) WASH, and 6) Emergency Agricultural Livelihoods. These priorities also reflected the prioritization of the 2016
South Sudan Refugee Response Plan (RRP) and other existing response strategies in Uganda. In addition, substantial consideration
was given to cross-cutting priorities in all sectors. These cross-cutting priorities include peaceful coexistence between refugee groups
and between refugees and the host community, as well as interventions for women, children, adolescents and young people, who
constitute most refugees. HIV-AIDS response has been flagged as an underfunded priority theme, and was included in sector responses
as appropriate.
Along with the other life-saving responses, emergency agricultural livelihoods support was retained as a strategic means, in the context
of the Uganda settlement approach, towards protecting the availability of food, increasing the nutritional content of those foods —
particularly for women and infant children — and improving the overall health status of the refugee population. Emergency agricultural
livelihoods interventions are also a strategic priority in the 2016 South Sudan RRP. In the past, this sector has been perennially
underfunded, and this gap threatens the integrity of the Uganda settlement approach and its focus on reducing reliance on aid,
enhancing self-reliance, and integrating refugees in district development plans. Thus, a failure to prioritize livelihoods could possibly lead
to a policy fallback to a camp approach.
In addition to the above priorities, the CERF grant contributed to the foundational efforts of the Government of Uganda’s Settlement
Transformative Agenda (STA) and the UNCT’s Refugee and Host Population Empowerment (ReHoPE) framework, both of which are
prioritised as the future of refugee protection, emergency response, and life-saving initiatives by all partners in Uganda, with a focus on
integrating development-oriented responses for refugees as well as host communities at the onset of the emergency and in protracted
refugee situations.
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III. CERF PROCESS
The country team prioritised the request through a rigorous step-by-step consultative process with the involvement of all key
humanitarian field operations, the UN country team, and Government. The acting UN Resident Coordinator shared information about the
envelope and parameters with the UN country team, and nominated UNHCR and RCO as the coordination focal points. As a first step,
the existing agreed inter-agency needs and assessments and response strategies were reviewed and priorities highlighted:
-

The existing agreed 2016 Uganda country level Refugee Response Plans;
The inter-agency needs assessment concerning DRC refugees carried out in October 2015;
The CERF life-saving criteria;
Other parameters such as Government priorities and guidelines, the STA and ReHoPE approaches.

All UN agencies in Uganda were informed about the communications from the CERF secretariat, and the foreseen country level
prioritization process. Based on all the above, UNHCR requested UN agency partners on the one hand, and UNHCR heads of field
offices (in their role as area coordinators for the refugee response) for their sector and activity priorities for this CERF allocation. The
findings were systematized (by agency and by location) and shared with all agencies. Then an inter-agency meeting took place to agree
on the prioritization strategy, which was also attended by sector leads and sector specialists. This resulted in inter-agency consensus on
the strategy, including target groups, target locations, sector priorities, and target allocation amounts per sector. It was also agreed to
focus on underfunded ongoing operations and not to start new projects. On this basis, agencies were requested to make budget
submissions, while sector leads/specialists engaged concerned partners in their sector on funding priorities and coordination
arrangements. The budgets received were still too large for the CERF envelope (submissions of over US$ 23 million were received), and
final prioritizations were made by the acting UN Resident Coordinator in coordination with UNHCR considering the following:
-

Current operational capacity of agencies and whether they form part of the ongoing response;
Critical ongoing activities which may face shut-down unless funded by CERF;
Life-saving priority responses, given the specific demographic characteristics of the refugee response in Uganda;
Guidance from the CERF secretariat not to spread the funds across too many actors;
Possible funding allocations by other donors (none of which were confirmed).

All UN agencies were consulted and informed about final proposed allocations. The inter-agency prioritization strategy was endorsed by
all participating UN agencies. All NGO partners involved in the refugee responses in Uganda (40+ agencies) received an earlier version
of the draft strategy for review and could input to the final prioritization and strategy design.

IV. CERF RESULTS AND ADDED VALUE
1

Best estimate of the number of individuals (girls, women, boys, and men) directly supported through CERF funding by cluster/sector.

TABLE 4: AFFECTED INDIVIDUALS AND REACHED DIRECT BENEFICIARIES BY SECTOR1
Total number of individuals affected by the crisis: 1,124,227
Female
Cluster/Sector
Agriculture

Male

Girls

Women

(< 18)

(≥ 18)

Total

Total

Boys

Men

(< 18)

(≥ 18)

Total

Children

Adults

(< 18)

(≥ 18)

Total

8,224

18,220

26,444

7,646

15,660

23,306

15,870

33,880

49,750

13,089

0

13,089

18,538

0

18,538

31,627

0

31,627

Food Aid

207,898

101,474

309,371

177,812

86,789

264,602

385,710

188,263

573,973

Health
Multi-sector refugee
assistance
Nutrition

148,756

271,170

419,926

146,363

115,769

262,132

295,119

386,939

682,058

233,048

162,790

395,838

223,909

156,406

380,315

456,957

319,196

776,153

77,226

54,233

131,459

49,510

0

49,510

126,736

54,233

180,969

Child Protection
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Sexual and/or
Gender-Based
Violence
Water, Sanitation
and Hygiene

18,247

7,008

25,255

3,861

297

4,158

22,108

7,305

29,413

57,531

14,586

72,117

36,669

7,815

44,484

94,200

22,401

116,601

BENEFICIARY ESTIMATION
TABLE 5: TOTAL DIRECT BENEFICIARIES REACHED THROUGH CERF FUNDING2
Children
(< 18)

Adults
(≥ 18)

Total

Female

270,369

193,855

464,224

Male

259,251

171,029

430,280

Total individuals (Female and male)

529,620

364,884

894,504

2 Best estimate of the total number of individuals (girls, women, boys, and men) directly supported through CERF funding This should, as best
possible, exclude significant overlaps and double counting between the sectors.

The beneficiary numbers in table 4 and 5 above were estimated basing on the total number of individual reached by CERF Funds.
However, since most of the agencies served in multi-settlements, caution was taken to avoid double counting. As such, in instances
where UN agencies working in the same sector operated in different settlements, the beneficiary number was estimated by summing up
the beneficiaries reached by all agencies that contributed to the sector. In a situation where all agencies operated in the same settlement
on the same sector, the beneficiary number was estimated by considering the agency that reached all the target beneficiaries (reached
the largest number). Estimation of the total number of individuals reached was based on the figure of one agency that reached all
individuals in all settlements, (rather than an amalgam of individuals reached by all agencies).

CERF RESULTS
Uganda received the historically single-largest refugee influx from South Sudan with 489,265 new arrivals in 2016, alone. By the end of
2016, the South Sudan refugee population hosted by Uganda had more than tripled in comparison with the end-2015 population,
bringing the total number of South Sudan refugees in the country to approximately 640,008 individuals. At the same time, Uganda
continued to receive refugees from the Democratic Republic of the Congo (DRC), Burundi and other countries of origin. This
unprecedented mass influx to Uganda put enormous pressure on the country’s resources, particularly on land, basic service delivery
systems, humanitarian and development partners’ capacity to respond to the crisis, and on the ability to maintain Uganda’s generous
good practice refugee policy.
Refugees from the DRC constituted the second-largest refugee influx to Uganda in 2016, with a total of 39,464 new arrivals. This has
brought the total DRC refugee population to 221,875 individuals as of 31 December 2016.
Key challenges in 2016:






86 per cent of all South Sudan refugees in Uganda are women and children, making targeted responses to their needs a
priority, including child protection, prevention and response to gender based violence (GBV) and education;
Adjumani district has been undergoing a malaria outbreak which affected not only the nationals but also the refugees. Malaria
prevalence increased above the expected normal channels for the district for the season. Because interventions focused
mainly on barrier techniques and case managements, requirements for medicines have been high and overwhelming.
New arrivals have been accommodated in six new settlement areas. With existing refugee settlements filling up fast, the
pressure to identify and prepare new settlement areas remains strong.
Bidibidi settlement in Yumbe district grew from largely empty overgrown savannah land to a sprawling settlement hosting over
160,000 refugees in the period of only two and a half months, making it one of the largest refugee hosting sites worldwide. The
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rapid settlement growth has posed severe challenges for minimum service provision and for putting essential settlement
infrastructure in place in a timely manner;
By mid-October 2016, the average water supply in Bidibidi settlement was about 9 litres per person per day, below the global
recommended minimum emergency standard of 15 litres. While sustainable water sources are being prepared in line with the
WASH strategy for the site, costly water trucking remains a key operational measure to secure life-saving water supply. Every
month, water trucking for the site costs between $200,000 and $400,000.
The enormous number of refugees entering Uganda placed significant stress upon the existing registration processes, leading
to rapid congestion in reception and transit centres, and presenting a significant protection and public health risk.
Between August and September 2016, a cholera outbreak occurred in refugee reception facilities at Pagrinya, Boroli, Maaji
and Bidibidi settlements. There was a link to the Cholera outbreak in South Sudan. While this has been contained, sporadic
cases continue to be reported, requiring continued preventive measures to reduce the risks of further outbreaks.
During the reporting period, there were increased rates of conflict between refugee and host communities. A major contributor
to the violence has been the increased stress on resources such as water, grass for shelters, and firewood, particularly in
settlements with large populations. Women and children bear most the brunt of this tension as the primary users of these
resources but have little decision-making power on how resources are managed or the design of interventions to respond to
this crisis. Their decision-making power is subject to cultural norms and values which confine them to child rearing and
domestic roles within the community. Community awareness initiatives on rights and child protection to end negative social
norms and practices creating gender imbalance remain a great need.

With CERF funds, 894,504 individuals were reached (male 430,280 and female 464,224).
The number of beneficiaries reached was larger than the set target, which is mainly due to the need to ‘stretch’ of existing resources in
the face of the escalating South Sudan refugee influx. However, it is worth noting that the additional influx forced several agencies to
spread resources more thinly, including WFP which had to introduce cuts in food rations for refugees that had arrived prior to July 2015.
Due to the need to expand support to the additional influx of refugees, several agencies over-performed in relation to their set targets.
For IOM, 100 per cent of Extremely Vulnerable Individual (EVI) households had functional household latrines; 1,762 households (target
1,500) had the necessary materials to construct household latrines and hand-washing facilities; and 22,101 refugees (target 20,000)
were sensitized on the importance of using latrines and other hygienic practices.
With the arrival of additional 5,432 refugees in the settlements of Rwamwanja, Kyaka 2, and Kyangwali, IOM engaged village health
teams (VHTs), local and faith leaders, and drama groups to carry out sanitation and hygiene sensitization. It further built capacity of
refugees and host communities on Community Led Total sanitation (CLTS), Participatory Hygiene and Sanitation Transformation
(PHAST) approaches aimed at empowering refugees to improve hygiene behaviors, prevent diarrheal diseases, and encourage
community management of water, sanitation and hygiene facilities. During the project period, there was a 31.75 per cent reduction in
water borne diseases in Rwamwanja and Kyangwali (target – 30%).
FAO reached 49,750 individuals (female: 26,444; male: 23,306), which is 143 per cent of the set target, through emergency agriculture
interventions, including the distribution of seeds. FAO garnered support for establishing micro-irrigation systems which received buy-in
from other donors in recognition of the fact that in the face of emergencies, the effects of climate change on the environment (prolonged
dry seasons) exacerbate the predicament of the refugee population and host communities.
UN Women reached 28,274 beneficiaries against the target of 10,000. The discrepancy in planned and actual beneficiary number was
due to the need for UN Women and partners to respond to the sudden and dramatic increase in the influx of refugees, from July 2016.
Subsequently, UN Women and implementing partners redeployed staff from other locations in the country to respond to the crisis.
18,100 refugee women and girls accessed the services offered: 3,455 beneficiaries accessed Legal Aid (target: 837), 14,645 accessed
psychosocial services (target 2,035), 9,428 community members were sensitized on SGBV (target: 6,550), and 310 refugee leaders
were trained on protection of sexual exploitation and abuse (PSEA) and mediation skills (target:196). During the sudden influx of South
Sudanese refugees in July 2016, UN Women supported Psychosocial First Aid (PFA) at the border and in the transit and reception
centers for both humanitarian workers and refugees. Over 10,000 refugees were reached through this support. Quick relocation brought
additional fear and anxiety to teenage girls and women. Reassurance about their security, how their basic needs would be met, and
relocation to settlements was provided to the refugees in the transit and reception centers. This support relieved this stress and made
them calm as they waited for their plots and other materials like food rations and non-food items (NFI).
WFP reached 573,973 beneficiaries (female 309,371; male 264,602) through food assistance and 63,816 beneficiaries (female 46,082;
male 17,734) through nutrition assistance. In all target settlements hosting DRC and South Sudan refugees, 80 per cent of the refugee
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population had an acceptable food consumption score except Bidibidi settlement (45%) which was opened in August 2016, hosting
mainly new refugees whose main source of food is food assistance. The Global Acute Malnutrition (GAM) rate for children 6-59 months
was below 10 per cent for all target settlements except Rhino camp with the highest prevalence of GAM of 14.2 per cent. Cash
equivalent assistance in lieu of food is increasingly common and is a prioritized consideration where markets are stable enough to meet
demand. For all new arrivals, food distribution facilities and hot meal kitchens were strengthened and operated in all transit and reception
centres and settlements.
For WHO, the CERF grant allowed the effective institution of measures for early identification, reporting, investigation and timely
response to outbreaks. All reported outbreaks in refugee-hosting districts were responded to within 48 hours. In the districts of Yumbe
and Adjumani that were undergoing an active outbreak, the grant allowed enrolment of the community volunteers (Village Health Teams)
as community based surveillance focal points. This intervention was life-saving for the reason of early identification and referral of
cholera cases and prevented cholera transmission among the nationals in these districts. A total of 1,087 additional VHTs were enrolled
into community based distributions (CBDS) in this period which allowed effective coverage of the refugee settlements. Case fatality rates
for cholera were maintained at 0 per cent.
UNICEF reached 340,203 direct beneficiaries compared to a target of 182,078. UNICEF supported the registration of unaccompanied
and separated children, provision of psychosocial support and recreational activities through Child Friendly Spaces. This created a sense
of normalcy for those affected by the trauma of war. The child protection services benefitted a total of 31,627 children. 81,676 children
aged 0-59 months were vaccinated against polio and 85,217 children aged 6 months to 15 years were vaccinated against measles. Both
services exceeded targets due to the increased influx of South Sudanese refugees from July 2016. Against a target of 90 per cent, 85
per cent of the population accessed at least 15 litres of water per person per day.
UNFPA reached 328,639 beneficiaries compared to a target of 122,607. UNFPA over-performed on many of its indicators for instance,
30,304 (target 7,000) women were attended to by skilled health personnel during childbirth; 17,728 (target 1,800) new family planning
users among the target refugees and host communities; 104,554 (target 18,000) young people were served by peer educators. Thus,
UNFPA; 1. Improved skilled child birth attendance (attended in health facilities) through dignity kits distribution. 14,933 deliveries in
health facility received dignity kits through the project; 2. Increased access to comprehensive sexual and reproductive health information
and services for adolescents and youth. 104,554 young people were reached in the 17 UNFPA supported youth spaces; 3. Provided
multi-sectoral care for survivors of GBV and established a system to protect women and girls. 1,139 GBV survivors from refugee and
host communities benefited from multi-sectorial support. From the 449 sexual violence survivors treated in the supported health facilities
for Sexually Transmitted Infections (STI) related to GBV, 204 (45%) were given timely (within 72 hours) access to support services. At
the end of the project period, through collaboration with UNHCR and different stakeholders, 100 per cent of refugee host districts had
functional coordination systems and mechanism for prevention and response to GBV (Standard Operating Procedures, Referral
pathways, coordination meetings).
UNHCR 512,856 refugees from DR Congo (170,657) and South Sudan (223,848) inclusive of 30 per cent host community population
(118,351) with essential life-saving humanitarian assistance in protection, primary health care, water and sanitation, basic domestic
items and shelter. Refugees from DRC and South Sudan in Uganda were provided with essential life-saving humanitarian assistance in
protection, primary health care, water and sanitation, basic domestic items and shelter, in line with minimum humanitarian standards
(SPHERE). Of utmost importance, UNHCR, OPM and humanitarian partners preserved access to asylum and the humanitarian
character of asylum despite the unprecedented influx of refugees into Uganda. More than a half-million new arrival refugees from DRC
and South Sudan accessed transit and reception facilities, were allocated plots, and received emergency shelter support. All new arrivals
and existing refugees accessed primary health care services, including essential medicines, medical equipment and supplies, in refugee
settlements in Midwest, Adjumani, Arua, Kyaka II and Rwamwanja. Among refugees from South Sudan, Crude Mortality Rates (CMR)
were below 0.1/1000/month (UNHCR threshold <0.75/1000/month) and Under-five mortality rate (U5MR) was 0.3/1000/month (UNHCR
threshold <1.5/1000/month), while among refugees from DRC, CMR was reported at 0.1 deaths/1000 population and U5MR at
0.18deaths/1000 population.
With support from CERF, UNHCR and partners identified and provided psychosocial and material support to 19,725 persons with
specific needs of which 4,476 are elderly from South Sudan and 3,413 elderly from DRC Congo. UNHCR established and strengthened
12 refugee leadership and self-management structures aimed at community empowerment and protection of vulnerable refugees in
emergencies, hired essential protection and community services staff, and provided life-saving specialised support equipment and
facilities for persons with disabilities. UNHCR expanded and maintained eight motorised water systems including the extension of
pipeline networks and distribution points at settlements in Adjumani, Kyangwali, Kiryandongo, and Rwamwanja. UNHCR hired WASH
staff, drilled and conducted operations and maintenance of boreholes, conducted monthly water quality testing for water points across
11

