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REPORTING PROCESS AND CONSULTATION SUMMARY 

a. Please indicate when the After-Action Review (AAR) was conducted and who participated. N/A 

No After-Action Review (AAR) was conducted, as the extraordinary burden of the humanitarian response to the COVID-19 pandemic 
required all possible attention of the actors involved to save lives and protect the livelihoods of 5.0 million people directly affected by 
the pandemic in the country. 
The focal point was in close contact with all recipient agencies and consulted the cluster coordinators to review all inputs of this 
document as well as the number of people reached, despite the current circumstances. 
The report was reviewed by the Humanitarian Country Team and the United Nations Country Team prior to submission.  

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 report was discussed at the UN Country Team and shared with the HCT. 

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 report will be shared with the HCT as well as the inter-sector group.   
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PART I 

Strategic Statement by the Resident/Humanitarian Coordinator 

Despite years of continuous socio-economic progress and the signing of the 2016 peace agreement between the Government and the 
Revolutionary Armed Forces of Colombia (FARC), numerous humanitarian challenges, including natural disasters, the influx of mixed-
migration flows from Venezuela and armed violence, are affecting large parts of the country. Armed violence is again on the rise, 
leading to multisectoral needs that require an immediate humanitarian response. 

Although significant humanitarian needs in country persist, the HRP remained significantly underfunded. The support of the CERF UFE 
fund was critical to enable a broad response to the humanitarian needs of the most vulnerable groups such as Afro-Colombian and 
indigenous communities, girls and boys and women who are severely impacted by Non-State Armed Groups (NSAGs), whereby over 
150,000 people were assisted directly and significantly more through an indirect impact on their livelihoods. Protection, food security 
and nutrition, water, sanitation and hygiene and education in emergency projects contributed to implement actions that reduced the loss 
of life and improved the response in four departments of Colombia that were identified as most critical due to NSAG presence, the 
potential impact of El Niño and the increasing arrival of Venezuelan refugees and migrants. 

 
1. OVERVIEW 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

a.  TOTAL AMOUNT REQUIRED FOR THE HUMANITARIAN RESPONSE 192,372,764 

FUNDING RECEIVED BY SOURCE  

CERF     7,991,845 

Country-Based Pooled Fund (if applicable)  0 

Other (bilateral/multilateral)  95,709,031 

b. TOTAL FUNDING RECEIVED FOR THE HUMANITARIAN RESPONSE  103,700,876 

 

TABLE 2: CERF EMERGENCY FUNDING BY PROJECT AND SECTOR (US$) 

Agency Project code Cluster/Sector Amount  

FAO 19-UF-FAO-013 
Food Security - Agriculture (incl. livestock, fisheries and 
other agriculture-based livelihoods) 

758,967 

UN Women 19-UF-WOM-001 Protection - Protection 600,000 

UNFPA 19-UF-FPA-016 Protection - Sexual and/or Gender-Based Violence 510,000 

UNFPA 19-UF-FPA-016 Health - Health 490,000 

UNHCR 19-UF-HCR-009 Protection - Protection 699,915 

UNICEF 19-UF-CEF-036 Education - Education 903,477 

UNICEF 19-UF-CEF-037 Water Sanitation Hygiene - Water, Sanitation and Hygiene 1,200,000 

UNICEF 19-UF-CEF-038 Health - Health 400,000 

UNOPS 19-UF-OPS-001 Mine Action - Mine Action 800,131 

WFP 19-UF-WFP-025 Food Security - Food Assistance 742,038 

WHO 19-UF-WHO-022 Health - Health 887,317 

TOTAL  7,991,845 
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TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Total funds implemented directly by UN agencies including procurement of relief goods 3,723,430 

Funds transferred to Government partners* 0 

Funds transferred to International NGOs partners* 1,121,375 

Funds transferred to National NGOs partners* 3,147,039 

Funds transferred to Red Cross/Red Crescent partners* 0 

Total funds transferred to implementing partners (IP)* 4,268,415 

TOTAL 7,991,845 

* These figures should match with totals in Annex 1. 

 
 

2. HUMANITARIAN CONTEXT AND NEEDS 

After five decades of armed conflict including over 220,000 casualties and four years of peace talks between the Government 
of Colombia and the FARC-EP guerrillas, a peace accord was signed in November 2016, which was expected to translate in 
some humanitarian relief in many areas of the country. Nonetheless, the limited extension of state authority in areas left by the 
FARC has encouraged territorial disputes between non-state armed groups that seek to control areas with a presence of illicit 
crop cultivation and which serve as logistical corridors for trafficking. In addition, the humanitarian impact of persistent armed 
actions, natural disasters and challenges in access to basic goods and services by vulnerable segments of the population, 
have coincided with increasing numbers of Venezuelan migrants and refugees arriving to many areas of the country. 

According to the Humanitarian Needs Overview (HNO) 2019, the humanitarian impact resulting from a convergence of 
emergencies related to these three factors, has led to a total of 5.1 million people in need of humanitarian assistance in 268 of 
1,110 municipalities. The areas with the highest concentration of humanitarian need are the Venezuelan border region (Norte 
de Santander and Arauca), the Ecuadorian border region (Nariño), the Pacific coast and border with Panama (Chocó) and the 
northwest of the country. Of the 5.1 million people in need in Colombia, a total of 2.1 million are girls, boys and adolescents, 
2.5 million are adults between 18 and 59, 500,000 are over 59, 2.6 million are women, 2.5 million men, 400,000 are IDPs, 1.7 
million suffer from movement restrictions and confinement, and 1.8 million are from host communities. The key needs found in 
the 268 most affected municipalities were protection, health, food security and nutrition, WASH, education in emergencies, 
shelter and early recovery. Due to the protracted nature of the crisis, IDPs and other vulnerable parts of the population are 
dispersed across the country in numerous locations, subsequently requiring an increased effort of the humanitarian actors to 
reach all people in need, stretching the capacities of the humanitarian actors.  
Other key humanitarian indicators in 2018 included the assassination of social and community leaders, environmental 
activists, and other human rights workers (250 according the OHCHR), forced recruitment, sexual violence, massacres and 
kidnappings. There were 171 accidents with improvised explosive devices (IEDs), including antipersonnel mines (APM) and 
unexploded munitions (UXO), a 200% increase over 2017. Other humanitarian impacts included natural disasters, which 
affected 330,000 people in 2018, combined with an El Niño phenomenon in late 2018 and early 2019. This is currently 
especially affecting vulnerable rural communities. The lengthening of the dry season made make basic unsatisfied needs even 
more serious in 2019 and limited access to food and water, with potential health repercussions. 
In line with needs evaluations carried out between 2016 and 2018, when more than 70 MIRA needs evaluation missions were 
implemented in Colombia, rural and ethnic minority communities in Colombia (992,000 Afro-colombians and 293,000 
indigenous people), as well as girls, boys and adolescents and women, all made up the most vulnerable populations in the 
country, with specific needs. In the case of girls, boys and adolescents, they are particularly vulnerable to forced recruitment 
and/or to be used by armed groups for illicit activities, to antipersonnel mine accidents, and abandonment of schools, for 
example in the Catatumbo region where more than 140,000 children were temporarily out of class in 2018 due to conflict. 
Official registries identified 1,164 crimes against sexual integrity within the armed conflict, of which 90% were committed 
against women, particularly in areas with illegal mining and illicit crop cultivation (by the end of 2018 UNODC estimated that 
169,000 hectares are used for to produce cocaine in the country), as well as gender-based and sexual violence (GBV).  
Ultimately, a total of 1.9 million people in need were identified due to the crisis in neighbouring Venezuela, disaggregated as 
follows: 913,000 Venezuelans who intend to stay in Colombia, 446,000 Venezuelans in transit, 108,000 Venezuelans in 
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pendular migration, 93,000 Colombian returnees from Venezuela, 310,000 in host communities, 946,000 of these are women 
and 925,000 are men. 
 
This triple affection was and still is stretching the national response and even though the humanitarian community got 
extended through the creation of a regional platform, called the Inter-Agency Group on Mixed Migration Flows (GIFMM, for its 
Spanish acronym) led by UNHCR and IOM, the humanitarian community’s response continues to be stretched. This is 
amplified by the underfunding of the response, as the HRP 2019 was ultimately only funded with $US 102.8 million instead of 
the required $US 192.3 million, which displays a funding rate of 53.5%. The CERF UFE fund has as its purpose to respond to 
the humanitarian needs of the most vulnerable groups such as Afro-Colombian and indigenous communities, girls and boys 
and women who are severely impacted by Organized Armed Groups (OAG). Protection, food security and nutrition, water, 
sanitation and hygiene and education in emergency projects presented as a part of this strategy are in line with the HRP 2019 
and contributed to implement actions that reduced the loss of life and improved the response in four departments of Colombia 
that were identified as most critical due to OAG presence, the potential impact of El Niño and the increasing arrival of 
Venezuelan migrants. 
 
 

3. CONSIDERATION OF FOUR PRIORITY AREAS1 
 

The integration of the four thematic priority areas into the response of the CERF UF projects has been done through the 
protection and gender strategy which was developed by the HCT for the period 2018-2020 in line with the objectives and 
actions agreed upon in the Humanitarian Response Plan (HRP). The fact that the four areas are omnipresent in all projects 
funded through this CERF fund points out its effectiveness on promoting the respective areas, as seen below. Although the 
four areas are already deep-seated in the humanitarian response, the CERF funding allowed to significantly increase the 
number of recipients. However, the resource mobilisation remains a main obstacle in the country with the HRP 2020 remains 
the least funded HRP worldwide with a current funding of only 3.2%, which ultimately could lead to an insufficient response in 
the four areas.  

The four thematic priority areas were considered from the inception of the projects through the implementation phase. In 
Colombia, violence and the impact of the conflict as well as natural disasters directly affect women, boys and girls. Sexual and 
gender-based violence is a key issue in the HCT strategy. A sub-working group on VBG was created to ensure the 
development of a policy in collaboration with the state, facilitate the access of victims to care and protection, but also to insist 
on the integration of a gender-sensitive approach into all phases of humanitarian programming. The formulation of the projects 
presented in this CERF UF has benefited from this experience. 

 
3.1 Women and girls, including gender-based violence, reproductive health and empowerment 

Alone through the project, implemented by UN Women and its partners, a total of 3,093 individuals: 2,618 women and 
205 men, as well as 192 girls, 77 boys and 1 LGBT youth from 11 to 17 years old were assisted by providing 
knowledge on individual and collective protection strategies that protect and safeguard their lives, as well as providing 
mechanisms for the beneficiaries to promote new power and gender relationships in their own families and 
communities, to avoid the normalization of GBV and for improved risk assessments.  
 

3.2 Programmes targeting persons with disabilities 

The armed conflict and violence affects the most vulnerable, among them persons with disabilities. Internal 
displacement has an even larger effect on them and as such the project by UNHCR substantially increased the help to 
persons with disabilities. Although the target was to directly assist 189 persons with disabilities through this CERF UFE 
funding, UNHCR managed to reach 448 people with disabilities, among them 135 children, with protection services. 

 
1 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 
allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
UNCTs/HCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. Please see the 
Questions and Answers on the ERC four priority areas here https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf 

 

https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf
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Those included training on self-protection mechanisms, legal assistance and/or life-saving information on basic rights 
and justice mechanisms, community-based interventions in Nariño and Arauca Departments to mitigate the risk of 
forced recruitment as well as safe and adequate temporary emergency shelter. 

 
3.3 Education in protracted crises 

Colombia is a country with a longstanding history of internal conflict. UNHCR supported safe spaces for girls and boys 
through improvement and equipment of premises in two educational centres or schools (including bathrooms, 
community school kitchens and community gardens) to mitigate child recruitment in Olaya Herrera (Nariño) and Litoral 
de San Juan (Chocó) municipalities. In addition, UNICEF and its implementing partners provided education in 
emergencies services in municipalities affected by armed conflict and developed the protection strategy related to mine 
action. A total of 10,755 children and adolescents (47% boys and 53% girls) benefitted from the delivery of school 
supplies, psychosocial care aimed at building resilience, activities of prevention on forced recruitment and gender-
based violence, and improved their self-management skills to cope with the risks generated by the presence of 
APL/UXO/IED´s. 

3.4 Other aspects of protection 

FAO assisted vulnerable parts of the population in areas with critical needs such as San José del Palmar in Chocó, 
where protection needs were identified, an adapted response was designed and implemented; community protection 
capacities were strengthened with a differential gender and childhood approach, including activities such as the 
identification of community safety nets and key practices with an emphasis on rights and the difference in age and 
gender; the characterization of the community, especially pregnant women, adolescents and young people, including 
the differential needs of gender and age; and the development of workshops on sexual and reproductive health, 
information and education on Sexual and Reproductive Health, sexual and reproductive rights, helping to prevent risk 
practices and promote self-care. 

 
 

4. PRIORITIZATION PROCESS 

Transversally throughout the five prioritized sectors, selected target populations and intervention zones were grouped as 
much as possible according to the following characteristics: indigenous and Afro-Colombian groups, communities with an ELN 
presence, IDPs and confined populations, areas potentially affected by the El Niño phenomenon and receptors of Venezuelan 
migrants, also focusing on those areas with little or no State response capacity. The areas with the highest concentration of 
humanitarian impact are the Venezuelan border region (Norte de Santander and Arauca), the Ecuadorian border region 
(Nariño), the Pacific coast and border with Panama (Chocó) and the northwest of the country. 
 
The protection sector, the first in terms of needs identified in the HNO 2019, was prioritized in the CERF UFE due to the fact 
that, in Colombia, for the second consecutive year, there was an increase in the number of mass displacement events, death 
threats and murders of social leaders, victims of antipersonnel mines and explosive remnants (which continues to this date). In 
addition, there is a persistent concern around cases of forced recruitment and GBV. Humanitarian needs persist in areas with 
the following characteristics: i. Areas with temporary humanitarian access restrictions, ii. A high concentration of indigenous 
and Afro-colombian populations, iii. Areas bordering Venezuela, Panama and Ecuador, iv. Zones connecting strategic 
corridors with illicit economics on the Pacific coast, v. Areas with a limited presence of civilian institutions and community 
accompaniment capacity, and vi. Hard to access areas. The actions by the Cluster (made up of the GBV, mine action and 
territorial protection subgroups) supported and inter-connected an effective response to humanitarian needs with competent 
institutions and attended to gaps in protection identified, particularly in remote areas of the country with a high presence of 
organized armed groups and increasing violence and threats. 
 
The Food Security and Nutrition sector, number two in terms of priorities in the HRP 2019, was prioritized in the CERF funding 
allocating since during 2018, as vulnerable rural communities in Colombia have seen a deterioration in food security and 
nutrition related to new violence dynamics which limit or impede food access. Natural disasters, in particular those related to 
the El Niño phenomenon, led to severe droughts in 2019, and the crisis in Venezuela is leading to mass migration from 
neighboring Venezuela into Colombia with 1.8 million refugees and migrants being in the country to date, impacting host 
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communities with double, triple or multiple affectation (with 84% of these refugees and migrants being food insecure). These 
phenomena, aside from impacting access and food availability for these communities, have led to a deterioration in 
agricultural livelihoods needed for food, creating food insecurity and nutrition risks in the most vulnerable communities of the 
country.  
 
The health sector was prioritized in this CERF allocation due to the fact that the violent situations in the country are creating 
vulnerability and potentially the deterioration of physical and mental health, as well as increased risks for sexual and 
reproductive health. Although a major portion of Colombia has good healthcare, the departments selected in this prioritization 
are those with limited healthcare provision, and in many municipalities, no healthcare provision at all due to the presence of 
organized armed groups. Even in the context of the implementation of peace accords, there are urgent complementary 
healthcare interventions needed to allow for ethnic minority groups, Afro-colombians, rural and remote populations to access 
primary healthcare quickly and with quality. It should be highlighted that, in many of the selected municipalities, the weakened 
existing capacities are overwhelmed due to the arrival of Venezuelans who, in those cases where they have documentation, 
could receive healthcare, however this is combined with existing needs in host communities and new IDPs. The actions of the 
Health Cluster are to complement healthcare and to strengthen the Government’s healthcare capacity to provide an adequate 
response to all of these challenges. At the same time there is recognition that in the selected areas for intervention, the 
international community has a central and unique role to provide healthcare in areas with a high level of vulnerability and a 
presence of organized armed groups, where a State presence with personnel is impossible. 
 
The WASH sector was prioritized as access to water, sanitation and hygiene was one of the principal challenges during 2018 
for affected population, both in natural disasters and armed conflict and migrant flows, both on the borders and in other areas 
throughout the country. In addition, water sources have been contaminated by both legal and illegal mining, combined with the 
impact of climate change that has impacted traditionally arid zones that were flooded such as La Guajira. In 2019, the El Niño 
phenomenon hit Colombia hard and created a water deficit, with drought in many areas, thus causing double affectation where 
conflict and climate events come together in vulnerable areas throughout the country. The WASH intervention strategy for 
2019 was based on the implementation of 6 components that guide actions in the field: promotion of key hygiene practices, 
water supply, solid waste management, vector control, excrement management, and access to water, sanitation and hygiene 
in health and education centers. 
 
The Education in Emergencies sector was prioritized due to the lack of guarantees to access fundamental rights to education 
in distant rural and urban zones, where there is school desertion by boys, girls and adolescents from different ethnic groups. 
There is a need to highlight the exposition of boys, girls and adolescents who frequently live close to areas with antipersonnel 
mines and unexploded munitions. Near educational institutions, the occurrence of natural disaster events, combined with the 
deterioration of the installations or where boarding schools are the only education model for indigenous communities, there is 
a scenario of forced recruitment, use and sexual exploitation of minors since they lack protective spaces. The high demand for 
education among Venezuelan boys, girls and adolescents is creating additional pressure on education services, impacting 
local communities. Through a coordinated intersectoral response that complements government actions, there will be priority 
placed on school age boys and girls in rural areas who are Afro-colombian and indigenous. Preparation will be promoted with 
school risk management to direct assistance to basic education services, install temporary educational spaces, provide 
psychosocial assistance and train the educational community in protection. The schools act thereby simultaneously as 
protective environments, where children can study and have a break from potential violent conflicts and other harmful 
environments. In the post-accord context, the reconfiguration of armed groups and new dynamics of violence, has led to a 
strategy focused on promoting resilience and prevention in communities. 
 
 
 

5. CERF RESULTS 

CERF allocated $8 million to Colombia from its window for underfunded emergencies to respond to the humanitarian needs of 
the most vulnerable groups such as Afro-Colombian and indigenous communities, girls and boys and women who are 
severely impacted by Organized Armed Groups (OAG) in 2019. This funding enabled UN agencies and partners to provide 
support to 158,284 people with many of those receiving assistance at several points of time. As such, it was achieved to assist 
over 61% more people than initially planned. 15,986 children benefited from education in emergencies; 5,804 people received 



8 

 

agricultural food security support and 9,318 received food assistance; 51,526 people benefited from health related activities; 
36,432 people received mine awareness training, among others; 18,212 people, of which 11,075 are female, benefited from 
protection services; 7,670 people (6,624 female) received protection services related to sexual or gender-based violence; and 
10,427 people benefited from water, sanitation and hygiene activities and services.  
 
FAO assisted 5,804 individuals (1,158 families belonging to 37 communities) in the departments of Nariño and Chocó; through 
the implementation of 23 Training and Demonstration Centers, vegetable gardens at family level and family units of livestock 
production. In addition, the families' productive capacities were strengthened with the development of 296 theoretical-practical 
workshops, for a total of 1,184 hours of training. Food production has meant savings of US$ 17.6 per week in the purchase of 
vegetables, eggs and products of an increased dietary diversity. 
 
UN Women and its partners assisted a total of 3,093 individuals by providing knowledge on individual and collective protection 
strategies as well as providing mechanisms for the beneficiaries to promote new power and gender relationships in their own 
families and communities, to avoid the normalization of GBV and for improved risk assessments, as well as through protective 
spaces for women as well as rapid response plans in Nariño and Chocó - areas of the country with weak state presence, 
strong presence of illegal armed groups and high levels of armed violence. 

UNFPA improved the access to comprehensive life-saving SRH and GBV services for 18,302 people, mainly in 4 departments 
and 9 municipalities where the greatest humanitarian impact was caused by the migration influx from Venezuela and the 
internal armed conflict. 21 health teams and 9 healthcare facilities were strengthened to provide improved care during 
emergency obstetrics as well as abortions and 115 traditional birth attendants were trained in order to reduce maternal and 
perinatal mortality in remote and confined areas. 
 
UNHCR and its partners provided training on self-protection mechanisms, many of them indigenous displaced people in the 
departments of Choco and Nariño; provided legal assistance and/or life-saving information on basic rights and justice 
mechanisms; supported community-based interventions in Nariño and Arauca Departments to mitigate the risk of forced 
recruitment; provided safe and adequate temporary emergency shelter for displaced persons by the armed conflict and 150 
family kits, 300 personal kits, 100 baby kits and 150 habitat kits in the department of Chocó. The project assisted a total of 
14,992 individuals.These interventions have given people affected the opportunity to strengthen their resilience in these 
situations, to stay in protected and safe environments, to speak out and to know and exercise their rights. 

UNICEF Education and its implementing partners provided education in emergencies services in municipalities affected by 

armed conflict and developed the protection strategy related to mine action. A total of 10,755 children and adolescents (47% 

boys and 53% girls) benefitted from the delivery of school supplies, psychosocial care aimed at building resilience, activities of 

prevention on forced recruitment and gender-based violence, and improved their self-management skills to cope with the risks 

generated by the presence of APL/UXO/IED´s. 100 per cent of children that participated improved their abilities to provide 

peer support in emergency contexts. 

