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REPORTING PROCESS AND CONSULTATION SUMMARY
a. Please indicate when the After-Action Review (AAR) was conducted and who participated.
AAR was conducted on 3 July 2019. All concerned Agencies’ CERF Focal Points participated to the meeting. In preparation of the meeting,
relevant sector coordinators and implementing partners were consulted by CERF Focal points in Cox’s Bazar. These consultations helped
to prepare for CERF Focal Points’ inputs to the meeting. The AAR focused on discussing CERF Added-Value and Lessons Learnt,
ensuring the proper understanding of the new reporting templates and agreeing on the next steps in the preparation of the report.
b.

Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report on the use of CERF funds was
discussed in the Humanitarian and/or UN Country Team.

YES
NO
The final RC/HC Report on the use of CERF Funds will be discussed at the Strategic Executive Group (SEG) 1 meeting together with the
SEG members.
c.

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

YES
NO
The final draft version of the report was shared for review with CERF recipient agencies. The final version of the RC/HC Report on the
use of CERF Funds will be shared with in-country stakeholders. In addition to CERF recipient agencies and their implementing partners,
it includes SEG members and the members of the Inter-Sector Coordination Group.
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Strategic guidance and national level government engagement for the Rohingya Refugee Response (including liaison with the National Task Force, and relevant line
Ministries for Sector specific issues) is provided by the Strategic Executive Group (SEG) in Dhaka, which is co-chaired by the Resident Coordinator, UNHCR
Representative and IOM Chief of Mission.
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PART I
Strategic Statement by the Resident/Humanitarian Coordinator
This CERF UFE allocation was prioritized to focus on the urgent provision of life-saving assistance to Rohingya refugees which were inmost life-threatening situation in the camps due to their very high exposure to recurrent hazards, risks of landslides and floods. The CERF
allocation aimed to support both refugees expecting to be relocated and, therefore surviving in very dire circumstance and, the refugees
already relocated for which the risks of landslides and floods was reduced but access to basic social service remained dangerously
insufficient. The CERF projects reached their intended objectives in five (5) prioritized sectors: Health, WASH, Food Security, Shelter and
Protection. The CERF UFE allocation allowed to sustain the provision of life-saving assistance to 268,013 Rohingya refugees (46%
children; 60% female) and 1,976 members of the host communities in 2018. This funding enabled UN agencies and partners to ensure
the provision of Nutrition Emergency assistance to 104,013 refugees, Food Aid to 34,200 refugees, Health assistance to 269,989 persons
including 1,976 members of the host communities. In addition, the CERF allocation allowed the provision of emergency WASH assistance
to 227,230 refugees as well as Shelter and Protection assistance to 130,000 refugees. The CERF funding added significant value to the
refugee response by facilitating an efficient response to time-critical needs and by enhancing several coordination mechanisms. In
addition, CERF continued supporting resource mobilization efforts. Nevertheless, the overall level of funding of the on-going response
remains insufficient to respond adequately to the life-saving needs which remain significant across all sectors of the response. The
evolving context of the Rohingya refugee crisis will continue to require the utmost attention from the international community as it entered
in its third year in August 2019.

1. OVERVIEW
18-UF-BGD-31909 TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$)
a. TOTAL AMOUNT REQUIRED FOR THE HUMANITARIAN RESPONSE
FUNDING RECEIVED BY SOURCE
CERF
COUNTRY-BASED POOLED FUND (if applicable)

950,800,000

OTHER (bilateral/multilateral)
b. TOTAL FUNDING RECEIVED FOR THE HUMANITARIAN RESPONSE

636,299,069
654,301,584

18,002,515
0

18-UF-BGD-31909 TABLE 2: CERF EMERGENCY FUNDING BY PROJECT AND SECTOR (US$)
Agency
IOM

Project code

Cluster/Sector

Amount

18-UF-IOM-028

Health - Health

1,600,000

IOM

18-UF-IOM-029

Water Sanitation Hygiene - Water, Sanitation and
Hygiene

1,300,000

UN Women

18-UF-WOM-007

Health - Health

199,897

UNFPA

18-UF-FPA-033

Health - Health

999,959

UNHCR

18-UF-HCR-028

Multi-Cluster - Multi-sector refugee assistance

UNICEF

18-UF-CEF-087

Nutrition - Nutrition

UNICEF

18-UF-CEF-088

Health - Health

1,500,000

UNICEF

18-UF-CEF-089

Water Sanitation Hygiene - Water, Sanitation and
Hygiene

2,500,094

2,902,556
749,997
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WFP

18-UF-WFP-053

Food Security - Food Aid

4,750,011

WHO

18-UF-WHO-033

Health - Health

1,500,001

TOTAL

18,002,515

18-UF-BGD-31909 TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$)
Total funds implemented directly by UN agencies including procurement of relief goods
Funds transferred to Government partners*
Funds transferred to International NGOs partners*
Funds transferred to National NGOs partners*
Funds transferred to Red Cross/Red Crescent partners*
Total funds transferred to implementing partners (IP)*
TOTAL

10,769,771
166,440
2,777,370
4,032,023
256,911
7,232,744
18,002,515

* These figures should match with totals in Annex 1.

2. HUMANITARIAN CONTEXT AND NEEDS
Since 25 August 2017, extreme violence in Rakhine State, Myanmar, has driven an estimated 743,2092 Rohingya refugees
across the border into Cox’s Bazar, Bangladesh. The people and Government of Bangladesh welcomed the Rohingya refugees
with resounding generosity and open borders. The speed and scale of the influx was, nonetheless, a challenge. The
humanitarian community stepped up its support to help mitigate a critical humanitarian emergency. From August 2017 to March
2018, a large scale-up of agency support was made to respond to the immediate and critical needs of the newly arrived refugee
population, notably with the support of two CERF Rapid Response allocations granted in September and October 2017, the
additional resources mobilized against the 2017 Humanitarian Response Plan (HRP) and the 2018 Joint Response Plan (JRP).
A year after August 2017 influx, an estimated caseload of 919,000 refugees was living in highly congested sites in Ukhiya and
Teknaf sub-districts of Cox’s Bazar District, with 15,000 of them in host communities. Despite a large scale-up of interventions
to meet the immediate needs of refugees, they faced additional threats and critical humanitarian conditions. Prior to the 2018
Monsoon season, the Inter-Sector Coordination Group (ISCG) estimated that 246,600 individuals (48% male; 52% female;
including 55% children, 42% adults and 3% elderly) were at risk of landslide and/or flooding in both Ukhiya and Teknaf subdistricts. These sub-districts comprise seven (7) unions which encompass 34 camps. Most-at-risk refugees are in the Kutupalong
Extension site situated in the union of Palong Khali in Ukhiya. At the beginning of the current crisis, no pre-existing services
were available in Kutupalong Extension which was originally covered by forests. While refugees hosted in this location (est.
700,000) have access to limited basic social services, 35 per-cent of them were living in constant and direct life-threatening
situation due to the topography of the site coupled with Bangladesh’s weather characteristics and the restrictions in terms of
type of assistance/material that can be provided to them. The second largest population living in similar circumstances was
located in the union of Nhilla in Teknaf.
With the strong advocacy efforts made by UN agencies, the ISCG and the Strategic Executive Group (SEG), in 2018, the
government with the support of humanitarian partners identified a few suitable sites for the emergency relocation of a fraction
of the most at-risk refugees (est. 50,000). In those sites, a joint-UN engineering platform worked in close collaboration with site
planners to prepare the relocation sites in a way that will ensure their maximum safety. In these new relocation sites, basic
social services were scarce. Until further progress was made on decongesting the camps, 223,061 most at-risk refugees were
remaining in very high life-threatening situations in severely congested sites. While risks were mitigated mostly through shelter
upgrades, disaster risk reduction and capacity development activities, heavy rains raised the risks of water- and vector-borne
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Source: UNHCR Population figures as of 31 August 2019
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diseases in most flooded areas of Palong Khali and Nhilla. Space for emergency evacuations and sustainable relocations were
top line emergency needs.
Since the beginning of the 2018 monsoon season, the ISCG through its well-established incident reporting mechanism estimated
that more than 500 incidents had already occurred. Landslides, wind storms, fires, water-logging and flooding already severely
affected tens of thousands of refugees. Around 50,000 persons were injured, further displaced and/or lost their life-saving
belongings due to these incidents. One refugee died. With the peak of the monsoon season approaching, the number of lifethreatening incidents was expected to rise exponentially. And, with the continued exposure of more than 223,061 persons (48%
male; 52% female; including 55% children, 42% adults and 3% elderly) in life-threatening situations in highly hazardous,
congested and overcrowded sites, the risks associated with aggravated life-threatening conditions (such as major disease
outbreak) necessitated additional immediate emergency support in order to be mitigated. Overcrowding exacerbates many
safety risks, such as physical and sexual abuse, and the lack of space for community structures limits the actors’ ability to
provide protection services, including community centres, child friendly spaces and safe spaces for women and girls.
The ISCG monitoring reports and analysis documents indicated that significant funding gaps continued to gravely limit the
humanitarian capacity. Out of the USD 951 million funding required to support the 57 partners under the 2018 JRP, only 32%
was received (USD 320 million), as of 1 August 2018. The dramatic level of underfunding has a direct impact on the safety of
the refugees, all of whom are located inside Ukhiya and Teknaf camps. Through the CERF UFE-funded live-saving interventions,
the UN and its partners expected to respond to prioritized needs, specifically those related to the life-threatening consequences
associated with overcrowding and congestion and with the risks associated with the lack of basic life-saving services in relocation
sites.

3. PRIORITIZATION PROCESS
The proposed strategic use of CERF funds was related to the first strategic objective of the 2018 JRP: Provide timely life-saving
assistance and protection, as well as improve the living conditions of Rohingya refugees and affected host communities. It
focused on the urgent provision of life-saving assistance to refugees which were in most life-threatening situation in the camps
due to their very high exposure to recurrent hazards and risks of landslides and floods in addition to the life-threatening situations
related to congestion and overcrowding in these areas. The application was based on the outcomes of the Multi-Sector Rapid
Assessment conducted in September 2017 which formed the basis of the 2018 JRP as well as on the preliminary outcomes of
the 2018 multi-sector assessment which was being finalized as part of the 2018 JRP mid-term review process. Moreover, the
application was based on sectoral assessments including the ones performed by the Site Management sector and the ISCG
regular SITREPs and monthly Needs and Population Monitoring reports.
The CERF request had the following key strategic objectives: Provision of immediate life-saving assistance to 246,600 refugees
(48% male; 52% female; including 55% children, 42% adults and 3% elderly) in two (2) out of the seven (7) unions, in five (5)
prioritized sectors: Health, WASH, Food Security, Shelter and Protection. The CERF allocation aimed to support both refugees
expecting to be relocated and therefore surviving in very dire circumstance (223,061) and, the refugees already relocated
(22,939) for which the risks of landslides and floods was reduced but access to basic social service remained dangerously
insufficient.
The integrated CERF application consisted in three joint projects and one multisector project. The joint projects were developed
with participating Agencies which have strong complementary interventions as well, for most of them, lot of experience in working
jointly on the planning and implementation of CERF projects. The joint programmes focused on prioritized emergency life-saving
interventions in three prioritized complementary sectors: Health, WASH and Food Security. The multisector project focused on
protection and shelter. The proposed interventions complemented each other. Indeed, it was important that relocation sites
could provide life-saving assistance. In the absence of basic services, it was expected that concerned refugees would not accept
to be relocated and would continue to face the threats related to landslides and floods in highly congested and overcrowded
areas. The proposed interventions complemented each other due to the fact that a life-saving multi-sectoral strategic approach
was very much required given the very challenging topography of the camps coupled with Bangladeshi weather characteristics.
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Highly dependent on external support because they did not enjoy the right to work nor freedom of movement, very few refugees
were able to sustain their lives. Food Security life-saving assistance was therefore essential. WASH and Health interventions
were mutually reinforcing and were already proven efficient when implemented in coordination to avoid the spread of an outbreak
Acute Watery Diseases (AWD) for example. The relocation process and the regular incidents mentioned earlier due to the
constant and high exposure to hazards justified continuous life-saving shelter assistance. Finally, protection interventions were
of paramount importance in a refugee context, especially when most the refugee population comprised a greater proportion of
women and children in overcrowded and congested spaces.
The CERF process and consultations behind the prioritization of CERF funds were strongly based on evidence and data
gathered and analysed through the sectors and the ISCG Secretariat. The prioritization process benefited from the material
regularly produced and updated by the ISCG in collaboration with the sectors, including its preliminary analysis for the strategic
use of CERF UFE allocation that fed into the prioritization process. Consultations took place at operational level between
agencies and sectors. A webinar was organized by the CERF Secretariat on 2 August 2018 for all interested parties to
understand the CERF UFE mechanism/process and prioritization process. On 3 August 2018, a CERF prioritization meeting
was organized with all interested UN partners. On 8 August 2018, a second CERF prioritization meeting chaired by the RC was
organized amongst Heads of Agencies or their alternates to review the proposed life-saving activities within the agreed
parameters and, to endorse the content of the package to be submitted to the CERF Secretariat.
Based on the above and during the prioritization meeting, agencies agreed on the overall strategic parameters for the CERFsupported response. The discussions aimed to: (1) agree on the key priority sectors for the immediate life-saving response; (2)
validate prioritized geographic areas and; (3) determine the caseload for the CERF-supported response and prioritize the
beneficiary groups. The key criteria and parameters to select projects for inclusion in the CERF submission were also discussed
during the CERF prioritization meetings. Key criteria and parameters followed to prioritize projects for CERF support included
the following: directly relation to the on-going Rohingya Refugee crisis response; adherence to ‘life-saving’ criteria and centre
around the most (not all) essential humanitarian needs; relation to projects included in the 2018 Joint Response Plan; lifethreatening consequences of sectoral level of underfunding; implementation in 6 months and completed by 30 June 2019;
partnerships/complementarity of interventions; and complementarity with other funding sources.
Lead joint project agencies coordinated the development of the concept of each joint project based on the above criteria including
the criteria of complementarity. The RC, with the support of her office and OCHA Regional Office for Asia and the Pacific,
ensured that the draft prioritization strategy met the necessary requirements. The RC also validated the specific amount
requested for each project for each sector. This included an appraisal of pledges and contributions received. On 10 August
2018, the RC submitted the prioritization strategy to the CERF Secretariat. On 18 August 2018, the CERF Secretariat provided
its approval for the development of the full application. A meeting with the CERF focal points was organized by the RCO on 20
August 2018 to ensure that all concerned colleagues were familiar with the new project template and to facilitate detailed
planning among participating Agencies of joint projects to ensure proper complementary and to avoid duplication.