the settlements villages and reception centres, and supported the establishment and sustainability of community based hand pump
mechanics and water user committees (community structures). Critical to the response, UNHCR sustained emergency life-saving timecritical water trucking services in water stressed villages across the newest settlements. UNHCR constructed 80 communal latrines and
bathing shelters in transit centres, reception centres, collection points, schools, and health centres. 500 PSNs were supported with
latrine and bathing shelter construction at household level including hand washing places. Critical to total sanitation, bi-weekly
community sensitisation campaigns were conducted across settlements on the improvement of personal and household hygiene and
sanitation.
While great progress was achieved towards meeting the needs of the emergency influxes, there continues to be a need to strengthen
Infection Prevention and Control at the health facilities both in the settlement and host communities to provide a barrier to potential
nosocomial amplification of outbreak prone/infectious diseases at the health facilities including to the already low number of health
workers. A sensitive disease outbreak early warning system at both the community and health facility is essential in igniting early actions
to interrupt transmission of outbreaks.
WASH sector performance indicators remained a great concern in most new refugee settlement sites opened in 2016. Given the
extremely fast growth of settlements due to the influx rate, the provision of water through sustainable solutions (i.e. from wells, solar
motorized systems and water distribution networks) takes time, and time-critical water trucking in the meantime often remained the only
emergency solution. Since water trucking is very costly, the WASH strategy targets a water provision of 10 litres per person per day in
the emergency phase, which frees more resources for the establishment of sustainable water sources. At the end of 2016, hygiene
promotion and WASH related risk factors for outbreaks challenges still need more support and a significant financial investment
estimated as high as USD $54.2M for sustainable water systems, alone, especially in the new settlements.
The following priority WASH interventions were still required at the end of 2016:
Emergency (all new settlement areas)
 10L/p/d water, 1:50 ratio for latrines and bath shelters
 Development of sources for Water Trucking
 Materials pipeline for latrine construction
 Communal hygiene promotion and hand-washing facilities
Transition (settlements no longer receiving additional refugees)
 15L/p/d water, 1HH latrine per 4HH
 Detailed Hydrogeological study
 Development of Handpump wells, springs and solar powered mini networks
 Phase out water trucking
 Accelerate HH latrine programme
 Hygiene promotion
Long Term (settlements in place for one year +)
 Increase access to 20L/p/d, 1 latrine per HH
 Hygiene promotion
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CERF’s ADDED VALUE
a)

Did CERF funds lead to a fast delivery of assistance to beneficiaries?
YES
PARTIALLY
NO
CERF funds led to a fast delivery of assistance to beneficiaries, particularly given that the RRP funding status was very low in
March 2016. Thus, CERF funding enabled key priority interventions to be initiated. CERF Underfunded Emergencies (UFE) funds
also enabled agencies to respond quickly to the rapid augmentation of urgent needs that followed the South Sudan refugee influx
starting in July 2016. Several agencies, including UN Women and UNFPA, responded to the new crisis by redeploying staff from
other locations in the country. This response to escalating needs was made possible partly through CERF UFE funds. Given the
urgency of the situation, while maintaining normal project activities, several agencies revised their response strategies where
possible to adapt to the magnitude of the South Sudan refugee influx. This gave agencies some additional time to seek additional
funding to respond to the South Sudan refugee crisis.

b)

Did CERF funds help respond to time critical needs1?
YES
PARTIALLY
NO
CERF funds helped to respond to time critical needs, including life-saving food, shelter, water supply, hygiene and protection,
including but not exclusive to the context of the sudden refugee influx from South Sudan in July 2016 and beyond. Multiple UN
agencies including UNHCR and UN Women shifted their interventions to influx border points. With more than 2,000 daily arrivals, a
timely response at border points was essential to ensure that urgent life-saving needs were met. This also included ensuring that
health facilities were well stocked. While responding to time critical needs, CERF UFE funds were ‘stretched’ more thinly due to the
escalated influx from South Sudan, as exemplified through WFP’s need to halve rations to refugees that had been in the country
since before July 2015.

c)

Did CERF funds help improve resource mobilization from other sources?
YES
PARTIALLY
NO
CERF helped to mobilize other resources, not least by allowing agencies to be operational which gave them added credibility and
made them well positioned to seek additional funds, as they had already established a significant field presence. Multiple agencies
could mobilize additional resources, including UN Women and FAO. Several agencies also reported that CERF funding allowed
them to pre-finance interventions in the face of the South Sudan influx post-July 2016, thereby making donors aware of a greater
need.
Multiple donor missions visited Uganda in the second half of 2016. As they could witness the positive impact of CERF UFE-funded
interventions, agencies were able to successfully mobilize additional resources – although RRPs as well as development-oriented
responses remained severely under-funded throughout 2016.
As one of the largest recipients of CERF funding globally in 2016, Uganda through the Ugandan Minister of Foreign Affairs and the
UN Resident Coordinator were invited to participate in the CERF High-Level Conference in December 2016, which provided a key
opportunity to demonstrate the positive impact of CERF funds in Uganda, in terms of meeting life-saving needs and paving the way
for a development-oriented response through the Refugee and Host Population Empowerment (ReHoPE) strategy. For Uganda, this
provided a unique opportunity for additional advocacy and resource mobilization for Uganda’s unique refugee and host community
model. In addition to participating as panelists in the CERF High-Level Conference, the Government of Uganda with support of UN
convened a high-level side event on Uganda, which helped generate significant political support for Uganda’s refugee and host
community model, while also considering Uganda’s underlying vulnerabilities including food insecurity and regional political and
security developments. The side event also provided an opportunity for Minister of Foreign Affairs and President of the 69th Session

1

Time-critical response refers to necessary, rapid and time-limited actions and resources required to minimize additional loss of lives and
damage to social and economic assets (e.g. emergency vaccination campaigns, locust control, etc.).
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of the General Assembly, Hon. Sam Kutesa to announce that Uganda would be hosting a Solidarity Conference in 2017, to mobilize
support for Uganda’s refugee and host community model.
The UN Country Team recognizes that while significant funds were mobilized for the refugee and host community response in 2016,
the funding base is not broad enough, depending on large contributions from a very small set of donors. In 2017, the UNCT will
prioritize broadening the funding base and reaching out to a wider set of potential development partners.
d)

Did CERF improve coordination amongst the humanitarian community?
YES
PARTIALLY
NO
CERF funds helped improved coordination in multiple ways:
Multiple agencies working within the same sector worked closely together, including UNFPA, UN Women and UNHCR on
protection and SGBV.
Coordination on the implementation of CERF funds was aided by the inter-agency working groups under the Office of the
Prime Minister (OPM)-UNHCR-led refugee coordination model (RCM). Active (sub-)sector working groups / technical working
groups include protection, child protection, SGBV, education, WASH, cash based interventions, food assistance, health&
nutrition, livelihoods, in addition to cross-cutting coordination through the inter-agency coordination meeting.
A new sector Working Group for livelihoods, involving Government, UN and IPs, was established in 2016. FAO, which received
CERF UFE funding for emergency agriculture and livelihoods activities, played a key role in its establishment.
With the support of CERF funds, new NGOs to the refugee response such as Water Mission for example became operational
in the refugee and host community response, requiring enhanced coordination and providing new opportunities to come
together as partners in the humanitarian response.
Through CERF funds, UN coordination with IPs and host communities was enhanced including through targeted participatory
activities on SGBV. Host community involvement in the coordination, planning and implementation of activities was identified
as a key strategic priority by several agencies.
CERF funds also helped enhance coordination across the humanitarian/development divide, under the overall leadership of the
RC, as a result of the support provided by CERF funds to Uganda’s unique refugee and host community model. As host
communities also benefitted from CERF funds, the long-term sustainability of CERF interventions was enhanced, and
coordination with local government was made an essential step to ensure successful delivery of CERF-funded programs. The
Refugee and Host Population Empowerment Strategy (ReHoPE) provided a framework for enhanced coordination between
interventions coordinated under the Refugee Coordination Model – focusing on life-saving needs – and development-oriented
interventions building self-reliance and resilience of refugees and host communities through the UN Development Assistance
Framework (UNDAF). The UNDAF Results Group 1.4 on Peace, Security and Resilience, chaired by UNHCR and WFP,
played a key role in linking the humanitarian response to the UNDAF development interventions, and in integrating a
development-oriented approach from the onset of the emergency. The UN Resident Coordinator provided overall leadership in
enhancing UNCT ownership of ReHoPE and bridging the gap between UN humanitarian and development interventions, in
support of Uganda’s Settlement Transformative Agenda (STA). The UN also initiated discussions with the Office of the Prime
Minister (OPM) on how to enhance intra-government coordination between the OPM Department of Relief, Disaster
Preparedness and Refugees, line ministries and local government, as a key step in bridging the humanitarian development
divide.
Innovative approaches funded by CERF including cash-based interventions have also contributed to enhanced ‘coordination’
with the local communities and the private sector by creating new markets for food and other items.
The After Action Review meeting and the UNCT discussed that in the future, joint agency project proposals could be a way to
further enhance coordination in the planning and delivery of CERF projects in sectors where multiple agencies intervene.
There is a need for enhanced cross-sectoral programming on issues such as gender, HIV, youth and human rights.
Strengthened mechanisms for mainstreaming as well as joint proposals could be ways to ensure that cross-sectoral priorities
such as gender, HIV, youth and human rights are mainstreamed across sectors.

e)

.
If applicable, please highlight other ways in which CERF has added value to the humanitarian response
-

CERF funds have added value by bridging the gap between humanitarian and development interventions by enabling
development-oriented approaches to be integrated as part of the emergency response from the start, including through
emergency agriculture (FAO).
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-

CERF funds have also added value by supporting IASC standards on the Protection from Sexual Exploitation and Abuse
(PSEA), a component which was essential in the Uganda refugee response not least given the large number of new
responders and the need to raise awareness on humanitarian standards from the start.
CERF has also added value in terms of the positive impact of cash-based approaches on both refugee and host communities.
A USAID-funded WFP study revealed that an average refugee household receiving cash food assistance increased annual real
income in the local economy by UGX 3.8 million ($1,106) at Rwamwanja Settlement, and by UGX 3.7 million ($1,072) at
Adjumani Settlement. These numbers include the income impacts on host-country as well as refugee households.
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V. LESSONS LEARNED
TABLE 6: OBSERVATIONS FOR THE CERF SECRETARIAT
Lessons learned

Suggestion for follow-up/improvement

Development-oriented yet lifesaving interventions such as
irrigation (FAO) are not always
possible within the short-term
timeline for implementation of
CERF grants.

Flexibility in the time frame for implementation of innovative
approaches in protracted situations should be explored, to
enable more development-oriented approaches while respecting
life-saving criteria.

Responsible entity
CERF secretariat

CERF funding for PSEA in
Uganda has demonstrated
positive results and significant
added value

CERF secretariat should continue to fund the implementation of
IASC PSEA standards as a critical component of life-saving
interventions.

CERF secretariat

Given CERF criteria and lack
of funding for education, there
is a gap in terms of targeted
interventions in support of
adolescents and youth, for
both refugees and host
communities. This is a critical
gap highlighted by
stakeholders at different levels,
given the young profile of the
refugee population as well as
Uganda’s demographic profile.

CERF secretariat should engage in dialogue with UNCTs on how
targeted interventions for adolescents and youth could be
supported.

CERF secretariat

CERF-secretariat should
increasingly give a higher
priority to the mainstreaming of
critical cross-cutting issues
related to gender, elderly,
PWSN, human rights, and HIV.

Crucial for CERF secretariat to support and encourage
mainstreaming of key cross-cutting issues in all agencies’
proposals and reports.

CERF secretariat

Education should be given a
higher priority by the
secretariat in Uganda where
almost 2/3 of the refugee
population are children

CERF secretariat should consider directing CERF funding
towards Education-in-Emergencies – including the establishment
of semi-permanent classrooms, which is currently severely
under-funded in Uganda

CERF secretariat

Uganda’s unique refugee and
host community model requires
flexible funding modalities
which can bridge the
humanitarian/development
divide

While CERF funds are only one part of the funding portfolio, and
additional development-oriented funding is urgently needed to
complement humanitarian, CERF funds can help contribute to
the advancement of Uganda’s unique refugee and host
community model by continued flexibility in terms of addressing
the needs of both refugees and host communities, and by
allowing for devleopment-oriented approaches to be integrated
at the onset of the response.

CERF secretariat

CERF allocations should
continue to focus on life-saving
humanitarian response
activities, while
accommodating development

Emphasize life-saving and humanitarian criteria, while allowing
innovative development-oriented approaches

CERF secretariat
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oriented responses relevant to
the Uganda context
The inclusion of host
communities as beneficiaries
of CERF funding is contributing
to the sustainability of
Uganda’s unique refugeehosting model

Continued inclusion of host communities is crucial for the
sustainability of Uganda’s unique refugee-hosting model

CERF secretariat

Common problems (prolonged
dry season stemming from
effects of climate change) bring
diverse populations to the
same table of dialogue.

Need to consider water for production (micro-irrigation) as critical
alongside provision of water for domestic use as provision of
emergency seeds and tools without water defeats the purpose of
inceasing availability and access of food to supplement food
assistance to the already vulnerable population.

CERF secretariat

Some South Sudanese
refugees, although
discouraged, still come in with
their livestock (dogs, cows,
goats)

Livestock disease surveillance (aside from spot vaccination of
livestock distributed while refugees are in settlements) needs to
be prioritised.

CERF secretariat

Not all partners are completely
familiar with the CERF process
and procedures.

CERF secretariat and OCHA could be requested to facilitate a
workshop on CERF process and procedures, on both
operational (UNACs, programs and sections managers, etc) and
strategic aspects (UNCT).

RC, UNCT and CERF
secretariat/OCHA

TABLE 7: OBSERVATIONS FOR COUNTRY TEAMS
Lessons learned

Suggestion for follow-up/improvement

Responsible entity

Less fuel-intensive foods are
better

Access to energy should be considered in planning which type of
food assistance is the most appropriate

Agencies/IPs

Unless key cross-cutting areas
are prioritized or
mainstreamed, HIV, youth,
elderly, PWSN, human rights
and gender may remain critical
gaps in CERF-funded projects.

UNCTs should commit to mainstreaming cross-cutting priorities
such as HIV, gender, elderly, Persons With Specific Needs
(PWSN), human rights and youth in CERF project proposals.