UNICEF WASH and their partners rehabilitated or improved water and sanitation systems, water systems for communities, 
schools, child development centres and hospitals as well as provided water purification filters and tanks for safe water storage. 
Furthermore, the projected included the training on key hygiene practices such as (hand washing, water consumption and 
safe storage, excreta management, menstrual hygiene, vector control and solid waste management) and the delivery of 
hygiene kits. The project was implemented in 26 rural communities in the departments of Choco, Nariño, Arauca and Norte de 
Santander. It improved the access to 10,067 beneficiaries in terms of access to water and 4,602 in terms of sanitation.  

UNICEF Health and its partners managed to provide access to quality and timely care to 2,513 girls and boys under five and 
799 pregnant and lactating mothers, train 879 caregivers in early childhood development and 157 health professionals in 
maternal and child health care, train 676 pregnant women in care during pregnancy and lactation, identify and monitor 43 
children with acute malnutrition and recovery of 18, identify monitor 94 children at risk of malnutrition and recover 17, deliver 
90 kits from anthropometry to the Ministry of Health, ICBF and health posts in prioritized communities. 
 
UNOPS provided assistance and emergency mine risk education (E-MRE) to civilians in 28 municipalities of some of the most 
explosive ordnance-affected regions in Colombia (Arauca, Chocó, Nariño y Norte de Santander). 1,131 emergency MRE 
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sessions were provided to local communities (including rural, Afro-Colombian, and indigenous communities) and 104 
psychosocial sessions and workshops were organized to support survivors and indirect victims from the targeted departments, 
benefiting 35,736 beneficiaries raising the awareness of and promoting safe behaviour amongst the communities potentially at 
risk. In addition, this project provided legal, health and psychosocial assistance, and basic economic support to 166 survivors. 

WFP provided in-kind food assistance to 6,000 beneficiaries in difficult-to-access areas in the Chocó department (Carmen del 
Darién and Riosucio municipalities) where ongoing territorial disputes among illegal armed groups kept them in confinement, 
with mobility restrictions as well as limitations to access food. WFP also provided vouchers to 3,318 vulnerable people in three 
municipalities of the Norte de Santander department, affected by internal violence, but where markets are sufficiently 
functional and allow for a cash-based approach. WFP provided training on healthier lifestyles and eating habits. 

WHO promoted the development of local capacities in 10 municipalities, benefiting 36,542 people, 11 local hospitals, 4 health 
secretariats and 9 communities. Health care, psychological care, and the preparation of health personnel from secretariats, 
institutions, and communities to face the main health risks, including situations of violence, were strengthened. The national 
and local government was supported in increasing access to the diagnosis of malaria, congenital syphilis, HIV and Chagas. 
The capacities and skills of local health personnel and communities were increased for primary health care. Municipal and 
departmental capacities were strengthened for epidemiological surveillance, among others. 
 
 
 

6. PEOPLE REACHED 

Due to the underfunding of the Colombian humanitarian emergency, the agencies used the funding as efficient as possible, to 
assist as many people as possible. As a consequence, an additional 60,420 people have been reached to the 97,864 people 
planned (158,284 people in total). With the influx of 1.8 million refugees and migrants by the end of 2019, the UN agencies 
were able to assist 6,952 refugees and migrants as well as 48,738 people living in affected host communities. The only 
population group reached slightly below the planned value are Colombian returnees with 1,531 people reached in comparison 
to 1,635 planned. With increasing hostilities taking place, 41,433 internally displaced persons have been assisted in addition 
to 59,630 people affected by other humanitarian needs. This comes despite the country-specific fact that IDPs in Colombia are 
dispersed across the whole country in numerous locations, whereby each humanitarian intervention has a smaller number of 
beneficiaries in comparison to e.g. IDP camps. 

It has to be highlighted that the UN agencies assisted in particular girls (42,761) and boys (39,447), as 52% of all people 
assisted were below 18 years old. Another focus were women (48,893) and girls, as 58% of all people reached were female. 
In addition, 27,183 men were assisted through CERF funding. Among the people reached were 1,096 people with disabilities 
with women being the largest part of those (408). 

Furthermore, is it important to notice that the UN agencies were able to assist a far higher number of people indirectly. Alone 
the WHO strengthened the capacities of health institutions in several municipalities, affected the most by armed violence, 
significantly, which serve the urban and rural population of these territories, totalling approximately 300,000 people. 

In terms of the sector of assistance, 15,986 children benefited from education in emergencies; 5,804 people received 
agricultural food security support and 9,318 received food assistance; 51,526 people benefited from health related activities; 
36,432 people received mine awareness training, among others; 18,212 people, of which 11,075 are female, benefited from 
protection services; 7,670 people (6,624 female) received protection services related to sexual or gender-based violence; and 
10,427 people benefited from water, sanitation and hygiene activities and services. 

However, due to the ongoing COVID-19 emergency and the highly stretched capacities of the humanitarian actors, no AAR 
was conducted. Nevertheless, Cluster Coordinators were asked to eliminate any potential multiple counting during the final 
review process. 
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TABLE 4: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY CATEGORY1 

Category Number of people (Planned) Number of people (Reached) 

Host communities 20,386 48,738 

Refugees 1,187 6,952 

Returnees 1,635 1,531 

Internally displaced persons 32,928 41,433 

Other affected persons 41,728 59,630 

Total 97,864 158,284 

1 Best estimates of the number of people directly supported through CERF funding by category. 

 

TABLE 5: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SEX AND AGE2 

 Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Planned 19,018 29,823 19,599 29,424 97,864 

Reached 27,183 48,893 39,447 42,761 158,284 

2 Best estimates of the number of people directly supported through CERF funding by sex and age (totals in tables 4 and 5 should be the same). 

 

TABLE 6: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING (PERSONS WITH DISABILITIES) 3 

 Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Planned (Out of the total targeted) 207 288 107 163 765 

Reached (Out of the total reached) 380 408 141 167 1,096 

3 Best estimates of the number of people with disabilities directly supported through CERF funding. 

 

TABLE 7a: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (PLANNED)4 

By Cluster/Sector (Planned) Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Education - Education  800 1,200 2,900 3,100 8,000 

Food Security - Agriculture (incl. livestock, 
fisheries and other agriculture based 
livelihoods)  

1,670 1,850 1,030 950 5,500 

Food Security - Food Assistance  2,275 2,491 2,389 2,275 9,430 

Health - Health  3,080 8,261 1,441 7,395 20,177 

Mine Action - Mine Action  6,109 6,004 7,578 7,403 27,094 

Protection - Protection  1,978 1,869 1,143 1,422 6,412 

Protection - Sexual and/or Gender-Based 
Violence  

80 2,591 107 3,432 6,210 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene  

3,080 3,300 1,620 2,000 10,000 
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TABLE 7b: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (REACHED)4 

By Cluster/Sector (Reached) Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Education - Education 1,100 1,745 7,975 8,011 18,831 

Food Security - Agriculture (incl. livestock, 
fisheries and other agriculture based 
livelihoods) 

2,090 1,915 987 812 5,804 

Food Security - Food Assistance 2,403 2,513 2,227 2,175 9,318 

Health - Health 7,679 20,556 10,952 12,339 51,526 

Mine Action - Mine Action 5,032 6,083 12,528 12,789 36,432 

Protection - Protection 4,777 5,698 2,012 2,505 18,212 

Protection - Sexual and/or Gender-Based 
Violence 

584 5,219 462 1,405 7,670 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene 

3,283 2,520 2,127 2,497 10,491 

4 Best estimates of the number of people directly supported through CERF funding by sector. 

 

7. CERF’S ADDED VALUE 
 

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

YES  PARTIALLY  NO  

CERF resources were fundamental for the rapid delivery of inputs, supplies and trainings to the regions most affected by the violent 
conflict. People affected by violent conflict need a rapid response as their livelihoods deteriorate immediately and they thus face 
multisectoral needs from one moment to the another.  

Enabled through the CERF funds, humanitarian actors were able to provide the necessary broad range of services, ranging from legal 
assistance and/or life-saving information on basic rights and justice mechanisms to supported community-based interventions to 
mitigate the risk of forced recruitment as well as the life-saving protection and shelter measures to respond to the immediate needs of 
internally displaced persons and others affected by the armed conflict in Colombia. This was essential, as the CERF funding was 
allocated to the country during a period of continuous large-group displacement and confinement events in Colombia, caused by the 
presence and disputes among a number of irregular armed groups (between themselves) as well as with the Colombian Army.   

b) Did CERF funds help respond to time-critical needs? 

YES   PARTIALLY  NO  

Violent conflict and its consequences, such as confinement and displacement, lead to multisectoral time-critical needs. The affected 
parts of the population need temporary emergency shelter, food assistance, health care and ultimately a basis to rebuild their livelihood. 
The CERF’s financing contributed to the rapid closing of the food gaps identified in the participating households caused by the 
dynamics of the conflict, which, if not properly dealt with, would have increased the mortality and morbidity risks associated with food 
and nutritional insufficiency conditions.  

Likewise, humanitarian coordination and articulation were possible thanks to these resources, and we were able to respond to other 
emergencies that took place during Project implementation, such as the floods that occurred in December 2019 in the municipality of 
Barbacoas (department of Nariño), where families benefiting from the Project were affected. It is worth mentioning that the double-
impact condition is common in Colombia’s most vulnerable areas such as those prioritized by the CERF and that this condition should 
be taken into account in the formulation and implementation of responses. 

c) Did CERF improve coordination amongst the humanitarian community? 

YES  PARTIALLY  NO  

The CERF funding fostered a broad response to the humanitarian needs, supported by an effective coordination through the Local 
Coordination Teams (LCTs). The projects presented in this CERF UFE were developed seeking to maximize inter-sectoral interventions 
as reflected in the HRP. For this reason, they had the support of the LCTs at the departmental level, which are fundamental 
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mechanisms to operationalize local humanitarian response in Colombia and subsequently ensured complementarity for CERF UFE 
projects with partner projects, increasing collective efficiency and responding to the most urgent needs of affected populations. 

The Food Security and Nutrition Cluster in combination with the Local Coordination Team of the department of Nariño, UNHCR, 
Alliance for Solidarity (APS) and Action Against Hunger (ACH), were able to develop a joint response to the emergency to alleviate the 
needs that arose due to a flood, triggering response in WASH and food delivery. Furthermore, the CERF funding promoted a strong 
coordination and transfer actions carried out jointly by Humanitarian actors and the national state partners. WHO addressed routes of 
care and safe access in the framework of the review of the routes of comprehensive health care for maternal care in coordination with 
the departmental and local health secretariat. 

d) Did CERF funds help improve resource mobilization from other sources? 

YES  PARTIALLY  NO  

The Colombian humanitarian emergency has the lowest funding rate out of all HRPs worldwide and as such was highly supported 
through the CERF funds, as they facilitated the acquiring of complementary resources. This was the case with the Humanitarian Aid 
Department of the European Commission (ECHO), enabling coverage for more families than those projected initially in the CERF 
application, as well as integrating stronger capacity-building and disaster risk management actions that were not financed through 
CERF, but which were necessary for a better reconstruction and for the extension of the technical support to families until May 2020. 

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

The CERF funding allowed the capacities of the implementing partners, organizations and institutions to be strengthened.  An example 
of this is the transfer of the Rapid Recovery Strategy for agricultural production carried out by FAO to the Alliance for Solidarity, the 
Ocho de Marzo Corporation, Corpocaminar, the four Community Councils of the municipality of Barbacoas and the UMATA of the 
municipality of San José del Palmar. The ability to serve communities affected by the armed conflict and other types of threats such as 
hydrometeorological threats, before, during and after emergencies is also worth highlighting, as the most remote and vulnerable 
populations of the country received a rapid humanitarian response for the recovery of their food and nutritional security and their 
agriculture-based livelihoods. 

 

8. LESSONS LEARNED 

TABLE 8: OBSERVATIONS FOR THE CERF SECRETARIAT 

Lessons learned Suggestion for follow-up/improvement 

It is important for the Fund to continue financing projects focused 
on responding not only to emergencies arising from the armed 
conflict, but also to social crises, the impact of mixed migratory 
flows and the occurrence of natural-type threats (increased by the 
climate variability and climate change phenomena), pests and 
transboundary diseases in agriculture, which may affect the food 
and nutritional security of the most vulnerable populations and, 
consequently, their survival. Although agriculture is the economic 
sector most affected by disasters and crises, its inclusion in 
humanitarian responses is difficult to sustain and its contribution to 
saving lives is little recognized, despite evidence of the rapid and 
tangible results that alleviate human suffering, save lives and 
dignify people, by giving them back their food autonomy and 
making them less dependent on external aid. 

Emergencies arising from the armed conflict are being under-
financed because of the redirecting of resources to respond to the 
migratory crisis of the Venezuelan population; and there is a 
critical need in the country to access the next CERF funding 
window. 
 
It would be useful to give priority to populations that are facing 
multiple impacts (conflicts, disasters, migration). 
 
It is advisable to delve into the relevance and impact of 
emergency agriculture responses based on evidence. 
 

The CERF process still contains a high amount of copy & pasting 
of numbers to fill out the word document, in particular Table 4-7. 

It would be useful, if the CERF Secretariat would provide an 
additional Annex/Excel document, which could be send to the UN 
agencies to insert their numbers (e.g. people reach) and then 
automatically fills out equivalent tables to Tables 4-7 Word 
document, which then only would have to be copied to the Word 
document. This can be done on a country level in the beginning of 
the reporting process but could also be facilitated for all countries 
by the CERF Secretariat as part of the initial package. 
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TABLE 9: OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

The importance of a permanent territorial analysis 
in order to have information from primary sources, 
as well as the meetings with local institutions, in 
order to establish the intervention priorities, the 
best strategies and activities to safeguard the lives 
of families affected by the armed conflict, as well 
as the impact of other threats (agroclimatic, 
anthropogenic and biological, among others). 
 

- To carry out needs’ assessments, exploratory 
missions and activities with communities and 
institutions, in order to prioritize local knowledge 
within Project implementation strategies. 

- To facilitate the flow of information about the 
needs of the communities, to be able to provide 
an effective humanitarian response. 

- To rebuild the local historical memory, the 
rescue of ancestral knowledge and the local 
popular knowledge in interventions, together 
with implementing partners and institutions 

 

Agencies of the UN System, 
NGOs, FSN Cluster, Local 
Coordination Teams (LCT) 
and OCHA. 
 

The inclusion of community-based implementing 
partners -such as the four Community Councils of 
the municipality of Barbacoas in the department of 
Nariño- was essential to gain access to the most 
remote and complex areas and to comply with the 
development of 100% of the activities and goals. 
Especially the current crisis has shown that the 
LCTs are capable of formulating strategies with 
the support of the local national level and in 
particular in terms of access to specific regions. 

The high heterogeneity in the organizational and 
administrative capacities of implementing 
partners, especially in NGOs and Community 
Councils, required additional efforts by the FAO 
technical team, in order to make the signing of 
agreements with the Councils viable. To be able 
to give continuity to the work with implementing 
partners through other funds will help to 
consolidate the installed capacity in the territories. 

Agencies of the UN System, 
FSN Cluster and OCHA. 
 

The work with implementing partners allowed the 
transfer of the Rapid Recovery Strategy for 
agricultural production, leaving installed capacity 
in the territories to deploy responses to 
emergency agriculture. The appropriation of the 
methodology by the UMATA technical team from 
the municipality of San José del Palmar (Chocó) is 
worth highlighting. 

It is important not only to implement projects, but 
also to strengthen the response capacities of local 
organizations, both of the civil society and the 
government; as well as to follow-up on 
implementing partners in future replication 
exercises. 
 

Agencies of the UN System 
 

The low institutional presence in Project 
implementation areas limits articulation with other 
initiatives, to strengthen activities and increase 
sustainability with the support of Government 
institutions and community leaders. 
 

Generation of actions that facilitate the process 
sustainability, such as training for community 
managers and civil society organizations. Adaptation of 
interventions to the cultural diversity of the 
intervention zones, since each region has different 
customs, beliefs and economic activities; this 
forces the design and implementation of 
innovative and efficient work dynamics. 

Agencies of the UN System, 
NGOs, and Local 
Coordination Teams (LCTs). 
 

It is common for differences and disagreements 
between community members to occur, 
considering the deterioration of the fabric of 
society due to the conflict. These situations make 
consultation processes difficult and require social 
skills within the field teams. 

The importance of community work (together with 
the inclusion of all community members) is 
highlighted as a fundamental part in fabric-of-
society building. 
 
To establish methodologies to resolve conflicts 
and improve resilience in the face of the lack of 
agreements and disagreements that arise among 
community members. 

Agencies of the UN System 
and NGOs. 
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Part II 

 

9. Projects 

9.1. Project Report 19-UF-FAO-013 – FAO 

1. Project Information 

1. Agency: FAO 2. Country:  Colombia 

3. Cluster/Sector: 
Food Security - Agriculture (incl. 
livestock, fisheries and other 
agriculture-based livelihoods) 

4. Project Code (CERF): 19-UF-FAO-013 

5. Project Title:  
Rapid recovery of essential agricultural livelihoods of communities affected by armed violence in the 
departments of Chocó and Nariño 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 29/02/2020 

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 758,967 

b. Total funding received for agency’s sector response to current emergency: US$ 758,967 

c. Amount received from CERF: US$ 758,967 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 117,867 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 117,867 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

The rapid recovery of food production was achieved with the financing of the CERF fund, benefiting 5,804 individuals (1,158 families 
belonging to 37 communities) from the municipalities of Tumaco and Barbacoas in the department of Nariño, and from the municipalities 
of Medio Baudó and San José del Palmar in the department of Chocó; through the implementation of 23 Training and Demonstration 
Centers (CDC in Spanish), vegetable gardens at family level and family units of livestock production, with a monthly family production of 
11 tons of horticultural products, 989 tons of subsistence products at the community and family levels; 189 eggs/ family/month; and 5 kg of 
meat fish/family/month. In addition, the families' productive capacities were strengthened with the development of 296 theoretical-practical 
workshops, for a total of 1,184 hours of training. Food production has meant savings of US$ 5.3 per week in the purchase of vegetables 
and US$ 3.5 in the purchase of eggs, for a total weekly savings of US$ 8.8 per family and increased dietary diversity, with a higher 
consumption of vegetables, legumes and proteins of animal origin. 

 

3.  Changes and Amendments 

The communities of the municipality of Barbacoas (department of Nariño) were affected by the following situations outside the Project, of 
a hydrometeorological and social nature, which restricted the entry to the intervention area at crucial moments: 

• On December 6 and 7, 2019 there were floods caused by the sudden rise of the Telembí river in the villages of El Paso, La Represa, 
El Arenal, Bombón, Teranguará, Panandá and Mongón, which affected 2,500 families (5,900 individuals). Declaration of public 
calamity.  
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• National strike from November 21 to 28, 2019, which limited movement to communities due to security reasons.  

• During the month of November 2019, there were several attempts to close the road to the sea (which gives access to Barbacoas) by 
indigenous people belonging to the AWÁ ethnic group. This situation caused anxiety, an increase in food and fuel prices, which 
made travel difficult because of the lack of fuel due to shortages. 

• In the months of October and November 2019 rainfalls increased in the coastal foothills of the department of Narino; this generated 
an increase in the levels of the Telpí, Ñambí, Telembí and Guelmambí rivers, which made navigation in these water bodies difficult 
and caused the suspension of several days of work with the communities. 

• There were difficulties in the municipality of Barbacoas associated with the electoral process during the months of September and 
October 2019. The municipality was identified as one of the areas with the highest risk of public order disturbances as a 
consequence of the electoral campaign and subsequent results. This situation forced the suspension of activities one week before 
and one week after the elections, to safeguard the security of the work team. 

 
In view of the above, a two-month extension in the duration of the Project was requested, with an end date of February 29, 2020. This 
extension was approved on December 9, 2019 by the CERF secretariat, with the aim of providing the basic technical assistance required 
by communities and to fully comply with the agreed capacity-building plans, support emergency response to floods and armed violence, 
and to make the Project more sustainable. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 1,002 1,110 618 570 3,300 

Other affected persons 668 740 412 380 2,200 

Total 1,670 1,850 1,030 950 5,500 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 418 383 197 162 1,160 

Other affected persons 1,672 1,532 790 650 4,644 

Total 2,090 1,915 987 812 5,804 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

42 38 20 16 116 
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In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

The profile of the beneficiaries was initially calculated using censuses and secondary 
information provided by the representatives of the participating communities and was 
confirmed based on the Project's baseline and family characterizations, quantifying the 
profile of the population and persons per household, identifying an average of 4 to 5 
individuals per household, and around 1 to 3 children per household. The number of people 
benefiting from the project increased from 5,500 to 5,804 and therefore the number of 
people in each category. Although the number of displaced persons decreased from 3,300 
to 1,160, the category of other persons that correspond to confined persons2 and with a 
high risk of internal displacement increased from 2,200 to 4,644, which corroborated the 
critical situation of the communities. 

 

4.c Persons Indirectly Targeted by the Project 

With the transfer of the FAO emergency response/ relief and rehabilitation strategy the Municipal Technical Assistance Unit (UMATA) of 
San José del Palmar (department of Chocó) accompanied 400 additional families (2,000 individuals) with their own resources in the 
restoration of their productive capacities that were deteriorated due to the dynamics of the conflict and armed violence. In the department 
of Nariño, the work with Community Councils indirectly impacted 2,116 families living in the collective territory, who were able to request 
the support of their community leaders and promoters that were trained in the rapid food production strategy. 

 

5.  CERF Result Framework 

Project Objective 
To achieve the recovery of agricultural livelihoods essential for the food and nutritional security of families that are 
victims of conflict and armed violence. 