4. CERF RESULTS
The CERF allocation of $18 million to Bangladesh from its window for underfunded emergencies allowed to sustain the provision
of life-saving assistance to 268,013 Rohingya refugees (46% children; 60% female) and 1,976 members of the host communities
in 2018. This funding enabled UN agencies and partners to provide food aid to 34,200 refugees, health assistance to 269,989
persons including 1,976 members of the host communities. In addition, the CERF allocation allowed the provision of emergency
nutrition assistance to 104,013 refugees, WASH assistance to 227,230 refugees and multi-sectoral assistance to 130,000
refugees. CERF-funded life-saving interventions were delivered through the implementation of three joint projects and one multisector project. Their achieved outcomes are detailed below:
Health: Through this CERF UFE grant IOM, UNFPA, UNICEF, UNWOMEN and WHO provided emergency health services
through 23 Primary Health Care (PHC) facilities reaching 100,740 patients including children under 5 years, offered 14,820 care
sessions, conducted 842 safe deliveries, trained and equipped 54 mobile medical teams for life saving services, maintained 11
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ambulance facilities and sensitized 320 community health workers on emergency preparedness and first aid, provided 4,780
emergency referral services through 13 constructed hubs in 7 camps, recruited 76 referral staff and 46 community health
volunteers, provided 34,166 lifesaving curative consultations for women, adolescent girls and children, provided psycho-social
counselling to 709 women, established Multi -Purpose Women’s Centre, trained 223 health personnel on the national response
teams and 100 personnel from humanitarian agencies, provided antenatal care for 6,830 pregnant women, responded to 46
gender-based violence incidents and reached 448 men through outreach and awareness activities at the camp community
levels, treated 1,979 patients with acute watery diarrhoea, assessed around 50 laboratories in health facilities, supplied tests
and consumables to the Institute of Disease Control and Research Filed Laboratory and more than 15 other laboratories,
supplied health logistics support to 15 PHCs to enable 24/7 health services.
WASH: Through this CERF funding, from September 2018 to June 2019, IOM and UNICEF provided emergency life-saving
WASH assistance. UNICEF and partners disseminated culturally appropriate information on hygiene practices, and provided
key hygiene items such as soap, water treatment chemicals and hygiene kits. It allowed 150,253 refugees to practice healthy
hygiene behaviours, protecting themselves from water-borne diseases. 80,000 refugees benefited from sustained access to
safe sanitation notably through the desludging and the emergency repair of 4,000 latrines. They also benefited from continued
access to safe water through the emergency repair and maintenance of 615 water points. The distribution of household water
treatment chemicals, and bucket chlorination at high usage handpumps in the camps, resulted in a level of free residual chlorine
of 80 per cent. Moreover, through the CERF project, IOM and its partners maintained 1,229 tube-wells, 1,784 latrine cubicles,
780 bathing cubicles, 896 hand washing devices, 14 faecal sludge management systems. After receiving evidence of water
contamination in Camp 9, implementing partner BRAC distributed purification tablets to 5,777 families in Camp 13. 244
communal garbage pits were maintained, and 7,866 waste bins were distributed for use at households. In addition, 272
periodical camp cleaning campaigns were organized. 37,642 hygiene promotion sessions were organized with the participation
of 308,990 individuals. These sessions were conducted by trained 172 hygiene promotion volunteers.
Nutrition: Through this CERF funding, the nutrition partners strengthened, and improved the integration of nutrition services,
providing a continuum of care from screening and referral through treatment of acute malnutrition in line with the JRP. This
project was implemented in all Rohingya camps, with a clear demarcation of catchment areas for community-based
management of acute malnutrition (CMAM) sites. Community outreach volunteers screened 67,192 children (49 per cent girls)
for acute malnutrition. This proactive case finding helped admit 6,633 children (56 per cent girls) with severe acute malnutrition
(SAM) against the target of 8,000 in 23 UNICEF-supported outpatient therapeutic programmes (OTPs). Two stabilization centres
were strengthened and treated 157 children for SAM with medical complications. Complementary to SAM treatment, 15,442
children were newly admitted for Moderate Acute Malnutrition (MAM) treatment. During the project period, up to 26,549 children
under five and 8,605 pregnant and breastfeeding women were newly enrolled in the malnutrition prevention programmes across
the camps. Under the project period, the use of Ready-to-Use Supplementary Food (RUSF) was scaled up from five sites to
reach all MAM treatment sites in the refugee camps. WFP currently has 52 active sites in the refugee camps. Follow-up visits
at the household-level were ensured for children in treatment with deteriorating and stagnant weight. This was to ensure that
catch up growth would be achieved and any barriers to adherence to treatment regiments would be reflected. In addition to the
treatment activities, the CERF project provided preventive support to 57,753 children aged 6-59 months through vitamin A
supplementation (administered during Nutrition Action Week, where it was not possible to collect gender-disaggregated data)
and deworming tablets for 24,760 children (50 per cent girls). A total of 10,336 pregnant and lactating mothers received
counselling and health and nutrition education whilst UNICEF partners provided 28,506 adolescent girls and women with Iron
Folic Acid supplementation to address the high prevalence of anaemia.
Food security: Through this CERF funding, WFP, along with its implementing partners, managed to meet the food security
targets set for this project. During the project period, WFP reached 34,200 individuals through its in-kind food distributions. WFP
has been transitioning beneficiaries from in-kind food distributions to e-vouchers in tandem as more e-voucher are outlets being
opened. As part of WFPs overall strategy with scaling up e-vouchers the total number of beneficiaries in the camps receiving
in-kind food assistance has been reduced as the e-voucher modality was scaled-up. The e-voucher modality enabled the
refugees to access a diverse food basket comprising of 18 different food items: 10 items were constant across all shops and
locations, while eight items were ‘flexible’, i.e., contingent upon market availability and seasonal variations. This ensured greater
awareness of and engagement with the beneficiaries, with their food choices and consumption patterns. In addition to monthly
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food rations, WFP had a contingency plan in place for new arrivals, displaced people due to natural disasters and intracommunity conflict, as well as protection referrals. Rapid response food provision includes a week of high energy biscuit ration
(1 carton/100 packets per family) and one-off general food assistance ration (maximum two food baskets per household).
General food assistance rations were reprogrammed for hot meals and community kitchens, if/when people did not have access
to cooking facilities or food storage.
Multisector (Shelter and Protection): This multi-sector project, funded by CERF UFE, enabled the provision of emergency
life-saving shelter and protection assistance, including emergency relocation to safer areas and emergency shelter assistance
for 10,500 refugee families (46,000 individuals) living in high risk areas. It improved the living conditions and access to essential
services for 75,000 refugees, and enabled emergency expansion of Community Based Protection (CBP) activities for 55,000
refugees. During its implementation period (1 October 2018 to 30 June 2019), this project built and maintained 240 kilometres
of bridges, roads, footpaths, steps, drainage, and retention walls; supported 10 community groups and activated 78 Community
Outreach members (COMs) and 150 Safety Unit Volunteers (SUVs). It supported the identification of persons at heightened
risks, the dissemination of information on key life-saving and protection issues and the provision of emergency assistance due
to the impact of natural hazards.

5. PEOPLE REACHED
Through the CERF UFE allocation, an estimated 269,989 persons were reached. The number of people reached is higher than
the total number of planned beneficiaries (246,600). In addition to the planned beneficiaries, 23,389 persons were reached. It
includes 1,976 members of the host communities which benefited directly from the CERF funded health interventions. The
higher number of refugees reached is explained by the fact that Community Health Workers (CHWs) managed to effectively
and efficiently inform the communities about the availability of referral hubs which led to a greater number of beneficiaries. Host
communities in the catchment areas of the health facilities were also supported.
The number of people reached was estimated as follow. Each concerned Agency of a joint project provided their inputs to the
coordinating sectoral Agency which analysed and synthetized the sectoral inputs ensuring that there was no double-counting.
Report focal point gathered all inputs and did the same process across sectors. The same approach that was used for the CERF
application has been used for developing this report. The number of persons reached is equivalent to the girls, boys and men
reached by the WASH interventions to which is added the number of women reached by the Health interventions.
18-UF-BGD-31909 TABLE 4: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR1
Female
Cluster/Sector
Food Security - Food Aid

Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Men
(≥ 18)

Total
Total

Children
(< 18)

Adults
(≥ 18)

Total

9,211

7,478

16,689

9,485

8,026

17,511

18,696

15,504

34,200

Health - Health

59,219

100,073

159,292

53,338

36,183

89,521

112,557

136,256

248,813

Multi-Cluster - Multi-sector
refugee assistance

37,180

30,420

67,600

34,320

28,080

62,400

71,500

58,500

130,000

Nutrition - Nutrition

32,924

29,461

62,385

34,268

7,360

41,628

67,192

36,821

104,013

Water Sanitation Hygiene 60,779
57,314
118,093
62,840
46,297
109,137
123,619
103,611
Water, Sanitation and Hygiene
1Best estimate of the number of individuals (girls, women, boys, and men) directly supported through CERF funding by cluster/sector.

227,230
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18-UF-BGD-31909 TABLE 5: TOTAL NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING 2
Female
Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Total

Men
(≥ 18)

Total

Children
(< 18)

Adults
(≥ 18)

Total

Planned

70,528

57,704

128,232

65,102

53,266

118,368

135,630

110,970

246,600

Reached

60,779

100,073

160,852

62,840

46,297

109,137

123,619

146,370

269,989

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.

18-UF-BGD-31909 TABLE 6: PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY CATEGORY
Category

Number of people (Planned)

Number of people (Reached)

Refugees

246,600

268,013

IDPs

0

0

Host population

0

1,976

Affected people (none of the above)

0

0

246,600

269,989

Total (same as in table 5)

6. CERF’s ADDED VALUE
a)

Did CERF funds lead to a fast delivery of assistance to people in need?
YES
PARTIALLY

NO

CERF funds led to a fast delivery of assistance to the targeted beneficiaries for all projects with an exception that concerns the procurement
of laboratory items of the WHO project. WHO administrative and compliance mechanism requires an official request letter from the
Government to initiate the procurements although the procurement plan is made in consultation with government agencies. The formal
request from the government necessary to initiate the procurement was received only in February 2019. Moreover, the large procurement
volumes resulted in more difficulty in identifying suppliers who would deliver the stocks of the very specific laboratory testing items in time.
Given that situation, the RC communicated with the ERC on the request for a no-cost extension of the WHO project of 2 months. That
request was approved and the project eventually delivered on that activity as per its new deadline.
b)

Did CERF funds help respond to time-critical needs?
YES
PARTIALLY

NO

CERF funds helped respond to time critical needs. CERF funding saved the life of 269,989 persons in life-threatening situations in highly
hazardous, congested and overcrowded sites. With CERF funding, the risks associated with aggravated life-threatening conditions (such
as major disease outbreak) would not have been sufficiently mitigated. CERF funding was ever more time-critical that the peak of the
monsoon season was approaching at the time of the application.
c)

Did CERF improve coordination amongst the humanitarian community?
YES
PARTIALLY

NO

CERF contributed to strengthen the coordination at both central and district levels between UN Agencies and partners in an inclusive
manner. Sectoral and inter-sector coordination were enhanced notably to ensure complementarity of interventions. The CERF process
helped UN Agencies and partners to work in a transparent and coordinated manner through a multi-sectoral approach. It supported jointprogramming. In addition, CERF funding promoted a good coordination of activities related to communicating with communities. With the
support of the Communication with Communities Working Group, messaging to the communities has been standardized amongst the
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partners. The coordination between WFP and UNICEF was significantly strengthened with a joint strategy on nutrition assistance now in
place between the Agencies.
d)

Did CERF funds help improve resource mobilization from other sources?
YES
PARTIALLY

NO

CERF funds helped to improve resource mobilization from other sources (1) to fund the remaining budgetary gaps of CERF projects; (2)
to fund complementary projects in a given sector or (3) to fund complementary projects in other sectors (including of other partners).
Concerned Agencies capitalized on CERF funding during negotiation with the donors. CERF process and outcomes helped to show unity,
collective and individual strengths to the donors.
e) If applicable, please highlight other ways in which CERF has added value to the humanitarian response
CERF allowed also the implementation of prioritized life-saving activities which do not necessarily receive sufficient attention from the
donors (e.g. protection-related interventions). Given the fact that the Rohingya crisis is not over, most of the assistance initiated with
CERF funds are still on-going through the on-going Joint Response Plan (JRP). The development and the implementation of joint projects
helped to ensure that gaps are identified and, that precautions are taken to leave no one behind.

7. LESSONS LEARNED
TABLE 6: OBSERVATIONS FOR THE CERF SECRETARIAT
Lessons learned

Suggestion for follow-up/improvement

The new reporting format is well developed however some further
improvements could be made

Suggest the extensive guidance to be presented in a separate
document

The webinars organized by the CERF Secretariat to facilitate the
understanding of the prioritization process is much useful and
appreciated

Suggest continuing the provision of such support to concerned
HCTs/UNCTs

TABLE 7: OBSERVATIONS FOR COUNTRY TEAMS
Lessons learned

Suggestion for follow-up/improvement

Responsible entity

Risks related to delayed procurement processes
should be mitigated

Prior the submission of CERF application,
Agencies should have a dedicated discussion on
procurement needs and identify ways to support
each other if/when possible (e.g. use of common
LTAs). Similarly, considering the protracted nature
of the refugee crisis, Agencies should develop
LTAs with or whitout the support of the Operations
Management Team (OMT) as part of their
preparedness efforts.

RCO/UNCT/OMT

Effectiveness and efficiency of referral systems can
be improved and sustained

Partners to work on developing sustainable
common referral systems

SEG/ISCG/HOSOG

The coordination role of the ISCG Secretariat could
be further suported through CERF application
processes related to the Rohingya refugee crisis

Consider capacitating the ISCG Secretariat to
perform the role of focal point of CERF applications
that concern the Rohingya refugee crisis

RC/UNCT
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PART II
8. PROJECT REPORTS
8.1. Project Report 18-UF-CEF-087, 18-UF-WFP-053 - UNICEF, WFP
1. Project Information
1. Agency:

UNICEF, WFP

2. Country:

Bangladesh

3. Cluster/Sector:

Food Security - Food Aid,
Nutrition - Nutrition

4. Project Code (CERF):

18-UF-CEF-087,
18-UF-WFP-053

5. Project Title:

Emergency Food Security and integrated Nutrition intervention for most vulnerable refugee population
in Cox’s Bazar

6.a Original Start Date:

28/09/2018

6.c. No-cost Extension:

No

Yes

6.d Were all activities concluded by the end date?
(including NCE date)

6.b Original End Date:

30/06/2019 (UNICEF)

if yes, specify revised end date:

N/A

No

Yes (if not, please explain in section 3)

a. Total requirement for agency’s sector response to current emergency:

7. Funding

b. Total funding received for agency’s sector response to current emergency:

c. Amount received from CERF:
d. Total CERF funds forwarded to implementing partners
of which to:

US$ 163,930,503
WFP: US$ 145,000,000
UNICEF: US$ 18,930,503
US$ 83,009,477
WFP: US$ 82,301,076
UNICEF: US$ 7,508,401
US$ 5,500,008
WFP: US$ 4,750,011
UNICEF:US$ 749,997
US$ 1,138,745

▪

Government Partners

US$ 22,259

▪

International NGOs

US$ 554,616

▪

National NGOs

US$ 561,870

▪

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance
Nutrition: Through this CERF funding, the nutrition partners strengthened and improved the integration of nutrition services, providing
a continuum of care from screening and referral through treatment of acute malnutrition in line with the Joint Response Plan (JRP).
This project was implemented in all Rohingya camps, with a clear demarcation of catchment areas for community-based management
of acute malnutrition (CMAM) sites.
Community outreach volunteers screened 67,192 children (49 per cent girls) for acute malnutrition. This proactive case finding helped
admit 6,633 children (56 per cent girls) with severe acute malnutrition (SAM) against the target of 8,000 in 23 UNICEF-supported
outpatient therapeutic programmes (OTPs). Two stabilization centres were strengthened and treated 157 children for SAM with medical
complications. Complementary to SAM treatment, 15,442 children were newly admitted for Moderate Acute Malnutrition (MAM)
treatment. During the project period, up to 26,549 children under five and 8,605 pregnant and breastfeeding women were newly enrolled
in the malnutrition prevention programmes across the camps. Under the project period, the use of Ready-to-Use Supplementary Food
(RUSF) was scaled up from five sites to reach all MAM treatment sites in the refugee camps. WFP currently has 52 active sites in the
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refugee camps. Follow up visits at the household-level were ensured for children in treatment with deteriorating and stagnant weight.
This was to ensure that catch up growth would be achieved and any barriers to adherence to treatment regiments would be reflected.
In addition to the treatment activities, the CERF project provided preventive support to 57,753 children aged 6-59 months through
vitamin A supplementation (administered during Nutrition Action Week, where it was not possible to collect gender-disaggregated data)
and deworming tablets for 24,760 children (50 per cent girls). A total of 10,336 pregnant and lactating mothers received counselling
and health and nutrition education whilst UNICEF partners provided 28,506 adolescent girls and women with Iron Folic Acid
supplementation to address the high prevalence of anaemia.
Food security: Through this CERF funding, WFP, along with its implementing partners, managed to meet the food security targets set
for this project. During the project period, WFP reached 34,200 individuals through its in-kind food distributions. WFP has been
transitioning beneficiaries from in-kind food distributions to e-vouchers in tandem as more e-voucher outlets are being opened. As part
of WFPs overall strategy with scaling up e-vouchers the total number of beneficiaries in the camps receiving in-kind food assistance
has been reduced as the e-voucher modality was scaled-up. The E-voucher modality enables the refugees to access a diverse food
basket comprising of 18 different food items: 10 items were constant across all shops and locations, while eight items were ‘flexible’,
i.e., contingent upon market availability and seasonal variations. This ensured greater awareness of and engagement with the
beneficiaries, with their food choices and consumption patterns.
In addition to monthly food rations, WFP had a contingency plan in place for new arrivals, displaced people due to natural disasters
and intra-community conflict, as well as protection referrals. Rapid response food provision includes a week of high energy biscuit
(HEB) ration (1 carton/100 packets per family) and one-off general food assistance ration (maximum two food baskets per household).
General food assistance rations were reprogrammed for hot meals and community kitchens, if/when people do not have access to
cooking facilities or food storage.