UNCT/IPs

An increase in trauma faced by
refugees increases the drivers
of violence against women and
exploitation.

GoU, UN, NGOs should ensure that support of psychosocial
interventions are prioritised in the response

Communication of Uganda
CERF results can be
enhanced as a resource
mobilization tool

RCO to support the production and dissemination of key briefing
materials on CERF-funded interventions and results, including
best practices and lessons learned. The received funds have
been imperative to respond to the current needs and additional
resources/funding are critical.

RCO

Development-oriented
approaches as a component of
the life-saving emergency
response require further
discussion and understanding
among all partners involved

The UNCT could lead further discussions with key stakeholders
on how and when to integrate development-oriented approaches
in the life-saving emergency response

UNCT, IPs, local authorities

GoU, UN, NGOs
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Access to land is increasingly
becoming a challenge,
particularly in Northern Uganda
where the majority of South
Sudanese refugees are
arriving

The UNCT in support to UN Area Coordinators (UNACs) and
local governements should play a more active role in advocating
for access to land and identifying solutions from host
communities, inluding local leaders and authorities to provide
land including for agricultural purposes.

Strong partnerships with local
authorities are essential to
sustain Uganda’s refugeehosting model, ensuring that
both refugees and host
communities have access to
basic social services and
prevent life-threatening
outbreaks

The UNCT should continue to support local authorities as key
partners to sustain Uganda’s unique refugee-hosting model,
ensuring access to basic social services for both refugees and
host communities

UNCT

UNCT, IPs, local authorities
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VI. PROJECT RESULTS
TABLE 8: PROJECT RESULTS
CERF project information
FAO

2. CERF project
code:

16-UF-FAO-002

3.
Cluster/Sector:

Agriculture

4. Project title:

Emergency Agricultural Livelihoods support to South Sudanese Refugees and host communities in North
and Midwestern Uganda

7.Funding

1. Agency:

5. CERF grant period:

09/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements1:

US$ 6,374,151

b. Total funding
received2:

US$ 800,000

 NGO partners and Red
Cross/Crescent:

US$ 97,976

c. Amount received
from CERF:

US$ 800,000

 Government Partners:

US$ 12,018

d. CERF funds forwarded to implementing partners:

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries
Children (< 18)
Adults (≥ 18)
Total

Planned

Reached

Female

Male

Total

Female

Male

Total

10,513

10,629

21,142

8,224

7,646

15,870

6,907

6,950

13,857

18,220

15,660

33,880

17,420

17,579

34,999

26,444

23,306

49,750

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

24,499

33,915

10,500

15,835

IDPs
Host population
Other affected people

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
2 This should include both funding received from CERF and from other donors.
1
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Total (same as in 8a)

34,999

In case of significant discrepancy
between planned and reached
beneficiaries, either the total
numbers or the age, sex or category
distribution, please describe reasons:

49,750

More beneficiaries were able to benefit from energy-saving stoves than planned. The
actual number of improved energy saving stoves distributed was twice (1,200) the
project target (600) because of the change made in the type of stoves from the bio-lite
stoves (due to its unexpected higher than estimated cost) to the single shielded energy
stoves which were more affordable, hence doubling the number. In addition, 1,746
households benefited from the construction of energy saving stoves using locally
available materials supported by trained community facilitators.

CERF Result Framework
9. Project objective

Restoration and protection of food and nutrition security through life-saving emergency agricultural
livelihood support for newly arrived refugees from South Sudan in 2015/2016 and their host
communities.

10. Outcome statement

Improved food and nutrition security of refugees and host communities in north and mid-western
Uganda

11. Outputs

3
4

Output 1

Increased production and productivity of crops and small animals among 7,000 refugee and host
community households (about 35,000 people).

Output 1 Indicators

Description

Target

Reached
30% (0.94
acres/hhs)

17% increase in
area planted with
select vegetable3
and staple4 crops
0.56 acres/hh

Indicator 1.1

% increase in acreage of crops planted and number
of livestock per beneficiary household.

Indicator 1.2

% increase in yields of key crops grown, and
productivity of livestock kept, by the beneficiary
households.

Output 1 Activities

Description

Activity 1.1

Contract NGO partner for implementation

FAO

FAO

Activity 1.2

Procure and distribute assorted staple food crops
and inputs for establishment of multiplication

FAO

FAO Council (DRC)

Activity 1.3

Procure and distribute inputs for establishment of
viable, non-seasonal vegetable production

FAO

FAO and DRC

Activity 1.4

Procurement and distribute inputs for establishment
of small scale poultry production

FAO

FAO DRC

Activity 1.5

Identification, mobilization selection and support to
establishment of emergency livelihood enterprises

FAO and NGO
partners

FAO and DRC

Activity 1.6

Conduct trainings of lead farmer representatives on
key basic concepts in regard to the crops distributed
and post-harvest handling

FAO and District
Local Governments
(DLG)

FAO and DLG

20%
Implemented by
(Planned)

96.7% increment in
yield of crops from
distributed seeds
Implemented by
(Actual)

Okra, Eggplants, Kale, Cowpeas
Maize and beans
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Activity 1.7

Training of beneficiaries in poultry production skills

FAO and DLGs

FAO and DLG

Activity 1.8

Conduct a post distribution assessment

FAO, NGO partner
and DLGs

FAO, DRC and
DLG

Activity 1.9

Monitoring of the field activities

FAO, NGO partner
and DLGs

FAO, DRC and
DLG

Output 2

Increased use of energy saving technologies for environmental conservation for 600 households

Output 2 Indicators

Description

Indicator 2.1

Number of beneficiary households using energysaving technologies through distribution of 600
energy-saving stoves

Indicator 2.2

Average quantity of fuelwood used per household
per day

Output 2 Activities

Description

Activity 2.1

Procure and distribute energy saving stoves

Activity 2.2

Training of beneficiaries in energy saving
technologies

Target

Reached
600

2,946 (1200
distributed and
1,746 constructed)

5.31 bundles/month

4.77 bundles per
month by
beneficiaries

Implemented by
(Planned)

Implemented by
(Actual)

FAO

FAO

FAO and NGO
partner

FAO

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
Whereas the increase in crop acreage was positive at 17 per cent on an average 0.56 acres/hh, it was less than the project
target of a 30 per cent on 0.94acres/hh. This was in part due to the reduction in land size to 30*30m shelter and production plots
compared to earlier envisaged 50*50 plots. As such, increase in acreage of the crops was heavily constrained.
The increase in yield of 96.7 per cent exceeded the project target of 20 per cent because of relatively good weather, access to
and use of improved seeds, good farmer adoption and use of good agronomic practices. Maintenance of the plots was also
enthusiastically done as this was the first opportunity to produce food to supplement the in-kind food distributed.
Energy saving stoves: The actual number of improved energy saving stoves distributed was twice (1,200) the project target (600)
because of the change made in the type of stoves from the bio-lite stoves (due to its unexpected higher than estimated cost) to
the single shielded energy stoves which were more affordable, hence doubling the number. In addition, 1,746 households
benefited from the construction of energy saving stoves using locally available materials supported by trained community
facilitators.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
The accountability to affected people was ensured through involvement of the affected community at all stages of project
development including design, implementation and monitoring. The affected population owns the project because their needs
have been comprehensively addressed.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
There was a delay in conducting then end line evaluation which was carried out between

EVALUATION CARRIED OUT
EVALUATION PENDING
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March and April 2017 in the three refugee settlements of Arua, Kiryandongo, and Adjumani
to assess the extent to which the CERF funded project achieved its targets and results as
defined in the project logical framework in the project document. A total of 179 project
beneficiary households were randomly selected and interviewed.
The key parameters assessed included; access to land, crop area planted, crops planted,
crop harvest, food access and availability, months of adequate food provisions for project
outcome one. For project outcome 2, parameters assessed included; awareness, use,
training and ability to construct energy saving technologies. In addition, the number of bags
of charcoal used per month and the bundles of fuel used per month were also determined.

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
IOM

2. CERF project
code:

16-UF-IOM-005

3.
Cluster/Sector:

Water, Sanitation and Hygiene

4. Project title:

Emergency sanitation, hygiene and water provision for Congolese refugees in South-West and Mid-West
Uganda (Kyangwali, Kyaka II and Rwamwanja)

7.Funding

1. Agency:

5. CERF grant period:

09/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements5:

US$ 4,500,000

b. Total funding
received6:

US$ 399,999

 NGO partners and Red
Cross/Crescent:

c. Amount received
from CERF:

US$ 399,999

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 160,152
US$ 0

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries

Planned

Reached

Female

Male

Total

Female

Male

Total

Children (< 18)

3,850

3,875

7,725

5,287

6,739

12,026

Adults (≥ 18)

6,075

6,200

12,275

6,750

3,325

10,075

Total

9,925

10,075

20,000

12,037

10,064

22,101

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

14,000

16,101

6,000

6,000

20,000

22,101

IDPs
Host population
Other affected people
Total (same as in 8a)

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
6 This should include both funding received from CERF and from other donors.
5
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In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers or
the age, sex or category distribution,
please describe reasons:

IOM assisted 22,101 individuals as opposed to the planned 20,000 individuals in
Rwamwanja, Kyaka2 and Kyangwali settlements. The project beneficiaries included
16,101 refugees (Female 8, 587, male 7,514). Of 6,000 host community beneficiaries,
3,541 children (female 2,039 male 1,502) benefitted directly from school sanitation and
hygiene promotion interventions while 2,459 adults (female 1,411, male 1,048)
benefited from community sanitation and hygiene sensitization. More specifically, IOM
assisted 1,762 households (including 457 EVIs) with latrine construction as opposed to
planned 1,500 household latrines (inclusive of 350 latrines for EVIs) in Rwamwanja
settlement. Due to the increased demand for sanitation and hygiene services, IOM’s
Implementing partner Lutheran World Federation (LWF) provided additional assistance
for construction of 262 household latrines (inclusive of 107 latrines for EVIs) for
refugees in Rwamwanja settlement
The increase in number of beneficiaries was as result of the following;
i)

ii)

New influx of more than 5,000 Congolese refugees who arrived between
30 June and 30 December 2016 and were settled in Rwamwanja
settlement project areas of Buguta and Mahani zones.
The sanitation and hygiene promotion demand-responsive approaches
used in Rwamwanja settlement including community triggering using
feaces and water, and medical bill practical experiments, created
disgust of poor hygiene practices resulting into demand for WASH
services. The participatory nature through drama messaging, meetings
and involvement of village health teams (VHTs), local and faith leaders
during home visits facilitated action on improved hygiene and sanitation
at household level.

CERF Result Framework
9. Project objective

Prevent the loss of life of Congolese refugees and host communities by preventing WASH-related
diseases

10. Outcome statement

Access to sanitation, safe drinking water and adequate hygiene for Congolese refugees

11. Outputs
Output 1

Pupils and health centre patients have access to adequate sanitation facilities

Output 1 Indicators

Description

Indicator 1.1

Number of latrine blocks constructed

Indicator 1.2

Reduction in water borne diseases in Rwamwanja
and Kyangwali

Indicator 1.3

Number of targeted health centers with adequate
medical waste disposal facilities

Output 1 Activities

Description

Activity 1.1

Hire contractors to undertake latrine construction

Target

Reached
14 blocks

14 blocks

30%

31.75%

4 health centers

4 health centers

Implemented by
(Planned)
IOM

Implemented by
(Actual)
IOM
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Activity 1.2

Construct latrines, install handwashing facilities and
monitor construction

Activity 1.3

Handover facilities to local government

Output 2

1,500 households have access to household latrines

Output 2 Indicators

Description

Indicator 2.1

Number of households with all the necessary
materials to construct household latrines and handwashing facilities

1,500 households

Indicator 2.2

Percentage of beneficiary EVI households that have
functional household latrines

100% of EVI
assisted
households (350
households)

Indicator 2.3

Number of refugees that are sensitized on
importance of using latrines and other hygienic
practices

20,000 refugees

Output 2 Activities

Description

Activity 2.1

Consult refugees on needs and preferences

Implementing
partner

Activity 2.2

Procure materials and labour for EVI households

Implementing
partner

LWF

Activity 2.3

Supervise/monitor construction of EVI latrines

Implementing
partner

LWF

Activity 2.4

Carry out hygiene sensitisation

Implementing
partner

LWF

Output 3

Access to safe drinking water

Output 3 Indicators

Description

Indicator 3.1

Number of pipe water systems installed and fully
functional

Indicator 3.2

Reduction in water borne diseases in Kyaka II

Output 3 Activities

Description

Activity 3.1

Hire contractor

Activity 3.2

Carry out construction/installation

Activity 3.3

Handover system to local government

IOM/Contractor

IOM/Contractor

IOM

IOM/OPM

Target

Reached

Implemented by
(Planned)

Target

1,762 households

100%

22,101 refugees
Implemented by
(Actual)
LWF

Reached
2 systems

0

10%

0

Implemented by
(Planned)

Implemented by
(Actual)

IOM

IOM

IOM/Contractor

IOM/Consultant

IOM

IOM/OPM/UNHCR
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
During project implementation, there was an increase of new refugee arrivals in Rwamwanja, Kyaka 2, and Kyangwali refugee
settlements. According to UNHCR and Office of the Prime Minister (OPM) reports, Rwamwanja received the highest number of
new arrivals (5,432 refugees) in the period between 30 June 2016 and 31 December 2016. Kyaka 2 settlement received 2,533
refugees while Kyangwali received 1,745 refugees in the same period. The increased number of new arrivals in Rwamwanja
settlement increased need for sanitation provision and intensive hygiene sensitisation. IOM engaged 35 members (11 female
and 24 male) of village health teams (VHTs), local and faith leaders, and 2 drama groups to carry out sanitation and hygiene
sensitisation for its project implementation in Rwamwanja. Most VHTs engaged in the project were Congolese refugees who
were previously recruited by district health authorities and health partners. IOM supported the capacity building of both local/faith
leaders and the drama groups to support social mobilisation and behaviour change. IOM built capacity of refugees and host
communities on Community Led Total sanitation (CLTS), Participatory Hygiene and Sanitation Transformation (PHAST)
approaches aimed at empowering refugees to improve hygiene behaviours, prevent diarrheal diseases, and encourage
community management of water, sanitation and hygiene facilities. This was done through training of locally based trainers of
trainers (ToTs) with support from ministry of health. The new refugee arrivals with increased knowledge resulted into more
refugees innovatively constructing their own latrines with locally available materials. The participatory approach employed:
involvement of key local stakeholders at village and household level, existing structures, and creatively using drama groups for
hygiene promotion, provided for continued uptake of hygiene knowledge, sustainability, and ownership and strengthened coping
mechanisms.
Instead of constructing and installing 2 pipe water systems, IOM put together the design for 1 pipe water system:
IOM was not able to implement two pipe water systems as originally planned. After consultations with other partners on the
ground (OPM, UNHCR, DRC), there was an operational decision to increase the scope and capabilities of the water systems,
which were not factored into the original scope of the project. In coordination with OPM, UNHCR, DRC, IOM conducted a
detailed design for a water supply system for Mukindo health centre, Sweswe reception centre and surrounding host community
in Kyaka 2 settlement. The completed detailed design for the water system will provide water to 38,000 people (inclusive of 6,000
individuals from host community). The design includes water catchment protection, water treatment plant, and water distribution
networks to 5 villages of Mukindo, Bukere, Byabakora, Itambabbiniga and Sweswe.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
Local refugee leaders, VHT system and refugees were consulted and engaged during the needs assessment to identify
immediate sanitation and hygiene needs among the refugees’ especially new arrivals in Mahega, Buguta and Mahani zones. The
local leaders participated in design, selection of appropriate construction materials and latrine construction.
The ToTs under supervision of health assistants supported strengthening capacity of local leaders, faith and opinion leaders on
social mobilisation and behaviour change through use of triggering sessions to enable them to identify their sanitation and
hygiene needs and take appropriate action.
The Local refugee and host community leaders, faith leaders, opinion leaders and VHTs supported the communities in
identification, formation and training of 10-15 people groups tagged ‘’ UMOJA’’ for sanitation and hygiene improvement at
household level and identification of extremely vulnerable individuals (EVIs).
IOM worked with partners and the district health inspectorate to strengthen the capacity of drama groups on transmission
patterns and preventive measures for water related diseases, identifying problems (related to latrine construction, personal
hygiene and hand washing, importance of safe water chain) and targeting. The drama groups were involved in hygiene message
dissemination to communities and schools through use of simple, direct, friendly and participatory audio-visual presentations.
The village health teams, local leaders, volunteers (natural leaders) were part of the community sanitation and hygiene weekly
monitoring to track project performance indicators especially the lagging indicators to inform implementation and stakeholders on
the effectiveness of the project strategies in creating demand for improved hygiene and sanitation facilities among the Congolese
refugees.
14. Evaluation: Has this project been evaluated or is an evaluation pending?