 

Output 1 
The participating 1,100 families quickly restore the production of basic crops, guaranteeing a timely response to the lack of 
food. 

Sector Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of persons affected by the armed 
violence who receive agricultural inputs 
for the restoration of their productive 
capacity 

5,500 persons 5,804 persons List of families registered 
Baseline 

Certificates of delivery of 
inputs and supplies 

Technical follow-up reports 

Indicator 1.2 % of participating families that produce 
food within 90 days of short-cycle crops, 
guaranteeing a timely response to the lack 
of food 

90% (990 families) (95%) 1,042 (5,745 
persons) 

Production records 
Technical follow-up records 

Indicator 1.3 % of participating families that establish 
basic crops for the food of the household 
members (corn, rice, plantain, cassava 
and chickens), according to the food 
culture and local agro-ecological 
conditions. 

80% (880 families) (95%) 1,042 (5,745 
persons) 

Production records 
Technical follow-up records 

 

Indicator 1.4 % of participating families that establish 
crops and livestock production units in 
response to the critical nutritional needs of 
the most vulnerable population 

90% (990 families) (95%) 1,042 (5,745 
persons) 

Production records 
Technical follow-up records 

Explanation of output and indicators variance: In the two departments and the four municipalities that were planned, namely: 
Barbacoas and Tumaco (department of Nariño), and Medio Baudó and San 

 
2 The confined persons correspond to the populations with restrictions on freedom of movement, due to the presence of armed violence or due to the occurrence of 

natural emergencies, which impede the displacement of communities to search for food or supplies. 
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José del Palmar (department of Chocó); exceeding the goal both in the number 
of families, as well as in the number of individuals and communities, thanks to 
the complementary resources of the project “Rapid response to emergencies 
caused by the armed conflict that affect the food security in the Departments of 
Chocó, Nariño and Putumayo - Colombia, as a strategy for creating institutional 
capacity, constructing family resilience, stabilizing territories and building 
peace”, financed by the Humanitarian Aid Department of the European 
Commission (ECHO). The total number of families served was 1 158; this 
means that the number of households that managed to effectively reestablish 
the livelihoods to cover their essential food needs also increased to 1,042 
(95%), and in a short period of time.  

Activities Description  Implemented by 

Activity 1.1 Addendum to the letters of agreement with implementing partners FAO 

Activity 1.2 Preparation of the initial rapid diagnosis to identify critical needs in 
food and nutrition security, especially of the most vulnerable 
population (pregnant and lactating women, children under 5 years 
of age, persons with disabilities) 

FAO, CORPOCAMINAR and Ocho de Marzo 
Corporation. 
 

Activity 1.3 Procurement of Inputs in the first 2 months of implementation of 
the project 

FAO  

Activity 1.4 Delivery of agricultural inputs (1,100 kits of materials, tools and 
fertilizers; 1,200 kits of hens and other small species, and sacks of 
40 kg of livestock supplies; 550  kits of fingerlings and feeding kits 
for fisheries activities; 1,100 kits of vegetable seeds and plants 
mainly for horticulture; 2,200 kilo of corn and bean seeds; 23,000 
cangress of casava cuttings; 1,100 kits of seeds of other local 
species and 1,100 kilos of seeds of other species as fruit ), which 
are necessary for food production at the community and family 
levels 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambi, La Nueva Alianza, 
Union Bajo Río Guelmambí, La Gran Unión Río Telpí) 
and Alliance for Solidarity 
 

Activity 1.5 Establishment of 27 food production units at each community level 
in Community Training and Production Demonstration Centers 
(CDC) and in family plots 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambi, La Nueva Alianza, 
Union Bajo Río Guelmambí, La Gran Unión Río Telpí) 
and Alliance for Solidarity 

Activity 1.6 Permanent technical assistance, with visits at least once a week 
and consisting of the permanent presence of agricultural 
technicians in the communities, in order to ensure the rapid and 
adequate implementation of crops and livestock units at the 
community and family levels. 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambi, La Nueva Alianza, 
Union Bajo Río Guelmambí, La Gran Unión Río Telpí) 
and Alliance for Solidarity 

 

Output 2 
27 Communities have the capacity to rehabilitate and protect their essential livelihoods, applying techniques for the rapid, 
safe, diversified and resilient food production. 

Sector Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 % of communities that strengthen their 
capacities in the rapid, safe and resilient 
food production for self-consumption in an 
emergency context. 

100% (27 communities) 137% (37 
communities) 

Technical follow-up reports 
Attendance lists to 

trainings 

Indicator 2.2 % of communities that apply techniques 
for the rapid, safe and resilient food 
production in an emergency context 

100% (27 communities) 137% (37 
communities) 

Technical follow-up reports 
 

Indicator 2.3 % of communities trained in food 100% (27 communities) 137% (37 Technical follow-up reports 
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preparation and consumption practices to 
improve the nutritional condition, 
especially of the most vulnerable groups 

communities) Attendance lists to 
trainings 

Explanation of output and indicators variance: Thanks to complementary resources provided by the European Commission 
Humanitarian Aid Department (ECHO), it was possible to expand coverage 
from 27 to 37 communities. In addition, ECHO resources included actions for 
resilience and disaster risk management, which strengthened the recovery and 
rehabilitation process of participating communities. 

Activities Description  Implemented by 

Activity 2.1 To make the project known and agreement with communities 
on the technical, methodological and operational aspects for a 
quick response 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambí, La Nueva Alianza, Unión 
Bajo Río Guelmambí, La Gran Unión Río Telpí), and 
Alliance for Solidarity. 

Activity 2.2 Implementation of the capacity-building plan agreed with the 
communities for the rapid, safe and resilient production of 
food for self-consumption in an emergency context, starting 
from the middle of the second month of implementation, until 
the end of the project, in a permanent manner. 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambí, La Nueva Alianza, Unión 
Bajo Río Guelmambí, La Gran Unión Río Telpí), and 
Alliance for Solidarity. 

Activity 2.3 Application of methodologies that improve the diet with 
nutrition objectives 

FAO, CORPOCAMINAR, Ocho de Marzo Corporation, 
Community Councils of the municipality of Barbacoas 
(Alejandro Rincón del Río Ñambí, La Nueva Alianza, Unión 
Bajo Río Guelmambí, La Gran Unión Río Telpí), and 
Alliance for Solidarity. 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
The beneficiary families of the Project participated in the design of agricultural, livestock, and food and nutritional education technical 
strategies, through socialization activities and agreement on and identification of good practices. They were in charge of making the 
practical implementation of the rapid recovery of food and nutritional security, contributing with their labor, and there was constant 
feedback on the Project’s development through the direct interaction with community leaders. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 
 
The team of field professionals was trained in the differential care and inclusion of the most vulnerable groups during the 
implementation of the Project. The training was supported by guideline documents that directed the development of each of the 
interactions with the communities, where methodologies and pedagogical strategies focused on collecting the opinions, ideas, needs 
and concerns of women, men, children, youth, older adults and population with disabilities. The active linkage of women working groups 
and women victims' associations was essential for the alignment of the response to their specific strengths and needs. This generated a 
great sense of belonging for women and the leadership in the reestablishment of the food production process increased during the 
execution of the Project. Additionally, in areas with critical needs such as San José del Palmar in Chocó, where protection needs were 
identified, an adapted response was designed and implemented; community protection capacities were strengthened with a differential 
gender and childhood approach, including activities such as the identification of community safety nets and key practices with an 
emphasis on rights and the difference in age and gender; the characterization of the community, especially pregnant women, 
adolescents and young people, including the differential needs of gender and age; and the development of workshops on sexual and 
reproductive health, information and education on Sexual and Reproductive Health, sexual and reproductive rights, helping to prevent 
risk practices and promote self-care. Adapted responses were favored by having implementing partners with a protection mandate, 
such as CORPOCAMINAR and Alliance for Solidarity. 
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6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
The characteristics of the CERF fund, the FAO and the type of project to be implemented were presented from the exploratory missions 
to the community leaders and participating families in the drawing up of the baseline and in the socialization and coordination activities. 
In the initial phase of the Project, a working session day was dedicated to a thorough and an in-depth study of the type of response, the 
community and FAO contributions, the methodologies and rules of the game during implementation, and the communication routes, 
including channels for the filing of complaints and claims from participants. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes     No  

Regarding accountability to the affected population, FAO and the implementing partners provided spaces for communities to learn 
about the Project’s progress  through:  community and private meetings with local project supervisors, access to phone numbers to 
resolve family concerns and complaints, evaluations with community leaders about the development of training and project activities, 
interviews during follow-up and monitoring visits to share their opinions about the intervention, and positive aspects as well as  
disagreements and claims to follow up. This last activity depends on the type of disagreement, whether it was an adjustment in the 
technical activities or the approach to the communities by the technical team. Additionally, technical staff from FAO’s M&E function area 
carried out field visits and arranged focus groups in all the departments, in order to gather information on the participants’ views. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The mechanism was established in the areas with the highest risks of sexual exploitation and abuse by armed groups, one of which is 
the department of Chocó. CORPOCAMINAR, together with the promotion of gender equality, carried out activities for the identification 
and socialization of the existing protection routes in the municipalities of Medio Baudó and San José del Palmar, articulated with public 
institutions such as UARIV; training in psychological first aid and community therapies; development of individual, group and/or mental 
health activities, psychosocial support and training and provision of a group health committee in the community. 
Part of FAO's policy is to promote and disseminate actions for care and protection of women, all technical teams at local and national 
levels must compulsorily take a Prevention of Sexual Exploitation and Abuse (PSEA) training. There is a gender group in the 
Organization to support the training of technical teams and communities on issues of prevention and socialization of care routes for 
situations of violence.  At the national level, the telephone number of the FAO central office in Bogotá D.C. was available, with direct 
referral to the Administrative Officer and the Human Resources Coordinator of FAO in Colombia. 

Any other comments (optional): 
 
It should also be mentioned that comprehensive risk analyzes were carried out in all the communities, which allowed identifying the 
main threats to which the communities are exposed and defining strategies to reduce vulnerabilities and link with other organizations. 
Based on the identification of risks, risk reduction and mitigation practices were defined against threats associated with the conflict and 
extreme weather events, with the aim of protecting the people and their productive assets. An example of the importance of the 
implementation of such practices occurred in the community of Almendró in the Medio Baudó municipality (department of Chocó), 
where a flood above historical levels occurred in January 2020 and there were no damages or losses in the family vegetable gardens, 
nor in the livestock production units prepared by the participating families with resources from the CERF fund,  due to the 
implementation of practices for disaster risk reduction and adaptation to climate change in agricultural production. 
 
Likewise, it is worth mentioning that FAO's presence in communities generated protection by presence; because the orchards and 
livestock units were located in safe areas, considering the presence of MAP and MUSE in the territory, allowing access to food in safe 
areas, without families having to make long trips and with conservation of native food and seeds . Additionally, food and nutritional 
education practices contributed to the consumption of safe food in communities with the presence of contaminants in water, soils, and 
the high use of agrochemicals in illicit crops 
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7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

The ex-post baseline survey is pending to establish the Project’s final impact on the 
increase in the diet diversity index (HDDS) and the decrease in coping strategies (CSI). It 
was agreed that ex-post evaluation would be carried out once the Project was completed, 
in order to make a real measurement of the impact, once the full implementation of all the 
Project components had been completed. The assessment will be carried out at the end of 
March 2020 and the results will be delivered to the CERF Fund at the end of April 2020, 
once the respective data analysis and the report have been prepared. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.2. Project Report 19-UF-WOM-001 - UN Women 

1. Project Information 

1. Agency: UN Women 2. Country:  Colombia 

3. Cluster/Sector: Protection - Protection 4. Project Code (CERF): 19-UF-WOM-001 

5. Project Title:  
Community-based protection mechanisms for women human rights defenders and social leaders in 
Nariño and Chocó 

6.a Original Start Date: 30/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 600,000  

b. Total funding received for agency’s sector response to current emergency: US$ 600,000 

c. Amount received from CERF: US$ 600,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 420,641 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 420,641 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, UN Women and its partners assisted a total of 3,093 individuals: 2,618 women and 205 men, as well as 
192 girls, 77 boys and 1 LGBT youth from 11 to 17 years old by providing knowledge on individual and collective protection strategies 
that protect and safeguard their lives, as well as providing mechanisms for the beneficiaries to promote new power and gender 
relationships in their own families and communities, to avoid the normalization of GBV and for improved risk assessments. The actions 
were particularly targeted towards beneficiaries who have a leadership role in their communities, in particular women human rights 
defenders.  
 
The project also promoted protective spaces for women as well as rapid response plans with the inclusion of competent authorities for 
the protection of women. It was implemented in Nariño and Chocó, areas of the country with weak State presence, strong presence of 
illegal armed groups and high levels of armed violence. Additionally, the role of the project in the self-recognition of the beneficiaries as 
social leaders was an empowering factor. 

 

3.  Changes and Amendments 

UN Women did not request amendments or modifications to the original plan such as re-programming or no-cost extension, as the 
implementation of the project was finished as foreseen. This was possible due to a capacity for adaptation and coordination by UN 
Women and by the implementing partners, taking into consideration the instability in the regions where the project was implemented, 
that meant a permanently changing humanitarian context. Extreme weather conditions also generated challenges to the project 
implementation, such as floods in Chocó.  
 
The increasing threats against women leaders and human rights defenders and the lack of physical spaces for them to meet, led to a 
high interest by the local women’s organizations in establishing safe spaces for women as foreseen by the project. This was managed 
by the implementing partners through the optimization of the use of resources, what led to a higher number of safe spaces for women 
established through the project than what was foreseen in the planning phase.  
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The project included the purchase of communications equipment for women’s organizations as part of an alert network and system, as 
well as insurance for this communications equipment. However, in Chocó none of the insurance companies agreed to provide 
insurance policies to cover this communications equipment due to the high risks and precarious security conditions of the municipalities 
where the project was implemented. Therefore, the funds foreseen for this insurance were not used and will be returned to CERF. Also, 
in Chocó, a certain amount of funds was foreseen for renting the safe spaces temporarily, however it was not necessary, as the 
women’s organizations were able to negotiate “comodato” types of contract where the spaces can be used free of charge following the 
renovations by the project. Additionally, most of the houses that were handed over for the safe spaces were in better conditions than 
expected, what meant that not all of them needed a high investment in infrastructure or renovation.   

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection – Protection 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 100 700 0 0 800 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 900 0 0 900 

Other affected persons 0 100 0 0 100 

Total 100 1,700 0 0 1,800 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 50 0 0 50 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection – Protection 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 82 786 78 192 1,138 

Refugees 0  0  0  0  0  

Returnees 0 0  0  0  0  

Internally displaced persons 123 1,570 0  0  1,693 

Other affected persons 0  262 0  0  262 

Total 205 2,618 78 192 3,093 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 9 0 0 9 

 

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

The main discrepancy between planned and reached figures is a higher number of 
beneficiaries. The workshops implemented by the project generated a high level of interest 
in the communities, especially in rural communities, what led to a high number of 
beneficiaries attending the workshops. The project had not foreseen the participation of 
boys and girls in the activities and workshops, however as they became interested in taking 
part, they were welcomed into the activities. The same happened with men, where double 
the amount of expected men attended the workshops. 
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4.c Persons Indirectly Targeted by the Project 

The number of people indirectly targeted by self-care and community protection strategies (Output 1) is calculated considering the 
number of organizations that nominated women social leaders and human rights defenders (members of their organizations) as 
participants and beneficiaries from this CERF project. These women now have the capacity to transmit their knowledge on self-care and 
community protection to other members of their own organizations: these are people indirectly targeted by the project. In Nariño, 16 
organizations from Pasto and Policarpa nominated women social leaders and human rights defenders as participants. These 
organizations have a total of 950 members, who will benefit from this project via the direct beneficiaries. In Tumaco, women social 
leaders and human rights defenders who participated in the project were part of 14 different organizations, which have a total of 410 
members. These 410 people will benefit from the project via the direct beneficiaries. In Chocó, women social leaders and human rights 
defenders who participated in the project were part of 15 different organizations, which have a total of 1,035 members. Therefore, a 
total of 2,395 indirect beneficiaries were reached by the project’s self-care and community protection strategies. 
 
The number of people indirectly targeted by the project’s activation of protective spaces and information diffusion on routes and 
urgent existing mechanisms for protection (Output 2), was calculated based on national official statistics (DANE- National Statistics 
Administrative Department-) from the six (6) prioritized municipalities’ overall population: at least 1% of women from these territories 
could potentially benefit from the project via the direct beneficiaries through accessing and using the protective spaces for women. 
 
Regarding Chocó, in Quibdó approximately 618 women have potentially accessed (and could, in the future, access) both relevant 
information and protective spaces; 247 women in Riosucio would be indirect beneficiaries and at least 150 women from Istmina. In the 
case of Pasto, Nariño, 1,803 women have potentially accessed (and could, in the future, access) both relevant information and 
protective spaces activated; 49 women in Policarpa, and at least 1,299 women from San Andrés de Tumaco. Therefore, a total 
number of 4,166 women were indirectly targeted by the project’s protective spaces and relevant information on protection routes and 
mechanisms in the 6 municipalities. 
 
Analyzing male population as indirect beneficiaries (in particular, men accessing relevant information on protection routes and 
mechanisms -since protective spaces were specifically designed for women social leaders and human rights defenders-), also required 
studying official statistics from the population of the project’s six (6) prioritized municipalities. According to this analysis, UN Women 
knows men (afrocolombian, indigenous and mixed-race men) accessed relevant information through two (2) specific mechanisms: 
firstly, through women social leaders and human rights defenders who participated in the project and shared their experience with their 
communities, families (sons, partners) and involved them in the process; and secondly, through our IPs’ communication strategies 
(which aimed to dignify women social leaders and human rights defenders in their communities, and highlight their social and political 
role). These strategies included resorting to different media (radio, print media, booklets and message diffusion in neighborhoods 
through megaphones and storytelling). Considering these different means of information access, UN Women knows an overall number 
of at least 400 men received information on routes and urgent protection mechanisms. 

 
 

5.  CERF Result Framework 

Project Objective 
Activated mechanisms of community-based protection for 1,800 women social leaders and human rights 
defenders from 6 municipalities located in 2 Colombian departments (Pasto, Tumaco and Policarpa in Nariño; 
Quibdó, Istmina and Riosucio in Chocó). 

 

Output 1 
1,800 most at-risk women from 6 municipalities in Nariño and Chocó have access to self-care and community protection 
strategies that protect and safeguard their lives.  Protection - Protection 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Women from 6 municipalities in Nariño 
(Pasto, Tumaco and Policarpa) and 
Chocó (Quibdó, Istmina and Riosucio) 
have implemented self-care strategies. 

1,800 women 1,842 women Attendance lists, 
photographs, self-care 

workshops methodologies 

Indicator 1.2 Women from 6 municipalities in Nariño 
(Pasto, Tumaco and Policarpa) and 
Chocó (Quibdó, Istmina and Riosucio) 
have initiated collective protection 

1,800 women 1,842 women + 371 
community members   

Attendance lists, 
photographs, self-care 

workshops methodologies 
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strategies with their communities. 

Explanation of output and indicators variance: Variance in achieved results can be explained, firstly, by the aggravation of 
women social leaders and human rights defenders’ security and safety 
situation in Colombia. Therefore, more women social leaders and human 
rights defenders identified the need to (and relevance of) participate in a 
project that aimed directly to strengthen individual and collective protection 
mechanisms for them (with a strong gender perspective). This became 
especially important in departments such as Chocó and Nariño (particularly in 
rural areas) in which State presence is weak and little attention is being given 
to the protection of social leaders and human rights defenders (and the risks 
they are currently facing). 
 
Secondly, this variance can be understood by the efficient use of resources by 
UN Women’s implementing partners: in Chocó, Red Departamental de 
Mujeres Chocoanas implemented a strategy (from the beginning of the 
project) of territorial pairing: the 3 initial prioritized municipalities for this 
project were linked with nearby municipalities (and their communities) that 
usually do not receive State support or attention. Therefore, Quibdó was 
aligned with Medio Atrato municipality, Istmina with Condoto municipality, and 
Riosucio with Carmen del Darién. This enabled a better distribution of 
different groups of people, generated greater territorial coverage and allowed 
more women social leaders and human rights defenders (and their families 
and communities) to be involved in the project’s activities. In the case of 
Pastoral Social de Tumaco and Corporación 8 de Marzo, as different activities 
for self-care strategies were successfully implemented, more women from 
these communities learned about their contents (by talking to their partners, 
neighbors) and decided to participate. Lastly, each journey to these territories 
was optimized by UN Women’s implementing partners: more replica 
workshops were developed during 1 journey (which lasted more days): during 
each journey, not only self-care replica workshops directly involving women 
were implemented, but also socio-cultural events with local communities and 
families, and dialogue and bilateral meetings with relevant local authorities 
(which were required for the design and implementation of collective 
protection strategies). 

Activities Description  Implemented by 

Activity 1.1 Participatory design and implementation of action plans for 
self-care, based on psychosocial elements and traditional 
ancestral practices (ethnic a perspective for afro Colombian 
and indigenous women) in targeted areas. 

Red Departamental de Mujeres Chocoanas – Mesa de 
Mujeres, Paz y Seguridad (Chocó. Quibdó, Istmina, 
Riosucio); Pastoral Social de Tumaco (Nariño: Tumaco) 
and Corporación 8 de Marzo (Nariño: Pasto and 
Policarpa) 

Activity 1.2 Participatory design and implementation of action plans for 
community-based protection, in targeted areas, strengthening 
networks and relationships between different organizations 
and social sectors. 