3.

Changes and Amendments

N/A

4.

People Reached

4.a Number of people directly assisted with CERF funding by age group and sex
Female
Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Total

Men
(≥ 18)

Total

Children
(< 18)

Adults
(≥ 18)

Total

Planned

44,000

30,000

74,000

26,000

7,695

33,695

70,000

37,695

107,695

Reached

32,924

29,461

62,385

34,268

7,360

41,628

67,192

36821

104,013

4.b Number of people directly assisted with CERF funding by category
Category
Refugees

Number of people (Planned)

Number of people (Reached)
107,695

104,013

IDPs

0

0

Host population

0

0

Affected people (none of the above)

0

0

107,695

104,013

Total (same as in 4a)

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

For Food security, beneficiaries were reached as planned. Most indicators for Nutrition were
met as planned, except those associated with Pregnant and lactating women. The low reach
for PLWs has been a perennial challenge for the Nutrition Programme implementation. In
the last trimester of pregnancy and during the first 40 days after giving birth women cannot
come to the centres due to cultural and religious rites fulfilment therefore the attendance rate
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is lower than expected. A comprehensive SBCC strategy needs to be in place to target these
sociocultural norms.

5.

CERF Result Framework

Project Objective

Output 1

Provision of food and nutrition assistance to the most vulnerable for their immediate protection from hunger and
to prevent and reduce undernutrition

34,200 beneficiaries (6,840 households) affected by the crisis have received emergency food assistance

Indicators

Description

Target

Achieved

Source of Verification

100% (34,200
beneficiaries
(6,840HHs)

100% (34,200
beneficiaries;
6,840HHs)

Monitoring report

100% (3,466 MT)3

100% (3,466 MT)

Monitoring report

Indicator 1.1 Number of households/beneficiaries
receiving assistance as % of planned
Indicator 1.2 Total amount of general food distributed
to beneficiaries as % of planned
Explanation of output and indicators variance:

N/A

Activities

Description

Activity 1.1

Cooperating/Standby partners field level agreement (FLA) WFP, with implementing partners [RIC, SCI, SHED, SARPV
(implementing) contracted/ extended
and World Concern]

Activity 1.2

Procurement of food for GFD

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.3

Beneficiary identification, verification with communities

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.4

Distribution of food (GFD) to 34,200 beneficiaries

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.5

Attend emergency food (GFD) distribution

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.6

On site monitoring of all activities

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.7

Post distribution monitoring

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.8

Coordination of activities with local government authorities
and other UN and international/national organizations and
reporting

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

Activity 1.9

Coordination of promotion of food assistance utilisation for
diet diversification and nutrition outcomes, including
awareness raising on the importance of nutrition services
through Food Security Cluster in liaison with Nutrition
Sector and other relevant sectors and working groups

WFP, with implementing partners [RIC, SCI, SHED,
SARPV and World Concern]

3

Implemented by

Tonnage for general food distribution.
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Output 2
Indicators

Improved screening and access to curative nutrition services for SAM and MAM for refugee children under-five, pregnant
and lactating women in Ukhiya and Teknaf upazila through integrated Community-based Management of Acute
Malnutrition programming
Target

Achieved

Indicator 2.1 Number of children under 5 (6-59 months)
screened for detection of nutritional status
by Mid Upper Arm Circumference (MUAC)
and referral to treatment services through
community mobilization (with facility-based
verification and screening by Weight for
Height Z-score)

50,000
(51/49% boys and girls)

67,192
(32,924 girls and
34,268 boys)

Indicator 2.2 Number of PLW screened for malnutrition
by Mid Upper Arm Circumference (MUAC)
and referral to treatment services through
community mobilization

22,000

17,401

Partner reports

Indicator 2.3 Number of children aged 6-59 months
screened during Nutrition surveillance GMP
(WfH and MUAC) in blanket supplementary
feeding programme (BSFP) facilities

50,000

41,191
(25,087 boys and
24,104 girls)

Partner reports

8,000

6,633
(2,916 boys and
3,717 girls)
51% boys and 49%
girls)

Partner reports

Number of children aged 6-59 months
newly admitted and treatment into targeted
supplementary feeding programme (TSFP)
for MAM treatment

16,667

15,442
(7,875 boy and 7,567
girls)
51% boys and 49%
girls)

Partner reports

Indicator 2.6 Number of PLW (up to six months of age of
their infant) newly admitted into TSFP for
MAM treatment

1,911

565

Partner reports

Indicator 2.4

Indicator 2.5

Description

Number of children aged 0-59 months
admitted and treated for complicated and
uncomplicated SAM

Explanation of output and indicators variance:

Source of Verification

Partner reports

The project targeted 8,000 children and 16,667 children aged 0-59 months
for admission and treatment for complicated and uncomplicated SAM and
MAM respectively. During this period, 6,633 children (83 per cent) and
15,442 aged 0-59 months (92 per cent) were admitted for OTP and TSFP
treatment respectively. This underachievement is mainly due to an
improvement in the general nutrition situation of children in the camps: the
recent SMART surveys are reflecting a significant decrease in the rates of
global and severe acute malnutrition (GAM and SAM) as compared to the
findings of the initial SMART survey.
This is in line with programme monitoring data in 2019, which further
indicated a decline in need for nutrition services. The scale up of
multisectoral services such as Food security, WASH, Health and Nutrition
services, in particular the CMAM services including a more effective
outreach, active case finding for early detection of children with acute
malnutrition and improved follow-up are believed to have contributed
significantly to this decline in acute malnutrition.
The project aimed to enrol 1,911 pregnant and breastfeeding women for
MAM Treatment. The project reached 29.6 per cent of expected PLWs. The
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screening achievement for PLW was 79 per cent. The low reach for PLWs
has been a perennial challenge for the Nutrition Programme implementation.
In the last trimester of pregnancy and during the first 40 days after giving
birth women cannot come to the centres due to cultural and religious rites
fulfilment therefore the attendance rate is lower than expected. WFP and
partners have recruited volunteers to conduct home visits and bring the
services closer to the communities, however it is a work in progress and
continued advocacy efforts need to be sustained.
In the screening, more than expected children were screened. Though
mapping of children and catchment areas has been conducted, there
remains pockets where overlapping might still be happening hence the
overachievements. WFP and UNICEF have agreed to further streamline the
catchment areas and ensure that only one partner per camp manages all
Nutrition programmes to ensure that such overlapping is avoided and
reduced.
Activities

Description

Activity 2.1

WFP, with implementing partners [CWW, WC/Medair,
Procurement of supplementation supplies (RUSF, SuperCereal) ACF, SCI, SHED, SARPV and World Concern, TDH,
BRAC]

Activity 2.2

Nutrition sector mapping of ongoing community mobilization and Nutrition Sector, WFP, UNICEF and implementing
outreach activities and resources with all partners (Sep-Oct)
partners

Activity 2.3

Nutrition Sector discussion and agreement on integration Nutrition Sector, WFP, UNICEF and implementing
roadmap for CMAM sites, community mobilization and partners
communication strategy. (Oct-Dec)

Activity 2.4

Active case finding and referral from community level to Nutrition Sector, WFP, UNICEF and implementing
appropriate treatment and nutrition services of boys and girls aged partners
6-59 months

Activity 2.5

Screening of PLW for the detection of nutritional status by Mid WFP, with implementing partners [CWW, WC/Medair,
Upper Arm Circumference (MUAC) via community outreach ACF, SCI, SHED, SARPV and World Concern, TDH,
workers and ANC services and referral to appropriate treatment BRAC
and nutrition services.

Activity 2.6

WFP, with implementing partners [CWW, WC/Medair,
Growth Monitoring Nutrition Surveillance for children under-five in
ACF, SCI, SHED, SARPV and World Concern, TDH,
BSFP facilities and referral to appropriate services as required
BRAC

Activity 2.7

Admission and treatment of Severe Acute Malnutrition (SAM) UNICEF - SHED, SARPV and ACF
(complicated and uncomplicated) children aged 0-59 months in
SAM treatment facilities

Activity 2.8

Strengthening of existing stabilization centers

Activity 2.9

WFP, with implementing partners [CWW, WC/Medair,
Procurement of anthropometric equipment, feeding and
ACF, SCI, SHED, SARPV and World Concern, TDH,
therapeutic equipment
BRAC

Activity 2.10

WFP, with implementing partners [CWW, WC/Medair,
Admission and treatment of Moderate Acute Malnutrition (MAM)
ACF, SCI, SHED, SARPV and World Concern, TDH,
children aged 6-59 month in TSFP facilities
BRAC

Activity 2.11
Admission and treatment of malnourished PLWs in TSFP facilities
Activity 2.12

Implemented by

UNICEF – ACF

WFP, with implementing partners [CWW, WC/Medair,
ACF, SCI, SHED, SARPV and World
Concern, TDH, BRAC

Defaulter tracing and beneficiary follow-up for deteriorating and UNICEF - SHED, SARPV and ACF
stagnant weight of SAM and MAM children and PLW in treatment
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Output 3

Vulnerable boys and girls aged 0-59 months, pregnant and lactating women and adolescents have increased access to
under-nutrition preventive services through nutritional care and support including supplementation

Indicators

Description

Target

Achieved

Source of Verification

Indicator 3.1

Number of children aged 6-59 months
reached with BSFP supplementation and
nutrition education every month

24,128

26,549

Partner’s reports

Number of PLW (with infant aged up to 6
months) reached with BSFP
supplementation and nutrition education
every month

5,245

8,605

Partner’s reports

Number of Adolescent Girls and Women
age 11-19 reached with Iron Folic Acid
supplementation

25,000

28,506

Partner’s reports

Indicator 3.4

Number of children aged 6-59 months
reached with vitamin A supplementation

50,000

57,753

Partner’s reports

Indicator 3.5

Number of children aged 12-59 months
reached with deworming tablets

25,000

24,760

Partner’s reports

Indicator 3.6

Number of Pregnant and Lactating
Women (PLW) reached with counselling
and messaging on Infant and Young Child
Feeding in Emergencies

25,000

29,461

Partner’s reports

Number of households engaged through
household visits on promoting food
assistance utilisation and diet
diversification in order to enhance positive
nutrition outcomes

20,000 households

15,758

Partner’s reports

Number of community consultations held
with women and youth groups to identify
and address barriers utilization of nutrition
services and increase awareness on the
importance of nutrition, diet diversity, and
IYCF

100 sessions

564

Partner’s reports

Indicator 3.2

Indicator 3.3

Indicator 3.7

Indicator 3.8

Explanation of output and indicators variance:

The expected number of newly admitted BSFP children and PLW exceeded
targeted figures because of the scaling up of BSFP services to all camps which
made it possible to reach all eligible beneficiaries.
The project expected to reach 25,000 women with counselling and messaging
on Infant and Young Child Feeding (IYCF) in Emergencies. However, the
project reached 29,461 pregnant and lactating women with counselling and
messaging on infant and young child feeding (IYCF).
UNICEF with its partners reached 28,506 adolescent girls and women with Iron
Folic Acid (IFA) supplementation against the target of 25,000. While acute
malnutrition levels are decreasing, the anaemia prevalence among the women
of child bearing age is still high at 22.6 per cent. As such, IFA supplementation
was prioritized. The Rohingya community is very conservative in nature, and
adolescent girls are not always able to visit facilities. As such, community
nutrition volunteers distributed IFA to the adolescent girls through household
visits and awareness sessions in the community. This outreach further
increased the results.
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Vitamin A was supplemented to children aged 6-59 months through Nutrition
Action Week, accelerating the achievement of results.
The project expected to reach 20,000 households with information on
diversified foods and utilisation. However only 15, 758 households (79 per cent)
were reached with cooking demonstrations in the centres and in the community.
Activities

Description

Implemented by

Activity 3.1

Procurement of supplementation supplies (SuperCereal Plus, UNICEF, WFP
SuperCereal, IFA, VitA capsules, Deworming tablets)

Activity 3.2

Enrolment, GMP counselling, nutrition education and WFP, with implementing partners [CWW, WC/Medair,
preventive supplementation through BSFP nutrition facilities of ACF, SCI, SHED, SARPV and World Concern, TDH,
children aged 6-59 months (with referral of children identified BRAC
as having Acute Malnutrition to appropriate services)

Activity 3.3

Enrolment and nutrition education and preventive WFP, with implementing partners [CWW, WC/Medair,
supplementation through BSFP nutrition facilities of PLWs (with ACF, SCI, SHED, SARPV and World Concern, TDH,
infants up to 6 months of age (with referral of PLW identified as BRAC
malnourished to TSFP services)

Activity 3.4

Sensitization and provision of Iron Folic Acid supplementation UNICEF-SHED, SARPV and BRAC
for Adolescent Girls and Women age 11-19 through adolescent
clubs and household visits

Activity 3.5

Sensitization and provision of vitamin A supplementation to Nutrition Sector, UNICEF, WFP, Civil Surgeon and
boys and girls aged 6-59 months through one- off campaign, Implementing Partners
including malnutrition screening

Activity 3.6

Sensitization and provision of Deworming to boys and girls UNICEF, Civil Surgeon Office, Nutrition Sector and
aged 12-59 months through one- off campaign
Implementing Partners

Activity 3.7

Provision of IYCF-E counselling to PLW (with infants up to age UNICEF & WFP and implementing partners
two years) in TSFP, OTP, stabilization centres.