EVALUATION CARRIED OUT
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IOM did not plan for evaluation for CERF 2016.
It was therefore not done and it's not pending. For 6 months WASH interventions, it was
not worthwhile to conduct an end-line evaluation.

EVALUATION PENDING
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
UN Women

2. CERF project
code:

16-UF-WOM-002

3.
Cluster/Sector:

Sexual and/or Gender-Based
Violence

4. Project title:

Emergency protection for women and girl refugees from South Sudan, including SGBV response, in the
North/Adjumani

7.Funding

1. Agency:

5. CERF grant period:

09/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements7:

US$ 2,500,000

b. Total funding
received8:

US$ 850,000

 NGO partners and Red
Cross/Crescent:

c. Amount received
from CERF:

US$ 250,000

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 189,331
US$ 0

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries

Planned

Reached

Female

Male

Total

Female

Male

Total

Children (< 18)

4,500

1,500

6,000

17,677

3,861

21,538

Adults (≥ 18)

2,700

1,300

4,000

6,439

297

6,736

Total

7,200

2,800

10,000

24,116

4,158

28,274

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

6,600

24,120

IDPs
Host population

3,400

4,154

Other affected people

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
8 This should include both funding received from CERF and from other donors.
7
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Total (same as in 8a)

28,274

10,000

In case of significant discrepancy
between planned and reached
beneficiaries, either the total
numbers or the age, sex or category
distribution, please describe reasons:

The large increase between the planned and actual beneficiary number was due to the
need for UN Women and partners to respond to the sudden and dramatic increase in
the influx from July 2016.

CERF Result Framework
9. Project objective

Emergency protection for women and girl refugees from South Sudan, including SGBV response,
in the North/Adjumani

10. Outcome statement

Increased protection and response to SGBV (in particular critical psychosocial and legal services,
in line with the SGBV referral pathway in Adjumani)

11. Outputs
Output 1

Women and girls in the refugee settlements have increased access to emergency protection
including SGBV services

Output 1 Indicators

Description

Target

Indicator 1.1

# of refugee women and girls accessing the various
services offered (disaggregated by type: legal aid
and psychosocial)

837 Legal Aid
2,035 Psychosocial

Output 1 Activities

Description

Implemented by
(Planned)

Activity 1.1

Provide legal aid services to SGBV survivors, to
include referrals for emergency services, e.g.,
health and further psychosocial trauma care

Activity 1.2

Provide psychosocial services to SGBV survivors
and populations with HIV/AIDs, to include peer
counseling

Output 2

Capacity of existing security mechanisms in the refugee settlements to prevent and respond to
SGBV is strengthened

Output 2 Indicators

Description

Indicator 2.1

# of community members sensitized on SGBV

Indicator 2.2

# of refugee leaders trained on PSEA and
mediation skills

Output 2 Activities

Description

Activity 2.1

Conduct trainings on mediation skills for refugee
community leaders

Reached
3,455 Legal Aid
14,645
psychosocial
Implemented by
(Actual)

War Child Canada
(WCC)

WCC

Transcultural
Psychosocial
Organisation
(TPO)

TPO

Target

Reached
6,550
196

Implemented by
(Planned)
WCC

9,428
310
Implemented by
(Actual)
WCC
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Activity 2.2

Conduct awareness raising activities for men and
boys to promote the prevention of SGBV

Activity 2.3

WCC and TPO

WCC and TPO

Provided training for humanitarian partners on IASC
guidelines on PSEA

WCC

WCC

Activity 2.4

Produce and disseminate PSEA pocket guides to
refugees

WCC

WCC

Output 3

Strengthened gender equality coordination mechanisms and gender sensitive humanitarian
programming

Output 3 Indicators

Description

Indicator 3.1

# of participants in coordination forums convened

Output 3 Activities

Description

Activity 3.1

Provide technical support for the mainstreaming of
gender in the different South Sudanese refugee
responses

Activity 3.2

Convene Monthly forums that bring together
women’s organisations in the region to discuss
issues and share experiences directly related to
women and girl SSD refugees and host
communities

Target

Reached
382

Implemented by
(Planned)

436
Implemented by
(Actual)

UN Women and
WCC

UN Women and
WCC

UN Women, WCC
and TPO

UN Women, WCC
and TPO

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
Due to the sudden influx in the response, in July 2016, UN Women exceeded most activity targets. UN Women and
implementing partners redeployed staff from other locations in the country to respond to this crisis. This additional support
allowed normal project activities to continue while enabling supplementary SGBV support to the immediate influx.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
Assessments were carried out to determine the level of need. UN Women used focus group discussions (FGDs) and explorative
surveys in Maaji, Baroli and Pagirinya refugee settlements in Adjumani and applied consultative meetings with OPM, UNHCR
and other humanitarian partners to find out the need at the design, implementation and monitoring periods of the project to
ensure accountability to the beneficiaries. These assessments determined if the services offered were meeting the beneficiaries’
expectations.
14. Evaluation: Has this project been evaluated or is an evaluation pending?

No evaluation was planned during the period of the project since the amount was below
what warrants (<1million USD) a UN Women evaluation.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
UNFPA

2. CERF project
code:

16-UF-FPA-006

3.
Cluster/Sector:

Health

4. Project title:

Provision of Life Saving Reproductive Health and GBV Prevention and response services for Congolese
and South Sudanese Refugees in Uganda

7.Funding

1. Agency:

5. CERF grant period:

14/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements9:

US$ 2,280,000

b. Total funding
received10:

US$ 1, 620,005

 NGO partners and Red
Cross/Crescent:

c. Amount received
from CERF:

US$ 1,000,000

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 400,676
US$ 0

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries

Planned
Female

Male

Reached
Total

Children (< 18)

Female

Male

Total

23,002

18,820

41,822

Adults (≥ 18)

68,714

53,893

122,607

202,976

83,841

286,817

Total

68,714

53,893

122,607

225,978

102,661

328,639

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

94,313

213,615

28,294

115,024

122,607

328,639

IDPs
Host population
Other affected people
Total (same as in 8a)

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
10 This should include both funding received from CERF and from other donors.
9
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In case of significant discrepancy
between planned and reached
beneficiaries, either the total
numbers or the age, sex or category
distribution, please describe reasons:

Generally, all the planned results were surpassed. This is because of the reinforced
data collection and management and because there was a higher than anticipated
influx of refugees in July 2016. This therefore increased the number of beneficiaries
targeted and reached.

CERF Result Framework
9. Project objective

Improving sexual reproductive health and GBV Prevention and Care services for Congolese and
South Sudanese Refugees in Uganda in nine months

10. Outcome statement

Outcome 1: Women and men of reproductive age including adolescents affected by the conflict in
South Sudan and DRC have access to GBV prevention, management & care services and quality
reproductive and sexual health services, including essential and emergency obstetric and neonatal
care (EmONC) as well as HIV prevention information and services.

11. Outputs
Output 1

Women of reproductive age among South Sudanese and Congolese refugees have access to
reproductive health services for pregnant and lactating women, adolescent girls and young
women.

Output 1 Indicators

Description

Indicator 1.1

100% of health facilities serving the refugees are
well equipped and supplied to provide essential
lifesaving interventions in reproductive health
including maternal health, HIV and GBV.

Indicator 1.2

100% of pregnant women attended to by skilled
health personnel during childbirth.

Indicator 1.3

Number of new family planning users among the
target refugees

Indicator 1.4

Number of condoms distributed

Output 1 Activities

Description

Activity 1.1

Procure and distribute ERH kits

Activity 1.2

Recruit and Support 6 midwives to Adjumani, 2Kiryandongo, 2- Arua, 2- Rwamwanja and 1Kyangwali.

Activity 1.3

Procure and distribution of dignity Kits among
pregnant women to improve facility based
deliveries.

Activity 1.1

Target

Reached
21

21

100% (7,000)

30,304

1,800

17,728

596,962

1,629,072

Implemented by
(Planned)

Implemented by
(Actual)

UNFPA

UNFPA

IPs and Districts
health officers
(DHOs)

IRC, CARE,
ACORD and DHOs

UNFPA and IP

UNFPA, IRC,
CARE, ACORD

Conduct pregnancy mapping and referral to health
facilities for skilled antenatal and delivery services.

IP

IRC, CARE,
ACORD

Activity 1.2

Support referral services (Hire, functioning and
maintenance of ambulance services)

IP

IRC, CARE,
ACORD

Activity 1.3

Provide one medical tent per settlement (5) to
increase space for service delivery.

UNFPA and IP

UNFPA, IRC,
CARE, ACORD

Activity 1.1

Support provision of integrated SRH/FP/HIV
services through outreaches within the settlements

IP

IRC, CARE,
ACORD

Activity 1.2

Adapt, print and distribute Information, Education

UNFPA and IP

UNFPA, IRC,
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and Communication (IEC) materials on maternal
Health and Family Planning and for Adolescent
SRH

CARE, ACORD

Activity 1.3

Support Community mobilization for Maternal
Neonatal Health and Adolescent Sexual
Reproductive Health among refugees (including
orientation of volunteers on sexual reproductive
health, pregnancy and condom distribution)

Output 2

Adolescents have increased access to comprehensive sexual and reproductive health information
and services.

Output 2 Indicators

Description

Indicator 2.1

100% of refugee settlements have functional
mechanism for mobilizing (youth groups, drama
groups, and peer educators) to address Adolescent
Sexual Reproductive Health needs.

Indicator 2.2

Number of youth spaces established

Indicator 2.3

Number of peer educators trained in Adolescent
Sexual and Reproductive Health (ASRH)
disaggregated by sex

Indicator 2.4

Number of young people served disaggregated by
sex by peer educators

Indicator 2.5

IP

Target

IRC, CARE,
ACORD

Reached
5

5

17

17 (5 new spaces)

100

100

18,000

104,554

Number of young people reached with services
through the youth spaces disaggregated by age,
sex and type

100,000

104,554

Indicator 2.6

Number of young people reached with SRH
services through outreaches disaggregated by age,
sex and type.

100,000

104,554

Indicator 2.7

Proportion of young people utilizing integrated
Maternal Newborn and Child Health (MNCH)
services (ANC, PNC, FP, STI)

70%

70%

Output 2 Activities

Description

Activity 2.1

Procure and equip youth spaces in the settlements

IP

UNFPA/IRC,
CARE, ACORD

Activity 2.2

Identify and train peer educators/volunteers

IP

IRC, CARE,
ACORD

Activity 2.3

Support peer educators to conduct community
mobilisation and sensitisation for SRH/GBV
services

IP

IRC, CARE,
ACORD

Output 3

Systems are established to protect women and girls affected by the conflict in South Sudan and
DRC from gender-based violence and to provide multisectoral care for survivors.

Output 3 Indicators

Description

Indicator 3.1

100% of refugee host districts have functional
coordination systems and mechanism for
prevention and response to GBV (SOPs, Referral
pathways, coordination meetings )

Indicator 3.2

100% of reported survivors of rape receive

Implemented by
(Planned)

Implemented by
(Actual)

Target

Reached
5

5

100% (1,037)

45% (204)
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appropriate clinical care within 72 hours of incident.
Indicator 3.3

100% of refugee settlements have functional
women and girls’ spaces.

5

10

Indicator 3.4

Good practices documented (one per sector)

2

5

Indicator 3.5

Existence of a functional GBV Information
Management System in all supported settlements.

5

5

Output 3 Activities

Description

Activity 3.1

Enhance GBV multi sectoral coordination system
and mechanisms including SOPs, review &
coordination meetings and referral pathway

IP

IRC, CARE,
ACORD

Activity 3.2

Identify and train volunteers among the refugees to
identify and refer survivors for medical,
psychosocial, and legal services)

IP

IRC, CARE,
ACORD

Activity 3.3

Mobilize communities for GBV prevention including
male involvement

IP

IRC, CARE,
ACORD

Activity 3.4

Print and distribute IEC materials on GBV among
women, girls and men

IP

IRC, CARE,
ACORD

Activity 3.5

Establish and support functionality of safe women
spaces in the settlements for GBV activities and
skilling of women and girls

IP

Activity 3.6

Support training of district and health services
providers on clinical management of rape survivors,
SOPs, referral pathways, legal management and
basic counselling skills

IP

Activity 3.7

Support medical and psycho-social counselling for
all women and young girls that are exposed to GBV

IP

Activity 3.8

Support GBV case management in all the
settlements (identification, counselling and legal
referral

IP

Activity 3.9

Support routine data collection, management and
documentation

IP

Implemented by
(Planned)

Implemented by
(Actual)

IRC, CARE,
ACORD
IRC, CARE,
ACORD

IRC, CARE,
ACORD
IRC, CARE,
ACORD
IRC, CARE,
ACORD

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
The project contributed effectively to improve sexual reproductive health and GBV prevention and care services for Congolese
and South Sudanese refugees in Uganda during the nine months of implementation. The new refugee influx that started in July
2016 contributed to overwhelming of humanitarian stakeholders and existing structures. This CERF support therefore has
contributed to addressing the needs, especially in supported health facilities serving both refugees and host communities.
Additional funds (620,005 USD) supplemented the CERF implementation. In general, the project achieved more than planned
targets.

Improved emergency reproductive health service delivery through availability of RH kits and midwifery services


Twenty-one (21) health facilities serving the South Sudanese and DRC refugees in Rwamwanja, Kyangwali, Kiryandongo,
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Adjumani and Arua Settlements were equipped and provided with the Emergency Reproductive Health Kits that contain an
assortment of supplies and medical equipment.


A total of 60 kits of different types were distributed for clean delivery (kits 2A&B), post rape management (kit 3), oral and
injectable contraception (kit 4) STI management (kit 5), clinical delivery assistance (kit 6 A&B), Intra-Uterine Devises (Kit 7),
post abortion management (kit 8), suture of tears (kit 9), vacuum extraction delivery (kit 10), referral level reusable
equipment (kit 11 A & B).



Thirty-four (34) health care providers and humanitarian actors benefited from an induction on the Minimum Initial Service
Package (MISP) to strengthen their capacity to provide reproductive health and GBV prevention and management services
in emergencies in a timely way.



The project supported the recruitment and deployment of six midwives as follows: Adjumani (2), Kiryandongo (1),
Rwamwanja (2) and Kyangwali (1) settlements who mitigated the overwhelming workload in the existing health facilities
exerted by the increased population following the refugee influx from South Sudan and DRC. The midwives supported
health facility deliveries, assisted the referrals obstetric in nature and carried out antenatal and postnatal care.



In total, 100 per cent of refugee pregnant mothers (12,922) were mapped and referred to care including Ante-Natal Care
(ANC) and delivery among the South Sudanese and DRC refugees.



A total of 30,304 safe deliveries were attended, with 4574 caesarean section (15% of deliveries) and 11,228 post-natal care
done.



A total of 1,572 women were referred for EMONC (48% of refugees) through the strengthened referral / ambulances system
in Adjumani (2), Rwamwanja (1) and Kiryandongo (1).



A total of 17,728 new family planning users benefited from services. Forty-eight percent (48%) of the provided were
injection contraceptives.

Provision of supplies, equipment and additional midwives helped to ensure availability and good quality of healthcare service
delivery. As a result, 98 per cent of deliveries (30,304) were conducted safely in these health facilities under skilled care,
surpassing the target of 80 per cent.