Red Departamental de Mujeres Chocoanas – Mesa de 
Mujeres, Paz y Seguridad (Chocó. Quibdó, Istmina, 
Riosucio); Pastoral Social de Tumaco (Nariño: Tumaco) 
and Corporación 8 de Marzo (Nariño: Pasto and 
Policarpa) 

 

Output 2 
The municipalities of Pasto, Tumaco and Policarpa (Nariño) and Quibdó, Istmina y Riosucio (Chocó), have 
activated/started-up 6 protective spaces in contribution to the rapid-response local protection plans for life-saving 
protection of women social leaders and human rights defenders. 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of protective spaces activated for 
life-saving protection of women social 

6 protective spaces for 
protection, one in each 

19 protective spaces 
(6 spaces in Chocó: 

Photographs  
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leaders and human rights defenders. municipality Quibdó, Istmina, 
Riosucio, Condoto, 
Curbaradó (Carmen 

del Darién) and Medio 
Atrato;13 spaces in 
Nariño: 7 spaces in 

Tumaco and 6 spaces 
in Pasto and Policarpa) 

Indicator 2.2 Number of women receiving information 
on routes and an urgent existing 
mechanism for protection 

1,800 most at-risk women 
received information on 
routes and protection 

mechanisms 

1,842 most at-risk 
women received 

information on routes 
and protection 

mechanisms (same 
women from Indicator 

1.1 and 1.2) + 880 
community members   

Booklets, photographs, 
communication 

strategies, attendance 
lists  

Explanation of output and indicators variance: Firstly, the variance in the number of achieved protective spaces can be 
explained due to our implementing partners’ effective use of resources. 
Secondly, this variance can be understood due to our IPs’ roles on a local 
level and their relationships with local authorities and communities, which 
allowed them to identify, improve and activate several spaces that were 
handed over by local State institutions (such as Mayors’ Offices) and 
afrocolombian Community Councils. These transfers were also possible due 
to the role of women social leaders and human rights defenders in their 
communities, and their strong ties with their communities. 
 
In terms of information on referral pathways and urgent protection 
mechanisms, more people were able to receive relevant information (besides 
women social leaders and human rights defenders as planned), due to the 
fact that our implementing partners developed broader communication 
strategies (resorting to different media: radio, print media, megaphones, 
booklets distribution). Additionally, as stated before, each journey to these 
territories was optimized by our implementing partners: each journey lasted 
more days and during each journey, not only self-care replica workshops and 
activities directly involving women were implemented, but also socio-cultural 
events with local communities and families, and dialogue and bilateral 
meetings with relevant local authorities. All these spaces were useful for 
distributing information among these actors. 

Activities Description  Implemented by 

Activity 2.1 Identification and improvement of 6 protective community 
spaces for women social leaders and defenders of human 
rights threatened or in situations of GBV, especially for those 
located in rural areas 

Red Departamental de Mujeres Chocoanas – Mesa de 
Mujeres, Paz y Seguridad (Chocó. Quibdó, Istmina, 
Riosucio); Pastoral Social de Tumaco (Nariño: Tumaco) 
and Corporación 8 de Marzo (Nariño: Pasto and 
Policarpa) 

Activity 2.2 Information dissemination/ on referral mechanisms and 
existing mechanisms for individual and collective protection 
for women social leaders and human rights defenders, 
through an approach designed by women organizations from 
targeted municipalities. 

Red Departamental de Mujeres Chocoanas – Mesa de 
Mujeres, Paz y Seguridad (Chocó. Quibdó, Istmina, 
Riosucio); Pastoral Social de Tumaco (Nariño: Tumaco) 
and Corporación 8 de Marzo (Nariño: Pasto and 
Policarpa) 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
Firstly, this project’s drafting development must be highlighted as a good practice. Workshops in Quibdó, Pasto and Tumaco were 
implemented with women social leaders and human rights defenders and their organizations, making the drafting process a dialogue 
and joint construction mechanism. This allowed UNW to have direct inputs from the beneficiaries: they developed a risk analysis of their 
own territories and daily lives and, based on this analysis, were the ones who specified activities to be implemented.  
 
During the implementation process, women social leaders and human rights defenders’ organizations (such as Red Departamental de 
Mujeres Chocoanas and Corporación 8 de Marzo) or social groups with strong community ties and trust relationships with these women 
(such as Pastoral Social) were UN Women’s implementing partners. Therefore, women social leaders and human rights defenders not 
only received valuable information and protection tools to strengthen their own social and political role but were also the ones who 
facilitated and replicated self-care workshops with other women social leaders from other municipalities. These women (members of 
those organizations that became UN Women’s implementing partners, and women from other social organizations who participated in 
the project) were also part of designing and implementing local communication strategies, and led and organized dialogue sessions 
with local authorities and their own communities (in order to build collective protection strategies). Regarding protective spaces for life-
saving protection, women social leaders and human rights defenders were the ones who knew, identified and suggested spaces they 
knew existed and that responded adequately to their safety needs. Lastly, they were directly involved in the process of designing and 
adapting these spaces (painting and renovating them). 
 
During the monitoring and evaluation process, interim and final monitoring activities were implemented in both targeted locations 
(Chocó and Nariño). These activities consisted on evaluating, not only the perception from the implementing partners’ perspective, but 
also the beneficiaries’ views and experiences with the project. Individual interviews and focal groups discussions were designed and 
implemented with the beneficiaries (women social leaders and human rights defenders from all municipalities), which enabled to 
understand their perceptions and level of acceptance towards the project. Throughout this activities, playful and creative exercises were 
conducted to create a simple yet efficient methodology that allowed grasping the participants’ emotions, perceptions and suggestions. 
This was especially relevant to implement adjustment measures, provide continuity to successful activities and design new possible 
ideas (both by UN Women and by our implementing partners). 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 
 
Yes. UN Women and its implementing partners constantly involved local communities throughout the project’s activities, including 
women social leaders and human rights defenders’ families, communities and relevant local institutions. They were both recipients of 
the project’s communication strategies (which aimed to sensitize communities on the importance of women social leaders and human 
rights defenders and dignify their role), participants in the project’s activities in all territories (specially for the construction of collective 
protection strategies) and relevant actors for the identification and adaptation of protective spaces (both in Nariño and Chocó, local 
authorities and social organizations supported this initiatives and handed over some of these spaces). This dialogue was supported by 
UN Women through direct accompaniment in these meetings and events and providing our support and endorsement directly with 
these actors (both State institutions and community members). 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
UN Women has had permanent territorial presence both in Nariño and Chocó for approximately 6 years. This has allowed our agency 
to position its work on a local level and build strong relationships with women’s organizations, other civil society organizations, State 
institutions; and UN and other international agencies. This accumulated work has enabled UN Women to communicate, position and 
prove our agency’s work, principles and goals throughout different spaces, programs and activities, in particular with those women (and 
their organizations) with which we have been working for 6 years.  
 
Additionally, as stated before, one of this project’s good practices relates to its participatory drafting, implementing and monitoring 
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process. During all of these phases, UN Women was able to explain to our IPs and women social leaders and human rights defenders 
benefitting from the project, what our program aimed to achieve (in particular, in terms of rapid response mechanisms that allowed 
saving lives in a humanitarian context) and what adjustments could be implemented throughout the process. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

Even though UN Women did not implement a complaint mechanism such as a complaint box or hotline, the agency implemented 
activities (such as reflection, monitoring and evaluation workshops) that allowed women social leaders and human rights defenders who 
participated in the project, together with our IPs, to provide feedback, voice their requests and suggest adjustments, not only in terms of 
the project’s activities, but directly regarding UN Women’s work (achievements and areas of improvement). Even before the pro ject 
started UN Women consulted with the beneficiaries and implementing partner to adjust the project design according to needs and 
consulted them on the implementation and monitoring phases. These are sustainable ways (together with our permanent presence 
through our field offices in Chocó and Nariño) by which people could get in touch with the agency whenever they required it. Therefore, 
Monitoring and Evaluation officers' presence through the project's workshops became an additional opportunity for this dialogue, 
besides permanent communication channels with the project's participants. This was further strengthened by the fact that UN Women 
has built solid working relations with women (and their organizations) both in Nariño and Chocó, which has allowed them to see our 
agency as a trust-worthy ally. 
The reason why UN Women is still in the process of establishing a complaint mechanism such as a box or hotline is that the agency is 
developing an SOP on how to receive and handle cases, before the mechanism can be functional, in order to avoid doing harm by 
generating expectations with the affected population that cannot yet be fulfilled. UN Women continues to develop its internal procedures 
related to receiving of cases and victim´s assistance. UN Women is planning to introduce complaint mechanisms in the field as soon as 
possible when the internal SOP on the relevant procedures is approved. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

UN Women co-leads (together with UNHCR) United Nations’ PSEA Task Force in Colombia. Even though UN Women did not 
implement a specific mechanism for reporting and handling Sexual Exploitation and Abuse (SEA)-related complaints for this project; 
one of UNW’s objectives as a part of this Task Force is the activation and design of complaint mechanisms throughout the UN System 
and the design of an Inter-agency community based complaint mechanism (CBCM) -which is being elaborated and will be applied to 
our agency’s projects and activities-. To this effect, UN Women as co-leader of the Task-Force, has worked to strengthen the 
awareness and capacity of local coordination teams on PSEA. 
The reason why UN Women is still in the process of establishing the reporting mechanism is that it is developing an SOP on how to 
receive and handle cases, before the mechanism can be functional, in order to avoid doing harm by generating expectations with the 
affected population that cannot yet be fulfilled.  
UN Women continues to develop its internal procedures related to receiving of cases and victim´s assistance. The work includes 
awareness raising among personnel and associated partners. UN Women is planning to introduce complaint mechanisms in the field as 
soon as possible when the internal SOP on the relevant procedures is approved to ensure that the procedures related to rights-based 
reporting and safe and accessible access to services can be ensured. 

Any other comments (optional): 
 
N/A 
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7. Cash and Voucher Assistance (CVA) 

Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

An external evaluation was not planned. However, mid-term and final internal evaluations 
between UN Women and the implementing partners were carried out to identify main 
achievements, missing actions, and activities that required further support. These sessions 
aimed to evaluate the perspective of implementing partners and direct beneficiaries. Focal 
groups discussions and interviews were designed and implemented with the beneficiaries 
(from all municipalities), in order to understand their perceptions and level of acceptance 
towards the project. Two workshops were developed with each implementing partner. Main 
findings include the following: 1) self-protection and community-based protection strategies 
are fundamental for women social leaders and human rights defenders to fulfil their roles; 
2) having a protective space is essential to activate institutional referral pathways; 3) 
partnerships with local institutions are key for the sustainability of humanitarian 
interventions. Final results are currently under systematization, and the final document will 
be summited once it is ready (late March 2020) 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.3. Project Report 19-UF-FPA-016 – UNFPA 

1. Project Information 

1. Agency: UNFPA 2. Country:  Colombia 

3. Cluster/Sector: 

Protection - Sexual and/or 
Gender-Based Violence 
 
Health - Health 

4. Project Code (CERF): 19-UF-FPA-016 

5. Project Title:  
Access to life-saving sexual and reproductive health services for women in reproductive age and 
access to safe, confidential and timely life-saving services for survivors of Gender Based Violence 
(GBV) 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 31/01/2020 

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

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

 
US$ 2,000,000 

b. Total funding received for agency’s sector response to current emergency: US$ 1,323,153 

c. Amount received from CERF: US$ 1,000,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 659,374 

 
Government Partners US$ 0 

International NGOs US$ 112,248 

National NGOs US$ 547,126 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through the CERF UFE grant assigned to UNFPA Colombia, the access to comprehensive life-saving SRH and GBV services was 
improved for 18,302 people, mainly in 4 departments and 9 municipalities where the greatest humanitarian impact was caused by the 
migration influx from Venezuela and the internal armed conflict. 88.4% of the beneficiaries were women and girls. 10,886 people had 
access to SRH services, it will impact on reducing unintended pregnancies, maternal deaths and unsafe abortions; 6,540 women 
accessed to LAR contraceptives, 647 women received prenatal care and 3,592 people received SRH information; 21 health teams, 9 
hospitals and 115 traditional birth attendant were equipped with supplies and trained on obstetrics care. 7,670 people had access to 
GBV services under the IASC guidelines, 250 officials and 9 response teams improved their capacities to provide comprehensive care 
(clinical, psychosocial support (PS) and case management (CM)), 9 health institutions received supplies to guarantee clinical 
management of rape, in each municipality referral pathways and basic standard operating procedure (SOPs) were developed. CM and 
PS were provided to 492 women, 19 safe spaces (ES) was established, 362 community leaders were trained, 2,656 women and girls 
participated in psychosocial activities and 3,633 received GBV information. 

 

3.  Changes and Amendments 

There were no significant changes of scope (target beneficiaries, sector, activities or geographic area) that could have affected the 
intended objective or targets of the project, approved by the ERC. The project was adjusted to the populations needs considering the 
implementation challenges, according to that adjustments were necessary to strengthen the activities already proposed, which were 
accompanied by budget adjustments. These budget adjustments did not reach to acumulative shift of more than 15 percent between 
budget categories, for this reason a formal request for redeployment of funds not were sent by UNFPA to the ERC. 
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All activities were completed within the extended implementation period (by January 31 2020), which UNFPA requested in order to 
provide comprehensive care especially in the territories, where resources were relocated due to security concerns and taking into 
account that more resources were available due to a favourable exchange rate. 
 
With these additional resources, UNFPA was able to deploy some health/protection teams and UNFPA staff for an additional month to 
complete the follow-up of cases that were not closed yet, by executing activities and using all supplies as well as the whole budget. 
Through this no-cost extension, we guaranteed comprehensive care for the people we are accompanying in these places where 
services were relocated due to security reasons. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health – Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 12 401 18 577 1,008 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 46 1,494 66 2,151 3,757 

Other affected persons 64 2,074 92 2,985 5,215 

Total 122 3,969 176 5,713 9,980 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 34 0 20 54 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health – Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 168 571 219 398 1,356 

Refugees 0  0 0  0  0 

Returnees 0  0   0 0  0 

Internally displaced persons 222 1,478 149 540 2,389 

Other affected persons 238 6,331 103 469 7,141 

Total 628 8,380 471 1,407 10,886 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 2 1 1 4 

 

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection - Sexual and/or Gender-Based Violence 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 8 259 11 343 621 
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Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 43 1,387 57 1,836 3,323 

Other affected persons 29 945 39 1,253 2,266 

Total 80 2,591 107 3,432 6,210 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

2 25 8 25 60 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection - Sexual and/or Gender-Based Violence 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 194 1,241 196 368 1,999 

Refugees 0  0  0  0  0 

Returnees 0  0  0  0  0 

Internally displaced persons 78 1,261 67 367 1,773 

Other affected persons 312 2,717 199 670 3,898 

Total 584 5,219 462 1,405 7,670 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 40 1 7 48 

 

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

There is a significant discrepancy between planned and achieved persons in the category 
of Internally displaced persons, however most persons in the category of host communities 
are victims of violence, even if they do not identify themselves in this way. 

This data was collected by self-identification, meaning that it was asked whether they 
belonged to any of the categories; in these territories where the conflict is latent, we found 
that people prefer not to be identified as victims, because they feel fear of repercussions in 
their security and life.  

However, the selection process of the territories guarantees that the majority of the 
population is affected by the armed conflict. The territories targeted for this project were 
(Tibú, Ocaña, Cúcuta, Saravena, Arauca Tumaco, Bajo Baudó, San Juan coast) as well as 
the neighborhoods and villages prioritized within them, these have been seriously affected 
by the armed conflict, nowadays and historically, where more than 90% have suffered 
some form of victimization. 

 

4.c Persons Indirectly Targeted by the Project 

The project indirectly reached people through the strengthening of skills and knowledge of health professionals in the management of 
safe protocols to assist women in life-threatening situations as well as by providing institutions with the required supplies and medicines 
to expand the capacity of these first-level hospitals and responders in the municipalities, improving the quality of care (particularly in 
obstetric complications, clinical management of rape survivors, safe abortion management). 
Furthermore, a GBV case management system (which includes referral pathways) was established in cooperation with health and other 
key actors in the target municipalities, through which female and at-risk populations in the targeted municipalities will benefit indirectly 
as well. It is estimated that at least 5,000 pregnant women and 200 GBV survivors indirectly benefited from these actions. 
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The project also strengthened communities’ capacities to prevent and provide basic responses to GBV and to SRHR concerns. To this 
extent the capacity of traditional birth attendants was increased, women´s focal points were established in each community to enable 
first response to GBV and provision of lifesaving information, whereby these focal points were also enabled to prevent material deaths.  
About 2,000 Women in Reproductive Age (WAR) benefited indirectly from the community component of the project, estimated as 10% 
of WAR living in the targeted areas (local population) who benefited from the actions in SRH and GBV prevention. 

 

5.  CERF Result Framework 

Project Objective 
Ensure access to life-saving sexual and reproductive health services focused on women in reproductive age 
and pregnant woman as well as safe, confidential and timely access to life-saving health and protection 
services for survivors of Gender Based Violence (GBV). 

 

Output 1 
Survivors of GBV have access to life-saving health and PSS services including clinical management of rape and case 
management and psychosocial services. 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of health facilities supported with Rape 
Management kits (Post-Rape Treatment 
Kit and forensic sampling kits for rape 
according to national protocols) 

8 8 Earmarked goods 
custody form 

Indicator 1.2 # of health care providers trained on 
clinical management of rape and kit use 

120 128 Attendance list 
IP Reporting 

Indicator 1.3 # of social and health workers trained in 
survivor-centred approach and GBV case 
management that demonstrate the 
capacity to put it into practice 

90 300 Attendance list 
IP Reporting 

Explanation of output and indicators variance: No significant (negative) variance present. 

Activities Description  Implemented by 

Activity 1.1 Establish services contract with Barco Hospital San RaffaeleGenfami, Fundación 
Halu and Médecins du Monde 

UNFPA 

Activity 1.2 Procurement of 8 Post-Rape Treatment Kit and 8 forensic sampling kits for rape. UNFPA 

Activity 1.3 Distribution of 8 Post-Rape Treatment Kit and 8 forensic sampling kits for rape to 
health facilities in the coverage area. 

UNFPA 

Activity 1.4 Set up 8 integrated Health/protection teams of first line responders. Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 1.5 Enhance capacities of first line responder (health facilities medical and non-medical 
staff) GBV national guidelines and protocols, specialized medical treatment and 
medical care for clinical management of rape (including sexual forensic sampling 
kits for rape). 

UNFPA - GENFAMI 
 

 
 

Activity 1.6 Enhance capacities of partners and health facilities on case management a PSS 
support to GBV survivor (including GBV guiding principles, survivor-centered 
approach, confidentiality, provision of services to vulnerable groups (persons with 
disabilities, LGTBI, indigenous groups, afro-descendants), among other topics. 

UNFPA 

Activity 1.7 Establish a basic case management system in accordance with IASC Guidelines 
and introducing a basic set of CM forms 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 1.8 Provide individual, timely, confidential and safe medical attention to GBV survivors Local health institutions 
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(including clinical management of rape, safe and free pregnancy interruption) 
through health facilities supported with rape management kits and AMEU Kits - 
drugs for safe abortion. 

Activity 1.9 Provide individual psychosocial support to 440 GBV survivors through 8 Health-
Psychosocial teams. 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 1.10 Disseminate lifesaving information to 220 people of specific audiences, including 
other sectors/clusters and governmental entities (police, migration department). 
Lifesaving information such as referral pathways, where and how to access the 
services, survivor-centered approach. 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

 

Output 2 Communities know the available GBV services, access them and develop strategies to reduce and respond to GBV risks. 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of women and girls´ safe spaces 
functioning and accessible 

10 19 -GBV leaders training list. 
- Partner´s Narrative 
report in which was 

reported: place where the 
safe space was located, 
Community leaders and 
partner staff who were 
part of the safe space, 
hours of operation and 
schedule of activities 

 

Indicator 2.2 Number of women, female adolescents & 
girls participating in   psychosocial support 
activities through safe spaces/women''s 
groups 

2,140 2,656 Community activity / 
information and delivery 

kit list  

Indicator 2.3 Number of women and girls reached with 
lifesaving information on GBV prevention 
and access to services 

2,980 3,633 Information delivery list 

Explanation of output and indicators variance: There was a positive variance in the target population and safe spaces due to 
an increase in the flow of migrants and the identification of women and girls 
for GBV actions; this required adapting more safe spaces, attention and 
information for them. 

Activities Description  Implemented by 

Activity 2.1 Establish services contract with Barco Hospital San Raffaele Genfami, 
Fundación Halu and Médecins du Monde 

UNFPA 

Activity 2.2 Conduct mapping exercises to identify safe and unsafe areas for women & girls 
and identify SRHR and GBV risks and needs. 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 2.3 Identify and support 220 community leaders of women’s groups and/or networks 
that can provide a safe space for women, adolescents & girls to share 
information on GBV and SRHR and support each other in a safe and confidential 
environment 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 2.4 Provide group activities for 2,140 women, adolescents and girls (through safe 
spaces/women''s groups) 

Barco Hospital San Raffaele 
Genfami 
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Fundación Halu 
Médecins du Monde 

Activity 2.5 Develop, monitor and regularly updated functional and appropriate GBV referral 
pathways and local basic SOP in collaboration with key stakeholders, including 
governmental and medical entities and communities. 

UNFPA 
Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 2.6 Disseminate information on referral pathways among service providers, 
governmental entities, community leaders, communities and GBV focal points. 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 2.7 Develop, publish and divulge 10,000 brochures and 25 banners with lifesaving 
information on GBV in the identified organizations (health facilities, transitory 
places of reception, humanitarian and governmental entities) for delivery to 
migrant, host community and IDP people and train community outreach teams to 
disseminate key messages on service availability. 2,980 men and women will 
receive lifesaving information on GVB through outreach actions of 
health/protection teams. 