Activity 3.8

Provision of IYCF-E counselling to PLW (with infants up to age UNICEF - SHED, SARPV, BRAC and ACF
two years) at Mother Bay Areas, Breast Feeding corners and
other Community Outreach platforms

Activity 3.9

Community nutrition volunteers conduct household visits to UNICEF - SHED, SARPV and BRAC
discuss food assistance utilization and diet diversification in
order to enhance positive nutrition outcomes

Activity 3.10

UNICEF/WFP and NGOs organize community consultations UNICEF - SHED, SARPV and BRAC
with women and youth groups for awareness raising on the
importance of nutrition, diet diversity, nutrition services and
IYCF and identify and address barriers to access nutrition
services to increase utilization and improve practices

Activity 3.11

Implementation of communication plan for enhanced nutrition UNICEF - BRAC, BITA, Radio NAF/Betar and Johns
awareness through production of audio-visuals, information Hopkins University.
feedback centers, model mothers, youth volunteers, digitized
platform and radio, and engagement of religious leader/Hafeza
and maji for the dissemination of nutrition messages and
promotion of key practices

6. Accountability to Affected People
A) Project design and planning phase:
Key target populations, including mothers and adolescent girls, were engaged in the development of information, education and
communication/social behaviour change communication materials. Flip charts and flash cards were pre-tested with communities through
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focus group discussions and their feedback was taken iteratively after launching. In addition, community members and adolescents were
engaged in script writing of the nutrition key messages.
Complaints and feedback mechanisms were also in place during the planning phase. These include hotline numbers, help desks and
meetings with beneficiaries to hear their feedback.
B) Project implementation phase:
The affected populations were provided with nutrition-related messages through 1,300 community mobilization volunteers and 15
Information and Feedback Centres (IFCs). The model mothers and the youth volunteers linked to the IFCs were able to close the feedback
loop through household interpersonal communication sessions and through the community consultations and the advocacy meetings with
the religious leaders. Key messages on nutrition were also disseminated through adolescent listener groups. Radio programmes were
used to address issues that were identified through community discussions by live plug-in sessions and recorded interviews of the experts.
Campaign-specific support was provided during Nutrition Action Week through 1,300 community mobilization volunteers and intensified
radio programming.
In addition, information collected through the hotline numbers and help desks was analysed and feedback given appropriately. For some
cases, mothers and caregivers would be referred to the relevant service providers.
C) Project monitoring and evaluation:
The information service providers at the IFCs recorded complaints, feedback and queries (CFQs) which were analysed through the
digitised platform. A total of 1,236 CFQs were recorded in the project period and feedback and referrals were made for all the CFQs,
including to OTPs.
A dedicated call centre was instituted to ensure that beneficiaries are aware and have unhindered access to information and redressal
mechanisms. Help desks and complaint boxes are available in project sites. Feedback and complaints received through these channels
are analysed, shared and referred to by respective WFP units and cooperating partners for appropriate action. A toll-free hotline was
established for beneficiaries to anonymously share their grievances which reduced potential disagreements between beneficiaries and
partners administering the response. During the reporting period, WFP received a total of 2,851 calls, of which, 67 percent were from
female beneficiaries.

7. Cash-Based Interventions
7.a Did the project include one or more Cash Based Intervention(s) (CBI)?
Planned

Actual

No

No

7.b Please specify below the parameters of the CBI modality/ies used. If more than one modality was used in the project, please
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).
CBI modality

Value of cash (US$)

a. Objective

b. Conditionality

c. Restriction

N/A
Supplementary information (optional): N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
The results of these interventions will be evaluated as part of Agencies’ overall response
programme evaluations.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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8.2. Project Report 18-UF-HCR-028 - UNHCR
1. Project Information
1. Agency:

UNHCR

2. Country:

Bangladesh

3. Cluster/Sector:

Multi-Cluster - Multi-sector
refugee assistance

4. Project Code (CERF):

18-UF-HCR-028

5. Project Title:

Emergency shelter and protection assistance to refugees in Bangladesh

6.a Original Start Date:

28/09/2018

6.c. No-cost Extension:

No

Yes

6.d Were all activities concluded by the end date?
(including NCE date)

6.b Original End Date:

30/06/2019

if yes, specify revised end date:

N/A

No

Yes (if not, please explain in section 3)

a. Total requirement for agency’s sector response to current emergency:

7. Funding

b. Total funding received for agency’s sector response to current emergency:

US$ 113,032,177
US$ 83,643,810

c. Amount received from CERF:

US$ 2,902,556

d. Total CERF funds forwarded to implementing partners
of which to:

US$ 2,218,780

▪

Government Partners

▪

International NGOs

▪

National NGOs

▪

Red Cross/Crescent

US$ 0
US$ 370,278
US$ 1,591,591
US$ 256,911

2. Project Results Summary/Overall Performance
This multi-sector project funded by CERF UFE, enabled UNHCR to provide emergency life-saving shelter and protection assistance,
including emergency relocation to safer areas or emergency shelter assistance for 10,700 refugees families (46,000 individuals) living
in high risk areas, improved living condition and access to essential services for 75,000 refugees, and emergency expansion of
Community Based Protection (CBP) activities for the prioritized caseload of 55,000 individuals.
During its implementation period (28 September 2018 to 30 June 2019), this project built and maintained 55 kilometres (km) of
roads,5.9 km of bridges, 53.8 km of steps, 110 km of drainage, and 70 km of retention walls; supported 10 community groups and
activated 78 community outreach members (COMs) and 150 Safety Unit Volunteers (SUVs). The COMs conducted door to door visits
to identify persons at heightened risks and disseminated information on key lifesaving and protection issues, while the SUVs provided
emergency assistance during the natural hazards.
Cash Based Intervention was a key component of the project. The Cash For Work (CFW) activities enabled the refugees to engage
directly in the response. CFW activities included incentives for volunteers (community-based protection volunteers, porters for relocation
and distributions of assistance, Safety Unit Volunteers) and wages for daily labourer hired for construction works directly related to the
response such as building footpaths and stairs, constructing retaining walls, and digging drainage ditches.

3.

Changes and Amendments

N/A
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4.

People Reached

4.a Number of people directly assisted with CERF funding by age group and sex
Female
Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Total

Men
(≥ 18)

Total

Children
(< 18)

Adults
(≥ 18)

Total

Planned

37,180

30,420

67,600

34,320

28,080

62,400

71,500

58,500

130,000

Reached

37,180

30,420

67,600

34,320

28,080

62,400

71,500

58,500

130,000

4.b Number of people directly assisted with CERF funding by category
Category

Number of people (Planned)

Number of people (Reached)

Refugees

130,000

130,000

IDPs

0

0

Host population

0

0

Affected people (none of the above)

0

0

130,000

130,000

Total (same as in 4a)

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

5.

N/A

CERF Result Framework

Project Objective

Output 1

Provision of immediate life-saving assistance to refugees through urgent relocation and emergency shelter
assistance to refugees living in high risk areas (75,000 refugees); and expansion of emergency communitybased protection assistance for the prioritized caseload 55,000 refugees).

46,000 refugees living in high risk areas are relocated to safer sites or receive emergency shelter assistance

Indicators

Description

Target

Achieved

Source of Verification

10,700 (46,000 refugees)

10,700 (46,000
refugees)

Partner Report

Indicator 1.1

Number of families living in high risk
areas who are provided with emergency
shelter assistance

Indicator 1.2

Number of families living in high risk
areas who are relocated to safer sites

100 (430 refugees)

100 (430 refugees)

Partner Report

Indicator 1.3

Number of families living in high risk
areas and relocated to safer sites who
are provided with urgent shelter
assistance

100 (430 refugees)

100 (430 refugees)

Partner Report

Explanation of output and indicators variance:

N/A

Activities

Description

Implemented by

Activity 1.1

Provision of emergency shelter assistance (including repairs Building Resource Across Communities (BRAC)
and material) to families still living in high risk areas

Activity 1.2

Relocation of families at risk of landslides or flooding to safer BRAC
sites
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Activity 1.3

Provision of emergency shelters to relocated families

Output 2

75,000 refugees (prioritized caseload) benefit from safer living conditions and improved access to services

Indicators

Description

Bangladesh Red Crescent Society (BDRCS)

Target

Achieved

Source of Verification

Indicator 2.1

Number of km of roads built and/or
maintained

52

55

UNHCR Report

Indicator 2.2

Number of km of bridges (bamboo
pedestrian bridges) built and/or
maintained

7.7

5.9

UNHCR Report

Indicator 2.3

Number of km of steps (mud and bamboo
or cement as appropriate) built and/or
maintained

56

53.8

UNHCR Report

Indicator 2.4

Number of km of retaining structures
(bamboo and sandbags, cement when
adequate) built and/or maintained

65

70

UNHCR Report

Indicator 2.5

Number of km of drainage (cement) built
and/or maintained

100

110

UNHCR Report

Indicator 2.6

Number of refugees benefitting from
effective site management

75,000

75,000

Partner Report

Indicator 2.7

Number of Security Unit Volunteers
operational and ready to respond to
emergencies (prioritised caseload living
in high risk areas)

150

150

Partner Report

Explanation of output and indicators variance:

UNHCR conducted regular field exercises to assess the evolving impact of the
monsoon season and prioritized the construction activities accordingly. Based
on the emerging needs, construction of roads, retaining structures and
drainage (Indicators 2.1, 2.4 and 2.5) were prioritized and eventually these
three indicators were over achieved. On the other hand, indicators on
construction of bridges and steps (indicator 2.2. and 2.3) were achieved up to
around 90%.

Activities

Description

Activity 2.1

Maintain access and ensure assistance can reach prioritised United Nations High Commissioner for Refugees
caseload by building and maintaining bridges, roads, (UNHCR)
footpaths, steps, drainage, and retention walls

Activity 2.2

Roles and responsibilities of camp managers are defined and HELVETAS
efficiently supported by SMS partner

Activity 2.3

Security Unit Volunteers hired and operational

Output 3

55,000 refugees (prioritized caseload) benefit from the emergency expansion of community-based protection activities

Indicators

Implemented by

Description

BRAC and HELVETAS

Target

Achieved

Source of Verification

Indicator 3.1

Number of refugees at heightened risk
(prioritised caseload) benefitting from
emergency expansion of communitybased protection activities

55,000

55,000

Partner Report

Indicator 3.2

Number community groups supported

10

10

Partner Report
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Indicator 3.3

Number of community outreach members
(refugee volunteers) operational

78

78

UNHCR Report

Indicator 3.4

Number of community centres built

6

7

Partner report

Explanation of output and indicators variance:

N/A

Activities

Description

Implemented by

Activity 3.1

Community outreach members disseminate information on BRAC and Technical Assistance Incorporate (TAI)
key life-saving and protection issues; conduct door to door
visits to identify persons at heightened risks; and offer
community solutions to the prioritised caseload or adequate
referrals to relevant service providers.

Activity 3.2

Construction and maintenance of information hubs and BRAC and TAI
community centres in new areas (expansion)

Activity 3.3

Community outreach members (refugee volunteers) hired and BRAC and TAI
operational

6. Accountability to Affected People
A) Project design and planning phase:
UNHCR engages with the refugee community on a regular basis through the Age-Gender-Diversity-Mainstreaming (AGDM) approach.
UNHCR holds regular consultations and focus group discussions with the refugees and assesses their needs and priorities. The above
mentioned consultations are conducted through engagement with the elected refugee representatives of Camp Management
Committees Block Management Committees, vulnerable groups and individual refugees as well. Consultation with the partners and
experts experienced professionals on shelter, site management and protection were also an integrated part of planning and project
designing process.
In addition, structured exercises, including the “Camp Settlement and Protection Profiling” and PDM engage with the affected refugees
to an extensive range and the key findings, lessons learnt and recommendations thereof are reflected in the subsequent project designs
and planning.
B) Project implementation phase:
UNHCR maintains a helpline (+88 017 359 3300) for the refugees to speak directly with a UNHCR protection staff on various thematic
issues. There has been another protection helpline for the registered refugees living in the registered camps. The Community Outreach
Members (COMs) also deliver messages related to available services to the refugees.
In addition, fifteen (15) information points located in the camps where the refugees are supported with the information on various
services.
Fourteen (14) complaint boxes placed inside the camps particularly near the information hubs and distribution sites.
C) Project monitoring and evaluation:
UNHCR conducts project monitoring and evaluation through its robust mid-year and annual reporting mechanism. In addition, UNHCR
conducts Post-Distribution Monitoring (PDM) exercises that are aimed to collect and understand refugees’ feedback on the quality,
sufficiency, utilization and effectiveness of the assistance provided to them by UNHCR. PDMs are widely used by UNHCR and help to
evaluate the effectiveness of the assistance provided. PDM is conducted independently from the distribution exercise itself, but closely
following it in time.
The activities implemented within the scope of this project are also reflected in the project reports submitted by the partners on a
quarterly basis. Upon receipt of the reports, UNHCR verifies the reports and confirms the actual implementation progress against the
planned and reported activities. UNHCR also engages directly with the partners and beneficiaries regularly and provide necessary
strategic guidance as and when required.
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7. Cash-Based Interventions
7.a Did the project include one or more Cash Based Intervention(s) (CBI)?
Planned

Actual

Yes, CBI is a component of the CERF project

Yes, CBI is a component of the CERF project

7.b Please specify below the parameters of the CBI modality/ies used. If more than one modality was used in the project, please
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).
CBI modality

Value of cash (US$)

a. Objective

b. Conditionality

c. Restriction

Cash for work

US$ 314,935

Multi-purpose cash

Conditional

Unrestricted

Supplementary information (optional):
Cash For Work (CFW) activities directly engaged refugees in the response. CFW activities include incentives for volunteers (communitybased protection volunteers, porters for relocation and distributions of assistance, Safety Unit Volunteers), and wages for daily laborer
hired for construction works directly related to the response such as building footpaths and stairs, constructing retaining walls, and
digging drainage ditches.

8. Evaluation: Has this project been evaluated or is an evaluation pending?
The CERF funded actions were included in the broader evolution of UNHCR’s interventions
in Bangladesh, carried out by the Office of Internal Oversight Services (OiOS) in 2018. The
report will be available on OiOS website once it is finalized and published.
https://oios.un.org/inspection-evaluation-reports (publication pending)

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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8.3. Project Report 18-UF-CEF-089, 18-UF-IOM-029 - UNICEF, IOM
1. Project Information
1. Agency:

UNICEF, IOM

2. Country:

Bangladesh

3. Cluster/Sector:

Water Sanitation Hygiene Water, Sanitation and Hygiene

4. Project Code (CERF):

18-UF-CEF-089,
18-UF-IOM-029

5. Project Title:

WASH Support to the displaced Rohingya population in Ukhiya and Teknaf upazilas, Cox’s Bazar
District

6.a Original Start Date:

27/09/2018 (UNICEF)
28/09/2018 (IOM)

6.c. No-cost Extension:

No

Yes

6.d Were all activities concluded by the end date?
(including NCE date)

6.b Original End Date:

30/06/2019 (UNICEF),
30/06/2019 (IOM)

if yes, specify revised end date:

N/A

No

Yes (if not, please explain in section 3)

a. Total requirement for agency’s sector response to current emergency:

7. Funding

b. Total funding received for agency’s sector response to current emergency:
c. Amount received from CERF:

US$ 59,713,306
UNICEF: $33,908,483
IOM: $25,804,823
US$ 17,062,966
US$ 3,800,094
UNICEF: $2,500,094
IOM: 1,300,000

d. Total CERF funds forwarded to implementing partners
of which to:
▪

Government Partners

▪

International NGOs

▪

National NGOs

▪

Red Cross/Crescent

US$ 0
US$ 108,647
US$ 1,113,900
US$ 0

2. Project Results Summary/Overall Performance
Through this CERF funding, from September 2018 to June 2019, UNICEF and partners disseminated culturally appropriate information
on hygiene practices, and provided key hygiene items such as soap, water treatment chemicals and hygiene kits. These messages
and supplies allowed 150,253 refugees to practice healthy hygiene behaviours, protecting themselves from water-borne diseases.
Teams of local workers were trained and equipped to conduct regular desludging of pit latrines ensuring sustainable, safe treatment
and disposal of sewage and continued safe and dignified operation of latrines. Through the desludging, as well as repair, of 4,000
latrines, 80,000 refugees benefited from sustained access to safe sanitation.
Continued access to safe water was also guaranteed: UNICEF partners mobilized, trained and supported local technicians to repair
and maintain 615 water points. The distribution of household water treatment chemicals, and bucket chlorination at high usage
handpumps in the camps, resulted in a level of free residual chlorine of 80 per cent, as gauged by the UNICEF, WHO and Department
of Public Health Engineering (DPHE) water quality surveillance programme.
All UNICEF programmes provide inclusive and gender sensitive WASH services to vulnerable populations in line with the WASH Sector
Gender, Gender-Based Violence (GBV) and Inclusion Road Map, the development of which was supported by UNICEF.
IOM WASH unit worked under the CERF fund for 8 months starting from November of 2018 and ending in June 2019. Partnership
agreement with NGOs – BRAC and DSK – was made to ensure operation and maintenance of WASH infrastructures in Camp 9, 10,
11, 13 and 18. The project reached 76,977 beneficiaries with WASH activities. Under the provision of the project, IOM WASH unit
maintained 1,229 tube-wells, 1,784 latrine cubicles, 780 bathing cubicles, 896 hand washing devices, 14 faecal sludge management
systems. After receiving evidence of water contamination in Camp 9, implementing partner BRAC distributed aquatabs to 5,777 families
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in Camp 13. Families received proper demonstration on the use of aquatabs before distribution. To manage solid waste, 244 communal
garbage pits have been maintained and 7,866 waste bins have been distributed for use at households. In addition, 272 periodical camp
cleaning campaigns were arranged. To promote hygiene in the camps, regular hygiene promotion sessions were arranged. Over the
project period, 37,642 hygiene promotion sessions were organized with participation of 308,990 individuals. These sessions were
conducted by trained 172 hygiene promotion volunteers. They received periodic refresher training on hygiene promotion throughout
the project period. Besides building awareness, community received hygiene materials to practice hygiene at household level. IOM
WASH unit procured 25,500 menstrual hygiene management (MHM) kits. 20,021 top-up hygiene kits and 17,948 menstrual hygiene
management kits were distributed under the project. In addition, 80 twin-pit latrines have been constructed to supplement for fulfilling
the gaps within the budgetary provision by the implementing partner BRAC.