Volunteer conducting a dialogue meeting on Family
planning in Nyampindu (Kiangwali)
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Mother after a safe delivery in Bidibidi settlement, Yumbe
District

A new-born with the dignity kit given to the
mother at Bira HCIII, Adjumani district.

Improved skilled child birth attendance (attended in health facilities) through dignity kits distribution
With this fund, UNFPA procured and delivered 2,000 dignity kits which were distributed to Rwamwanja, Kyangwali, Kiryandongo,
Adjumani, Yumbe and Arua refugee settlements, to new mothers who delivered in health facilities. Other resources were used to
supplement the CERF allocation to procure more dignity kits that served all new mothers (refugee and host community) at the
targeted health facilities. Dignity kits ensured that mothers get clean and safe deliveries and they also helped attract mothers to
seek health facility deliveries. This has contributed in achieving higher than planned health facility deliveries. A total of 14,933
deliveries in health facility received dignity kits through the project.
Increased access to comprehensive sexual and reproductive health information and services for adolescents and youth
A total of 104,554 young people were reached in the 17 UNFPA supported youth spaces, 5 of which were set up utilising CERF
funds in the following settlements: Rwamwanja, Kyangwali, Ayilo II, Boroli, Nyumanzi, Pagirinya and Baratuku (Adjumani), Arua
and Kiryandongo. The funds contributed to support activities in all the youth spaces. Fifty-five (55%) of these were girls. In the
youth spaces, young people were provided SRH/GBV information facilitated by peer educators who met regularly for music,
dance and drama practice with key messages on reproductive health and livelihood skilling.

A group of young people attending a sensitization
session on GBV before a soccer play between young
boys from Nyumanzi and Pagirinya settlements
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A group of young girls entertaining with
messages on teenage pregnancy prevention in
settlement

Provided multisectoral care for survivors of GBV and established system to protect women and girls


A total of 1,139 GBV survivors from refugee and host communities, benefited from multisectorial support. From the 449
sexual violence survivors treated in the supported health facilities for STI’s related to GBV, 204 (45%) were given timely
(within 72 hours) access to support services. Because some cases of GBV happened in South Sudan and reported after the
72 hours, access to support services was delayed. However, some cases (especially domestic violence) were managed at
community level. This requires increased and continuous awareness on the timely report of GBV cases.



About 119,400 community members reached with SRH and GBV messages in targeted settlements, through awareness
creation, sensitization and dialogues on GBV prevention and response weekly outreach activities facilitated by trained
community volunteers and male action groups MAG.



UNFPA also supported the development and distribution of the referral pathways among the South Sudanese and DRC
refugee settlement that facilitated survivors’ referral and access to support services.



A total of 14,859 women were reached with SRH/GBV messages in the 10 supported women spaces, 5 of whom were set
up utilizing CERF funds in Rwamwanja, Kyangwali, as well as Ayilo II, Boroli, and Baratuku (Adjumani); and where women
meet regularly and feel safe.

An awareness session in a women space in
Kiryandongo Settlement

Women and girls in a livelihood skills training activity in
Adjumani/ AyiloII settlement)
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13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
Following the new influx of South Sudan refugees in July 2016, UNFPA participated in the inter-agency assessment mission
organized by OPM and UNHCR for the opening of the new settlement in Yumbe. UNFPA led the health sector assessment and
the findings established the needs related to health facilities reproductive health and GBV, which guided the response.
Implementation planning and review meetings were conducted in consultation with the beneficiaries through an entry meeting
and follow-up field monitoring visits by UNFPA and implementing partners ACCORD, IRC and CARE. During such visits
interviews and/or focus group discussions as well as community dialogues were held with community leaders and members on
issues affecting them in the areas of reproductive and maternal health and GBV. The Office of the Prime Minister, as the
government agency responsible for the refugee program, as well as the District Local Government (DLG) authorities were
consulted regularly on planned interventions in order to provide leadership on program focus, prioritization, and coordination. The
Districts Health teams were involved in all the processes of development and implementation of RH kits distribution plans,
capacity strengthening and monitoring of health facilities.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
No formal evaluation was carried out. However, monitoring and regular support supervision
was conducted both by the implementing partners and UNFPA. Clear recommendations
from the reports and visits were acted upon e.g. Program review meetings were held in
addition to the regular sector meetings by the relevant partners including the office of the
Prime Minister and UNHCR and through the Inter-Agency meetings at field level and
central level.

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
UNHCR

2. CERF project
code:

16-UF-HCR-007

3.
Cluster/Sector:

Multi-sector refugee assistance

4. Project title:

Provision of essential life-saving humanitarian assistance to refugees from DRC and South Sudan in
Uganda in the Protection, Primary Health, Shelter/Site/NFIs, and WASH Sectors

7.Funding

1. Agency:

5. CERF grant period:

10/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements1:

US$ 156,752,307

b. Total funding
received2:

US$ 82,272,805

 NGO partners and Red
Cross/Crescent:

US$ 7,375,000

 Government Partners:

c. Amount received
from CERF:

d. CERF funds forwarded to implementing partners:
US$ 1,363,604
US$ 421,371

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries

Planned

Reached

Female

Male

Total

Female

Male

Total

Children (< 18)

148,306

151,915

300,221

233,048

223,909

456,957

Adults (≥ 18)

106,317

106,318

212,635

162,790

156,406

319,196

Total

254,623

258,233

512,856

395,838

380,315

776,153

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

394,505

657,802

118,351

118,351

512,856

776,153

IDPs
Host population
Other affected people
Total (same as in 8a)

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
2 This should include both funding received from CERF and from other donors.
1
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In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers or
the age, sex or category distribution,
please describe reasons:

Uganda received an unprecedented refugee influx from South Sudan between July and
December 2017 (326,753 new arrivals). Thus, the actual number of refugees
supported by the 2016 CERF UFE contribution in West Nile, Kiryandongo, Kyangwali,
Rwamwanja and Kyaka II exceeded the planning figure with a total of 776,153 refugees
receiving support while UNHCR estimates that at least 118,351 members of the host
communities accessed services at those locations.

CERF Result Framework

9. Project objective

Assist 512,856 refugees from DR Congo (170,657) and South Sudan (223,848) inclusive of 30%
host community population (118,351) with essential life-saving humanitarian assistance in
protection, primary health care, water and sanitation, basic domestic items and shelter in refugee
settlements of Kyaka II, Rwamwanja, Kyangwali, Kiryandongo, and refugee settlements of
Adjumani and Arua in 9 month time-frame.

10. Outcome statement

Refugees from DRC and South Sudan in Uganda are provided with essential life-saving
humanitarian assistance in protection, primary health care, water and sanitation, basic domestic
items and shelter, in line with minimum humanitarian standards (SPHERE).

11. Outputs

3

Output 1

75,000 new arrivals from DRC (40,000) and South Sudan (35,000) have access to core relief
items.

Output 1 Indicators

Description

Indicator 1.1

% of households whose needs for basic and
domestic items are met

Output 1 Activities

Description

Activity 1.1

Procurement of essential and life-saving Non-Food
Items for 35,000 new arrival refugees from South
Sudan and 40,000 from DR Congo

Target

Reached
3

100% (75,000)
Implemented by
(Planned)

100%
Implemented by
(Actual)

UNHCR

UNHCR

UNHCR and InterAid Uganda (IAU),
Lutheran World
Federation (LWF),
Danish Refugee
Council (DRC),
AKtion Afrika Hilfe,
Uganda (AAHU)

UNHCR and InterAid Uganda (IAU),
Lutheran World
Federation (LWF),
Danish Refugee
Council (DRC),
AKtion Afrika Hilfe
(AAH)

Activity 1.2

Distribution of Non-Food Items to new arrival
households

Output 2

75,000 new arrival refugees from DRC and South Sudan have access to minimum standard transit
and reception facilities, are allocated settlement and agricultural plots, and receive emergency
shelter or semi-permanent shelter support.

Output 2 Indicators

Description

Indicator 2.1

% of households living in adequate dwellings and
shelter

Indicator 2.2

% new arrivals receiving land allocations for shelter
and self-reliance

Target

Reached

80% (60,000)

80% (60,000)

100% (75,000)

(100%) 75,000

The CERF funded project will cover 100% of the shelter & NFI needs of 75,000 individuals.
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Indicator 2.3

% of new arrivals accessing shelter

Output 2 Activities

Description

Activity 2.1

Procurement of emergency shelter materials and
kits for 40,000 South Sudanese and 35,000
Congolese new arrival refugees

100% (75,000)
Implemented by
(Planned)

(100%) 75,000
Implemented by
(Actual)

UNHCR

UNHCR

Activity 2.2

Rehabilitation of 4 semi-permanent transit centres
in Kisoro, Bundibugyo, and Adjumani and
construction/repair of 10 emergency semipermanent reception centre structures in Midwest,
Adjumani, Arua, Kyaka and Rwamwanja.

UNHCR, DRC,
AAHU, IAU, LWF,
Humanitarian
Initiative Just Relief
Aid (HIJRA)

UNHCR, DRC,
AAHU, IAU, LWF,
HIJRA

Activity 2.3

Demarcation and allocation of land to new arrivals

OPM

OPM

Activity 2.4

Construction of emergency semi-permanent shelter
and construction materials for 1,000 households
with priority given single and female headed
households

UNHCR, DRC,
AAHU, LWF, IAU

UNHCR, DRC,
AAHU, LWF, IAU

Activity 2.5

General site clearance and refugee settlement
mapping for newly opened settlements, transit
centres, and villages to settle new arrival refugees
for essential life-saving services

Output 3

512,856 refugees from DR Congo and South Sudan inclusive of 30% surrounding host
communities have access to life-saving primary health care services in refugee settlements in
Midwest, Adjumani, Arua, Kyaka II and Rwamwanja.

Output 3 Indicators

Description

Indicator 3.1

Number of people who receive primary health care

Indicator 3.2

Crude Mortality Rate (per 1000 of the population
per month)

Output 3 Activities

Description

Implemented by
(Planned)

Activity 3.1

Recruit and hire of essential health centre staff

AAHU, Real
Medicine
Foundation (RMF),
Medical Teams
International (MTI),
Africa Humanitarian
Action (AHA), and
Arua, Adjumani and
Kiryandongo District
Local Governments

AAHU, RMF, MTI,
AHA, Arua,
Adjumani and
Kiryandongo
District Local
Governments

Activity 3.2

Maintenance and construction of 8 semi-permanent
health centre structures in the refugee settlements

AAHU, RMF, MTI,
AHA

AAHU, RMF, MTI,
AHA

Activity 3.3

Provide life-saving primary health care to 437,856
refugees and host communities including medical
screening services to 75,000 new arrivals from
South Sudan and DRC

AAHU, RMF, MTI,
AHA

Activity 3.4

Procurement of life-saving and essential medicines,
medical equipment and supplies

OPM and UNHCR

Target

OPM and UNHCR

Reached
512,856

516,948 (28% host
community)

0.1

0.1

UNHCR

Implemented by
(Actual)

AAHU, RMF, MTI,
AHA
UNHCR
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Output 4

35,000 new arrivals refugees from South Sudan and 40,000 new arrival refugees from DR Congo
have access to individual registration and documentation

Output 4 Indicators

Description

Indicator 4.1

% of new arrivals registered on an individual basis

Output 4 Activities

Description

Activity 4.1

Construction of 5 semi-permanent registration
shelters and waiting shades for registration in
refugee settlements

Activity 4.2

Procurement of registration equipment, materials
and supplies (laptops, printers, printing materials,
ration cards, IDs, and attention letters)

Output 5

Protection monitoring of 223,848 refugees from South Sudan and 170,657 refugees from DR
Congo and ensuring that 9,725 refugees with specific needs have access to essential life-saving
support services targeted towards their needs

Output 5 Indicators

Description

Indicator 5.1

Preserve access to asylum and humanitarian
character of asylum

Indicator 5.2

# of PoC with specific needs receiving shelter,
material support like clothing, and psycho-social
support like counselling)

Indicator 5.3

% of elderly and person with disabilities in need of
assistance who are receiving specific support
through shelter, psycho-social, and material support
like clothing as well as assistive devices for persons
with disabilities

Output 5 Activities

Description

Activity 5.1

Undertake protection monitoring of international
protection standards, protection training and
conduct 2,500 individual case management
screening and interviews for refugees from South
Sudan and DR Congo.

UNHCR

UNHCR

Activity 5.2

Conduct weekly protection border monitoring and
assessments to key border entry points used by
refugees from South Sudan and DR Congo.

OPM and UNHCR

OPM

Activity 5.3

Undertake identification and assessment for
Persons with Specific Needs and provide pyschosocial and material support to 19,725 PSNs of
which 4,476 are elderly from South Sudan and
3,413 elderly from DRC Congo.

UNHCR, AAHU,
DRC, LWF, AAHU,
IAU

UNHCR, AAHU,
DRC, LWF, AAHU,
IAU

Activity 5.4

Support and strengthen 12 community refugee
leadership and self-management community
structures aimed at community empowerment and
protection of vulnerable refugees in emergencies.

UNHCR, OPM,
AAHU, DRC, LWF,
AAHU

UNHCR, OPM,
AAHU, DRC, LWF,
AAHU

Activity 5.5

Hire of essential protection and community services
staff

UNHCR, AAHU,
DRC, LWF, IAU

UNHCR, AAHU,
DRC, LWF, IAU

Target

Reached

100% (75,000)
Implemented by
(Planned)
UNHCR, AAHU,
DRC, LWF

100% (75,000)
Implemented by
(Actual)
UNHCR, AAHU,
DRC, LWF

UNHCR

Target

UNHCR

Reached

100% (394,505)

100% (776,153)

19,725

19,725

80% (7,780)

7,780

Implemented by
(Planned)

Implemented by
(Actual)
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Activity 5.6

Provide life-saving specialised support equipment
and facilities for Persons with Disabilities

IAU, DRC, LWF,
DRC

Output 6

170,952 refugees from DR Congo and South Sudan inclusive of 30% surrounding host
communities have access to safe water supply in Midwest, Adjumani, Arua, Kyaka II and
Rwamwanja.

Output 6 Indicators

Description

Indicator 6.1

% of water quality tests at non-chlorinated water
collection locations compliant with standards

65%

65%

Indicator 6.2

Average # of litres of potable water available per
person per day

20L/p/d

15L/p/d

Output 6 Activities

Description

Activity 6.1

Expansion and maintenance of 8 water motorisation
systems including extension of pipeline and
distribution points in Adjumani, Kyangwali,
Kiryandongo, and Rwamwanja

UNHCR, AAHU,
DRC, LWF

UNHCR, AAHU,
DRC, LWF

Activity 6.2

Drilling and repair of boreholes; 76-for South
Sudanese and 22 for Congolese

UNHCR, AAHU,
DRC, LWF

UNHCR, AAHU,
DRC, LWF

Activity 6.3

Undertake monthly water quality testing for water
points across the settlements villages and reception
centres.

UNHCR, AAHU,
DRC, LWF, HIJRA

UNHCR, AAHU,
DRC, LWF, HIJRA

Activity 6.4

Hire essential WASH staff

UNHCR, AAHU,
DRC, LWF, IAU,
HIJRA

UNHCR, AAHU,
DRC, LWF, IAU,
HIJRA

Activity 6.5

Support to community based hand pump mechanics
and undertake training for community structures

UNHCR, AAHU,
DRC, LWF, IAU

UNHCR, AAHU,
DRC, LWF, IAU

Activity 6.6

Undertake payment of water bills at reception
centres, and emergency life-saving water trucking
services in water stressed villages in Kyangwali,
Kiryandongo, Adjumani, Rwamwanja, Kisoro and
Bundibugyo transit centre

UNHCR, AAHU,
DRC, LWF, HIJRA

UNHCR, AAHU,
DRC, LWF, HIJRA

Activity 6.1

Expansion and maintenance of 8 water motorisation
systems including extension of pipeline and
distribution points in Adjumani, Kyangwali,
Kiryandongo, and Rwamwanja

UNHCR, AAHU,
DRC, LWF

UNHCR, AAHU,
DRC, LWF

Output 7

170,952 refugees from DR Congo and South Sudan live in satisfactory conditions of sanitation and
hygiene in Midwest, Adjumani, Arua, Kyaka II and Rwamwanja.