UNFPA 
Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

Activity 2.8 Purchase of 430 Dignity Kits and 860 Panties "be girl". UNFPA 

Activity 2.9 Delivery of 430 Dignity Kits with 860 Panties "be girl" to women and girls in 
reproductive age including pregnant women, survivors of GBV 

Barco Hospital San Raffaele 
Genfami 
Fundación Halu 
Médecins du Monde 

 

Output 3 
Pregnant women have access to life-saving sexual and reproductive health (SRH) services, supplies, and information in 
selected areas. 

Sector Health – Health 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of health facilities supported with 
SRH supplies. 11 suits of anti-shock for 
referral of emergency obstetric care 
and/or - AMEU Kits - drugs for safe 
abortion. 

9 9 Earmarked goods 
custody form 

Indicator 3.2 Number of health facilities/mobile teams 
with enhanced capacity to provide 
management of comprehensive 
emergency obstetric and new-born care. 

18 21 Attendance list 
IP Reporting 

Indicator 3.3 Number of pregnant women who receive 
antenatal care through health/protection 
teams 

600 647 Follow-up card of  
pregnant care.  

Indicator 3.4 Number of traditional birth attendants 
trained to identify warning signs, referral 
pathways and equipped to take care of 
deliveries in hygienic conditions 

100 115 Community activity / 
information and delivery 

kit list 

Explanation of output and indicators variance: No significant (negative) variance present. 

Activities Description  Implemented by 

Activity 3.1 Establish services contract with Barco Hospital San RaffaeleFundación Halu 
Médecins du Monde and Grupo Nacer Fundación Oriéntame 

UNFPA 

Activity 3.2 Procurement of SHR supplies (11 suits of anti-shock for obstetric emergencies) and 
Clean Delivery Kit (20 RH KIT2B, 1 RH KIT2A) 

UNFPA 
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Activity 3.3 Distribution of supplies to the public hospitals and Traditional Birth Attendants.8 
health facilities will be supported with SRH supplies (11 suits of anti-shock for 
obstetric emergencies) 5 health facilities will be supported with 5 Safe Abortion 
Kits, i.e. drugs and Kit AMEU (procured and delivered by Orientame) 100 traditional 
birth attendants be supported with 1 Clean Delivery Kit (20 kits will be purchased, 
and each one contains the necessary supplements for 5 birth attendants) and with 
1 RH KIT2A (100 kits are packed in each one) to delivered to 100 pregnant women. 

UNFPA 

Activity 3.4 Set up of first line responder health/protection teams (Doctor, Nurse, gynaecologist, 
community agents, and psychologist). 

Barco Hospital San Raffaele 
Fundación Halu 
Médecins du Monde 

Activity 3.5 Hiring of complementary services for health care of pregnant women at the local 
level (clinical laboratory, ultrasound) 

Barco Hospital San Raffaele 
Fundación Halu 
Médecins du Monde 

Activity 3.6 On-job and refresher technical capacity building for health professionals on the use 
of Referral kits including protocols care for obstetric, neonatal emergencies and 
referrals (85 health professionals of 13 health facilities and 5 health/protection 
teams) and safe abortion (75 health professionals of 5 health facilities and 3 
health/protection teams) 

Grupo Nacer 
Fundación Oriéntame 
 

Activity 3.7 Provide prenatal care services through mobile and fixed health clinics to 600 
pregnant women from communities affected by the armed conflict with serious 
difficulties in accessing health services and Venezuelan migrants. 

Barco Hospital San Raffaele 
Fundación Halu 
Médecins du Monde 

Activity 3.8 On-job and refresher capacity building for 100 traditional birth attendants for safe 
handling of delivery and delivery of material for safe delivery in hygienic conditions. 

Barco Hospital San Raffaele 
Médecins du Monde 

Activity 3.9 Mapping of pregnant women through the traditional birth attendant and delivery of 
100 individual Clean Delivery Kits (1 pack containing 100) 

Barco Hospital San Raffaele 
Médecins du Monde 

 

Output 4 
Women of age reproductive, adolescents, young people have access to life-saving sexual and reproductive health (SRH) 
services, contraceptives, condoms, and information to reduce unplanned and early pregnancy and prevent STIs and HIV. 

Sector Health – Health 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 Number of health facilities/mobile teams 
supported through long-term 
contraceptives, emergency contraceptive 
or/and male condoms. 

21 51 Earmarked goods 
custody form 

Indicator 4.2 Number of women of reproductive age 
accessing a contraceptive method through 
health/protection teams. 

6,100 6,540 SRHR Counselling List 
and delivery of 
contraceptives   

Indicator 4.3 Number of men and women who receive 
lifesaving information or route of attention 
of SRHR, educational material on self-
care and condoms through 
health/protection teams 

2,980 3,592 Information delivery list 

Explanation of output and indicators variance: There was a positive variance with respect to the target population due to an 
increase in the flow of migrants and host communities in the territories; this 
increased SRH needs and required expanded service delivery processes, 
especially information on contraceptives, SRH education and condoms to 
meet these needs. 

Activities Description  Implemented by 

Activity 4.1 Establish services contracts with Barco Hospital San Raffaele GENFAMI, 
Fundación Halu Médecins du Monde and Grupo Nacer Fundación Oriéntame 

UNFPA 



36 

 

Activity 4.2 Procurement of supplies. Long-term contraception, i.e. 5,000 implants and 4 IUD 
Kit for 240 women, 1,000,800 condoms and 1,800 emergency contraception. 

UNFPA 

Activity 4.3 Delivery of supplies to the health/protection teams and public hospitals. UNFPA 

Activity 4.4 Set up of first line responder health/protection teams (Doctor, Nurse, 
gynaecologist, community agents, and psychologist). 

Barco Hospital San Raffaele 
Fundación Halu 
Médecins du Monde 
GENFAMI 

Activity 4.5 Provide contraception services through mobile and fixed health clinics to 6,100 
women from communities affected by the armed conflict with serious difficulties 
in accessing health services and Venezuelan migrants. 

Barco Hospital San Raffaele 
Médecins du Monde 
Fundación Halu 
GENFAMI 

Activity 4.6 Develop, publish and divulge 10,000 brochures and 25 banners with lifesaving 
information on SRH in the identified organizations (health facilities, transitory 
places of reception, humanitarian and governmental entities) for delivery to 
migrant, host community and IDP people and train community outreach teams to 
disseminate key messages on service availability. 2,980 men and women will 
receive lifesaving information through outreach actions of health/protection 
teams. 

Barco Hospital San Raffaele 
Médecins du Monde 
Fundación Halu 
GENFAMI 

Activity 4.7 Provide group activities for women, adolescents and girls to strengthen their 
capacities to prevent unwanted and early pregnancy. 

Barco Hospital San Raffaele 
Médecins du Monde 
Fundación Halu 
GENFAMI 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
Through the specific design of the project and its incorporation of Gender Equality Measures (GEM), extended by an age group 
analysis, the project was able to understand the specific needs of the participants and subsequently tailored the activities to fit their 
specific needs. 
During the implementation of the project, each focus group received specific attention, obtained the right resources, was able to 
influence decisions throughout the project and obtained different benefits according to their needs. The monitoring carried out 
throughout the project, enhanced the feedback loop of the participants. Among others, the quality and efficiency of the response, the 
level it met their need as well as the satisfaction of the beneficiaries with the provided services was measured. The monitoring was 
carried out with tools such as: i. quality control through the use of a checklist, ii. regular monitoring visit including data collection with 
focus groups with beneficiaries and local institutions and iii. regular monitoring of SRH and GBV services provided through satisfaction 
surveys, these results were a key input to adjust the field operation. 
Furthermore, during the implementation phase, the field coordinators carried out the socialization of the project with the territorial 
authorities and with the community leaders, to report on its development and achievements. In addition, throughout the implementation, 
as an intentional activity, community leaders, including traditional birth attendants, were involved; their organizations, networks and 
capacities were strengthened, by involving community leaders; their participation in the response strategy, their ownership and 
sustainability of the interventions were enhanced, which further improved the long-term relationship and trust of the community with the 
organizations involved (PIs and UNFPA). 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
The strategies to prevent the risk of GBV, prevention of early pregnancy with adolescents and SRH risks were driven by social 
organizations, women's organizations and leaders in the settlements, indigenous communities. These organizations and leaders were 
supported with basic knowledge in gender and SRH, psychological first aid, communication skills and key elements of humanitarian 
workers to address GBV issues making them part of the humanitarian response.  
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Together with these leaders and organisations, safe community spaces for women and girls were designed and established, which 
were then supported with basic equipment and the facilitation of social activities. This process not only ensured that women and girls at 
risk of GBV and survivors of GBV had a space where they felt emotionally and physically safe as well as supported them in 
strengthening their support networks, but also empowered women affected by the humanitarian situation to participate in the response 
and build their resilience. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
During the project's initial presentation to institutions and communities, relevant information was provided about the organization, which 
was reiterated during the monitoring of the project. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

During the implementation and delivery of SRH and GBV services, satisfaction surveys were designed and randomly applied by the 
field coordinators. There, the users could confidentially express recommendations, comments, experience during care, opinion 
regarding services and complaints, and based on the results, measures were established with the implementing partners during the 
follow-up meetings.  
Among the key measures implemented based on the suggestions, reports and complaints made by the beneficiaries were those related 
to the opening hours, the topics to be socialized in the education sessions, adaptation of safe spaces, and the expansion of the points 
of service. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The selection of partners and contracts with organizations was based in the compliance with UN mandate. Regarding the Prevention of 
Sexual Exploitation and Abuse (PSEA) all staff of IPs were trained and the organizations were required to sign and adhere to the code 
of conduct in order to prevent, report and investigate sexual exploitation and abuse. 
 
Adjustments and operational agreements were made in the areas of operation with the partners and the land coordinators to proceed in 
cases of SEA, according to the routes established by UNFPA in Colombia. The field coordinatos were UNFPA’s main mechanism to 
receive SEA-related complaints, and in accordance with the procedure established by the country office, the Assistant Representative is 
the PSEA focal point, and responsible for supporting follow-up and analysis of reported cases.   
The UNFPA Colombia office is currently making arrangements for a telephone line to allow project beneficiaries to make complaints 
related to SEA, as well as information material on prevention mechanisms. 

Any other comments (optional): 
N/A 
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7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

UNFPA did a follow up track and assessment of the results of the intervention throughout 
the duration of project implementation. At the beginning of the project a full implementation 
and monitoring plans of CERF project were developed, jointly with local partners. The 
monitoring was carried out with the following tools:  

- periodic narrative reports,  
- quality control by using a Checklist 
- monthly beneficiaries table disaggregated per gender, age, categories and 

activities,  
- regular monitoring visit including data collection with focus groups discussion 

with beneficiaries and local institutions, 
- regular monitoring of SRH and GBV services provided by using satisfaction 

surveys 
- regular meetings in the field with partners to identify implementation 

challenges 
- Final report. 

In addition, at the technical level, follow-up and technical assistance are provided by 
specialists at the national and local levels, which guarantees the coordination and quality 
of the interventions.  

UNFPA has an annual assurance plan which includes the UNFPA CO and the IPs who are 
assessed, spot checks, audits according to the programming and budget managed by 
each one, as well as the quarterly review of the legalizations of expenses in which it is 
guaranteed that in all the expenses incurred by the IP they comply with the policies and 
procedures. IPAS is the Implementing Partner Assurance System and captures data on IP 
assessments, assurance plans, spot checks, audits and follow up to spot checks and 
audits. This data is carefully monitored and analyzed to inform the level of assurance 
UNFPA is obtaining on the funds implemented by our partners. 

For this project UNFPA carried out, with its own resources, an implementation capacity 
micro assessment to all implementing partners (IP), and conducted spot checks, all of 
which resulted in low risk, and successful implementation capacity 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.4. Project Report 19-UF-HCR-009 – UNHCR 

1. Project Information 

1. Agency: UNHCR 2. Country:  Colombia 

3. Cluster/Sector: Protection - Protection 4. Project Code (CERF): 19-UF-HCR-009 

5. Project Title:  Protection for IDPs and others affected by armed conflict and violence 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 15,473,297 

b. Total funding received for agency’s sector response to current emergency: US$ 9,548,046 

c. Amount received from CERF: US$ 699,915 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 432,646 

Government Partners US$ 0 

International NGOs US$ 57,590 

National NGOs US$ 375,056 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, UNHCR and its partners provided training on self-protection mechanisms to 1,707 individuals, many of 
them indigenous displaced people in the departments of Choco and Nariño; provided legal assistance and/or life-saving information on 
basic rights and justice mechanisms to 10,421 individuals; supported community-based interventions in Nariño and Arauca 
Departments to mitigate the risk of forced recruitment for 1,489 girls and boys; provided safe and adequate temporary emergency 
shelter for 827 Colombian displaced persons by the armed conflict and 150 family kits, 300 personal kits, 100 baby kits and 150 habitat 
kits in the department of Chocó. 
The project assisted a total of 14,992 individuals and allowed for life saving protection and shelter measures to respond to the 
immediate needs of Colombian internally displaced persons and others affected by the armed conflict in Colombia. 
This was achieved during a period of continuous large-group displacement and confinement events in Colombia, caused by the 
presence and disputes among a number of irregular armed groups (between themselves) as well as with the Colombian Army. 

 

3.  Changes and Amendments 

In Litoral San Juan, Chocó Department, a number of security incidents were reported by both UNHCR and its implementing partner 
Alianza por la Solidaridad, including ELN threats to UNHCR, OHCHR and Alianza por la Solidaridad during the project socialization in 
Chagpie Tordo indigenous settlement, Litoral del San Juan municipality. This situation hindered the implementation of the activity 
related to a safe space for children (improvement and equipment of community school kitchens and community empowerment) in this 
indigenous community. This was reported in the interim and UNHCR then suggested to relocate the funds (around 70,000 USD) to 
rehabilitate and equip a community infrastructure which would serve as temporary shelter for indigenous and afro-Colombian internally 
displaced persons hosted in Docordo, the municipal center of Litoral del San Juan. Funds were therefore relocated to support the 
provision of temporary emergency shelter to IDPs. Indigenous families from the Pichima Quebrada Reserve, Litoral del San Juan, were 
displaced by irregular armed actors to overcrowding in the (improvised) shelters arranged by the Mayor, with poor sanitary conditions. 
The project therefore supported the improvement and equipment of the temporary shelter designated by the San Juan Litoral Mayor's 
Office to accommodate 127 people (25 families) displaced from their ancestral territory, the Pichima Quebrada Reserve. 

 
4. People Reached  
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection – Protection 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 476 476 270 390 1,612 

Refugees 69 69 119 129 386 

Returnees 0 0 0 0 0 

Internally displaced persons 1,042 1,013 299 313 2,667 

Other affected persons 291 311 455 590 1,647 

Total 1,878 1,869 1,143 1,422 6,312 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

56 56 34 43 189 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection – Protection 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 8 7 0 6 21 

Internally displaced persons 4,691 5,635 1,654 1,849 13,829 

Other affected persons 108 82 393 686 1,269 

Total 4,807 5,724 2,047 2,541 15,119 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

143 170 60 75 448 

 

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

The total number of beneficiaries resulted in more than double the initial estimated 
beneficiary target, with the highest number being internally displaced persons. Host 
community beneficiaries are included in the indirect beneficiaries presented below. 

 

4.c Persons Indirectly Targeted by the Project 

The project benefited indirectly 11,531 individuals, mostly to communities; family members of direct beneficiaries as well as to local 
governments. 
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5.  CERF Result Framework 

Project Objective 
Strengthening the protection of internally displaced persons and communities at risk of displacement or in 
situation of confinement 

 

Output 1 
2,019 internally displaced persons and others affected by the armed conflict are better protected through the 
strengthening of community self-protection mechanisms 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of individuals who are aware of self-
protection mechanisms 

2,019 individuals 1,707 Partner’s performance 
indicator report, 

photographic record and 
Awa indigenous people 

protection risks 
monitoring documents. 

Explanation of output and indicators variance: In Riosucio, Chocó Department, the security situation has been very volatile, 
as a number of Wounaan and Embera indigenous leaders from the Truandó 
River have been threatened by irregular armed groups. For security reasons it 
was therefore decided to undertake workshops and coordination meetings on 
human and ethnic rights, community protection mechanisms and referral 
pathways planned under this project in Mutata and Apartado municipalities 
(Antioquia Department) instead of Riosucio municipality (Chocó Department). 
UNHCR ensured transportation from Riosucio to Mutata and Apartado for the 
members of the Indigenous Guard to ensure implementation of these 
activities. However, the total number of individuals who participated in these 
workshops slightly decreased, as not all of them had the availability to receive 
training in these locations. 

Activities Description  Implemented by 

Activity 1.1 Awareness raising and training on afro-Colombian and 
indigenous organizational capacity, human rights, indigenous 
rights and referral pathways to local authorities and 
community members 

Corporación Opción Legal, Secretariado Diocesano 
Pastoral Social Apartadó,  
 
 

Activity 1.2 30 workshops with local authorities, indigenous and afro-
Colombian communities to strengthen self-protection 
mechanisms, especially targeting youth and women 

Corporación Opción Legal, Secretariado Diocesano 
Pastoral Social Apartadó 
 

Activity 1.3 Field missions undertaken by local authorities to strengthen 
protection response to areas at risk of displacement and/or to 
areas affected by armed conflict 

Corporación Opción Legal, Secretariado Diocesano 
Pastoral Social Apartadó 
 

 

Output 2 
400 internally displaced persons and others affected by the armed conflict have improved access to legal assistance, life-
saving information and justice mechanisms 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of individuals who have improved 
access to legal assistance, life-saving 
information on basic rights and justice 
mechanisms 

400 individuals 10,421 Partner performance 
indicator report and 

Technical Committees 
Assistance Record 

Explanation of output and indicators variance: The total number of achieved number is much higher than the one initially 
planned. This is due to the fact that the implementation of this project 
expanded its original location scope and reached a number of departments 
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including: Arauca; Atlántico, Casa de Derechos en Soledad; Magdalena, 
Santa Marta; Nariño; Nrote de Santander – including Catatumbo; Putumayo; 
Uraba region; Vichada; Antioquia, Bello, Granizal, Casa de Derechos; 
Guainia; Soacha, Casa de Derechos and; Bucaramanga.  

Activities Description  Implemented by 

Activity 2.1 Provision of legal assistance and information on access to rights by 
community Ombudspersons to IDPs and/or others affected by the armed 
conflict 

Corporación Opción 
Legal/Ombudsperson’s Office  

Activity 2.2 Field monitoring missions undertaken by community Ombudspersons to areas 
at risk of displacement and/or to areas affected by armed conflict 

Corporación Opción Legal/ 
Ombudsperson’s Office  

Activity 2.3 Elaboration of advocacy documents on recurrent internal displacement and 
other human rights violations linked to armed conflict 

Corporación Opción Legal/ 
Ombudsperson’s Office  

 

Output 3 Risks of child recruitment by armed groups are mitigated through community-based interventions 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 # of girls and boys whose risks of being 
recruited is mitigated by community-based 
interventions 

1,001 children 1,489 Certificates of 
participation, Audiovisual 
register, follow-up reports 

Indicator 3.2 # of adults and children who are aware of 
mechanisms and referral pathways to 
prevent child recruitment 

2,182 adults and children 186 Certificates of 
participation, audiovisual 

register, participation lists, 
meeting notes 

Indicator 3.3 # of girls and boys at risk who receive 
psycho-social support as well as support 
to their family 

70 children 268 Certificates of 
participation, audiovisual 

register, participation lists, 
meeting notes 

Indicator 3.4 # of girls and boys who are at high risk of 
recruitment that are referred to an 
educational safe space 

15 children 5 Certificates of 
participation, audiovisual 

register, participation lists, 
meeting notes 

Explanation of output and indicators variance: In Litoral San Juan, Chocó Department, a number of security incidents were 
reported by both UNHCR and its implementing partner Alianza por la 
Solidaridad, including ELN threats to UNHCR, OHCHR and Alianza por la 
Solidaridad during the project socialization in Chagpie Tordo indigenous 
settlement, Litoral del San Juan municipality. This situation hindered the 
implementation of the activity related to a safe space for children 
(improvement and equipment of community school kitchens and community 
empowerment) in this indigenous community. This was reported in the 
interim and UNHCR then suggested to relocate the funds (around 70,000 
USD) to rehabilitate and equip a community infrastructure which would serve 
as temporary shelter for indigenous and afro-Colombian internally displaced 
persons hosted in Docordo, the municipal center of Litoral del San Juan (see 
output 4 below). 
 
In the case of the number of adults and children who are aware of 
mechanisms and referral pathways to prevent child recruitment, while the 
total achieved is lower than the initial target, the total of indirect beneficiaries, 
mainly the educational community, is a total of 2,314 individuals. 