3.

Changes and Amendments

N/A

4.

People Reached

4.a Number of people directly assisted with CERF funding by age group and sex
Female
Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Total

Men
(≥ 18)

Total

Children
(< 18)

Planned

60,760

56,404

117,164

63,089

45,063

108,152

123,849

Reached

60,779

57,314

118,093

62,840

46,297

109,137

123,619

Adults
(≥ 18)
101,467
103,611

Total
225,316
227,230

4.b Number of people directly assisted with CERF funding by category
Category

Number of people (Planned)

Refugees

Number of people (Reached)
225,316

227,230

IDPs

0

0

Host population

0

0

Affected people (none of the above)

0

0

225,316

227,230

Total (same as in 4a)

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

5.

N/A

CERF Result Framework

Project Objective

Output 1
Indicators
Indicator 1.1

225,316 Rohingya refugees living in camps in Ukhiya and Teknaf Upazilas adopt individual and collective
WASH measures to mitigate public health risks.

Rohingya refugees in selected camps in Ukhiya and Teknaf Upazilas have access to safe water of appropriate quality
for drinking
Description
Number of targeted people benefitting
from safe water of agreed standards and

Target

Achieved

Source of Verification

75,316

76,977

Monthly IP report, NPM
baseline round 14 data
25

meeting demand for domestic purpose
(IOM)
Indicator 1.2

Percentage of household water supplies
with positive chlorine residual (UNICEF)

75% of 30,000 (22,500
households)

80%

UNICEF/WHO/DPHE
Water Quality
Surveillance
programme 10th
Round.

Indicator 1.3

Number of households accessing water
from handpumps with bucket chlorination
(UNICEF)

5,000

5,045

NGO Programme
Documents & reports,
Field Visits.

Indicator 1.4

Number of water points
repaired/rehabilitated (UNICEF)

600

615

NGO Programme
Documents & reports,
Field Visits.

Explanation of output and indicators variance:

No significant variation

Activities

Description

Activity 1.1

Distribution of household water treatment chemicals together UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
with hygiene promotion messages and training for households Terre Des Homme, DSK, NGO Forum
to use Aquatabs safely.
IOM – BRAC and DSK

Activity 1.2

Mobilisation and training of 200 Community Volunteers to work UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
as Bucket Chlorination teams.
Terre Des Homme, DSK, NGO Forum

Activity 1.3

Operation and maintenance of waterpoints - minor and major UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
repairs of handpumps and tube wells
Terre Des Homme, DSK, NGO Forum
IOM – BRAC and DSK

Activity 1.4

Decommissioning of water points based on risk analysis

Output 2

Rohingya refugees in selected camps in Ukhiya and Teknaf Upazilas have increased knowledge and resources to
practice safe hygiene behaviors.

Indicators

Implemented by

Description

IOM – BRAC and DSK

Target

Achieved

Source of Verification

Indicator 2.1

Number of households who receive a
family hygiene kits/top up kit and/or a
voucher in the last three months
(IOM/UNICEF)

48,508

40,501

Sales orders, Delivery
notes, Dispatch
requests, Partner field
reports, Field
monitoring visits.
Monthly IP report, 4W
matrix

Indicator 2.2

Number of people who receive hygiene
promotion messages and training
(UNICEF/IOM)

225,316

459,243 (individuals
attended multiple
sessions)

NGO Programme
Documents & reports,
Field visits, Health
Sector indicators.
Monthly IP report, 4W
matrix

Indicator 2.3

Number of community engagements
through consultations and dialogues
(UNICEF)

480

495

Implementing partner
reports, Field
observation

Indicator 2.4

% of targeted women, men, boy and girls
able to demonstrate at least 3 critical
hygiene practices (IOM)

70

74%

WASH Household
Assessment Dry
Season 2019 by
REACH
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Explanation of output and indicators variance:

N/A

Activities

Description

Implemented by

Activity 2.1

Procurement of Menstrual Hygiene Management (MHM) kits

IOM

Activity 2.2

Procurement of hygiene kits, bathing & laundry soap, aquatabs UNICEF, IOM

Activity 2.3

Distribution of hygiene kits/voucher and Menstrual Hygiene UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
Management (MHM) kits
Terre Des Homme, DSK, NGO Forum
IOM – BRAC and DSK

Activity 2.4

Mobilisation of households for Hygiene Promotion training and UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
messaging (including training of trainers on hygiene promotion Terre Des Homme, DSK, NGO Forum
and communication engagement strategies, approaches and
methodologies)

Activity 2.5

Support outreach activities/community engagement to maintain UNICEF - UNICEF – CARE, VERC, World Vision,
or increase health-seeking behaviors at the household level Oxfam, BRAC, Terre Des Homme, DSK, NGO Forum
and community level, including working with all different IOM – BRAC and DSK
segments of the population

Activity 2.6

Support outreach workers with incentives, training equipment, IOM – BRAC and DSK
visibility tools and IEC materials to implement activities

Output 3

Rohingya refugees in selected camps in Ukhiya and Teknaf Upazilas have sustained access to safe sanitation.

Indicators

Description

Indicator 3.1

Number of latrines regularly maintained
including desludging (UNICEF)

Indicator 3.2

Number of people benefiting from
sustained access to safe sanitation
(IOM/UNICEF)

Explanation of output and indicators variance:

Target

Achieved

Source of Verification

1,500

1,500

UNICEF partner
reports, field visits &
Third-party party
monitoring reports.

225,316

156,977

UNICEF partner
reports, field visits,
REACH WASH
Infrastructure Surveys
& Third-party
monitoring reports.
Monthly IP report, 4W
matrix

IOM reported that 76,977 persons were reached with their intervention to
provide sustained access to safe sanitation, against their target of 75,316.
UNICEF reported 80,000 persons reached with access to 4,000 latrine
cubicles that were repaired, maintained and desludged. Each latrine is
calculated to reach 20 beneficiaries. Considering the target of 4,895 toilets
under the joint IOM/UNICEF proposal, this is about 82% achievement.
During the same funding period, UNICEF was able to reach the remaining
170,000 beneficiaries under UNICEF’s area of responsibility with
complementary funding, thus covering 100% of the population with no gap in
sanitation services.

Activities

Description

Implemented by

Activity 3.1

Maintenance and repair of latrines

UNICEF - CARE, VERC, World Vision, Oxfam, BRAC,
Terre Des Homme, DSK, NGO Forum
IOM – BRAC and DSK

Activity 3.2

Maintenance of bathing facilities

IOM – BRAC and DSK

Activity 3.3

Decommissioning of latrines based on risks analysis

IOM – BRAC and DSK
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Activity 3.4

Desludging, transport, treatment/disposal of faecal sludge

UNICEF – CARE, VERC, World Vision, Oxfam, BRAC,
Terre Des Homme, DSK, NGO Forum
IOM – BRAC and DSK

Output 4

Rohingya refugees in selected camps in Ukhiya and Teknaf Upazilas have access to functional means for solid waste
disposal.

Indicators

Description

Target

Achieved

Source of verification

Indicator 4.1

Percentage of households with access to
waste bin or waste pit for disposal of
household solid waste (IOM)

90%

100%

Internal need
assessment

Explanation of output and indicators variance:

N/A

Activities

Description

Implemented by

Activity 4.1

Installation, operation and maintenance of solid waste IOM – BRAC and DSK
collection bins

Activity 4.2

Construction, operation and maintenance of intermediary IOM – BRAC and DSK
disposal sites with appropriate drainage

Activity 4.3

Collection and transport of waste to intermediary disposal IOM – BRAC and DSK
points

Activity 4.4

Transport of waste from intermediary to final safe disposal IOM – BRAC and DSK
points (sanitary landfill/incineration, etc.)

Activity 4.5

Regular monitoring of waste management activities in the field. IOM – BRAC and DSK

6. Accountability to Affected People
A) Project design and planning phase:
UNICEF: Implementing partners have been active in the camps since the outset of the emergency and have developed a good
understanding of the populations in their areas of responsibility. The partners conduct needs assessments to identify priority needs
and promote community engagement and ownership. This feedback and community knowledge has been used by the partners to
develop their yearly programme documents with UNICEF. Programmes are developed in line with the Gender, GBV and Inclusion Audit
which was conducted in January 2019 in consultation with affected populations.
IOM: Implementing partners conducted Focus Group Discussions (FGD) with community to understand their needs. Community was
made aware of activities and distributions beforehand. To ensure information reaches everyone, implementing agencies take help of
the community leaders (Majhee). Need of the population was assessed through conversations through these FGDs. Based on the
understanding of the needs of the community, interventions were designed to ensure the effectiveness. Assessments conducted by
REACH and FGDs with the community have shown that women tend to feel unsafe and uncomfortable while using communal facilities.
Based on the findings, gender marking of the latrine facilities were done. In addition, solar lights were maintained through IPs to ensure
women can feel safe to use WASH facilities in the night. Assessments and FGDs also found women prefer privacy for bathing purposes.
IOM WASH unit made the bathing facilities exclusively for women to ensure privacy.
B) Project implementation phase:
UNICEF: Affected populations were provided with key specific messages on WASH through UNICEF’s network of 1,300 Community
Mobilization Volunteers and through a network of 15 Information Feedback Centres (IFCs). Information Service Providers at the IFCs
recorded the complaints, queries and feedback from the communities which was analyzed through a digitized platform. The model
mothers and the youth volunteers linked to the IFCs close the feedback loop, following up with individuals who have sought referrals
to ensure they were able to access the services they require. These efforts were complemented by community consultations and
advocacy meetings with religious leaders. Based on community feedback, messages had to be intensified and communities were
involved through focus group discussions to ensure that the community perceptions are understood and integrated into the service
delivery. Radio programmes were used to address some of the gaps that were identified through community discussions by live plug
in sessions and recorded interviews of the experts.
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IOM: Hygiene promotion volunteers and community mobilizers from implementing partners played an important role to reach out to the
community and engaging them in activities. Volunteers were also chosen from the community to make gain better access and trust of
the community. All the Majhees were given contact information and a channel was created for the community to submit their complaints,
suggestions and opinions. In case of hygiene material distribution, Majhees were directly involved to ensure the service can reach
every family. For MHM kit distribution, FGDs with women and girls in the camp were conducted to understand their practice during
menstruation cycle. They oriented on the use of MHM kits before distribution.
C) Project monitoring and evaluation:
UNICEF monitored the impact of its interventions through regular infrastructure monitoring and household surveys conducted through
a private third-party company. For the latter, an average of 350 households were surveyed each month. Female data collectors were
trained and employed to ensure women within the Rohingya population were comfortable to discuss personal issues such as menstrual
hygiene management. The information gained from these surveys is used to guide programme decision making.
IOM: Regular monitoring of the WASH infrastructures were carried out using online kobo platform. Regular monitoring of the WASH
facilities found 78% of tube-wells, 94% of the latrines and 95% of bathing sheds functional through the project period. The monitoring
team engaged with community during their assessment and recorded their opinion regarding the WASH infrastructures. Monitoring
team observed the situation of the camp regularly. Regular survey at household level was carried out through-out the project period to
understand camp situation in-terms of WASH facilities. The issues and needs identified through the monitoring was shared with
implementing partners as well as followed-up on.

7. Cash-Based Interventions
7.a Did the project include one or more Cash Based Intervention(s) (CBI)?
Planned

Actual

No

Yes, CBI is a component of the CERF project

7.b Please specify below the parameters of the CBI modality/ies used. If more than one modality was used in the project, please
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).
CBI modality

Value of cash (US$)

a. Objective

b. Conditionality

c. Restriction

SCOPE Voucher for Soap

US$ 37,383

Sector-specific

Unconditional

Restricted

Supplementary information (optional):
UNICEF is partnering with WFP to use the SCOPE voucher system to provide WASH items to refugees. The objective is to reach all
250,000 refugees under UNICEF’s area of responsibility with a range of hygiene items. For the whole of 2019, SCOPE voucher system
was limited to only Camp 8E and Camp 6 reaching at total of 35,528 refugees received soap through the SCOPE system under this
grant. The preference for SCOPE system over in-kind distribution is for better efficiency in terms of the logistics, saves the beneficiaries
time lost in queuing during in-kind distribution and provides more flexibility of time to redeem their vouchers. With the promise to offer
more focussed targeting with a wide range of choice of items, SCOPE system is potentially a more empowering approach compared to
physical distribution of hygiene items through implementing partners. Above all, the SCOPE system fosters synergy and collaboration
of efforts among the UN agencies and the WASH actors. SCOPE was initially intended to include a wide range of hygiene items, not only
soap, and to be gradually rolled out in other remaining 6 camps under UNICEF’s area of responsibility. A pilot was started in August 2018
offering limited items (bathing and laundry soap) with the aim of scaling up numbers reached, as well as items offered. The system has
been partially successful, is working well for those refugees registered under the system and with access to one of the SCOPE trading
centres. However, currently, there is limited access to trading centres and as such it is necessary to continue physical distribution.
UNICEF will continue to work with WFP to scale up the system with the aim of reaching all refugees in UNICEF areas with an appropriate
range of hygiene items.

8. Evaluation: Has this project been evaluated or is an evaluation pending?
The results of these interventions will be evaluated as part of Agencies’ overall
response programme evaluations.