Output 7 Indicators

Description

Indicator 7.1

% of household toilets with functioning and
convenient hand washing facilities

65% (111,118)

43% (47,734)

Indicator 7.2

% of households with drop-hole latrine or drop-hole
toilet

80% (136,761)

35% (47,734)

Output 7 Activities

Description

Activity 7.1

Construction and repair/empting of 80 essential
communal latrines and bathing shelter at institutions
in transit centres, reception centres, collection

Target

IAU, DRC, LWF,
DRC

Reached

Implemented by
(Planned)

Target

Implemented by
(Planned)
IAU, LWF, DRC,
AAHU

Implemented by
(Actual)

Reached

Implemented by
(Actual)
IAU, LWF, DRC,
AAHU
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points, way stations, schools, and health centres
Activity 7.2

support 500 PSNs with latrine and bathing shelter
construction at household level including hand
washing places

IAU, LWF, DRC,
AAHU

IAU, LWF, DRC,
AAHU

Activity 7.3

Undertake bi-weekly community sensitisation
campaigns on improvement of personal and
household hygiene and sanitation

IAU, LWF, DRC,
AAHU

IAU, LWF, DRC,
AAHU

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
In 2016, Uganda received a total of 552,068 new arrivals (from South Sudan: 489,265; Democratic Republic of the Congo - DRC:
39,464; Burundi: 14,295; Somalia: 5,890; as well as refugees from other countries: 3,154). Of the new arrivals in 2016, Uganda
received 326,753 new arrivals from South Sudan between 1 July and 31 December 2016, alone. Therefore, the funding
provided for planned interventions in this under-funded emergency was stretched to cover the most critical needs. The CERF
Underfunded Emergency (UFE) contribution was aimed to strengthen interventions in shelter, site preparation, non-food items,
health, protection, water, sanitation and hygiene sectors, as follows:
Shelter/site/non-food items (NFIs): UNHCR procured NFI household start-up kits for 75,000 individuals (25,000 households).
The standard NFI kit consists of kitchen sets to store, cook and serve the World Food Programme monthly ration; jerry-cans to
collect and store water; wash basins and soap to maintain household hygiene (bathe and wash clothes/dishes); blankets and
sleeping mats (for shelter); and mosquito nets (treated) to prevent malaria.
While the planning figure of assisting 75,000 individuals with reception, temporary accommodation, provision of non-food items,
emergency shelter kits, and relocation to household plots within the refugee settlements, the targeted 75,000 population group
(40,000 Congolese and 35,000 South Sudanese) changed because there were only 39,464 new arrivals registered from DRC in
2016. Therefore, 35,536 South Sudanese and 39,464 Congolese new arrivals were assisted with reception, temporary
accommodation, provision of NFIs and emergency shelter kits, and relocation to household plots within the refugee settlement
under CERF UFE funding. In addition, CERF UFE funding provided shelter for 1,000 households of persons with specific needs
(PSNs) meeting specific criteria, including single and female-headed households. CERF funded the construction and
rehabilitation of 10 semi-permanent transit centres (2 Adjumani, 1 Arua, 1 Kyaka II and 1 Rwamwanja). In 2016, shelter partners
designed and adopted a Shelter Strategy for Arua and Yumbe (districts hosting new arrivals from South Sudan) in collaboration
with the Office of the Prime Minister (OPM); the Adjumani and Moyo districts’ strategy is under development.
Health: UNHCR and partners maintained a Crude Mortality Rate across settlements in Uganda of 0.1 deaths/1,000/month
(standard is ≤0.75); and an Under-five Mortality Rate of 0.3 deaths/1,000/month (standard is ≤1.5). The maternal mortality rate
(MMR) was high at 38 deaths/100,000/month (standard is 0). The causes of the high MMR were due to delays at home, delays
on the way to health facilities, and inadequate capacity at the regional referral hospitals. However, 96 per cent of the 7,893
deliveries occurred in the health facilities and were conducted by skilled health workers; 71 per cent of pregnant women
completed four antenatal care visits and 89 per cent received an HIV test on their first antenatal visit as an entry point for the
HIV/AIDS intervention on the prevention of mother-to-child transmission. 1,041,679 consultations were made in 2016 (of which
29 per cent were from the host population). Each of the recruited clinicians made an average of 57 consultations per day
(standard 50), which is a high workload. 45 per cent of consultations diagnosed patients as having malaria, respiratory tract
infections (22%), and water related illnesses (10%). Medicines and medical supplies were made available through international
procurement by UNHCR. 27 temporary health facilities were constructed (16 health facilities, 6 in Parolinya, 3 in Adjumani,
Rhino-2, and 1 in Rwamwanja).
Protection: Uganda maintains an open door policy and continues to allow humanitarian access and protection to those seeking
refuge on its territory. Uganda continues to avail refugees with identity documents, freedom of movement, right-to-work, access
to social services, and access to land for shelter/agriculture. UNHCR, OPM and partners conducted border monitoring at all
border crossings, and engaged in individual cases that experienced challenges at the border. Registration of new arrivals was
conducted in a timely manner to ensure that refugees spent only one or two nights at the transit center – in most cases – before
relocation to the settlement areas. Mobile court sessions in Rwamwanja, Nakivale and Kyaka II have led to rapid decisions on
cases pending in the legal system, and refugees are able to conclude their proceedings and find solutions. PSN support was
provided through CERF UFE funding to more than 20,000 PSNs of which more than 7,900 were older persons with specific
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needs.
Water, sanitation and hygiene (WASH): The national humanitarian WASH Sector Coordination platform anchored under the
Ministry of Water and Environment (MoWE)’s Directorate of Water Development - Department of Rural Water Supply and
Sanitation was established in 2016. Access to water at South Sudan refugee sites was massively substandard (6L/p/d) at the
start of the increased influx, and therefore, water partners adjusted the strategy to provide 10L/l/p/d through water trucking.
UNHCR constructed/rehabilitated 226 water supply systems in 2016 (this 204 hand pumps and 22 motorized water systems of
which 98 of these critical life-saving interventions were supported by CERF funding). UNHCR and partners maintained
operations and management of existing water systems, including repairs and time-critical water trucking for new arrivals. CERF
UFE funding enabled 12L/p/d through water trucking in the West Nile sub region; for example there were more than 100 water
tanker trucks on duty each day in Bidibidi refugee settlement, while more sustainable water supply systems were under
development. This number of water tanker trucks has been cut in half thanks to the construction, rehabilitation and motorization
of water points, including support from the CERF UFE.
Contaminated water points were identified through regular testing; partners sensitized communities and provided aquatabs as a
response measure. An adequate number of WASH staff were hired by partners at all locations to ensure minimum safe
coverage of the settlements. With technical support from the Water Department, hand pump mechanics were trained (of which
70 per cent were nationals), and water user committees were formed, trained and mentored to manage water points
Indicator 6.2 (Average # of litres of potable water available per person per day) which targeted the achievement of 20L/p/d was
not fully achieved due to the size of the influx of refugees from South Sudan. However, as of 31 December 2016, the average
water availability per person per day across the settlements was as follows: 20 L/p/d (Moyo); 10 L/p/d (Rhino Camp); 15 L/p/d
(Bidibidi); 10 L/p/d (Nakivale); 32 L/p/d (Kyangwali); 28 L/p/d (Oruchinga); 24 L/p/d (Kyaka II); 14 L/p/d (Rwamwanja); and 32
L/p/d (Kiryandongo).
Indicator 7.1 (% of household toilets with functioning and convenient hand washing facilities) and Indicator 7.2 (% of
households with drop-hole latrine or drop-hole toilet) were compromised by the large influx of refugees from South Sudan which
required a focus on emergency sanitation options, and the construction of mainly communal facilities. Thus, the target of 136,761
household latrines could not be achieved. However, emergency communal latrines, bathing shelters and hand-washing facilities
were constructed systematically across settlements receiving new arrivals (437 at Rhino camp, 4,000 at Bidibidi, 200 at
Palorinya, 71 at Nakivale, and 34 at Rwamwanja). However, the percentage coverage of household latrines improved in
Rwamwanja (from 73.0% to 79.7%) and in Kyaka II (from 85.6% to 89%). The CERF UFE allocation also supported 500 PSN
households with latrine and bathing shelter support and hand washing facilities.
Hygiene promotion campaigns were conducted systematically starting from reception/transit centers and across all refugee
settlements; and soap was distributed to refugees monthly. Over 170,000 persons were reached with CERF UFE funding during
the instituted bi-weekly mass hygiene promotion campaigns (totaling 4,453 campaign) supported by 1,551 hygiene promoters.
The campaign’s key messages focused on household water handling and storage, latrine use, and hand washing.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
UNHCR works with implementing and operational partners to ensure a ‘do no harm’ conflict sensitive and rights-based approach
to project design, implementation and monitoring following the age, gender, diversity mainstreaming participatory approach that
includes beneficiary participation in the design and feedback on the interventions. UNHCR Uganda applies the Refugee
Coordination Model, which outlines roles and responsibilities, offers an inclusive platform for planning and coordinating refugee
operations, and clarifies coordination modalities in relation to wider humanitarian system.
UNHCR and the Office of the Prime Minister (OPM) provide the overall coordination structure for project implementation in
response to refugee needs. At the Kampala level, UNHCR and OPM coordinate the refugee interventions with the district local
governments and humanitarian partners, providing policy guidance for implementation and response. Also at the Kampala level,
an interagency meeting (co-chaired by UNHCR and OPM) takes place weekly (or at least three times monthly) due to the
emergency context, while countrywide sectorial meetings take place on a quarterly basis (and weekly in the emergency
contexts), co-chaired by UNHCR and the relevant line ministries/district authorities.
At the field level, UNHCR has Sub Offices in Arua, Adjumani, Mbarara and Hoima while OPM maintains corresponding Refugee
Desk Offices. These offices work together to coordinate activities at the district level with the district local governments (DLGs)
and within the refugee settlements. UNHCR, OPM, and all implementing partners have a permanent presence at the refugee
settlements, and coordinate via monthly meetings (weekly in the emergency context), which review the implementation progress
of all partner activities. The emergency response coordination for South Sudan following the 7 July 2016 crisis has been
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conducted weekly in both the field and Kampala-level. In addition, sector meetings are held to review activity implementation by
sector and develop detailed sector 3Ws to avoid duplication of activities.
Inter-agency frameworks are in place to ensure a coordinated approach is undertaken in the provision of emergency and lifesaving assistance for refugees in Uganda. Weekly coordination meetings taking place in the field and at Kampala-level further
strengthen the response by addressing key issues as they arise. Monthly coordination took place during the full implementation
period for CERF UFE, and weekly coordination meetings will continue until the South Sudan situation stabilizes. Within the UN
Country Team, UNHCR leads the coordination mechanism for the refugee emergency.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
No CERF-specific evaluation was planned for this project due to the short implementation
window and the rapid response needs of the simultaneous emergency influxes from DRC
and South Sudan in 2016.

EVALUATION CARRIED OUT
EVALUATION PENDING

Monitoring and evaluation is based on regular reports and observations by the partners
and local authorities, and on direct observation and ongoing assessment by UNHCR (e.g.
on the spot visits to project sites, supportive supervision), and the comparison of
achievements and related financial expenditures with set objectives. Monitoring activities
are carried out at various levels (i.e. settlement, household) by Project Partnership
Agreements (PPAs) signed in tripartite between UNHCR, OPM and each respective
implementing partner. These agreements serve to govern and monitor activities
implemented with CERF UFE funds and stipulate the parameters of the project activities,
the timeframe for implementation and related modalities, including narrative and financial
reporting. UNHCR’s technical experts evaluate projects based on UNHCR standards by
sector, cost-benefit analyses, current market prices, observed quality of the final product,
and refugee acceptance. Evidence on project quality and progress gathered during joint
monitoring and evaluation visits is captured in quarterly verification reports that are
compiled, filed and maintained by the UNHCR Project Control Section. UNHCR verifies
financial and narrative technical reports and expenditures annually through an independent
external auditor.
Discussions between partners on how to improve service delivery take place in regular
bilateral meetings, but also multilaterally at sector working group meetings and in joint
review activities. Pilot projects presenting new designs and prototype models to refugees
and focus group discussions conducted with refugees follow the Age, Gender, Diversity
Mainstreaming participatory approach and gather feedback on how to improve projects
and services for the refugee community. Feedback from these discussions is shared in
reports and also as presentations at sector working group meetings to ensure that the
necessary changes are adopted and processes are put in place to produce cost-effective
results that satisfy the refugee community. Actions agreed by partners for these
improvements and changes are captured in the minutes of all sector meetings which are
shared by UNHCR with all involved partners.

NO EVALUATION PLANNED

UNHCR also conducts regular joint field monitoring missions, which include verification of
regular financial and narrative reporting and performance verification according to UNHCR
rules and regulations. The daily field monitoring and supportive supervision conducted by
UNHCR staff is done with guidance from technical specialists and support from each
operational Sub-Office as well as the Representation Office in Kampala, the Regional
Support Hub in Nairobi, and Headquarters. Joint verification by UNHCR, OPM and
partners is done according to partner work plans (included in each PPA) and through field
monitoring plans (developed at each office and at the Representation Office in Kampala).
Situation reports are submitted by all UNHCR Field Offices to their respective Supervising
Office on a daily and weekly basis (for emergency contexts) and on a monthly basis for the
more stable operations. The Representation Office shares weekly external situation
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reports with partners and submits internal reports to various headquarters by sector and
situation.

TABLE 8: PROJECT RESULTS
CERF project information
UNICEF

2. CERF project
code:

16-UF-CEF-011

3.
Cluster/Sector:

Child Protection

4. Project title:

Multi-sector response to the refugee influx of Congolese and South Sudanese in Uganda

7.Funding

1. Agency:

5. CERF grant period:

22/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements1:

US$ 15,000,000

b. Total funding
received2:

US$ 6,723,410

 NGO partners and Red
Cross/Crescent:

c. Amount received
from CERF:

US$ 2,375,000

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 1,145,822
US$ 317,994

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries

Planned

Reached

Female

Male

Total

Female

Male

Total

Children (< 18)

76,968

80,110

157,078

169,547

117,739

287,286

Adults (≥ 18)

12,250

12,750

25,000

48,427

4,490

52,917

Total

89,218

92,860

182,078

217,974

122,229

340,203

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

127,455

238,142

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
2 This should include both funding received from CERF and from other donors.
1
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IDPs
Host population

54,623

102,061

182,078

340,203

Other affected people
Total (same as in 8a)
In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers or
the age, sex or category distribution,
please describe reasons:

The total number of beneficiaries reached exceeded the planned targets due to the
sudden influx of South Sudanese refugees that surged from July 2016.

CERF Result Framework
9. Project objective

The project will strengthen the delivery of Emergency Child Protection, Nutrition, Public health and WASH, to
all children in the host districts of Congolese and South Sudanese Refugees.

10. Outcome statement

To provide a protective environment and to keep children in Uganda affected by the refugee influx alive, safe
and thriving.

11. Outputs
Output 1

All refugee children born in Uganda are registered at birth and vulnerable children, including
unaccompanied and separated children (UASC) and sexual and gender based violence (SGBV)
survivors, are identified and receive follow-up support and referral to services as required.

Output 1 Indicators

Description

Indicator 1.1

Number of separated and unaccompanied children
registered by the Office of the Prime Minister (OPM)
and other implementing partners who receive family
tracing, reunification and other services as required

Indicator 1.2

Number of children benefiting from psychosocial
support and recreational activities provided by
trained Caregivers at Child Friendly Spaces,
including child survivors of SGBV and children in
need of specialised Psychosocial Support (PSS)
interventions.