Activities Description  Implemented by 
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Activity 3.1 Identification of implementing partners for the following activities in Arauca and 
Choco: Awareness raising sessions on mitigating risks of child recruitment to 
professors, parents and students; provision of psycho-social support to girls 
and boys at risk or recruitment and; support to their families and identification 
and referral of cases of boys and girls at high risk of recruitment to an 
educational safe space 

Corporación Opción Legal  
 

Activity 3.2 Support safe spaces for girls and boys through improvement and equipment of 
premises in two educational centers or schools (including bathrooms, 
community school kitchens and community gardens) to mitigate child 
recruitment in Olaya Herrera (Nariño) and Litoral de San Juan (Chocó) 
municipalities 

Benposta, UNHCR Direct Implementation 
 
 

Activity 3.3 Awareness raising sessions on mitigating risks of child recruitment to 
professors, parents and students 

Benposta 
 

Activity 3.4 Provision of psycho-social support to girls and boys at risk or recruitment and 
support to their families 

Benposta 
 

Activity 3.5 Identification and referral of cases of boys and girls at high risk of recruitment 
to an educational safe space 

Benposta 
 

 

Output 4 Protection through rehabilitation/equipment of community infrastructures is provided 

Sector Protection – Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # of individuals who are protected through 
the provision of safe and adequate 
temporary emergency shelter 

625 individuals 827 Audiovisual register, 
mission reports, 

documents that certify the 
handing over of the 

provision 

Explanation of output and indicators variance: As explained above, funds were relocated to support the provision of 
temporary emergency shelter to IDPs. Indeed, indigenous families from the 
Pichima Quebrada Reserve, Litoral del San Juan, were displaced by irregular 
armed actors to overcrowding in the (improvised) shelters arranged by the 
Mayor, with poor sanitary conditions. The project therefore supported the 
improvement and equipment of the temporary shelter designated by the San 
Juan Litoral Mayor's Office to accommodate 127 people (25 families) 
displaced from their ancestral territory, the Pichima Quebrada Reserve. 

Activities Description  Implemented by 

Activity 4.1 Rehabilitation of four community infrastructures meant to 
serve as temporary emergency shelters 

UNHCR Direct Implementation, Secretariado Diocesano 
Pastoral Social Apartadó, Fundación Alianza por la 
Solidaridad  

Activity 4.2 Equipment of three community infrastructures meant to serve 
as temporary emergency shelters, including the provision of 
200 temporary emergency shelter kits and 300 hygiene kits 
for women and men 

UNHCR Direct Implementation and Secretariado 
Diocesano Pastoral Social Apartadó, 
 

Activity 4.3 Periodic monitoring, reporting and technical committees with 
partners to allow for joint monitoring and possible 
reorientation of activities where needed 

UNHCR Direct Implementation 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 

A) Project design and planning phase: 
First, UNHCR undertook participatory assessments with crisis-affected people in the locations where the CERF project was 
implemented, thereby discussing with internally displaced persons, many of them indigenous people, as well as host communities 
in order to truly hear their needs as well as their capacities. An age gender and diversity focus was used for all participatory 
assessments. During these participatory assessments, focus group discussions with women were held to ensure an assessment 
of the specific needs of women, including the aspect of GBV, reproductive health and empowerment. Furthermore, UNHCR teams 
ensured that the overall assessment included the specific needs of persons with disability. These participatory assessments 
supported the design of the CERF projects. 

 
B) Project implementation phase 
Then, the projects and their different components were discussed with the crisis-affected people, host communities, local and 
national institutions as well as implementing organizations in order to agree on schedules, work plans, methodologies and 
especially logistics on how to enter in territories affected by armed conflict. These agreements were achieved by collective 
exercises. A community assessment was implemented in order to identify potential risks and come up with appropriate mitigation 
measures to ensure the do no harm principle in the implementation of the activities.  
 
C) Project monitoring and evaluation: 
Regular site visits and focus group discussions were held with the communities in order to monitor any other aspects of protection 
that would need an immediate referral and/or response by UNHCR or other state or humanitarian actors. UNHCR ensured that 
women, girls and persons with disabilities in particular had their voiced heard during these monitoring visits. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
UNHCR articulated with the Unidad para la Atención y Reparación Integral a las Víctimas (UARIV, Victim’s Unit), Unidad de Restitucion 
de Tierras (URT, Unit for the restitution of land) and the Ombudsperson Offices to identify institutional actions and arrange 
complementary actions with the indigenous population, involvement of the Mayor’s Office and the community leaders. As such, different 
local and national mechanisms were used to engage all parts of the community. Furthermore, as mentioned below, UNHCR undertook 
participatory assessments in all locations the CERF project, thereby ensuring to hear the voices and needs of women, girls and 
marginalized groups. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
Through regular site visits and focus group discussions with affected people, UNHCR provided information on its organisation, its 
mandate and its principals. Furthermore, UNHCR ensured that affected people were able to communicate complaints or suggestions 
during the project implementation phase, explaining to the affected population how its staff is expected to behave. This includes for 
instance, the setting up of a reporting mechanism to prevent sexual abuse and exploitation, in order to ensure prevention and response 
of GBV. Furthermore, UNHCR also monitored any other aspects of protection that would need an immediate referral and/or response 
by UNHCR or other state or humanitarian actors. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

Yes, UNHCR Offices have an established complaint and suggestion mechanism for the affected population to provide feedback to the 
organization. Furthermore, the implementing partners have an internal code of conduct policy, which includes complaint and suggestion 
mechanisms, stating the importance of an imparcial and respectful treatment free of discrimination and excluding behaviour towards 
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participants and persons of concern. Mailboxes have been installed in different locations so that community members had easy access 
to them. The members received a feedback sheet where they could indicate all their concerns and complaints. Confidential access was 
provided by the mailbox being locked and persons with complaints not needing to provide personal information. At the beginning of the 
sessions and activities, our implementers and personnel explain all mechanisms for complaints and suggestions to the participants. 
UNHCR provides training and awareness sessions sensitization spaces for partners and cooperatives in PSEA and SGBV Prevention, 
including the routes for information on cases and response. The agency's work has been socialized directly with the community, from 
the first moment of dialogue as well as in each of the activities. No complaints were raised; as such there are no key measures to 
report. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

Yes, UNHCR has and there exist an interagency PSEA complaint mechanism in Colombia. The above stated mechanism is also used 
for PSEA complaints. UNHCR provides training and awareness sessions to the community as well as to partners on PSEA and GBV 
Prevention, including the referral pathways available for survivors. 

Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

In 2019, UNHCR evaluation focused on the one related to the Government Quadrennial 
Plan, which is general to all UNHCR activities and not specific to the CERF UFE. As the 
evaluation of CERF project is not mandatory and that UNHCR in 2019 focused on the 
Quadrennial Plan evaluation, UNHCR did not carry and does not plan to carry a specific 
evaluation related to this project. However, monitoring and follow up for each of the CERF 
activities were carried out. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.5. Project Report 19-UF-CEF-036 – UNICEF 

1. Project Information 

1. Agency: UNICEF 2. Country:  Colombia 

3. Cluster/Sector: Education - Education 4. Project Code (CERF): 19-UF-CEF-036 

5. Project Title:  
Safe schools for access and retention of children and adolescents affected by conflict in the prioritized 
municipalities in Norte de Santander, Chocó, Arauca and Nariño 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 2.200.000 

b. Total funding received for agency’s sector response to current emergency: US$ 903,477 

c. Amount received from CERF: US$ 903,477 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 903,477 

Government Partners US$ 0 

International NGOs US$ 147.189,92 

National NGOs US$ 590.727,63 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, UNICEF and its implementing partners provided education in emergencies services in municipalities 

affected by armed conflict and developed the protection strategy related to mine action. A total of 10,755 children and adolescents (47% 

boys and 53% girls) benefitted from the delivery of school supplies, psychosocial care aimed at building resilience, activities of 

prevention on forced recruitment and gender-based violence, and improved their self-management skills to cope with the risks 

generated by the presence of APL/UXO/IED´s.  

100 per cent of children that participated improved their abilities to provide peer support in emergency contexts, 90 per cent of teachers 
are able to detect immediate needs of psychosocial care of their students and understand the appropriate routes of gender-based 
violence prevention and child protection inside the school committees, 95 per cent of children improved their capacities to protect 
themselves from all forms of violence, abuse and exploitation, 70 per cent of the beneficiaries have high level skills. 65 teachers (64% 
women and 36% men) trained in Mine Risk Education (two training cycles) improved their skills to replicate the activities in their 
schools. Each one of them has a pedagogical kit, additionally they received permanent technical assistance. 

 

3.  Changes and Amendments 

The ongoing armed conflict and the worsening of the humanitarian situation in the most vulnerable areas of the country has resulted in 
new risks both to the beneficiaries and the implementing partners. This could be noted in new risks associated with the presence of 
explosive devices and the threats made to some members of the implementing partners in terrain which resulted in delays in the 
beginning of the projects and the retirement of one of the team members in Chocó. Nonetheless, the educational institutions in rural 
areas were focalized due to the needs presented and the lack of another humanitarian presence. As such, it was necessary to expand 
school coverage in other rural areas. 

 
4. People Reached 
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Education – Education 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 430 700 1,900 2,100 5,130 

Refugees 0 0 0 0 0 

Returnees 80 120 270 300 770 

Internally displaced persons 60 150 280 250 740 

Other affected persons 230 230 450 450 1,360 

Total 800 1,200 2,900 3,100 8,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Education – Education 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 600 759 5,410 5,345 12,114 

Refugees 0 0 676 605 1,281 

Returnees 0 0 0 0 0 

Internally displaced persons 119 207 500 310 1,136 

Other affected persons 381 779 1,389 1,751 4,300 

Total 1,100 1,745 7,975 8,011 18,831 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

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

More people reached than planned in all categories. 
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4.c Persons Indirectly Targeted by the Project 

No persons indirectly targeted. 

 

5.  CERF Result Framework 

Project Objective 
To promote access to and permanence in safe schools for students from municipalities seriously affected by 
humanitarian crisis, in the departments of Nariño, Norte de Santander, Arauca and Chocó. 

 

Output 1 
6,000 children and adolescents, 800 teachers and local education authorities and 1,200 parents and educative 
community members have access to emergency education assistance 

Sector Education – Education 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of children and adolescents with access 
to emergency education services 

6,000 boys and girls 6,000 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Indicator 1.2 # of teachers and local education 
authorities trained for the management of 
temporary educational spaces. 

800 teachers and 
education authorities 

909 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Explanation of output and indicators variance: - 

Activities Description  Implemented by 

Activity 1.1 Distribution of educational kits, pedagogical kits for teachers, 
and recreational sports kits (approximately 6,000, 50 and 100, 
respectively) Exact numbers depend on the field assessments 
of partners. 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 1.2 Installation of temporary educational spaces (approximately 
20) 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 1.3 Training sessions for teachers, educational authorities and 
managers for the management of temporary educational 
spaces 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

 

Output 2 
Children, adolescents, teachers and members of the educational community access emotional and psychosocial support 
strategies. 

Sector Education – Education 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of children with access to psychosocial 
support through standardized 
methodologies 

6,000 boys and girls 10,755 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Indicator 2.2 # of teachers, schools officials and 1,400 (400 teachers, 1,359 (609 teachers, Reports from 
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community members trained in “Return to 
Happiness” 

1,000 community 
members) 

750 community 
members) 

counterparts 
Reports from Verification 

Missions 
Minutes from technical 

meetings 

Explanation of output and indicators variance: N/A 

Activities Description  Implemented by 

Activity 2.1 Implementation of the psychosocial strategies Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 2.2 Purchase and distribution of Psychosocial Support Kits Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 2.3 Implementation of community psychosocial sessions with 
teachers and local education authorities, leaders and parents 
(approximately 16 sessions.) 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

 

Output 3 
80 targeted schools implement strategies for the prevention of gender-based violence and child recruitment into the 
armed conflict, and activate protection protocols 

Sector Education – Education 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 # of schools with internal protocols for 
handling GBV cases according with the 
Law 1620 

80 schools 76 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Indicator 3.2 # of children and adolescents who receive 
training on GBV and prevention of 
recruitment 

4,000 boys and girls 4.923 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Explanation of output and indicators variance: Due to situations related to armed conflict, reaching the more remote rural 
schools in Chocó represented a security risk for the implementation team. 

Activities Description  Implemented by 

Activity 3.1 Training sessions for teachers and educational authorities on 
GBV prevention (approximately 16 sessions.) 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 3.2 GBV and recruitment prevention campaigns with 4,000 
children and adolescents 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 3.3 Life skills training sessions (approximately 16 sessions for 100 
teachers) 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 3.4 Training to educational authorities in activation of protection 
protocols 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

Activity 3.5 Follow-up to the activation of protection protocols in cases of 
GBV and recruitment risk in targeted schools. 

Corporación Opción Legal, World Vision, Corporación 
Infancia y Desarrollo, Fundación Plan 

 

Output 4 40 targeted schools in Nariño and Chocó have knowledge on Mine Risk Education 

Sector Education – Education 
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Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # of teachers and educational authorities 
trained in mine risk education. 

50 teachers 65 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Indicator 4.2 # of children and adolescents participating 
in activities to promote safe behaviours 

2,000 boys and girls 4,053 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Indicator 4.3 # of parents sensitized to safe behaviour 1,500 parents 1,630 Reports from 
counterparts 

Reports from Verification 
Missions 

Minutes from technical 
meetings 

Explanation of output and indicators variance: - 

Activities Description  Implemented by 

Activity 4.1 Training sessions in mine risk education (teachers, children, 
adolescents and parents) – total of 3,550 people 

Campaña Colombiana Contra Minas 

Activity 4.2 Purchase and distribution of 50 Mine-Risk Education Kits Campaña Colombiana Contra Minas 

Activity 4.3 Technical transfer sessions of the mine risk education model 
with educational authorities (approximately 20 sessions, 5 per 
municipality.) 

Campaña Colombiana Contra Minas 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
Project design and planning phase: 

All emergency responses were planned involving the affected people's opinion. First, all the schools were prioritized under the guidance 
of the local Education Secretaries. Secondly, teachers to be trained were selected by school directors. In addition, needs assessments 
were conducted involving the opinion of local leaders and teachers and the results of this helped to adjust the intervention strategy.  
 

Project implementation phase: 

Local education Secretaries as well school heads were involved in the implementation of the project. They participated in the training of 
teachers as MRE facilitators, they were consulted for all the decisions made and they helped the project team to encourage the 
teachers to conduct the activities on psychosocial recovery and MRE in their schools, additionally to the design of contingency plans 
related to explosive devices emergencies.  
While working in the strengthening of school coexistence committees, educational authorities were involved in designing the best ways 
to address gender-based violence and forced recruitment in their schools according to their context. 
In addition, student’s parents participated in awareness activities related to education in emergencies and the risk caused by explosive 
devices.  
 

Project monitoring and evaluation: 

Education Secretariats were strongly involved in the monitoring process. In the first place, they received progress reports during the 
implementation and were consulted during the monitoring team visits to the field. They also played an important role in monitoring 
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teacher´s progress through calls, requesting reports and conducting field visits.  
On the other hand, interviews with teachers, parents and students were conducted during the monitoring visits.  
The Education Secretariats provided the information of schools most affected and in most need. This was followed by consultations, 
which were carried out inside the schools to address the needs voiced by the crisis-affected people.  
 
Other actions aside those originally planned were prioritized in response to the real-time needs of the population and the emergencies 

presented during the implementation of the projects. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
The main local mechanism are the local Education Secretariats as they are directly linked with national mechanism and are the main 
source of information for the concerns of schools and the needs of students. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
In the beginning of the each project, teachers and educational authorities were briefed about the organization and the implementing 
partners. During the workshops, the children,  adolescents and families were informed as well about the organizations and the 
objectives of the work they are about to engage in. This dynamic remained during the project becoming community meetings, where 
participants of the project were able to talk about the most significant activities, suggest new ones, or provide feedback on how to 
improve existing and/or create new activities. The community meetings were conducted by the implementing partners while ensuring 
that the people running the meeting were different from those directly involved in the daily activities. This approached was chosen to 
reduce the power hierarchy between communities and implementing partners and to promote horizontal and active participation.  
 
The community was sperated by age, having groups of children, adolescents, and adults (parents and teachers), acknowledging their 
different communications needs and possible concerns about the project. And by the end of the meeting, participants were encouraged 
to write in an anonymous way, anything they wanted to share. These dynamic allowed us to have a different feedback mechanism, 
were participants -due to the anonymity- could feel safer to express their opinions. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

As previously described, the AAP mechanism implemented consisted of community meetings, where children, adolescents, families, 
and teachers had a permanent communication mechanism to express their opinions and concerns regarding the project. During 
community meetings, people were not just informed but encouraged to speak regarding three main aspects: quality (of the materials, 
methodologies and physical spaces); relevance (of the strategies regarding age, population, territory and community interests) and 
potential threat (of the humanitarian worker regarding inclusion, nondiscrimination, non-abusive behaviour and promote of 
empowerment). During the meetings, participants were also encouraged to express their opinions by writing, promoting that anonymous 
communication would let them feel more secure to express any kind of concern or misconduct.  
 
The concerns were organized according to the AAP Protocol, ensuring programmatic suggestions were addressed in the technical 
committees, and any red flag regarding misconduct were communicated and immediately addressed in joint work with UNICEF. During 
the project, UNICEF did not experience any “red flag” incidents regarding the conduct of humanitarian workers. The loop of information, 
action and communication was completed in the next community meeting, where communities knew the activities, methodologies, or 
approaches to change or improve. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The coordination officer designated a PSEA Focal Point, in addition to  providing a phone line and an e-mail address to address any 
PSEA related incidents, including the Office of Internal Audit and Investigation (OIAI) email hotline. Furthermore, the CO also 
designated 6 support focal points on PSEA, who also participated in the referral process; mapped out all PSEA implementing partners 
focal points (Corporación Opción Legal, World Vision, Corporación Infancia y Desarrollo, Fundación Plan) and built up a contact 
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directory of the PSEA/SH Focal Points of those organizations. Also, sensitive material with information, including referral pathways, are 
disseminated among UNICEF personnel and implementing partners. 

Any other comments (optional): 
 
The national UN PSEA Task Force (TF) is establishing an inter‐agency community‐based complaint mechanism (IA CBCM). This 
system will allow community members to safely make complaints, which will be confidentially referred to the responsible organization. 
At this moment the UN PSEA TF has a SOP draft, with technical assistance from the UNICEF HQ PSEA Focal Point, with the 
corresponding workshop w scheduled for the next weeks.   

 

7. Cash and Voucher Assistance (CVA) 

Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

No evaluation was required. EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.6. Project Report 19-UF-CEF-037 – UNICEF 

1. Project Information 

1. Agency: UNICEF 2. Country:  Colombia 

3. Cluster/Sector: 
Water Sanitation Hygiene - 
Water, Sanitation and Hygiene 

4. Project Code (CERF): 19-UF-CEF-037 

5. Project Title:  
Provide access to life-saving safe water sanitation and hygiene in Norte de Santander, Arauca, Chocó 
and Nariño Departments 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency: US$ 13,400,000 

b. Total funding received for agency’s sector response to current emergency: US$ 4,632,531 

c. Amount received from CERF: US$ 1,200,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 981,269 

Government Partners US$ 0  

International NGOs US$ 730,443  

National NGOs US$ 250,826 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, UNICEF and their partners rehabilitated or improved 9 community water systems, 4 community 
sanitation systems; 10 water systems and 7 sanitation systems at school level; 1 water and sanitation systems in a Child Development 
Canter and; 3 water systems and 4 sanitation systems in Health Centres. Also 850 water purification filters and 980 tanks for safety 
water storage were delivered. The intervention also included the implementation of strategies on key hygiene practices such as (hand 
washing, water consumption and safe storage, excreta management, menstrual hygiene, vector control and solid waste management). 
This strategy was accompanied with the delivery of hygiene kits (1,046 familiar,1,006 male, 1,020 women, 866 child and 710 menstrual)  
The project was implemented on 26 rural communities in the departments of Choco, Nariño, Arauca and Norte de Santander. It 
improved the access to 10,067 beneficiaries in water and 4,602 in sanitation. At school level the rehabilitation of water and sanitation 
systems benefited 2615 boys and girls. Also, 8,566 people strengthened their application of the key hygiene practices. Furthermore, 11 
water and sanitation committees were conformed and strengthened on WASH services management and national policies. Finally, 
throughout the project, accountability mechanisms were applied ensuring that the voice of the community were heard. 

 

3.  Changes and Amendments 

During the execution of the project there were three main reasons that caused delays in the implementation of the project. The first of 
these was the increase in the armed conflict in Colombia, which was especially severe in Norte de Santander and Choco and to a 
lesser extent in Arauca. This clashes between illegal armed groups over territorial control caused interruption of actions and 
cancellation of missions, Choco being the worst case where this event was there reason of a 3 weeks implementation delay. 
The second reason was the electoral contest which, for security reasons, made impossible traveling to the territories for 2 weeks. In 
addition, in Arauca and Choco, the coordination of activities with the community was difficult because there were leaders with electoral 
aspirations. 
 

The third reason for delays was the raining season of the end of 2019 which mainly affected the municipality of Barbacoas in Nariño 
and caused a delay of one month in the execution of the works. Due to the rise of the Telembí River, which prevented the passage of 
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materials and personnel, as well as the great water table of the land limited construction work. 
These situations caused all partners to require more time to complete the different activities of the project, which were scheduled to end 
on December 15. The partners of Arauca, Nariño, Choco and Norte de Santander finished their activities on December 31.  
The community of Alto Bello in Arauca had been prioritized for the rehabilitation of a community water system, which could not be 
carried out. This happened because of: differences within the community, partly due to the fact that the community leader had political 
aspirations. For these reasons the partner informed on mid-October of the impossibility of executing all the resources, so they 
requested that the second disbursement were not fully made. In consequence, the project was left with a balance of 40.722,96 US$ 
which were delivered to the partner Action Against Hunger to implement a WASH project in the North of Santander. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 2,300 2,400 1,100 1,350 7,150 

Refugees 0 0 0 0 0 

Returnees 80 100 220 300 700 

Internally displaced persons 700 800 300 350 2,150 

Other affected persons 0 0 0 0 0 

Total 3,080 3,300 1,620 2,000 10,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

70 80 40 50 240 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 2,430 1,864 1,213 1,424 6,931 

Refugees 0 0 0 0 0 

Returnees 98 76 489 499 1,162 

Internally displaced persons 755 580 489 574 2,398 

Other affected persons 0 0 0 0 0 

Total 3,283 2,520 2,191 2,497 10,491 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

75 58 49 57 239 
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In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

Regarding returnees and internally displaced persons, the project was carried out in 
communities that in 2018 and in previous years suffered from internal displacement due to 
violence such as the cases of Nauca Afro in the municipality of Alto Baudo (Chocó) 
Dosquebradas in Tumaco (Nariño) Llano Rico in Rio Sucio (Choco). Also communities 
displaced by natural disasters such as Mingoya and Cartagua, due to flooding of the 
Telembí river. However, All communities had already returned to their territory. 