EVALUATION CARRIED OUT
EVALUATION PENDING
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NO EVALUATION PLANNED
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8.4. Project Report 18-UF-CEF-088, 18-UF-FPA-033, 18-UF-IOM-028, 18-UF-WHO-033, 18-UF-WOM-007 UNICEF, UNFPA, IOM, WHO, UN WOMEN
1. Project Information
UNICEF, UNFPA, IOM, WHO,
UN Women

1. Agency:

2. Country:

Bangladesh

4. Project Code (CERF):

18-UF-CEF-088,
18-UF-FPA-033,
18-UF-IOM-028,
18-UF-WHO-033,
18-UF-WOM-007

3. Cluster/Sector:

Health - Health

5. Project Title:

Providing life-saving emergency health services – including reproductive, maternal, new-born, child
and adolescent health – to Rohingya refugees

6.a Original Start Date:

11/10/2018

6.c. No-cost Extension:

No

Yes

6.b Original End Date:

30/06/2019 (UNICEF)

if yes, specify revised end date:

WHO: 31 August 2019

6.d Were all activities concluded by the end date?
(including NCE date)

No

Yes (if not, please explain in section 3)

a. Total requirement for agency’s sector response to current emergency:

7. Funding

b. Total funding received for agency’s sector response to current emergency:

c. Amount received from CERF:

d. Total CERF funds forwarded to implementing partners
of which to:
▪ Government Partners
▪

International NGOs

▪

National NGOs

▪

Red Cross/Crescent

64,790,401
IOM: US$ 17,792,307
UNFPA: US$ 10,000,000
UNICEF: US$ 21,302,016
UNWOMEN: US$ 741,500
WHO: US$ 14,954,578
63,679,628
IOM: US$ 17,600,000
UNFPA: US$ 2,400,000
UNICEF: US$ 7,976,657
UNWOMEN: US$ 372,649
WHO: US$ 13,730,322
US$ 5,799,857
IOM: US$ 1,600,000
UNFPA: US$ 999,959
UNICEF: US$ 1,500,000
UNWOMEN: US$ 199,897
WHO: US$ 1,500,001
US$ 2,652,6724
US$ 144,181
US$ 1,743,829
US$ 764,662
US$ 0

2. Project Results Summary/Overall Performance
Through this CERF UFE grant IOM, UNFPA, UNICEF, UNWOMEN and WHO provided emergency health services through 23 Primary
Health Care (PHC) facilities reaching 100,740 patients including children under 5 years, offered 14,820 care sessions, conducted 842
safe deliveries, trained and equipped 54 mobile medical teams for life saving services, maintained 11 ambulance facilities and sensitized
4

UNICEF: US$ 1,128,762; UN Women: US$ 139,519; IOM: US$ 560,113; UNFPA: US$ 824,278; WHO: US$ 0
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320 community health workers on emergency preparedness and first aid, provided 4,780 emergency referral services through 13
constructed hubs in 7 camps, recruited 76 referral staff and 46 community health volunteers, provided 34,166 lifesaving curative
consultations for women, adolescent girls and children, provided psycho-social counselling to 709 women, established Multi -Purpose
Women’s Centre (MPWC), trained 223 health personnel on the national response teams and 100 personnel from humanitarian
agencies, provided antenatal care for 6,830 pregnant women, responded to 46 gender-based violence incidents and reached 448 men
through outreach and awareness activities at the camp community levels, treated 1,979 patients with acute watery diarrhoea, assessed
around 50 laboratories in health facilities, supplied tests and consumables to the Institute of Disease Control and Research Filed
Laboratory and more than 15 other laboratories, supplied health logistics support to 15 PHCs to enable 24/7 health services.

3.

Changes and Amendments

IOM submitted and received approval allowing it to re-deploy funds under the project. This request was intended to permit IOM to
effectively utilize the allocated funds while responding to emerging emergency needs informed by critical experiences encountered
during the project implementation. This redeployment was guided by the following reasons described below:
Specific Objective 1: Provision of essential and emergency primary healthcare services through mobile medical teams (MMTs) and
fixed health facilities.
IOM supported three local partners; RTMI to provide lifesaving primary health care services in camps 19 and 20 while BGS and Mukti
to provide Community Health education, community mobilization for health promotion, increase demand and utilization for services.
Given the lack of 24/7 maternity services in camp 19, IOM constructed a Primary Health Care facility in this area which is now operated
by RTMI. Besides, IOM supports 19 other PHC units that account for more than 20% of overall health sector Out Patient consultation.
IOM determined a need to maintain the operation of its primary health care facilities as to continue providing delivery services for
pregnant mothers in addition to other Sexual and Reproductive Health services and 24/7 general clinical services for the refugees. The
modification allowed funds to be channelled to support all direct operational costs required to sustain this essential services delivery.
During the first quarter of 2019, IOM commissioned nine newly constructed health facilities that resulted into an upgraded scope of
services. Seven facilities were upgraded to health post, PHC and 24/7 primary health care services established inside the camps.
These upgrades collectively resulted into an increased coverage by IOM facilities outstripping the needs for medical commodities that
was originally proposed. IOM provided additional medical commodities including laboratory reagents.
Specific Objective 2: Provision of life-saving referral services, including emergency obstetric care
IOM maintains its referral network of 12 ambulances to provide the refugees with emergency medical referral services for secondary
health care services that is not available at Camp level. Consequent to the health facility upgrade described above, the referral case
load had moderately reduced with some of the emergency cases now stabilized at the PHCs. Additionally, with availability of Field
hospitals, and overall estimated referral burden has slightly reduced. These factors combined accounted for the low spending on the
‘treatment cost for acute & medical emergency’. IOM therefore utilized the funds to continue supporting referral but expanded eligible
costs to include operation cost for service delivery as already described above.
Specific Objective 3: Outbreak detection, investigation and response
Some of the assumptions at planning stage on epidemic outbreak didn’t hold true during the implementation. Apart from the high
incidence of Varicella (chicken pox) that was controlled to below epidemiological significant trends (by March 2019), no other epidemic
outbreak was recorded. As a result, IOM anticipated under expenditure on funds allocated for outbreak response and therefore focused
more on support service delivery and provision of medical commodities.
UNFPA and its partner established 13 referral hubs out of planned 16 hubs. One of the main challenges remained throughout the
project period was acquisition of land that meets safety and security for the staff and placing CNGs (CNG is a three-wheeler auto
rickshaw (alternative fuel vehicle) that uses Compressed Natural Gas (CNG) as fuel.) and ambulance. Needs assessment was
conducted to reassess the locations that is identified as having limited access to 24/7 emergency health service. During this
assessment, camps identified were camp 2E, 6, 8W, 23,24,25,26 and 27, and initial plan was to build two hubs in each camp. However,
camp in charge (CiC) in camp 2E did not recommend implementing the project due to the land scarcity. As a result, two hubs in each
camp 8W, 23,24,25,26 and 27, and 1 hub in camp 6 were established that made a total of 13 hubs. UNFPA plans to continue providing
referral services through this hub and the partner continued a dialogue with CiC to seek the possibility of establishing additional hubs.
However, due to the uncertainty of the road construction inside the camps and the rationalization of the health facilities, made it unclear
for the possibility of establishment hubs in camp 2E.
UNICEF submitted no request for changes and amendments.
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According to the project proposal a MPWC was supposed to be established in camp-10, but due to the shortage of land UN Women
changed the location following request by the Camp in Charge (CiC) to build an MPWC in camp-4 extension.
Due to renovation work taking place in the MPWC in camp 18 to enhance its cyclone and monsoon preparedness and resilience, centre
related activities took place at a slightly slower pace during these 2 months renovation period.
The CERF grant was insufficient to build the MPWC as per the proposed budget, because the land we had received from the CiC
authorities was larger than expected. Hence, only one-third of the construction has been completed using CERF funds, with the
remaining construction related expenses being covered with other donor funds.
Need for no cost extension by WHO: A significant portion of the procurements under this project is for laboratory items (rapid diagnostic
tests and laboratory consumables) meant to strengthen the Institute of Epidemiology, Disease Control and Research (IEDCR) Field
Laboratory in Cox’s Bazar. For this, the government made an exception to an otherwise heavily centralized surveillance system. WHO
administrative and compliance mechanism requires an official request letter from the Government to initiate the procurements although
the procurement plan is made in consultation with government agencies. The formal request from the government necessary to initiate
the procurement was received in February 2019.
The large procurement volumes resulted in more difficulty in identifying suppliers who would deliver the stocks of the very specific
laboratory testing items in time. Many suppliers (even at the level of the manufacturer) did not have a readily available stock in the
necessary quantities for this emergency procurement. This resulted in a need to explore novel manufacturers, while adhering to strict
criteria for quality of supplies. To address the issue to some extent, WHO split the request to 3 different suppliers as in the case of
procurement of biohazard bags. However, this strategy was not enough to facilitate timely delivery and resulted in unexpected delays
to complete the procurement process of laboratory items (rapid diagnostic kits and consumables) worth USD 250,441.70 for which
purchase orders were already placed. However, the supplier was unable to deliver the items before the award end date. Through health
sector partner support, laboratory capacity especially in the diagnosis of infectious diseases was increased with strengthening IEDCR
Filed laboratory at Cox’s Bazar Medical College with addition of a new autoclave facility and distilled water plant. Microbiology culture
facility at the IEDCR filed lab in Cox’s Bazar was fully refurbished by June 2019 with ongoing supply of consumable and reagents.
IEDCR laboratory referral system is being explored for sample referral from IOM, MSF and BRAC facilities at Ukhiya and Teknaf camps.
The referral laboratory system is expected to provide access to immunodiagnostic and microbiology facilities for infectious diseases
allowing doctors at partner organizations to make better clinical decisions and to help with strengthening of laboratory disease
surveillance. WHO secured IEDCR Filed laboratory with supplies such as consumables, reagents, kits to sustain operations, provided
additional new Lab equipment with Real-Time PCR System 7500 with Desktop (DELL), Elisa Machine, Temperature Controlled Shaking
(heidolph), Biosafety Cabinet) and trained staff on new equipment utilization to sustain operations. WHO provided additional new
equipment and trained staff on new equipment before the project end date of 31 August 2019.

4.

People Reached

4.a Number of people directly assisted with CERF funding by age group and sex
Female
Girls
(< 18)

Women
(≥ 18)

Male
Total

Boys
(< 18)

Total

Men
(≥ 18)

Total

Children
(< 18)

Adults
(≥ 18)

Total

Planned

70,528

57,704

128,232

65,102

53,266

118,368

135,630

110,970

246,600

Reached

59,219

100,073

159,292

53,338

36,183

89,521

112,557

136,256

248,813

4.b Number of people directly assisted with CERF funding by category
Category
Refugees

Number of people (Planned)

Number of people (Reached)
246,600

246,837

IDPs

0

0

Host population

0

1,976

Affected people (none of the above)

0

0

246,600

248,813

Total (same as in 4a)
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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:

5.

N/A

CERF Result Framework

Project Objective
Output 1
Indicators

Reduce avoidable morbidity and mortality through the provision of access to life-saving, essential health
services, including reproductive, maternal, new-born, child and adolescent health

Essential and emergency primary health services provided through mobile teams and fixed health facilities
Description

Target

Achieved

Source of Verification

223,380/23,220 (174,000
IOM, 49,380 WHO,
23,220 UNICEF)

231,034

DHIS-2 and Health
Sector 4W data from
supported health
facilities; Health Centre
patient register and
data transferred to
KOBO data collection
tool

Indicator 1.1

Number of curative/under five
consultations conducted

Indicator 1.2

Number of pregnant women who received
at least 1 antenatal care (ANC)
consultation

18,000

13,620

DHIS-2; ANC register
and data transferred to
KOBO data collection
tool

Indicator 1.3

Number of deliveries by skilled birth
attendant in health facilities

1,800

917

DHIS-2; ANC register
and data transferred to
KOBO data collection
tool

Indicator 1.4

Number of households visited by the
community volunteers/mobilisers

50,000

50,000

Implementing partner
monitoring reports,
Field observation

Indicator 1.5

Number of women and adolescent girls
(disaggregated by age and diversity)
received lifesaving information and
services from MPWC

4,300

Indicator 1.6

Number of GBV incidents reported and
referred to for further clinical management
by age and sex

Explanation of output and indicators variance:

100

4,783 (2,997 women, Register book which is
1,338 adolescent girls used in the entry point
and 448 men)
of MPWCs, participants
list in particular
training, Training report
114

Implementing partner
register
(RTMI/UNICEF);
UNWOMEN
counselling service

IOM
Indicator 1.1: Number of curative services reported is more than twice the
target mainly because the health response was targeting the entire
population of the camps including the host community.
Indicator 1.2: was underachieved by 5.6% and can be attributed to the fact
that the demand for sexual and reproductive health services and health
seeking behaviour of pregnant women continues to be low across the
camps despite concerted efforts at health information and promotion by
health care providers and community health workers.
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UNICEF
The number of consultations for children under 5 overreached the target
because children from adjacent coverage areas also received consultation,
sometimes through referral by other health agency partners. The number of
pregnant women receiving ANC services includes all pregnant women
received at least one ANC consultation. The number of skilled deliveries
were low for UNICEF as safe delivery services were available only in two
health facilities run by implementing partner RTMI. Even in these two
facilities, delivery services only began in November 2018. UNICEF’s other
partner, RI, did not have permission to operate primary health care services
in the camp while FH/MTI did not start delivery services in their facilities due
to staff security concerns, particularly for female staff after dark.
Activities

Description

Implemented by

Activity 1.1

Deployment of MMTs to provide lifesaving PHC services IOM
including vaccination campaigns

Activity 1.2

Provision of lifesaving curative consultations at the health posts IOM; UNICEF - PHD, RI, RTMI

Activity 1.3

Procurement of medical supplies and equipment

Activity 1.4

Distribution of medical supplies to health facilities on monthly IOM
basis from medical warehouse

Activity 1.5

Provision of safe delivery personnel and equipment with all IOM
MMTs and health facilities

Activity 1.6

Support provision of quality and equitable maternal, newborn, UNICEF - PHD, RI, RTMI, FH/MTI/
child and adolescent health services and GBV health services
through establishment and management of 6 Primary Health
Centers and 13 Health Posts

Activity 1.7

Support community engagement for life-saving behaviors of BRAC, BITA, Radio NAF/Betar
health and demand creation

Activity 1.8

Establish 1 (new) Multi-Purpose Women''s Centre at camp 10 UN Women in partnership with Action Aid Bangladesh
to provide life-saving information and services for women and
adolescent girls in need.

Activity 1.9

Organize information sessions in camp 4, 10 and 18 on life- UN Women in partnership with Action Aid Bangladesh
saving issues such as health, sanitation, nutrition, personal
hygiene, disaster preparations, trafficking, child marriage,
domestic violence and other forms of violence against women;
also information on relief and services provided by government
and non-government agencies

Activity 1.10

Provide basic first aid psycho-social counseling and referral to UN Women in partnership with Action Aid Bangladesh
GBV services offered by GBV sub-sector partners for furtherer
clinical management

Activity 1.11

Organize lifesaving life skills and basic literacy sessions in UN Women in partnership with Action Aid Bangladesh
camp 4, 10 and 18 to minimize negative coping strategies e.g.
trafficking, child marriage, sex trade etc.

Activity 1.12

Ensure sufficient laboratory capacity for current and emerging WHO
health issues: procurement of rapid diagnostic tests (RDT),
reagents, supplies, and equipment

Activity 1.13

Ensure sufficient laboratory capacity for current and emerging WHO
health issues: training on RDT usage and reporting for health
facility staff

IOM
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Activity 1.14

Support PHCs through temporary deployment of Mobile WHO
Medical Teams (MMTs) and support to static PHC facilities:
provision of medical supplies; facility assessment and support;
and training for health care workers

Activity 1.15

Provision of mobile defibrillators (AED) and oxygen tanks for WHO
PHCs and MMTs

Activity 1.16

Enhancing MMT’s support for mass casualty response where WHO
health facilities are unmanned/ destroyed. One trauma kit and
one personal deployment kit per team

Activity 1.17

Provision of generators and lighting to upgrade PHCs to 24/7 WHO
operations and prepositioning of generators for contingency
breakdowns and Cyclone response. Provision of solar powered
lighting and cooling for health facilities to enable night services
and maintain temperature of essential medicines

Output 2

Life-saving referral services, including emergency obstetric and new-born care, are enhanced.