20,000

Indicator 1.3

Number of children referred and who receive
required referrals to medical, legal, and
psychosocial service providers of very vulnerable
children, including survivors of SGBV, using Child
Protection Information Management System
(CPIMS)

5,078

6,681 (3,294 boys
and 3,387 girls)

Indicator 1.4

Number of refugee children born in Uganda
registered at birth.

6,000

6,137 (3,154 boys
and 2,983 girls)

Output 1 Activities

Description

Activity 1.1

Separated and unaccompanied children are
registered by OPM, UNICEF and UNHCR
implementing partners and receive family tracing,
reunification and other services as required.

Target

Reached
4,513

Implemented by
(Planned)
Office of the Prime
Minister, Save the
Children, World
Vision,
Transcultural

6,561 (4,172 boys
and 2,389 girls)

31,627 (18,538
boys and 13,089
girls)

Implemented by
(Actual)
Office of the Prime
Minister, Save the
Children and World
Vision
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Psychosocial
Organisation (TPO).

Activity 1.2

Trained caregivers provide psychosocial support
and facilitate recreational activities for children from
refugee and host communities at Child Friendly
Spaces and children in need, including survivors of
SGBV, are identified and receive specialised PSS.

Save the Children,
World Vision,
Transcultural
Psychosocial
Organisation (TPO)

Save the Children,
World Vision and
TPO

Activity 1.3

The most vulnerable children, including children
victims of SGBV, are identified at the community
level, referred to service providers, and receive
case management follow up and support.

Save the Children,
World Vision, TPO.

Save the Children,
World Vision and
TPO

Activity 1.4

Child Protection Information Management System
(CPIMS) is operationalized for South Sudanese and
DRC refugee caseloads.

OPM, Save the
Children, World
Vision, TPO.

Save the Children
and World Vision

Activity 1.5

Registration and receipt of birth notification at
settlement level of all refugee children born in
Uganda and support to NIRA district and regional
offices to issue birth certificates.

OPM, National
Identity Registration
Authority (NIRA)
and district
authorities

OPM, NIRA and
District Local
Governments

Output 2

Improved access of affected girls, boys and women to protective emergency nutrition services.

Output 2 Indicators

Description

Indicator 2.1

% of children who started breastfeeding within an
hour of birth (early initiation).

Indicator 2.2

% of children exclusively breastfed up to 6 months.

Target

Reached
70%

86.3%

100%

74%
Vitamin A: 83,340

% and # of children aged 6–59 months covered with
two doses of vitamin A supplementation and
deworming medication.

26,409

% and # of projected annual caseload of children 659 months with Severe Acute Malnutrition receiving
appropriate treatment.

>297

3,356

5,462

28,885

Indicator 2.6

# and % of community level resource persons
(VHT, Sub-County Community Development
Officer, agriculture extension workers and Health
Assistant who provide technical assistance in
implementing the 13 high impact nutrition
interventions (with strong linkages with health,
Water and Sanitation and Early Child
Development).

70%

47%

Indicator 2.7

% and # of Baby Friendly Hospitals and child
friendly spaces for ECD implementing responsive
Infant and Young Child Feeding (IYCF)
complimentary feeding programmes in the host
districts.

50%

83% of hospitals
and health facilities
offer IYCF.

Indicator 2.3

Indicator 2.4

Indicator 2.5

% and # of pregnant and lactating women receiving
90+ iron/folic supplementation.

Deworming:
88,268
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Output 2 Activities

Description

Activity 2.1

Financial and technical support for facility and
community-based health workers to build capacity
of facility-based nutrition service providers on
maternal, infant and young children nutrition
interventions including baby friendly hospital
initiatives (BFHI), responsive child feeding,
integrated management of acute malnutrition
(IMAM) and growth monitoring and promotion
(GMP).

Activity 2.2

Financial and technical support for implementing of
routine integrated outreaches and bi-annual Child
Health Days for micronutrient supplementation
(includes Vitamin A, Iron and Folic acid), deworming
agents and immunization services.

Activity 2.3

Financial support for integrated social and
behaviour change communication (SBCC) initiatives
including training of change agents, community
dialogues, radio messaging using existing
community structures of informal/formal groups on
nutrition and linkages with health, WASH, early
childhood development, etc.

Activity 2.4

Financial support to build capacity of communitybased service providers (Village Health Teams,
Agricultural Extension Workers, Sub-county
Community Development Officer, Water User
Committees, etc) on dietary diversity & responsive
child feeding, GMP, community-based management
of acute malnutrition (CMAM), food preparation,
hygiene and household level post-harvest food
preservation techniques.

Activity 2.5

Financial and technical support to district and subcounty level nutrition coordination committees
(DNCC/SNCC) in planning, budgeting for
implementation and monitoring of coordinated multisectoral interventions including early childhood
development and communication for development.

Activity 2.6

Financial support to conduct emergency food
security and nutrition assessment of refugee influx
affected communities. (Removed by CERF
secretariat: CERF is unable to fund assessments.)

Activity 2.7

Financial support to MOH for procurement and
distribution of nutrition supplies and commodities
(M&E tools, anthropometric equipment,
micronutrient supplements (Vitamin A Capsules,
deworming medication, zinc, iron & folate), and
therapeutic commodities (F75, F100, Ready-to-use
Therapeutic Food (RUTF), Resomal, etc.)

Implemented by
(Planned)

Implemented by
(Actual)

Concern Worldwide
and host District
Local Governments

Concern Worldwide
and, Adjumani,
Arua, Yumbe,
Koboko,
Kiryandongo and
Moyo districts

Concern Worldwide
and host District
Local Governments

Concern Worldwide
and, Adjumani,
Arua, Yumbe,
Koboko,
Kiryandongo and
Moyo districts

Concern Worldwide
and host District
Local Governments

Concern Worldwide
and, Adjumani,
Arua, Yumbe,
Koboko,
Kiryandongo and
Moyo districts

Concern Worldwide
and host District
Local Governments

Concern Worldwide
and, Adjumani,
Arua, Yumbe,
Koboko,
Kiryandongo and
Moyo districts

Concern Worldwide
and host District
Local Governments

Concern Worldwide
and, Adjumani,
Arua, Yumbe,
Koboko,
Kiryandongo and
Moyo districts

Consultancy

Makerere school of
public health

UNICEF

National Medical
Stores distributed
VACs, deworming
medication, zinc,
iron & folate.
Actual amounts not
available.
UNICEF procured
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and distributed 343
cartons of F75, 287
cartons of F100,
10,668 cartons of
RUTF and 40
cartons of Resomal
Output 3

Affected women and children access life-saving health services.

Output 3 Indicators

Description

Indicator 3.1

Indicator 3.2

3
4

% of children immunized against Polio

% of children immunized against Measles

Indicator 3.3

Number of women attending ante-natal clinic
provided with HIV counselling and testing services

Output 3 Activities

Description

Target

Reached

95%

81,676 (130%)3
High performance
was attributed to
the increased influx
of refugees from
South Sudan.
(Male – 35,937 and
female – 45,739).

95%

85,217 (100.5%)4
children aged 6
months to 15 years
were reached.
(Male – 37,495 and
female – 47,722)

20,000

11,706 (60%) Low
performance
attributed to stock
outs of test kits
within districts
hosting refugees.

Implemented by
(Planned)

Implemented by
(Actual)

Activity 3.1

Procure15,000 bundles of measles and 15,000
vaccines to support implementation of Routine
immunization including a periodic intensification of
routine immunization (PIRI).

Districts hosting
refugees

UNICEF Supply
Division, Uganda
National Medical
Stores, Adjumani,
Arua, Yumbe,
Kiryandongo and
Moyo districts

Activity 3.2

Support health workers with allowances to
implement routine immunization and PIRI.

Districts hosting
refugees

Adjumani, Arua,
Yumbe,
Kiryandongo and
Moyo districts

Activity 3.3

Supporting HIV testing, Counselling and Testing
activities within communities, at ante-natal care
sites and conducting follow up for HIV positive
women and exposed infants to ensure that they
receive appropriate care and treatment.

Districts hosting
refugees

Adjumani, Arua,
Yumbe,
Kiryandongo and
Moyo districts

Percentage refers to number of children originally expected to be present.
Percentage refers to number of children originally expected to be present.
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Output 4

Approximately 60,000 refugees have access to improved WASH services.

Output 4 Indicators

Description

Indicator 4.1

% population accessing at least 15 litres per person
per day

90

85

Indicator 4.2

% of households with latrines

85

75

Indicator 4.3

% of households with hand washing facilities

85

64

Indicator 4.4

Diarrheal disease outbreak

0

0

Output 4 Activities

Description

Implemented by
(Planned)

Activity 4.1

Improvement and extension of motorised water
supply systems serving South Sudan refugees
settlements (including Yoro - Rhino camp,
Kiryandongo and Maaji).

Water Missions
Uganda, American
Refugee Committee

Water Missions
Uganda

Activity 4.2

Support operation and maintenance of existing 10
motorised water supply systems for the South
Sudan refugees (including Kiryandongo, Rhino
camp and Adjumani).

Water Missions
Uganda

Water Missions
Uganda

Activity 4.3

Sanitation and hygiene promotion and provision of
visibility and promotional materials in South Sudan
refugee settlements. (including Kiryandongo, Rhino
camp and Adjumani).

Danish Refugee
Council

Danish Refugee
Council

Target

Reached

Implemented by
(Actual)

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
The significant influx of refugees from South Sudan and DRC led to overshooting of the planned targets in all sectors. Other
resources were mobilized to complement CERF funds for setting up additional Child Friendly Schools, train caregivers and
provide services to the increased number of beneficiaries as well as bridging the gap in immunization activities. This enabled
UNICEF to train an additional 11,627 caregivers and procure additional capsules of Vitamin A supplementation.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
Host and refugee communities were engaged to identify and address child protection issues through available community
structures besides ensuring a protective and safe environment for children. Feedback was provided to children and community
members regularly and progress and challenges were discussed and addressed in coordination meetings with the Office of the
Prime Minister and partners. Project inception, monitoring and review meetings were held with all stakeholders including children
where processes and results were clarified and reviewed. Weekly updates, monthly and quarterly reporting by the partners
coupled with programmatic visits by UNICEF to provide technical back stopping to field teams were conducted.
During implementation of immunization activities, village health teams, refugee local councils and district local governments were
involved in the implementation, monitoring and social mobilization.
Refugee leaders and water user committees were consulted when locating the sites for tap stands and boreholes.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
No evaluation was planned.

EVALUATION CARRIED OUT
EVALUATION PENDING

52

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
WFP

2. CERF project
code:

16-UF-WFP-003

3.
Cluster/Sector:

Food Aid

4. Project title:

Food and integrated nutrition services for refugees from South Sudan and the DRC in Uganda

7.Funding

1. Agency:

5. CERF grant period:

18/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements1:

US$ 87,233,000

b. Total funding
received2:

US$ 77,822,7403

c. Amount received
from CERF:

US$ 5,500,000

d. CERF funds forwarded to implementing partners:
 NGO partners and Red
Cross/Crescent:

US$ 378,976

 Government Partners:

US$ 0

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries
Children (< 18)
Adults (≥ 18)
Total

Planned

Reached

Female

Male

Total

Female

Male

Total

103,341

99,289

202,630

207,898

177,812

385,710

86,210

79,578

165,788

101,474

86,789

188,263

189,551

178,867

368,418

309,371

264,602

573,973

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

368,418

573,973

IDPs

0

Host population

0

Other affected people

0

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
2 This should include both funding received from CERF and from other donors.
3 Estimate based on the proportion of South Sudanese and DRC refugees in 2016 – the percentage was applied to all directed
contributions confimred in 2016, unless the contribution was specifically earmarked for SS and DRC refugees.
1
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Total (same as in 8a)

368,418

In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers or
the age, sex or category distribution,
please describe reasons:

573,973

There was over achievement in food assistance beneficiaries (156%) due to a large
influx received during the second half of the year and additional beneficiaries were
registered for cash transfers the project period.

CERF Result Framework
9. Project objective

Provide food assistance to 368,419 refugees from South Sudan and DRC in refugee settlements in
Uganda

10. Outcome statement

Reduce prevalence of poor consumption of targeted households of South Sudan and DRC
refugees in refugee settlements

11. Outputs
Output 1

Food commodities distributed in sufficient quantity and quality in a timely manner

Output 1 Indicators

Description

Indicator 1.1

Quantity of quality food commodities procured as
%age of planned

100%
6,149mtn

101%
6,221mtn

Indicator 1.2

Quantity of food commodities distributed,
disaggregated by type, as %age of planned

100%
6,149mtn

101%
6,221mtn

Indicator 1.3

Total number of beneficiaries receiving food
assistance as %age of planned

100%
334,219

155%
494,844

Output 1 Activities

Description

Activity 1.1

Procurement of food commodities

Activity 1.2

Distribution of food commodities to targeted
refugee households

Target

Reached

Implemented by
(Planned)

Implemented by
(Actual)

Samaritan's Purse,
World Vision, Action
Against Hunger

Samaritan's Purse,
World Vision,
Action Against
Hunger

Samaritan's Purse,
Africa Action Help

Samaritan's Purse,
Africa Action Help

Samaritan's Purse,
World Vision, Andre
Food Consult

Samaritan's Purse,
World Vision,
Andre Food
Consult

Activity 1.3

Food basket and post distribution monitoring

Output 2

Cash transfers distributed in sufficient quantity in a timely manner

Output 2 Indicators

Description

Indicator 2.1

Amount of cash transferred to targeted
beneficiaries as %age of planned

Indicator 2.2

Total number of beneficiaries receiving cash
transfers as %age of planned

Output 2 Activities

Description

Target

Reached
100%
$312,246

99.95%
$312,099

100%
34,200

162%
55,263

Implemented by
(Planned)

Implemented by
(Actual)
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Andre Food Consult

Andre Food
Consult

Andre Food Consult

Andre Food
Consult

Activity 2.1

Distribution of cash to targeted refugee households

Activity 2.2

Cash basket and post distribution monitoring

Outcome statement 2

Stabilized or improved undernutrition among children aged 6-59 months and pregnant and lactating
women within South Sudan and DRC refugee population in the refugee settlements

Output 3

Nutritional products distributed in sufficient quantity and quality in a timely manner

Output 3 Indicators

Description

Indicator 3.1

Quantity of nutritional food commodities procured
as %age of planned

100%
406mtn

96.8%
393mtn

Indicator 3.2

Quantity of nutritional food commodities
distributed, disaggregated by type, as %age of
planned

100%
406mtn

96.8%
393mtn

Indicator 3.3

Number of MAM cases receiving treatment and
proportion of target beneficiaries enrolled in
blanket supplementing

100%
73,187

87%
63,816

Output 3 Activities

Description

Activity 3.1

Procurement of nutritional food commodities

Activity 3.2

Distribution of nutritional food commodities to
targeted refugee households

Target

Reached

Implemented by
(Planned)

Implemented by
(Actual)

Medical Teams
International, Africa
Humanitarian Action

Medical Teams
International, Africa
Humanitarian
Action

Medical Teams
International, Africa
Humanitarian Action

Medical Teams
International, Africa
Humanitarian
Action

Medical Teams
International, Africa
Humanitarian Action

Medical Teams
International, Africa
Humanitarian
Action

Activity 3.3

Procurement of equipment, reporting tools

Output 4

Messaging and counselling on specialised nutritious foods and infant and young child feeding
practices implemented

Output 4 Indicators

Description

Indicator 4.1

Proportion of caregivers receiving skilled IYCF
support against planned figure of 49,637

Output 4 Activities

Description

Activity 4.1

Printing of IYCF/IEC materials

Africa Humanitarian
Action

Africa
Humanitarian
Action

Activity 4.2

Sensitization of caregivers on IYCF by partners

Africa Humanitarian
Action

Africa
Humanitarian
Action

Target

Reached
100%

Implemented by
(Planned)

77%
Implemented by
(Actual)

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between
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planned and actual outcomes, outputs and activities, please describe reasons:
Due to the unprecedented South Sudan influx into Uganda in July 2016 and a legacy of funding shortages, WFP was forced to
reduce rations by half to refugees who have been in country since before mid-2015, except for the extremely vulnerable
households. The ration cut equally affected refugees receiving both in-kind (food) or cash based transfers and it has been in effect
since August 2016.
All target settlements hosting DRC and South Sudan refugees had over 80 per cent of the refugee population with acceptable food
consumption score except Bidibidi (45%) that was opened in August 2016 hosting mainly new refugees whose main source of food
is food assistance. The GAM for children 6-59 months was below 10 per cent for all target settlements except Rhino camp with the
highest prevalence of GAM of 14.2 per cent (serious). The project outcomes are generated from the comprehensive food security
and nutrition assessment conducted by Government (OPM), UNHCR, WFP and UNICEF in December 2016 for all refugee
settlements in Uganda during the CERF grant period. Research has found (LEWIE study by UC Davis) that WFP’s humanitarian
assistance for refugees has a positive economic impact in Uganda, and that impact is greater where refugees receive cash and
where they are given agricultural land in addition to cash or food.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
Across all settlements and activities, WFP has established Food and Cash Management Committees (FMC/CMC) with whom WFP
partner in the design, implementation and monitoring of our activities. The FMCs and CMCs provide a two-way feedback and
information mechanism enabling WFP to ensure that activities are relevant, efficient and addressing the needs of the community. In
turn, the FMCs and CMCs are also a valuable mechanism for disseminating information on entitlements, distributions and other
sensitizations to the community. Women are encouraged to be a part of the FMC and CMC to ensure that their views are captured
and also to enhance their leadership and decision-making opportunities.
In addition, WFP facilitates the presence of a Complaint and Feedback Helpdesk at all distribution sites. This helpdesk provides
beneficiaries with a direct access to WFP and its cooperating partners to submit complaints and grievances, seek resolution of
issues and general information and also to provide feedback.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
There is no specific evaluation planned for the WFP project providing food and integrated
nutrition services for refugees from South Sudan and the DRC in Uganda refugees however
there was the annual joint Food Security and Nutrition Assessments in Refugee settlements
and other WFP led assessment such as comparative analysis of the effectiveness of food
assistance modalities in refugee settlements and Post-Distribution Monitoring, that provide
an indication of the impact of the WFP assistance.