As for people with disabilities, the partners did not report beneficiaries among this 
population group 

 

4.c Persons Indirectly Targeted by the Project 

Indirect beneficiaries were not quantified in the project but included local government authorities and neighboring communities, among 
others. 

 

5.  CERF Result Framework 

Project Objective 
10,000 persons have access to life-saving safe water in sufficient quantity and quality sanitation and hygiene 
practices in affected rural communities in the departments of Nariño, Norte de Santander, Arauca and Chocó. 

 

Output 1 
7,000 persons improve their access to water fit for human consumption and adequate and equitable services of sanitation 
and hygiene, including promotion of key hygiene practices. 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of men, women, girls and boys who 
access water fit for human consumption in 
line with SPHERE standards and national 
norms 

7,000 persons 2,420 
men2,880 women 800 

boys 900 girls 

10,427 persons, 3,283 
women, 2,520 men, 

2,497 Girls, 2,127 Boys 

Implementing partners 
final reports, pictures.  

Indicator 1.2 # of men, women, girls and boys who 
access improved sanitation services 
according to SPHERE standards and 
National norms. 

2,448 persons 816 men 
864 women 336 boys 432 

girls 

4,602 persons 1,447 
women, 1,204 men, 
1,044 girls, 907 boys 

Implementing partners 
final reports, pictures. 

Indicator 1.3 # of men, women, girls and boys who 
receive key hygiene messages. 

7,000 persons 2,420 men 
2,880 women 800 boys 

900 girls 

8,568 Persons, 2,458 
Women, 1,886 Men, 
2,251, Girls, 1,973 

Boys 

Implementing partners 
final reports, pictures. 

Explanation of output and indicators variance: - 

Activities Description  Implemented by 

Activity 1.1 Rehabilitation of 8 supply systems for water fit for human 
consumption, consistent with SPHERE standards and 
national norms. Two systems for each Departments. 

Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

Activity 1.2 Rehabilitation of 4 basic sanitation systems. One system for 
each Department. 

Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

Activity 1.3 Implementation of strategy to promote key hygiene practices Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

Activity 1.4 Purchase of 1,400 hygiene kits, 1,400 filters, 1,400 water Alianza por la Solidaridad INGO 
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containers. 350 of each in each of the 4 Departments. Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

Activity 1.5 Distribution of 1,400 hygiene kits, 1,400 filters, 1,400 water 
containers. 350 of each in each of the 4 Departments. 

Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

 

Output 2 3,000 persons improve their access to WASH services in health centres, schools and child development centres 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of persons with WASH services in 
Health centres (fixed and mobile) 
according to minimum SPHERE 
standards for prevention and control of 
infections and outbreaks (daily standing 
capacity). 

100 persons 33 men37 
women14 boys16 girls 

284 persons, 42 
Women, 100 men, 42 

girls, 100 boys 

Implementing partners 
final reports, pictures. 

Indicator 2.2 # of girls, boys, teachers and 
administrators who access water services, 
sanitation and hygiene in schools and 
child development centres. 

2,900 persons 23 men27 
women1,375 boys1,475 

girls 

3,530 persons, 320 
women, 246, men, 

1,533 girls, 1,431 boys 

 Implementing partners 
final reports, pictures. 

Explanation of output and indicators variance: - 

Activities Description  Implemented by 

Activity 2.1 Rehabilitation and/or adjustment of 2 water systems, 
sanitation and hygiene in health centres in Chocó and Nariño 
Departments. One for each Department. 

Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

Activity 2.2 Rehabilitation and/or adjustment of 4 water systems, 
sanitation and hygiene at schools and child development 
centres. One for each Department. 

[Alianza por la Solidaridad INGO 
Tierra de hombres Italia INGO  
Federación Lutherana Mundial INGO  
Fundación Halü NNGO 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
The project had an initial process of socialization with community leaders, in which, the opinions of the community were heard and the 
opportunities of interventions were observed with them. After analysing the observations, and identifying the main needs, the 
implementing partner proceeded to make a socialization with the whole community. Then, tools for information gathering were applied, 
such as the baseline survey on key hygiene practices and the SIASAR to determine WASH needs. 
Subsequently, and with a community participation strategy, the Water and Basic Sanitation Committees were formed in the 
communities. It was sought that the representation of these committees between genders be equal. The implementing partner 
presented, to these committees, the designs and strategies of key hygiene practices, comments were received and those that were 
economically and technically possible were adopted. On the other hand, for those comments that were not adopted, the implementing 
partner explained the reasons to the committee. 
Together with community leaders, committee members, the implementing partner and UNICEF, 17 visits were made to identify 
bottlenecks and opportunities for improvement within the project. During these visits, the community made some recommendations, 
such as changes in the project mainly in terms of infrastructure. 
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The implementing partners held meetings with interest groups such as boys and girls from educational institutions, women's groups and 
representatives of ethnic communities. At the end of the project, the project was officially delivered to the communities, in some of the 
deliveries the mayors were present, and the feedback of the communities was heard. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
In order to guarantee the identification of the needs of women, children, and marginalized groups in this project, the following strategies 
were carried out: 
- Ensure the active participation of these population groups in socialization and decision-making processes. 
- The design of the survey of key hygiene practices that was used, was worked within UNICEF with the cross-cutting areas of 

Communication for Development and Gender. 
- All strategies and activities within the project were reviewed to ensure the inclusion of gender, life cycle and ethnic differential 

approaches. 
- Monthly technical committees were held between the executing partner and the implementing partner, which among other things, 

had the goal of review the implementation of differential approaches. 

- Actions aimed at identifying bottlenecks and improvement opportunities within the project in relation to these groups were 
implemented during visits by both local UNICEF staff and the national consultant. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
During the socialization processes, both partners (executor and implementer) presented the organizations, the objectives of the 
intervention, a list of contacts and the mechanism of communication available for each community with the partners. This information 
was repeated and updated in the visits of the executing partner (UNICEF) to the field. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

The communities were provided with contact information (telephone number and email) of implementing partners’, territorial 
representative UNICEF´s local staff, and the CERF-WASH´s National Coordinator. When concerns were received, they were organized 
according to the kind of concern and the time frame to respond to it. Regarding the programmatic response, the concerns regarding the  
quality (of the materials, methodologies, and physical spaces); and relevance (of the strategies regarding age, population, territory, and 
community interests) were analyzed and addressed during the biweekly Technical Committee. The concerns regarding the functioning 
of WASH supplies and other potential threats (of the humanitarian worker regarding inclusion, nondiscrimination, non-abusive 
behaviour, and promotion of empowerment) were immediately addressed and communicated to the national coordinator. During the 
project, UNICEF registered no red flags regarding the behaviour of humanitarian actors.  
 
To complete the loop of information, action, and communication, the activities and measures taken to address concerns of the 
communities were shared with community leaders and WASH community committees. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

Each partner had mechanisms that complied with the routes established by national regulations. This means the implementing partners 
(Tierra de hombres Italia INGO, Federación Lutherana Mundial INGO, Fundación Halü NNGO) have a designated PSEA Focal Point 
and also, they have reporting channels as phone lines, help desk and/or email addresses to receive complaints. All reports are referred 
to Colombia`s assistance pathways for victims of sexual violence. UNICEF is supporting the capacity-building to ensure that these 
reporting mechanisms are safe, confidential, transparent and accessible.  
 
About UNICEF PSEA reporting mechanisms, the agency supports the establishment and functioning of PSEA community-base 
complaint mechanisms. Furthermore, UNICEF have a PSEA Focal Point, dedicated phone line and an email address, all of these 
reporting channels are share with implementing partners and are included in sensitive material for beneficiaries.  
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Any other comments (optional): 
 
N/A 

 
 
 
 
 
 
 

7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

At the country level there is the HNO. Document that identifies and analyses the sectorial 
and global needs at the local and national level. In addition, there is an HRP monitoring 
system in which the actions carried out to meet the indicators and attack the needs 
identified in the HNO are indicated. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.7. Project Report 19-UF-CEF-038 – UNICEF 

1. Project Information 

1. Agency: UNICEF 2. Country:  Colombia 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-UF-CEF-038 

5. Project Title:  
Care in health and nutrition for girls, boys, pregnant and lactating mothers residing in six conflict-
affected municipalities in the departments of Arauca, Chocó and Nariño 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

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

 No      Yes (if not, please explain in section 3) 

7.
 F
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a. Total requirement for agency’s sector response to current emergency:  US$ 660,000 

b. Total funding received for agency’s sector response to current emergency: US$ 400,000 

c. Amount received from CERF: US$ 400,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 238,733 

Government Partners US$ 0 

International NGOs US$ 73,905 

National NGOs US$ 164,828 
 Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE, UNICEF and its partners managed to provide access to quality and timely care to 2,513 girls and boys under 
five and 799 pregnant and lactating mothers, train 879 caregivers in early childhood development and 157 health professionals in 
maternal and child health care, train 676 pregnant women in care during pregnancy and lactation, identify and monitor 43 children with 
acute malnutrition and recovery of 18, identify monitor 94 children at risk of malnutrition and recover 17, deliver 90 kits from 
anthropometry to the Ministry of Health, ICBF and health posts in prioritized communities. 

 

3.  Changes and Amendments 

During the project, two situations caused some delays in the activities: 
First the increase in the armed conflict in the territories subject to the project and in neighbouring communities. This situation resulted in 
the need to adjust the schedule of activities given the difficulties to enter certain territories or to move around the rural area.  
On the other hand, the local elections period required an extra vigilance effort to ensure that the projects activities where no used as 
political propaganda. This situation also caused populations movements. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health – Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 360 550 450 480 1,840 

Refugees 0 0 0 0 0 
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Returnees 60 50 60 65 235 

Internally displaced persons 100 160 50 65 375 

Other affected persons 120 160 160 170 610 

Total 640 920 720 780 3,060 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

10 20 15 15 60 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health – Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 105 1,459 801 850 3,215 

Refugees 0 10 0 3 13 

Returnees 22 121 99 106 348 

Internally displaced persons 40 384 76 109 609 

Other affected persons 9 233 237 334 813 

Total 176 2,207 1,213 1,402 4,998 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 21 2 4 27 

 

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

Taking into account the coordinated work with the local health authorities, the health care 
and training sessions achieved greater coverage. Additionally, the involvement and 
management with other entities that provide services to early childhood (ICBF), also 
allowed to increase coverage in care and training. 

The type of population served changed due to an evident increase in the dynamics of 
migratory flow from Venezuela, which led to the settlement of migrants in several areas 
where the project was being implemented, mainly in Arauca, a department bordering 
Venezuela. 

Additionally, some situations of flood risk resulted in considerable changes in the type of 
population served, with respect to the time in which the project was formulated. 

 

4.c Persons Indirectly Targeted by the Project 

No persons were indirectly targeted. 

 

5.  CERF Result Framework 

Project Objective 
To promote quality and timely health and nutritional care to prevent illness among the maternal and infant 
population affected by the humanitarian crisis in Arauca, Choco and Nariño departments 

 

Output 1 
Girls, boys, pregnant women and lactating mothers receive quality health and nutritional care from health professionals in 
the municipalities of Tame, Fortul, Riosucio, Alto Baudó, Barbacoas and Tumaco 

Sector Health – Health 
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Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of girls and boys under five who receive 
health care 

1,530 girls and boys 
under five 

1,770 Actas y listados de 
atenciones brigadas y 

jornadas de salud 

Indicator 1.2 # of girls and boys at risk of malnutrition or 
suffering from acute moderate or severe 
malnutrition who receive care and recover 

300 at risk of 
malnutrition25 suffering 
from acute malnutrition 
(moderate or severe) 

94 Listados de jornadas y 
atenciones. RIPS 

Explanation of output and indicators variance: There were difficulties in nutritional monitoring due to the difficulties presented 
in maintaining telephone contact (there is no signal), movement difficulties 
(security and means of transportation), population mobility (minors do not live 
permanently in farmhouses, they live on farms within of the jungle) and / or 
displacement and due to issues of conflict. 

Activities Description  Implemented by 

Activity 1.1 Training of the 60 health professionals and 830 care givers in 
charge of each of the prioritized municipalities, in health care 
and maternal-child nutrition 

Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana 

Activity 1.2 Procurement and local distribution of anthropometric 
equipment (28 anthropometric measuring equipment Kits) 

UNICEF 
Distributed by OSC-partners: 
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana  

Activity 1.3 Provision of basic equipment for healthcare and nutritional for 
girls, boys and pregnant. It will be defined after the 
identification of needs in health care centers 

Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana   

Activity 1.4 Provision of technical assistance and transportation to local 
health provides to facilitate workdays of community training on 
maternal child healthcare and nutrition, emphasizing quality 
and timeliness of interventions. 

Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana  

 

Output 2 
Families and communities (including pregnant women, lactating mothers and care givers) residing in Tame, Fortul, 
Riosucio, Alto Baudó, Barbacoas and Tumaco are trained in ECD child rearing and care 

Sector Health – Health 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of pregnant women and lactating 
mothers who receive training in care 
during pregnancy and for breastfeeding 

640 676 implementing partners 
final reports, pictures 

Indicator 2.2 # care givers receiving basic information 
in the prevention of prevalent childhood 
diseases, breastfeeding, complementary 
feeding, hygiene and micronutrient 
supplementation 

830 879 implementing partners 
final reports, pictures 

Explanation of output and indicators variance: - 

Activities Description  Implemented by 

Activity 2.1 Organization of community social mobilization days Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana 
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Activity 2.2 Design and implementation of training aimed at pregnant 
women and lactating mothers 

Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana 

Activity 2.3 Design and dissemination of communications and 
informational pieces on the prevention of prevalent childhood 
diseases, breastfeeding, complementary feeding, hygiene and 
micronutrient supplementation. 

Unicef in collaboration with:  
Chocó: Fundación Halu 
Nariño: Fundaeduvida 
Arauca: Federación Lutherana 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
The project starts with a needs assessment that allows the identification of vulnerable and marginalized populations, as well as their 
needs and vulnerable conditions. The project implemented activities to address those needs and vulnerabilities when possible and 
esstablished a dialogue or communication of those needs to local government authorities when they were out of the reach of the 
project.  
Additionally, socialization workshops and meetings with community leaders were held at the beginning and during the execution of the 
project. These activities allowed a permanent identifications of the situation and the needs of the population and the adaptation if 
activities, if needed. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 

Yes. We worked with members of community action boards, as well as community councils. Those local mechanism to engage 
community include the participation of women. The project had pregnant women as its target population and in addition, in the 
community capacity building process most participants were women. Finally, despite the security difficulties, it was possible to 
carry out the health brigades in a population that was highly marginalized by this same security situation. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
Through community meetings and workshops and accountability mechanisms of implementing partners: 
Before starting actions in the territory, meetings were held with the community. In these meetings the details of the project are 
discussed and agreed, the agencies and cooperators that will implement the project are identified and socialized, including the 
personnel that will be in the territory and to which the community can go and resolve doubts or comments. 
On the other hand, the project always had professionals on the ground, who had permanent contact with the communities, allowing 
them to collect their concerns and at the same time communicating progress and results. In addition, constant monitoring of activities in 
the field was carried out by UNICEF. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

The AAP mechanism implemented was based on community meetings, where children, adolescents, families, and community leaders 
had a permanent communication mechanism to express their opinions and concerns regarding the project. During community meetings, 
people were not just informed but encouraged to speak regarding three main aspects: quality (of the services and physical spaces); 
relevance (of the shared information), and the potential threat (of the humanitarian worker regarding inclusion, nondiscrimination, non-
abusive behaviour and promote of empowerment). During the meetings, communities were also encouraged to express their opinions in 
written form, promoting that anonymous communication would let them feel more secure to express any kind of concern or misconduct.  
 
 



63 

 

The complaints were organized according to the AAP Protocol, ensuring programmatic suggestions (quality and relevance) and were 
subsequently addressed in the technical committees, and any red flag regarding misconduct was communicated and immediately 
addressed in joint work with UNICEF. During the project, UNICEF did not register any red flag recording any conduct of humanitarian 
workers. The loop of information, action and communication was completed in the next community meeting whereby communities could 
alter or suggest improvements of the activities, methodologies, or approaches.  
 
 It is important to highlight that the implementing partners have monitoring mechanisms that include complaints mechanisms, which 
offered an alterntive way to report complaints. Nevertheless, and due the hierarchy of power and the humanitarian principle of AAP, 
UNICEF used community meetings as a complementary feedback mechanisms, where communities where able to express their 
opinions, concerns and suggestions in their own terms and at the same time, they received information about the measures taken 
completing the loop of information, action and communication in a participative and horizontal communication mechanism.     

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The implementing partners (Federación Lutherana Mundial INGO, Fundación Halü NNGO) have a designated PSEA Focal Point and 
also they have reporting channels such as phone lines, help desks and/or email addresses to receive complaints. All reports are 
referred to Colombia`s assistance pathways for victims of sexual violence. UNICEF is supporting the capacity-building to ensure that 
these reporting mechanisms are safe, confidential, transparent and accessible. 

Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

Not planned. EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.8. Project Report 19-UF-OPS-001 – UNOPS 

1. Project Information 

1. Agency: UNOPS 2. Country:  Colombia 

3. Cluster/Sector: Mine Action - Mine Action 4. Project Code (CERF): 19-UF-OPS-001 

5. Project Title:  
Emergency Mine Risk Education and Victim Assistance to communities in regions of Colombia highly 
affected by explosive hazards 

6.a Original Start Date: 23/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 29/02/2020 

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

 No      Yes (if not, please explain in section 3) 

7.
 F
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a. Total requirement for agency’s sector response to current emergency:  US$ 27,150,504 

b. Total funding received for agency’s sector response to current emergency: US$ 22,806,882  

c. Amount received from CERF: US$ 800,131 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 660,976 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 660,976 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

This CERF-UFE funded project provided assistance and emergency mine risk education (E-MRE) to civilians in twenty-eight (28) 
municipalities of some of the most explosive ordnance-affected regions in Colombia (Arauca, Chocó, Nariño y Norte de Santander). 
1,131 emergency MRE sessions were provided to local communities (including rural, Afro-Colombian, and indigenous communities) 
and 104 psychosocial sessions and workshops were organized to support survivors and indirect victims from the targeted departments.  
 
Between June 2019 and February 2020, UNMAS Colombia and its implementing partners provided emergency mine risk education to 
35,736 beneficiaries (4.637 men, 5,845 women, 12,491 boys, and 12,763 girls, of which 39 persons with disabilities), raising the 
awareness of and promoting safe behaviour amongst the communities potentially at risk. In addition, this project provided legal, health 
and psychosocial assistance, and basic economic support to 166 survivors, their families and communities. This support allowed to fill 
a critical gap as State assistance is usually not sufficient to cover all survivors’ needs, nor the needs of indirect victims. During the 
implementation period, an important number of new explosive ordnance-related accidents occurred in the intervention departments. 
Therefore, 16 new casualties and their families were assisted and supported under this project. 

 

3.  Changes and Amendments 

Since the beginning of the project in June 2019, the internal conflict has been worsening and escalating in the four targeted 
departments. Therefore, the implementing partners faced some challenges that resulted in delays in the implementation of the activities, 
which led to a necessary no-cost-extension of the project.  
 
These challenges included:  
1) Security issues were a continuous challenge in all four departments and affected the project implementation.  

● In Arauca and Norte de Santander, the interventions started later than planned due to worsening security 
conditions. In Norte de Santander, forced eradication of illicit crops began during the implementation period, which 
created tensions around demining operations. 
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● In Nariño, the implementing partner had to modify their intervention plan because the presence of armed groups 
impeded their access to some of the targeted areas. Also, in July 2019 a number of security incidents were reported 
in the municipality of Leiva, and an armed shutdown was called by the National Liberation Army (Ejército de 
Liberación Nacional – ELN), which delayed the implementation of activities in this department. 

● In Chocó, members of the team in the field have suffered intimidation from non-state armed groups present in the 
department. 

● In all four departments, the presence of non-state armed groups and threats against community leaders prevented 
implementing partners from complying with the project’s visibility requirements. As a security measure, the teams in 
the field did not use logos on the uniforms, nor took photos or videos during the MRE sessions.  

 
2) Political campaigns for the elections of mayors, governors, deputies, councillors and members of local administrative councils 

were launched and elections held during the implementation period. During that period, activities were put on hold as it was more 
difficult for implementing partners to gather community members for meetings, and to avoid being mistaken for political party 
supporters.  