Indicators

Description

Target

Achieved

Source of Verification

13 hubs in 6 camps

Field verification

1,100/1,880

7,4525

IP report; IOM referral
patient register

Indicator 2.1

# of Emergency Referral Hubs established 16 (2 hubs per camp in 8
camps)

Indicator 2.2

# of emergency transfers from community
to facility/to secondary level facility

Indicator 2.3

Number of surgical cases managed
successfully at secondary/tertiary levels

720

1,927

IP report; IOM referral
patient register

Indicator 2.4

Number of community-based referrals for
emergency care

1,000

4,780

IP report

Indicator 2.5

# CHWs trained and receive follow up
support on core concepts of GBV

32

46

IP report

Indicator 2.6

Number of sick newborns treated at
SCANU and NSU in Ukhiya and Teknaf

1,500

2,139

DHIS-2

Explanation of output and indicators variance:

IOM
Indicator 2.2 and 2.3: were overachieved due to the higher number of people
reached with health services than originally envisaged.
UNFPA
Indicator 2.4: Initially, referral hubs were designed as a point where people
will be taken to the hubs and referred to the nearest facilities. However, due
to the size of acquainted land and space of the hub, UNFPA and it partner
focused on referral from community to the facilities directly. When referral
hubs receive information of referral needs, staff visit community with
stretcher or CNG where accessible and refer the patient to the facilities.
Indicator 2.6: Only UNICEF is measuring this indicator at SCANU and NSU
in Teknaf and Ukhiya, therefore, there is no response from UNFPA
UNICEF
The number of sick newborns treated in the SCANU and NSU was
overachieved as these UNICEF-supported facilities are exclusively
providing essential newborn care to sick newborns in the district, covering

5

This refers to the combined number of transfers from community to facility and to secondary level facility.
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both the Rohingya camps and host communities. Newborns were also
admitted from outside Cox’s Bazar District.
Activities

Description

Activity 2.1

Map the gaps in 24/7 services and identify the location of 16 UNFPA IP/IRC
Emergency referral hubs

Activity 2.2

Implementation of the referral hubs.

Activity 2.3

Train 32 Community Volunteers how to identify Emergency UNFPA IP/IRC
Referral Hub locations and how to appropriately use of the
facility and the importance of safe referral.

Activity 2.4

Ensure transport mechanism including stretcher, Tom toms UNFPA IP/IRC
and ambulances

Activity 2.5

Monitor and collect the number of referrals made from each UNFPA IP/IRC
emergency referral hub.

Activity 2.6

Training of CHWs on core concepts of GBV

UNFPA IP/IRC

Activity 2.7

Conduct community consultations

UNFPA IP/IRC

Activity 2.8

Provision of 11 ambulances, including drivers and fuel

IOM

Activity 2.9

Provision of treatment costs, food and laboratory investigation IOM
costs at final referral location.

Activity 2.10

Training for community health workers on referral pathways IOM
and symptoms

Activity 2.11

Support Cox’s Bazar District Hospital (SCANU) and Ukhiya and Cox’s Bazar Civil Surgeon/UNICEF
Teknaf Upazila health complex for sick newborn referral and
treatment (NSUs)

Output 3

Communicable disease outbreaks are timely detected, investigated and responded to

Indicators

Implemented by

Description

UNFPA IP/IRC

Target

Achieved

Source of Verification

Indicator 3.1

Number of cases managed during
outbreak response

7,500

14,926

Health centre patient
register and data
transferred to KOBO
data collection tool

Indicator 3.2

Number of people vaccinated during mass
vaccination/reactive campaigns (17% under 5 years in the event of measles
outbreak)

29,500

0

No case during the
implementation period

Indicator 3.3

Number of acute watery diarrhoea
patients treated in UNICEF-supported
DTCs

1,000

1,979

DHIS-2

Indicator 3.4

Proportion of reported communicable
disease outbreaks investigated within 4872 hours of alert

98

200

Bangladesh Rohingya
Response Weekly
Epidemiological
Bulletin W26 2019;
Daily/weekly
communicable disease
surveillance tallies and
Joint Assessment
Teams’ reports
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Indicator 3.5

RRT emergency response framework

1

1

IEDCR

Indicator 3.6

Number of RRT members trained and
equipped

100

NA

NA

Explanation of output and indicators variance:

IOM
Indicator 3.1: number achieved was twice the target. During this funding
period there was to an outbreak of varicella that spread rapidly amongst
children aided by overcrowding.
Indicator 3.2: during this period there were no major outbreaks that required
mass reactive vaccination campaigns while preventive vaccination
campaigns for diphtheria and cholera were planned and undertaken by
other partners in the health sector before the beginning of this funding
period.
UNICEF
The number of acute watery diarrhoea patients treated was overachieved
due to poor health education and hygiene practices in the camps.

Activities

Description

Implemented by

Activity 3.1

Provision of training to medical staff on outbreak response

IOM

Activity 3.2

Engagement in emergency mass vaccination/reactive
campaigns

IOM

Activity 3.3

Case management during outbreak response including IOM
refurbish of isolation centers

Activity 3.4

Support DTCs in the camps and host communities

icddr,b/UNICEF

Activity 3.5

Support surveillance system

icddr,b/UNICEF

Activity 3.6

Develop the RRT emergency response framework for outbreak WHO
investigation

Activity 3.7

Identify, train and equip the core/voluntary teams with WHO
deployment kits

6. Accountability to Affected People
A) Project design and planning phase:
IOM’s Communication with Communities (CwC) department conducted regular focussed group discussions with the refugees to identify
their priorities for health care as well as determining rumours that could dissuade people from attending a health care facility. IOM’s
Needs and Population Monitoring Department also conducts needs assessments including health needs for refugee population through
Surveys, focused group discussions, and key informant interviews. In this manner programming is designed around the needs of the
community.
UNFPA: People in the communities were informed about the services by outreach activities of community health volunteers (CHVs).
They are from the same community where hubs are located and they were also engaged in the selection of the location for hubs,
considering the availability of land, area that meets safety and security of the partner organization, and accessibility from the
communities. These consultations were held with CHVs and communities to guide the appropriate location of the hubs.
UNICEF: Members of the Rohingya and host communities were engaged in the design and planning phase of the project period. This
included their participation in the development of information, education and communications materials and also the pre-testing of the
material. The locations for community consultations were finalized in accordance with the community stakeholders
UNWOMEN: During the project design and planning phase, multiple consultations were conducted with the target population of
Rohingya women and adolescent girls in the target areas and it was found that a bigger facility was needed due to high demand. In
response, consultations were conducted with the Camps in-Charge (CiCs) and site management, in order to identify a land allocation
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of appropriate size and suitable, safe and accessible location for to enable more women to benefit from its services. Accordingly, the
CiC allocated the biggest land slot in camp 4 ext. for UN Women in partnership with AAB to establish the MPWC, currently serving
approximately 75 beneficiaries per day. Outreach sessions conducted in the camps helped to increase awareness among Rohingya
women and their families on the existence of the MPWC, which has increased the stream of beneficiaries participating in the facilities.
Given the size, structure and locations of the UN Women MPWCs, they were all identified by the CiCs as emergency shelters in the
case of cyclone with the potential to accommodate up to 200 people.
WHO: The data on the affected population coming from the surveillance system prompted the need to increase capacity of the
decentralized diagnostic facility in Cox’s Bazar. The Government agency with the mandate and expertise on in responding to
communicable diseases in Bangladesh, IEDCR was consulted during the design of the project to provide the necessary support. In
addition, consultations were held with the health sector partners to understand the support required by health facilities to operate 24/7
services and to provide emergency services.
All activities are coordinated by health sector through coordination mechanisms established at camp, upazila and district level. Health
Sector in coordination with the relevant partners designed, planned and implemented 2019 Joint Response Plan (JRP).
B) Project implementation phase:
IOM: CwC department, Camp Health Focal persons, and Community health workers conducted regular courtyard sessions with
refugees, refugee leaders, host communities and camp administrators to explain available health services, receive complaints and
suggestions on how to improve services for the refugees as well as addressing the complaints raised.
UNFPA: As mentioned in above “5. Result Framework”, initially, the referral hubs were designed as a point where people will be taken
to the hubs and referred to the nearest facilities. However, due to the size of acquainted land and space of the hub, UNFPA and its
partner focused on referral from community to the facilities directly. When referral hubs receive information of referral needs, staff visit
community with stretcher or CNG where accessible and refer the patient to the facilities. This positively resulted in reducing the time of
referral for emergency cases.
UNICEF: The affected populations were provided with lifesaving health behaviour messages through 1,300 community mobilization
volunteers and 15 Information and Feedback Centres (IFCs). Community consultations and advocacy meetings with the religious
leaders were also used to help increase engagement and communication during the implementation of the project. Radio programmes
were used to address some of the gaps that were identified through community discussions.
UNWOMEN: During the current phase, beneficiaries were consulted on monsoon and cyclone season preparedness through group
discussions. Beneficiaries expressed a need for direct health-related support – medicine, with less preference for health referrals.
Conversations on disaster preparedness revealed need for further strengthening the facility to make it more resilient including as an
emergency shelter, including in case of the occurrence of a cyclone. UN Women and WFP collaborated to upgrade the facility in terms
of strengthening the infrastructure (e.g. drainage systems, fencing etc.), in MPWCs in camp 18 and 4. UN Women staff provided their
mobile number to the volunteers for them to communicate any need or concerns, relevant to services, payments, violence etc. During
the reporting period UN Women received few calls from volunteers related to delayed volunteer stipend by the partners organization –
UN Women responded to these complaints in consultation the consultation of partners organization and solved the problem.
WHO: During the implementation phase, IEDCR further specified the needs of the lab – both for procurement and training. The
implementation of the project was done in line with this request. In addition, the health sector provided recommendation of health
facilities to be supported with procured items to support emergency services and 24/7 services. Based on the recommendation, WHO
carried out an assessment of health facilities which included consultations with staff to finalise the health facilities to be supported with
generators, solar lighting and cooling.
Health Sector in coordination with its partners monitor and evaluate 2019 JRP projects through its working groups and ensure
implementation of plans and projects including CERF projects. Health Sector has been involved in strengthening monitoring and
supportive supervision in the fields through inter agency partner teams. Challenges identified are being shared for corrective actions.
The sector has been involved in reviewing and prioritising partner applications for CERF through Strategic Advisory groups to guide
implementation of JRP 2019 and other related projects including CERF.
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C) Project monitoring and evaluation:
IOM: IOM’s health unit conducts quarterly beneficiary satisfaction surveys where views and perception of the beneficiaries on
availability, quality and whether all their health needs are being met. Through frequent feedback from CwC department, camp health
focal persons and regular reports from community health workers IOM could monitor the health activities were accountable to the
communities.
UNFPA: UNFPA and its partner are analysing and reviewing the data collected during the CERF grant period to guide improved
programming in the next quarter. We plan to conduct a survey from the people who used this service on availability and accessibility,
women-friendliness, and efficiency of the referral process. These will be reflected into the current on-going referral hubs programmes.
UNICEF: The information service providers at the IFCs recorded the complaints, queries and feedback from the communities on health
which was analysed through the digitised platform. This included 17,727 complaints, pieces of feedback and queries focussing on
antenatal care, post-natal care, accessing health care services and information on diarrhoea.
UNWOMEN:
The MPWC’s are regularly visited by UN Women, also during the conduct of donor visits, providing beneficiaries an opportunity to raise
issues and feedback on services and benefits being availed to them. Likewise, it allows UN Women’s programme staff an opportunity
to talk to beneficiaries, as well as MPWC teams (e.g. psycho-social counsellor) to assess current situations, gaps and issues. The data
collected is incorporated in an M&E framework monthly, with indicators, and a narrative section and is broken down in terms of gender,
age and disability. Project monitoring was done by UN Women staff and senior management staff of partners (AAB), During monitoring
visits, UN Women used different technics like; FGDs, key informant interviews with project beneficiaries, and beneficiary satisfaction
surveys on services and to enable the reporting of any protection issues as relevant. During monitoring visits, it was identified that most
of the women want to be engaged in income generating activities, especially as they face financial constraints to access health services
and meet their basic needs, and as they perceived that if women are breadwinner then they will be more empowered and recognised
by their families and domestic violence will be reduced.
WHO: IEDCR officials from Dhaka conducted monitoring visit to the field laboratory in Cox’s Bazar in April 2019 and were satisfied
with the project. WHO laboratory consultant regularly visits the field laboratory to understand any issues, concerns and gaps. In
addition, field visits are conducted for laboratories in the health facilities in the camps to assess services against minimum standards
and interact with health personnel. Based on the assessment, distribution of RDTs, supplies were carried out and necessary trainings
conducted.
For the health logistics support provided to health facilities, WHO logisticians have visited 5 out of 12 facilities to ensure smooth
functioning of the supplied generators. The support will be ongoing for the Health Sectors in coordination with all health sector partners
to monitor and evaluate 2019 JRP projects. Health Sector conducted mid-term review for JRP 2019 and it is incorpoarted in wider JRP
MTR. Health Sector’s Strategic Advisory Group meet almost on a weekly base to discuss issues with health sector activities
implementation and guides health sector activities. Health sector has initiated a quarterly monitoring assessment to gather key
progress monitoring data from health facilities and all other information for JRP indicator monitoring is captured from routine information
sources.

7. Cash-Based Interventions
7.a Did the project include one or more Cash Based Intervention(s) (CBI)?
Planned

Actual

No

No

7.b Please specify below the parameters of the CBI modality/ies used. If more than one modality was used in the project, please
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).
CBI modality

Value of cash (US$)

a. Objective

b. Conditionality

c. Restriction

No

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.
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Supplementary information (optional): N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
As part of county programme (CP9) evaluation, for UNFPA referral hub components were
evaluated by external evaluators in the beginning of Jul 2019. Findings have not been
shared yet and report to be shared later.
The enormous delays in the procurement of the required supplies did not allow to have time
to carry out evaluations in general. In addition, between 8-25 October 2018 an external
evaluation was commissioned by WHO to assess the current delivery and uptake of
essential health services provided for refugees including communicable diseases. Despite
that, rationalization exercise took large number of effort from our health partners to
strengthen the capacity of 24/7 health facilities. Monthly coordination forums covered live
saving interventions needs on the ground. CERF resources were utilized to provide direct
services to the most vulnerable population in camps, in close cooperation with International
Partners and National Authorities. Considering the emergency response characteristics and
the project metrics, and evaluation is not considered at this point.

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$

18-UF-IOM-029
18-UF-IOM-029
18-UF-CEF-089
18-UF-CEF-090
18-UF-CEF-091
18-UF-CEF-092
18-UF-CEF-093
18-UF-CEF-094
18-UF-CEF-095
18-UF-CEF-096
18-UF-WFP-053
18-UF-WFP-053
18-UF-WFP-053
18-UF-WFP-053
18-UF-WFP-053
18-UF-CEF-087
18-UF-CEF-087
18-UF-CEF-087
18-UF-CEF-087
18-UF-CEF-087
18-UF-HCR-028
18-UF-HCR-028
18-UF-HCR-028
18-UF-HCR-028
18-UF-WOM-007
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-CEF-088
18-UF-FPA-033
18-UF-FPA-033
18-UF-IOM-028
18-UF-IOM-028
18-UF-IOM-028

Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Food Assistance
Food Assistance
Food Assistance
Food Assistance
Food Assistance
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Protection
Protection
Shelter & NFI
Shelter & NFI
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health

IOM
IOM
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
WFP
WFP
WFP
WFP
WFP
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNHCR
UNHCR
UNHCR
UNHCR
UN Women
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNFPA
UNFPA
IOM
IOM
IOM

NNGO
NNGO
NNGO
INGO
NNGO
INGO
NNGO
NNGO
INGO
INGO
NNGO
INGO
NNGO
NNGO
INGO
INGO
NNGO
NNGO
NNGO
GOV
NNGO
INGO
RedC
NNGO
INGO
GOV
INGO
NNGO
INGO
NNGO
NNGO
GOV
GOV
INGO
NNGO
NNGO
INGO
NNGO

185,450
734,894
86,324
62,037
38,233
14,560
50,929
18,070
18,050
14,000
58,283
336,060
29,331
129,400
74,873
143,682
38,010
161,800
145,044
22,258
160,923
370,278
256,911
1,430,668
139,519
131,888
250,032
267,945
158,939
79,498
228,167
6,700
5,593
820,037
4,241
71,057
375,302
113,754

42

ANNEX 2: Success Stories

EXTENDING CRITICAL NUTRITION SUPPORT TO SAVE LIVES
Photo UNICEF/Sujan: Rofika who recovered from Severe Acute Malnutrition

five. The volunteers measured Rofika and found that she
was severely underweight. They suggested her parents
take her to a nearby CERF funded and UNICEF-supported
nutrition centre.
“I was really upset, I thought Rofika may die because of
the lack of a healthy diet in our home,” Shafika recalls.
“We immediately took her to the nutrition centre and
they did various measurement to check her health. Then
they told us that she was suffering from severe acute
malnutrition and needed urgent treatment,” Shafika
adds.

is playful with her foster father

Rofika is either an orphan, or a separated or
unaccompanied Rohingya child growing up in a refugee
camp in Cox’s Bazar, home to nearly one million
Rohingya refugees.