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
WHO

2. CERF project
code:

16-UF-WHO-005

3.
Cluster/Sector:

Health

4. Project title:

Strengthening communicable disease outbreak control and response systems for refugees from DRC and South
Sudan

7.Funding

1. Agency:

5. CERF grant period:

10/03/2016 - 31/12/2016
Ongoing

6. Status of CERF
grant:
Concluded

a. Total funding
requirements1:

US$ 1,181,000

b. Total funding
received2:

US$ 20,000

 NGO partners and Red
Cross/Crescent:

US$ 300,028

 Government Partners:

c. Amount received
from CERF:

d. CERF funds forwarded to implementing partners:
US$ 0
US$ 14,757

Beneficiaries
8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF
funding (provide a breakdown by sex and age).
Direct Beneficiaries
Children (< 18)
Adults (≥ 18)
Total

Planned

Reached

Female

Male

Total

Female

Male

Total

114,083

116,858

230,941

152,145

157,382

309,527

80,931

82,633

163,564

109,175

98,597

207,772

195,014

199,491

394,505

261,320

255,979

517,299

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees

276,154

362,109

118,351

155,189

394,505

517,299

IDPs
Host population
Other affected people
Total (same as in 8a)

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this
specific emergency.
2This should include both funding received from CERF and from other donors.
1
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In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers or
the age, sex or category distribution,
please describe reasons:

There was significant increase in the number of beneficiaries because of the new influx
following the tensions of July 2016 in South Sudan. Daily arrivals as high as 10,000
individuals were experienced on some of the days. Service requirements were
overwhelming given the exponential influx and the emergency of cholera made the service
requirement even higher. New arrivals and new settlements meant additional host
communities would be included as beneficiaries for the purpose of harmony and peaceful
co-existence.

CERF Result Framework
9. Project objective

To contribute to the reduction of morbidity and avoidable mortality among the South Sudan and DRC
refugee populations through lifesaving interventions focused on disease prevention and control of
outbreaks

10. Outcome statement

Potential disease outbreaks identified in time to protect refugees especially mothers, children and
other vulnerable groups protected

11. Outputs

CERF Result Framework
9. Project objective

To contribute to the reduction of morbidity and avoidable mortality among the South Sudan and DRC
refugee populations through lifesaving interventions focused on disease prevention and control of
outbreaks

10. Outcome statement

Potential disease outbreaks identified in time to protect refugees especially mothers, children and
other vulnerable groups protected

11. Outputs
Output 1

Community based emergency early warning and outbreak control measures instituted

Output 1 Indicators

Description

Indicator 1.1

Percentage of rumours investigated and reported

80%

100%

Indicator 1.2

Percentage of reported outbreaks in refugee
hosting district responded to within 48 hrs

80%

100%

Indicator 1.3

Proportion of health facilities in refugee hosting
districts reporting timely

90%

80%

Indicator 1.4

Case fatality rates for cholera maintained at less
than 1%

<1%

0%

Output 1 Activities

Description

Target

Reached

Implemented by
(Planned)

Implemented by
(Actual)

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Activity 1.1

Conduct orientation of health workers in the refugee
hosting districts and settlement on Outbreak control

Activity 1.2

Conduct investigation of all suspected outbreaks

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Activity 1.3

Prepare and share weekly epidemiological reports

Adjumani and
Kamwenge District

Adjumani and
Kamwenge District
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Local Governments

Local Governments

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Activity 1.4

Procure emergency medicines and supplies to
respond to acute emergencies

Output 2

Community based health initiative through the Village Health Teams harmonized and rolled out

Output 2 Indicators

Description

Indicator 2.1

Number of VHTs trained and equipped

Indicator 2.2

Proportion of VHTs provided with Job Aid

Indicator 2.3

Proportion of VHTs reporting to the Health Facilities
monthly

Output 2 Activities

Description

Activity 2.1

Orientation sessions with all selected VHTs
including awareness on SGBV

Activity 2.2

Target

Reached
1,500

1,289

100%

100% were provided
with community case
definitions for
outbreak prone
diseases

80%

90%

Implemented by
(Planned)

Implemented by
(Actual)

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Dissemination of guidelines and job aids.

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Activity 2.3

Procure and distribution of materials & supplies for
facilitating the work of the VHTS

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

Activity 2.4

Conduct feedback and supervision meetings with
the VHTs

Adjumani and
Kamwenge District
Local Governments

Adjumani and
Kamwenge District
Local Governments

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy
between planned and actual outcomes, outputs and activities, please describe reasons:
Investigation of outbreaks and response activities was very effective attributable to increased sensitivity of the early warning
system powered by engagement of VHTs. Early identification, good instruction of health staff resulted in zero case fatality from
cholera outbreak in the delicate Pagirinya settlement. Moreover, supplies had been procured and made readily available for
these kinds of events that was most anticipated because of the high influx. Timeliness of reporting remained high in most of the
districts which enabled outbreaks to be noticed even if missed by the health facilities. Malaria outbreak was one such outbreak
detected through this product and this allowed additional consignment of anti malarials to be procured and availed in the refugee
hosting districts
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
In the implementation of the project, engagement of leaders was an aspect that was taken very seriously especially during the
mapping of the VHTs for engagement into the project. In all districts, stakeholders involved with the refugees and the immediate
host community were consulted. There was a component implemented through the Village Health Teams and this team was also
involved through a systematic mechanism to interact regularly with the health staff. This enabled not only continuity but also
ensured that existing systems that cared for refugees and the immediate host communities develop a sustainable collaboration
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system as part and parcel of a vibrant early warning system
14. Evaluation: Has this project been evaluated or is an evaluation pending?
There were a lot of adjustments required to deliver life-saving services at this period of
unexpected influx of refugees amplified by delicate cholera outbreaks. Resources had to
be prioritized to the most critical interventions. An evaluation was not included beforehand
in the application but it’s an important aspect that needs to be considered in future
applications.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS
CERF Project Code

Cluster/Sector

Agency

Partner Type

Total CERF Funds Transferred
to Partner US$

16-UF-CEF-011

Child Protection

UNICEF

INGO

$230,421

16-UF-CEF-011

Child Protection

UNICEF

INGO

$59,951

16-UF-CEF-011

Child Protection

UNICEF

INGO

$161,006

16-UF-CEF-011

Child Protection

UNICEF

INGO

$211,896

16-UF-CEF-011

Child Protection

UNICEF

INGO

$146,922

16-UF-CEF-011

Child Protection

UNICEF

INGO

$78,100

16-UF-CEF-011

Child Protection

UNICEF

INGO

$250,331

16-UF-CEF-011

Child Protection

UNICEF

INGO

$7,195

16-UF-CEF-011

Child Protection

UNICEF

GOV

$68,747

16-UF-CEF-011

Child Protection

UNICEF

GOV

$27,746

16-UF-CEF-011

Child Protection

UNICEF

GOV

$11,578

16-UF-CEF-011

Child Protection

UNICEF

GOV

$41,531

16-UF-CEF-011

Child Protection

UNICEF

GOV

$9,613

16-UF-CEF-011

Child Protection

UNICEF

GOV

$5,904

16-UF-CEF-011

Child Protection

UNICEF

GOV

$9,230

16-UF-CEF-011

Child Protection

UNICEF

GOV

$6,202

16-UF-CEF-011

Child Protection

UNICEF

GOV

$16,692

16-UF-CEF-011

Child Protection

UNICEF

GOV

$7,416

16-UF-CEF-011

Child Protection

UNICEF

GOV

$3,507

16-UF-CEF-011

Child Protection

UNICEF

GOV

$3,468

16-UF-CEF-011

Child Protection

UNICEF

GOV

$5,487

16-UF-CEF-011

Child Protection

UNICEF

GOV

$2,354

16-UF-CEF-011

Child Protection

UNICEF

GOV

$15,548

16-UF-CEF-011

Child Protection

UNICEF

GOV

$13,102

16-UF-CEF-011

Child Protection

UNICEF

GOV

$6,925

16-UF-CEF-011

Child Protection

UNICEF

GOV

$733

16-UF-CEF-011

Child Protection

UNICEF

GOV

$57,587

16-UF-CEF-011

Child Protection

UNICEF

GOV

$4,624

16-UF-FAO-002

Agriculture

FAO

INGO

$67,944

16-UF-FAO-002

Agriculture

FAO

INGO

$30,032

16-UF-FAO-002

Agriculture

FAO

GOV

$4,451

16-UF-FAO-002

Agriculture

FAO

GOV

$4,451

16-UF-FAO-002

Agriculture

FAO

GOV

$3,116
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16-UF-WFP-003

Food Assistance

WFP

INGO

$159,248

16-UF-WFP-003

Food Assistance

WFP

INGO

$68,228

16-UF-WFP-003

Food Assistance

WFP

INGO

$66,000

16-UF-WFP-003

Food Assistance

WFP

INGO

$36,000

16-UF-WFP-003

Food Assistance

WFP

NNGO

$28,500

16-UF-WFP-003

Food Assistance

WFP

INGO

$13,500

16-UF-WFP-003

Food Assistance

WFP

NNGO

$7,500

16-UF-FPA-006

Health

UNFPA

INGO

$133,914

16-UF-FPA-006

Health

UNFPA

INGO

$68,086

16-UF-FPA-006

Health

UNFPA

INGO

$35,645

16-UF-FPA-006

Health

UNFPA

INGO

$31,267

16-UF-FPA-006

Health

UNFPA

INGO

$51,967

16-UF-FPA-006

Health

UNFPA

INGO

$79,797

16-UF-WHO-005

Health

WHO

GOV

$9,419

16-UF-WHO-005

Health

WHO

GOV

$5,338

16-UF-IOM-005

Water, Sanitation and Hygiene

IOM

INGO

$160,152

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

GOV

$143,371

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

GOV

$278,000

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$175,532

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$96,312

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$116,260

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$26,880

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$169,110

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$40,000

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$53,900

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$215,060

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

NNGO

$72,500

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

NNGO

$61,580

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

NNGO

$220,500

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$38,500

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$27,200

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$33,000

16-UF-HCR-007

Multi-sector refugee assistance

UNHCR

INGO

$17,270

16-UF-WOM-002

Gender-Based Violence

UN Women

INGO

$85,000

16-UF-WOM-002

Gender-Based Violence

UN Women

INGO

$104,331
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical)
AAHU
AAP
AAR
ACCORD
AGDM
AHA
AIRD
ANC
ASRH
BFHI
CBDS
CERF
CHD
CLTS
CPIMS
DLG
DNCC/SNCC
DRC
DRC
ECD
EMONC
EVI
FAO
FGD
FMC/CMC
GAM
GBV
GMP
HIJRA
IASC
IAU
IDDK
IEC
IEHK
IMAM
IOM
IP
IRC
IYCF
JAM
LWF
MAG
MAM
MISP
MNCH
MOH

Action Africa Help Uganda
Accountability to Affected Populations
After Action Review
Assistance and Cooperation for Community Resilience and Development
Age, Gender and Diversity Mainstreaming
Africa Humanitarian Action
African Initiatives for Relief and Development (AIRD)
Ante-Natal Care
Adolescent Sexual and Reproductive Health
baby friendly hospital initiatives
Community Based Distribution…
Central Emergency Response Fund
Child Health Days
Community Led Total Sanitation
Child Protection Information Management System
district local government
district and sub-county level nutrition coordination committees
Democratic Republic of Congo
Danish Refugee Council
Early Child Development
emergency obstetric and neonatal care
Extremely Vulnerable Individual
Food and Agriculture Organization
focus group discussion
Food and Cash Management Committees
Global Acute Malnutrition
Gender-based violence
growth monitoring and promotion
Humanitarian Initiative Just Relief Aid
Inter-Agency Standing Committee
InterAid Uganda
Interagency diarrhoeal disease kit
Information, Education and Communication
Interagency Emergency Health Kit
integrated management of acute malnutrition
International Organization for Migration
implementing partner
International Rescue Committee
Infant and Young Child Feeding
Join Assessment Mission
Lutheran World Foundation
male action groups
moderate acute malnutrition
Minimum Initial Service Package
Maternal Newborn and Child Health
Ministry of Health
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MTI
NFI
NGO
NIRA
NMS
OHCHR
OPM
PFA
PHAST
PIRI
PNC
PPA
PPE
PSEA
PSS
PWSN
RCM
RCO
ReHoPE
RIMS
RMF
RRP
RUTF
SAM
SBCC
SGBV
SRH
STA
STI
TPO
UASC
UFE
UGX
UNAC
UNCT
UNDAF
UNFPA
UNHCR
UNICEF
USD
VAC
VHT
WASH
WCC
WFP
WHO

Medical Teams International
Non-Food Items
Non-governmental organizations
National Identity Registration Authority
National Medical Stores
United Nations Office of the High Commissioner for Human Rights
Offie of the Prime Minister
Psychosocial First Aid
Participatory Hygiene and Sanitation Transformation
periodic intensification of routine immunization
Post-Natal Care
Project Partnership Agreements
Personal Protective Equipment
Protection of Sexual Exploitation and Abuse
Psychosocial Support
Persons with specific needs
Refugee Coordination Model
Resident Coordinator's Office
Refugee and Host Population Empowerment
Refugee Information Management System
Real Medicine Foundation
Refugee Response Plan
Ready-to-use Therapeutic Food
severe acute malnutrition
social and behaviour change communication
Sexual and/or gender-based violence
Sexual and reproductive health
Settlement Transformative Agenda
sexually transmitted infections
Transcultural Psychosocial Organisation
Unaccompanied and separated children
Underfunded Emergencies
Ugandan Shilling
UN Area Coordinators
United Nations Country Team
United Nations Development Assistance Framework
United Nations Population Fund
United Nations High Commissioner for Refugees
United Nations Children's Fund
United States Dollar
Vitamin A Capsules
Village Health Teams
Water, Sanitation and Hygiene
War Child Canada
World Food Programme
World Health Organization
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