“I felt very relieved my child was finally receiving
treatment, she is now doing much better now, and she
is happier than before,” says Mostakim.

Rofika’s parents could not be traced. She is almost two
years old and living under the care of Mostakim and
Shafika, her foster parents. They found Rofika
abandoned and crying while fleeing their village in
Rakhine state, Myanmar in late 2017. She was very
small, she seemed to be a newborn at the time. Since
then, they have been taking care of her.
Unfortunately, resources are limited in the camps and
Mostakim couldn’t find work to provide for his small
family. They survive on humanitarian assistance. “We
struggled to provide a healthy diet for Rofika and she
was deprived of her mother’s milk from a young age,”
says Mostakim. Rofika became emaciated.

Photo UNICEF/Sujan: Nutrition volunteers Jinu and Ripa are on the move –
visiting homes to identify children suffering from malnutrition

Rofika had signs of other health complications which
were aggravated because of her poor nutrition.
“In the beginning, we called to their home two or three
times a week since Rofika was severely underweight and
struggled to eat. Now we visit once a week to see how
she’s doing,” says Ripa, the community nutrition
volunteer.
Ripa and Jinu continue to find new cases of severe acute
malnutrition and moderate acute malnutrition each day
and refer them to CERF funded and UNICEF supported
Outpatient Therapeutic Programmes (OTP) for lifesaving
treatment.

Photo UNICEF/Sujan: Rofika who recovered from Severe Acute Malnutrition
is measured by nutrition volunteers to see monitor her progress and avoid any
relapse

“I did not know what to do since she was still losing
weight despite eating rice and lentils. She showed no
other illness, but she was not growing bigger like other
children,” says Mostakim. One day, they received two
visitors who came to check on Rofika. Ripa and Jinu were
community nutrition volunteers, each day they go door
to door to check the nutritional status of children nunder

UNICEF and partners operate 33 Outpatient Therapeutic
Programmes (OTPs) to treat malnutrition in children
under five years of age in the Rohingya refugee camps.
In 2018, 21,000 children were admitted to UNICEF
supported OTPs and treated for severe acute
malnutrition. The OTP cure rate was over 96 per cent.
Overall, the malnutrition rate has reduced. However,
contributing factors such as poverty, lack of dietary
diversity, nutrient deficiency and access to safe water
and sanitation remain a challenge to reduce
malnutrition rates further.
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Intervention: Water, Sanitation and Hygiene (WASH)

Hygiene Support to Adolescent Girls and Women
“In the beginning, people here were not sure why I was
visiting them, knocking on their doors and sharing how
to protect themselves and their families from
preventable diseases if only they manage their hygiene
situation a little better than before,” says Julekha.
“Slowly they realised that my suggestions were
improving their health and their home lives, particularly
for the children, and so I started arranging group
meetings with more participants to share information
and knowledge,” Julekha shares.

Photo: UNICEF/Sujan: Julekha meeting with adolescent girls in the
host community of Unchiprang, Bangladesh

Amongst all 34 Rohingya refugee camps in Cox’s Bazar,
Unchiprang refugee camp is one most challenging areas.
It is rigorous work every day to ensure the supply of safe
water, sanitation and hygiene.
The complex geography made access to ground water
impossible. The lack of water supply also impacted the
locations for construction of latrines and bathing
cubicles. Adolescent girls and women struggle the most
to manage water, sanitation and hygiene for themselves
and their family members.
“The latrines are a bit far from my home since none
could be constructed nearby as we are situated on the
top of a hill. Sometimes I struggle to go to the latrine very
frequently, it is especially difficult during my period,”
says Amina, a 14-year old Rohingya girl.

Photo UNICEF/Sujan: Community Mobilizer Julekha engages with
women and adolescent girls on better menstrual health
management every day in Unchiprang camp and host community.

“Julekha has helped our community improve the health
of many girls and women. She informed us how and
where to collect hygiene kits and sanitary napkins. She is
one of the most welcome visitors in our homes,” says
Jahan who is a participant of Julekha’s awareness
programme in the Unchiprang host community.

Amina got her first period while taking the most difficult
journey of her life, traversing forests and rivers to reach
safety in Bangladesh as her family fled from a military
attack in Myanmar. “It was a nightmare I will never
forget. We ran in every direction,” Amina adds. For
adolescent girls like Amina who face additional burdens
when it comes to water, hygiene and sanitation in this
challenging camp, receiving sanitary napkins really helps
them feel more confident to manage their menstrual
cycle.
Julekha is a community mobilizer from Cox’s Bazar who
has been volunteering in the camps and the host
community for nearly a year. Her main task is to raise
awareness on better hygiene management among
adolescent girls and women in Unchiprang refugee camp
and the surrounding host community. She goes door-todoor to provide key information and arranges group
discussions with girls and women to share knowledge
and experiences on how to best manage personal
hygiene issues in this challenging environment.

Photo: UNICEF/Sujan: Julekha meets women and adolescent girls
in the Unchiprang refugee camp in Bangladesh.

Through CERF funding, UNICEF provides support to
many volunteers like Julekha and the communities with
hygiene products. This has significantly improved their
quality of life of otherwise, one of the most deprived
women and adolescent girls living in Cox’s Bazar.
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IOM Health Intervention
Essential and Emergency Health Care for Refugees
Jannatara is a 20-year-old refugee living in Camp 1W. As she eagerly waited for her first deliver (anticipated in three weeks),
she came under immense anxiety when she started experiencing cramps 3 weeks earlier and broke her water suddenly. More
so, when all these transpired at nighttime when movement can be challenging. “When the labor pains came and my water
broke, I was so scared and worried that I was not ready. The health worker who visited us at home and midwives during my
visits to the clinic had encouraged me to come to the health center as soon as I felt pain’’ narrates Jannatara. “I was also
worried that I did not have means of going to health center and feared that the health center will be closed at night” she added.
IOM has a network of 12 vehicle ambulance that function 24/7 to support emergency/acute referral-including Maternal and
Child Health cases as Jannatara. For the refugees, it takes a phone call to access the ambulance when deemed necessary.
“I was able to call the community health worker who called IOM ambulance and I was taken to IOM health center where I was
helped to deliver twin babies” she concludes.
Sexual reproductive health services uptake by refugee girls and women remains low across all camps with 65% of women
opting to deliver at home (2019 JRP mid-year review) .Few Health facilities operate 24hrs in the camps and transfer of patients
requiring emergency care remains a challenge especially at night and in hard to reach areas of the camps with poor road
network or difficult terrain. Capacity to provide emergency obstetric and newborn care remains inadequate in most camps.
“Jannatara was brought to IOM camp 3 primary health center in
labor and on examination we found that the baby was in breech
presentation” Tisha, IOM’s midwife explains, referring to the
unusual event of baby being born bottom/feet first instead of
head first which may lead to complications for the mother and
baby. “After the safe delivery of the baby, we discovered a
second one also in breech which we delivered with the help of
the doctor on duty who successfully stopped excessive bleeding
caused by the unusual presentation” adds Tisha.
The babies who were born preterm and with low birth weight were
kept in incubators, the mother received education on
breastfeeding and care of the newborns and mother and babies
were discharged home healthy.
IOM- through CERF funding-was able to support the
establishment and maintenance of 24-hour primary health care
centers with specialized equipment , trained health care
providers and a robust referral support and an extensive network
of community health workers to provide lifesaving primary and
secondary services for Rohingya refugees in Cox’s Bazar
Bangladesh.
Patient after delivery at the primary health center
Photo credit: IOM/Tisha
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Prepared by Nazzina Mohsin

REACHING OUT: BETTER HEALTH FOR CHILDREN AND MOTHERS
“My husband was initially reluctant to let me go to the
clinic while I was pregnant since he was worried what
type of support I will receive. In Myanmar, we had no
health clinic in our village. There was one in a nearby
town, but we were restricted from travelling there. We
usually got medicines from the Village Doctor,” says
Mortoza. Village Doctors are often unlicensed medicine
practitioners who provide basic health care and
remedies for general illness.

Photo UNICEF/Sujan: Mohammed and Mortoza
with their children.
Mohammed and Mortoza are Rohingya parents of two
small children. One child is 20 months old and another is
a newborn who celebrated his 100 day anniversary
recently. They live in the Kutupalong camps – the largest
refugee settlement in the world, hosting nearly one
million Rohingya refugees from Myanmar. More than
half of this population are children. For parents with
small children, especially newborns, it can be a very
challenging environment to live in as the area is heavily
congested and diseases can affect them very easily.
Yet, Mohammed and Mortoza are hoping for the best for
their young family and feel much less worried these days
since they started visiting a CERF-funded and UNICEFsupported health post in the camp.

“In Myanmar we did not have any trusted facility and
usually women gave birth at home with support from
other older women,” Mohammed says. “However, I was
told that it can be dangerous here in camp due to
congestions, and that my wife will be more comfortable
in a clinic for a safe birth and a healthy baby,” he adds.
When Mortoza visited the health post for the first time,
she was accompanied by a community health worker,
Shamima. She encouraged her to go see a doctor to
ensure that her baby was doing fine. As she was
impressed by the care she received, she asked her
husband to join when she visited the second time. The
community health worker followed up with the family
regularly throughout her pregnancy. This supportive
atmosphere influenced Mohammed’s belief positively
and he developed a trust in the system to allow his wife
to deliver at a clinic instead of their small home.

Mohammed and Mortoza’s journey to Bangladesh was a
nightmare – similar to nearly all the stories that the
Rohingya people have shared. They fled their villages in
Rakhine State to save their lives as they came under
attack by the Myanmar military. As survivors, they
walked through forests and hills for 10 days before
making it to Cox’s Bazar Rohingya refugee camps.
Life was incredibly difficult in the beginning. They had no
idea where to seek support. However, slowly they saw
aid workers extend support and start up services. Health
services was one of those critical areas.

Photo: UNICEF/Sujan: Community health workers
returning to their duty station – health post – after
providing door-to-door support.
After the safe birth of their baby, the health worker also
ensured that the newborn and the older child receive
routine vaccinations against all preventable diseases.

Photo UNICEF/Sujan: Peak time at a CERF-UNICEF
health post.

“It was difficult to convince many Rohingya families to
receive health care from our facilities due to their
mistrust on medical system. They had misconceptions
that health workers were out to harm them and their
children. They suffered a lot in Myanmar and so it is our
job to ensure that they overcame those misleading
beliefs and take the support to have a better health for
mothers and children,” says Shamima, who reaches out
to the community every day.
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Project title: Safety Unit Volunteers
Duration: October 2018 to June 2019
Implementing partners: BRAC and HELVETAS
Brief description of the context and project:
July and August is generally the peak of monsoon season in southeast Bangladesh. For the refugees, experiencing their first
wet season in flimsy bamboo shelters, and for the humanitarian agencies, working in support of the Government of
Bangladesh, the last wet season proved a big test. The speed of the refugee influx meant that families had built shelters
wherever they could find available space, often on steep slopes or floodplains. UNHCR, the UN Refugee Agency, working in
close cooperation with its partners and the refugee community, focused on improving the fragile and densely crowded refugee
settlements, building kilometer after kilometer of roads, as well as steps, bridges, drainage systems and upgraded shelters.
Teams pre-positioned emergency items and expanded water and sanitation facilities. Much emphasis was also placed on
training and empowering the refugee communities as first responders. And while humanitarian agencies continue to strengthen
essential infrastructure and pre-position relief items in the settlements, the shift in emergency planning this year is towards a
community-centred approach. The Safety Unit Volunteers, volunteer Community Outreach Members went door to door,
spreading information and awareness about how families can better protect themselves and their shelters. 130,000 people
were assisted through this project implemented in Cox’s Bazar.
Website link if story has previously been published: https://www.unhcr.org/news/stories/2019/4/5ca718704/rohingya-refugeevolunteers-work-avert-monsoon-damage-bangladesh.html

47

ANNEX 3: ACRONYMS AND ABBREVIATIONS (Alphabetical)
AAB
AAR
ACF
AGDM
ANC
ANC
BDRCS
BRAC
CBI
CBP
CERF UFE
CFQ
CFW
CHVs
CHWs
CMAM
COM
CPP
DIO
DPHE
DSK
DTCs
ERC
GAM
GBV
GFD
HOSOG
HRP
ICDDR
IEDCR
IFA
IFC
IOM
IRC
ISCG
IYCF
JAT
JRP
LTA
MHM
MoHFW
MPWC
NCE
NGOF
NSU
OiOS
OMT
OTP
PDM

Action Aid Bangladesh
After Action Review
Action Contre la Faim
Age-Gender-Diversity-Mainstreaming
Antenatal care
Antenatal care
Bangladesh Red Crescent Society
Building Resource Across Communities / Bangladesh Rural Advancement Committee
Cash Based Intervention
Community Based Protection
Central Emergency Response Fund – Underfunded Emergency
Complaints, Feedback and Queries
Cash For Work
Community Health Volunteers
Community Health Workers
Community Management of Acute Malnutrition
Community Outreach Members
Cyclone Preparedness Programme
District Information Office
Department of Public Health Engineering
Dushtha Shasthya Kendra
Diarrhoea Treatment Centres
Emergency Relief Coordinator
Global Acute Malnutrition
Gender-Based Violence
General Food Distribution
Heads of Sub-Offices Group
Humanitarian Response Plan
International Centre for Diarrhoeal Disease Research
Institute of Epidemiology, Disease Control and Research
Iron Folic Acid
Information and Feedback Centre
International Organization for Migration
International Resucue Committee
Inter-Sector Coordination Group
Infant and Young Child Feeding
Joint Assessment Team
Joint Response Plan
Long-Term Agreement
Menstrual Hygiene Management
Ministry of Health and Family Welfare
Multi-Purpose Women Center
Non-Cost Extension
NGO Forum
Newborn Stabilization Unit
Office of Internal Oversight Services
Operations Management Team
Outpatient Therapeutic Programme
Post Distribution Monitoring
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PHD
RCO
RI
RIC
RRT
RTMI
SAM
SARPV
SCANU
SCI
SEG
SHED
SRHR
SUV
TAI
TdH
UFE
UNCT
UNFPA
UNHCR
UNICEF
VERC
WASH
WFP
WHO
WVI

Partners in Health and Development
Resident Coordinator’s Office
Relief International
Resource Integration Centre
Rapid Response Team
Research Training and Management International
Severe Acute Malnutrition
Social Assistance and Rehabilitation for the Physically Vulnerable
Special Care Newborn Unit
Save the Children Federation Inc..
Strategic Executive Group
Society for Health Extension and Development
Sexual and Reproductive Health Right
Safety Unit Volunteers
Technical Assistance Incorporated
Terres des Hommes
Under-Funded Emergency
United Nations Country Team
United Nations Population Fund
United Nations High Commissioner for Refugees
United Nations Children’s Fund
Village Education Resouce Centre
Water, Sanitation and Hygiene
World Food Programme
World Health Organization
World Vision International
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