 
In addition, given the important number of new explosive ordnance-related accidents occurred in the targeted departments during the 
implementation period, and the pressing need to provide emergency MRE and VA to the targeted communities, UNMAS Colombia 
decided to increase the part of the budget allocated to grants. In order to do so, UNMAS Colombia used available resources from other 
projects to partially cover its own personnel, travel and operating costs, so as to make more CERF resources available for grants to 
implementing partners. As a result, a Budget Redeployment was requested to reallocate funds between budget lines and increase 
grants in 45,736 USD. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Mine Action - Mine Action 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 6,109 6,004 7,578 7,403 27,094 

Total 6,109 6,004 7,578 7,403 27,094 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

90 44 18 19 171 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Mine Action - Mine Action 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 5,032 6,083 12,528 12,789 36,432 

Total 5,032 6,083 12,528 12,789 36,432 
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Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

120 70 8 7 205 

 

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

UNOPS/UNMAS Colombia and its Implementing Partners developed a community-liaison 
strategy based on the needs, vulnerabilities and capacities assessment conducted during 
the first weeks of the implementation period. Also, the IPs built on their previous experience 
implementing emergency MRE projects in Arauca, Chocó, Nariño and Norte de Santander 
to identify high-risk populations in the targeted municipalities. As a result, the IPs identified 
boys and girls as being at-risk population and decided to work with schools to ensure that 
they received preventive and safe behaviour messages. These activities allowed the IPs to 
provide a larger number of boys and girls from the intervention areas with e-MRE sessions, 
and to reach over 11,000 men and women. 

 

4.c Persons Indirectly Targeted by the Project 

This CERF-funded project reach over 282,000 indirect beneficiaries, including household members of those who receive MRE and local 
communities, often living in hard-to-reach areas, who received preventive and safe behaviour messages through local radio stations, 
public awareness campaigns and visibility materials with MRE messaging. These materials and messages were tailored to the 
differential needs of women, men, girls and boys. 

 

5.  CERF Result Framework 

Project Objective 
Provide assistance to survivors and reduce the likelihood of civilian deaths and injuries caused by APM and 
ERW in Arauca, Chocó, Nariño and Norte de Santander 

 

Output 1 Conflict affected communities are better able to mitigate explosive risk through the adoption of safe behavior 

Sector Mine Action - Mine Action 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of emergency mine risk education 
sessions 

860 1,131 Progress and final reports 
submitted by the 

implementing partners 

Indicator 1.2 Number of beneficiaries participating in 
MRE sessions 

26,681(data will be 
disaggregated by age, 
gender and physical 

ability) 

Total: 35,736 
Men: 4,637 

Women: 5,845 
Boys: 12,491 
Girls: 12,763 

Progress and final reports 
submitted by the 

implementing partners 

Explanation of output and indicators variance: Thanks to their community-liaison strategy and previous experience 
implementing emergency MRE projects in some of the targeted municipalities, 
the Implementing Partners reached a larger number of communities affected 
by the risk of explosive hazards, benefiting more women, men, girls and boys 
than initially expected. Some of the implemented activities included work with 
schools, train local volunteers and liaise with local authorities, including 
indigenous and Afro-Colombian authorities. 

Activities Description  Implemented by 

Activity 1.1 Grant Support Agreements preparation and signature UNOPS / UNMAS Colombia 

Activity 1.2 Provision of 860 mine risk education sessions to communities 
affected by explosive hazards 

Implementing Partners (Campaña Colombiana Contra 
Minas, Centro Integral de Rehabilitación de Colombia, 
Secretariado Diocesano de Pastoral Social) 

Activity 1.3 Implementation of a public information campaigns to Implementing Partners (Campaña Colombiana Contra 
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disseminate messaging on prevention and safe behaviours Minas, Centro Integral de Rehabilitación de Colombia, 
Secretariado Diocesano de Pastoral Social) 

Activity 1.4 Design of local mechanisms for MRE Implementing Partners (Campaña Colombiana Contra 
Minas, Centro Integral de Rehabilitación de Colombia, 
Secretariado Diocesano de Pastoral Social) 

Activity 1.5 Monitoring visits UNOPS / UNMAS Colombia and Implementing Partners 
(Campaña Colombiana Contra Minas, Centro Integral de 
Rehabilitación de Colombia, Secretariado Diocesano de 
Pastoral Social) 

 

Output 2 
371 survivors (women, men, girls and boys) and indirect victims of explosive incidents are supported in accessing their 
rights and meeting their health, psychosocial and basic economic needs 

Sector Mine Action - Mine Action 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of explosive hazards survivors 
who receive legal, health and 
psychosocial care, and/or basic economic 
support 

211(data will be 
disaggregated by age, 
gender and physical 

ability) 

Total: 166 
Men: 100 

Women: 60 
Boys:3 
Girls: 3 

Implementing partners 
progress and final reports 

Indicator 2.2 Number of victims’ family members who 
receive psychosocial and/or basic 
economic support 

160(data will be 
disaggregated by age, 
gender and physical 

ability) 

Total: 533 
Men: 295 

Women: 178 
Boys: 34 
Girls: 26 

Implementing partners 
progress and final reports 

Indicator 2.3 Number of psychosocial workshops 
implemented 

100 104 Implementing partners 
progress and final reports 

Explanation of output and indicators variance: Due to the worsening security conditions in the targeted departments, some 
of the survivors refused to openly declare themselves as victims of explosive 
hazards, which made it more difficult for the teams to identify and provide 
assistance to the survivors, and prevented the IPs from achieving the target. 
However, family members of the new casualties and survivors from previous 
years who were identified, received psychological and legal assistance, as 
well as basic economic support. Most of these survivors were referred to the 
IPs by the International Committee of the Red Cross (ICRC), who keeps a 
victim database and cross-checks data with the Government of Colombia 
(GoC). 

 
In addition, two of the IPs adopted a different approach in which all community 
members were considered as indirect victims who have been affected by the 
consequences of the explosive ordnance presence in their community 
(internal displacement, restricted movement, restrictions on humanitarian 
access and lack of guarantees to access to education, among others). 
Following this approach, the IPs provided psychosocial workshops and 
support to a large number of local populations. 

Activities Description  Implemented by 

Activity 2.1 Grant Support Agreements preparation and signature UNOPS / UNMAS Colombia 

Activity 2.2 Provision of legal, health, psychosocial and basic economic 
support to 371 survivors and families of victims 

Implementing Partners 

Activity 2.3 Provision of 100 psychosocial workshops to survivors and 
families of victims 

Implementing Partners 

Activity 2.4 Design of local mechanisms for beneficiaries to access VA Implementing Partners 
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Activity 2.5 Monitoring visits UNOPS / UNMAS Colombia and Implementing Partners 

 

Output 3 171 persons with disabilities benefit from MRE and victim assistance 

Sector Mine Action - Mine Action 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of persons with disabilities 
(survivors and community members) 
participating in MRE sessions 

171 
(data will be 

disaggregated by age, 
gender and physical 

ability) 

Total: 39 
Men: 20 

Women: 10 
Boys: 5 
Girls: 4 

Progress and final reports 
submitted by the 

implementing partners 

Indicator 3.2 Number of persons with disabilities who 
receive legal, health, psychosocial and 
basic economic support 

127 
(data will be 

disaggregated by age, 
gender and physical 

ability) 

Total: 166 
Men: 100 

Women: 60 
Boys: 3 
Girls: 3 

Progress and final reports 
submitted by the 

implementing partners 

Explanation of output and indicators variance: Although the Implementing Partners promoted participation of persons with 
disabilities in E-MRE sessions, transport difficulties, fear of violence and 
difficult access conditions in most of the communities, prevented them from 
taking part in these activities. Also, complex security conditions did not allow 
the IPs teams to implement a door-to-door strategy to provide this population 
with risk education.  

 
However, public information strategies such as radio broadcasts and leaflet 
distribution were designed in all targeted municipalities, to ensure that 
community members who could not benefit directly from the sessions receive 
preventive and safe behaviour messages. 

Activities Description  Implemented by 

Activity 3.1 Promote participation of 171 persons with disabilities in MRE 
sessions 

Implementing Partners 

Activity 3.2 Provision of legal, health, psychosocial and economic support 
to 127 survivors with disabilities 

Implementing Partners 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
To ensure that affected people were considered in the implementation of the project, the Implementing Partners conducted a series of 
activities such as: perform a needs, vulnerabilities and capacities assessment in every intervention area, made up teams of local men 
and women, train local volunteers on mine risk education and involve them in the E-MRE sessions, liaise with local authorities 
(including Afro-Colombian and indigenous authorities), work with schools, develop a public information strategy, prepare tailored MRE 
materials, and design local MRE and victim assistance referral pathways, identifying local relevant actors and procedures for reporting 
accidents and/or explosive hazards that civilians come across.  
 
Also, all implementing partners designed their community liaison strategy based on the local context after conducting the needs, 
vulnerabilities and capacities assessment (NVCA). IPs worked together with communities and beneficiaries sessions to design the MRE 
and the VA local referral pathways and to implement the public information strategy.  
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In Arauca and Norte de Santander, the MRE facilitators were selected among the community members who had previous experience in 
community liaison or risk education. These facilitators ensured direct and continuous contact with community leaders who provided 
them with information on the security and political context. In Arauca, the local victims association also played an important role in 
updating the victims database and coordinating the assistance provided to those survivors.  
 
In Chocó the public information strategy was designed based on the NVCA and dissemination materials were developed applying a 
gender approach, which included consultations with local women and their involvement as community leaders in the prioritized 
communities.  

 
In Nariño, the IP met with the community councils from the targeted municipalities to explain the purpose of the project, and identify at-
risk communities or veredas which required the intervention. Thanks to this first contact, the IP was granted access to the communities 
and was able to design the VA local referral pathways in collaboration with the local authorities and populations. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
The emergency mine risk education methodology is a national standard issued and promoted by the national mine action center and 
UNICEF. All Implementing Partners used and applied this methodology to engage with local communities, design MRE materials and 
conduct E-MRE sessions.  

 
Also, all Implementing Partners collaborated with civil society organisations, community-based organisations, associations, schools and 
local authorities, in order to reach most of the prioritized communities and at-risk populations. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
As part of their community liaison strategy, all three IPs formally presented the project to the local authorities (including Afro-Colombian 
and indigenous authorities), local community leaders, community councils, teachers and schools directors in all of the 28 municipalities 
targeted by this project. These presentations included, among others, information about UNMAS Colombia, the IP, the purpose of the 
project, and the targeted populations. In some cases, the IP also submitted a written concept note including this information and 
provided a contact number for inquiries.  
 
Also, when necessary, the IPs and the community leaders conducted a pre-entry visit to the communities to provide the population with 
relevant information about the project and its purposes, as well as about the organisation and the donor. Finally, this information was 
also shared with all attendees during the E-MRE sessions. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

UNOPS has established a confidential mechanism for individuals wishing to report misconduct. The Speak Up Hotline is managed by 
an independent service provider on behalf of UNOPS to protect confidentiality. It can be accessed worldwide and free of charg, by 
email or online. This hotline can be used by both UNOPS personnel and by people from outside UNOPS.  
 
No cases related to this project were reported during the period of implementation. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The Speak Up Hotline is the main mechanism for reporting Sexual Exploitation and Abuse- related complaints. All concerns regarding 
sexual exploitation or abuse by a fellow worker, are reported to this mechanism, even those that do not involve someone in the UN 
system. All complaints are treated with confidentiality and the identities of the complainants, subjects and witnesses are protected. 
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In Colombia, UNOPS/UNMAS has appointed a PSEA Focal Point to facilitate awareness raising on SEA among staff and Implementing 
partners, provide information on options for reporting incidents, and receive and handle reported incidents. No complaints/reports 
related to this project were received during the period of implementation. 
 
Also, to ensure Implementing Partners’ compliance with PSEA policy and guidelines, a clause on Sexual Exploitation was included in 
the Grant Support Agreement signed between UNOPS and the Implementing Partners, which states that the IP shall take all 
appropriate measures to prevent sexual exploitation or abuse of anyone by its Personnel or any other persons engaged and controlled 
by the Organization to perform any activities related to the Agreement.  
 

Any other comments (optional): 
 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

No external evaluation was foreseen for this project and, therefore, no budget was 
allocated to this activity. However, monitoring and evaluation activities were carried out by 
both implementing partners and UNOPS, and a lessons learned workshop was organized 
by UNMAS Colombia in December to identify best practices and encourage knowledge 
sharing between the humanitarian organizations that implemented the project activities.   

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.9. Project Report 19-UF-WFP-025 – WFP 

1. Project Information 

1. Agency: WFP 2. Country:  Colombia 

3. Cluster/Sector: Food Security - Food Assistance 4. Project Code (CERF): 19-UF-WFP-025 

5. Project Title:  
Ensuring food availability through food assistance to victims of confinement, forced displacement and 
host communities 

6.a Original Start Date: 24/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

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

 No      Yes (if not, please explain in section 3) 

7.
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a. Total requirement for agency’s sector response to current emergency: US$ 4,202,302 

b. Total funding received for agency’s sector response to current emergency: US$ 17,341,007.35 

c. Amount received from CERF: US$ 742,038 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 18,991 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 18,991 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, WFP provided in-kind food assistance to 6,000 beneficiaries in difficult-to-access areas in the Chocó 
department (Carmen del Darién and Riosucio municipalities) where ongoing territorial disputes among illegal armed groups kept them 
in confinement, with mobility restrictions as well as limitations to access food. WFP also provided vouchers to 3,318 vulnerable people 
in three municipalities of the Norte de Santander department, affected by internal violence, but where markets are sufficiently functional 
and allow for a cash-based approach. 
WFP provided training on healthier lifestyles and eating habits, through face-to-face workshops and the Nutrifami digital platform, 
developed by WFP Colombia. Trainings incorporated contents on gender equality and parity in participation was encouraged. All of this 
was closely coordinated with local authorities and community leaders. In Norte de Santander, where beneficiaries receive vouchers, 
they also benefited from a hygiene kit and kitchen tools to facilitate the adoption of healthier practices. Positive outcomes associated to 
this activity are an increased consumption of fruits and vegetables as well as better food handling and storage practices. In Chocó, 
where people received in-kind assistance, families discussed how local foods could be used to enhance nutrition; community leaders 
also participated in the trainings and became multipliers of this knowledge. 

 

3.  Changes and Amendments 

No changes have been made. 
 

4. People Reached 
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Food Security - Food Assistance 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 2,275 2,491 2,389 2,275 9,430 

Other affected persons 0 0 0 0 0 

Total 2,275 2,491 2,389 2,275 9,430 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Food Security - Food Assistance 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 2,403 2,513 2,227 2,175 9,318 

Other affected persons 0 0 0 0 0 

Total 2,403 2,513 2,227 2,175 9,318 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

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

No significant discrepancy. 

 

4.c Persons Indirectly Targeted by the Project 

0 persons. 
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5.  CERF Result Framework 

Project Objective 
Ensure food availability for 9,430 people through food assistance (food and vouchers) to victims of 
confinement and forced displacement 

 

Output 1 Food assistance provided to 9,430 people through vouchers 

Sector Food Security - Food Assistance 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of women, men, boys and girls 
receiving cash-based transfers (vouchers 
for 5 months @ $15,08 each voucher) 

3,430 persons 3,318 persons Information System (C-
SMART) 

Indicator 1.2 Total US$ value of vouchers redeemed by 
targeted beneficiaries 

$258,655 $234,888 
 

Grant Balances Report 
(Internal) 

Indicator 1.3 Number of women, men boys and girls 
receiving food 

6,000 persons 6,000 persons Information System (C-
SMART) 

Indicator 1.4 Quantity of food provided in metric tons 
(108 MT cereals; 26 MT pulses; 17 MT 
oils) 

161 159.2 (112.6 MT 
cereals; 30.1 MT 

pulses; 16.6 MT oil) 

Supply Chain Information 
System (LESS) 

Explanation of output and indicators variance: Although WFP targeted 3,430 people in three municipalities, only 3,318 were 
successfully retrieved for voucher distribution, the slight variance is due to 
change of residence to other parts of the country and/or impossibility to 
contact a small portion of targeted beneficiaries. 
Lower amounts are aligned with the slight variance explained above. 

Activities Description  Implemented by 

Activity 1.1 Identification and selection of project beneficiaries WFP and implementing partners 

Activity 1.2 Definition of the project´s implementation plan WFP and implementing partners 

Activity 1.3 Share with beneficiaries all relevant information for the 
defined assistance (redemption points, meeting points etc.) 

WFP and implementing partners 

Activity 1.4 Voucher distribution WFP and implementing partners 

Activity 1.5 Redemption of Vouchers WFP, implementing partners and retailers 

Activity 1.6 Food distribution (locally procured) WFP and implementing partners 

Activity 1.7 Informative sessions in healthy habits, hygiene, food handling, 
gender and protection 

WFP and implementing partners 

Activity 1.8 Monitoring of contracted retailers for quality and food prices WFP 

Activity 1.9 Monitoring of beneficiaries WFP 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
WFP consulted communities prior and during assistance provision to identify context-specific challenges, opportunities and needs: 
In Chocó WFP established “Oversight Committees”, where members of targeted communities (with equal participation of women and 
men) monitor the delivery of assistance, encourage participation in nutrition, gender and protection. Overall, these committees 
supervise activities under the project, identify challenges and communicate them to WFP, i.e. mobility restrictions which limit 
participation in project activities. In Norte de Santander WFP created a “Partners Committee” with the participation of a member of the 
Mayor’s Office and WFP’s partner, CREDISERVIR, the objective was to guarantee proper redemption of vouchers and attendance to 
training sessions.   

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 

 
WFP coordinates all its actions with local authorities to avoid duplication and guarantee proper targeting. In Chocó, community leaders 
were involved in all parts of assistance and that allowed for a better understanding of the context and needs, WFP also made sure that 
through its monitoring activities, communities’ needs and opinions were recorded and taken into account. In Norte de Santander, 
assistance was also coordinated with municipal authorities, as an additional way to involve affected populations in the response, WFP 
carried out focus groups discussions to understand the effects of its training activities. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
WFP informed beneficiaries about their entitlements, rights, specific distribution dates and training schedule prior and during the 
assistance period through:  

• Meetings with family member’s representatives to inform them of their rights, characteristics of the assistance to be received, 
the duration of it and distribution and voucher redemption locations. Beneficiaries received written information about this.  

• Monthly phone calls from partners to remind beneficiaries of key dates and places for deliveries and training sessions.  

• The establishment of a focal point per city, which beneficiaries could contact if they had questions, doubts or complaints.  
 
WFP and its partners continuously promoted WFP’s Helpline as a mechanism to both obtain additional information and to provide 
feedback on the assistance received and the process through which it was delivered. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

WFP has set up two Complaints and Feedback Mechanisms (CFM): Regular focus group discussions took place through WFP’s 
Helpline mechanism. The Helpline has been the most used and successful CFM, in place since 2017 and since then expanded to cover 
all WFP’s activities. People can access the Helpline through phone calls, instant messaging apps and email. In 2019 over 14,000 
requests have been received and managed. There are procedures in place to refer complaints and feedback for appropriate and timely 
response, these are normally forwarded to the relevant unit within WFP for action and there is a follow-up process to make sure all 
cases are closed and properly handled. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The Helpline is WFP’s main mechanism to receive SEA-related complaints and there is clear procedure in place to handle these cases 
in the event they occur: WFP Colombia has appointed a senior-level official, the Deputy Country Director, as the focal point to handle 
SEA reports, closely advised by the gender officer.  
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Any other comments (optional): 
 
None. 

 

7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

Yes, CTP is a component of the CERF project Yes, CTP is a component of the CERF project 

7.b   Please specify below the parameters of the CVA 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).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

Voucher US$ 35 Sector-specific 
Food Security - 

Food Assistance 
Unconditional Restricted 

Supplementary information (optional): 

N/A 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

Even though 19-UF-WFP-025 project did not have a specific evaluation, its period of 

implementation overlapped with a a comprehensive mid-term evaluation (MTR) of the 

current CSP that WFP Colombia carried out during the second semester of 2019.  

Main insights from the MTR exercise pointed to the improvements achieved by WFP in 

response to emergencies, recognition of the government of both the role of WFP in 

emergencies, and in strengthening its capacities thanks to WFP. The need to strengthen 

the preparation of contingency plans was identified as an improvement action. 

Based on this WFP Colombia started setting the ground for a new CSP to allow for a more 
focused assistance to crisis-affected populations through 2021-2025, as well as supporting 
early recovery and livelihoods activities and the strengthening of national social protection 
systems.   

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  

 



76 

 

9.10. Project Report 19-UF-WHO-022 - WHO 

1. Project Information 

1. Agency: WHO 2. Country:  Colombia 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-UF-WHO-022 

5. Project Title:  
Addressing the urgent health needs of confined communities affected by armed violence in the 
departments of Norte de Santander, Arauca, Choco, and Nariño 

6.a Original Start Date: 30/04/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

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

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 1,800,000 

b. Total funding received for agency’s sector response to current emergency: US$ 1,308,095 

c. Amount received from CERF: US$ 887,317 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

The Project promoted the development of local capacities in 10 municipalities, in the four prioritized departments, benefiting 36,542 
people, 11 local hospitals, 4 health secretariats and 9 communities. Health care, psychological care, and the preparation of health 
personnel from secretariats, institutions, and communities to face the main health risks, including situations of violence, were 
strengthened in these territories. 
 
The national and local government was supported in increasing access to the diagnosis of malaria, congenital syphilis, HIV and 
Chagas, thus facilitating access to treatment by the health system. 
 
The capacities and skills of local health personnel and communities were increased for primary health care, focused on pregnant 
women and minors. 
 
Municipal and departmental capacities were strengthened for epidemiological surveillance, monitoring of events of interest in public 
health, mapping and analysis of information, for decision-making based on evidence. 
 
It also provided the Ministry of Health and Social Protection and the National Institute of Health with reaching the territories, 
accompanying the processes and guaranteeing the sustainability of the project's actions. 

 

3.  Changes and Amendments 

The municipality of Cúcuta was included in the intervention territories, considering the increase in the health sector crisis, due to the 
increase in the migrant population, where the extramural care strategy was modified, facilitating the care of the population at the 
Erasmo Meoz Hospital and the Libertad Basic Health Unit. 

 
4. People Reached  
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 296 444 126 189 1,055 

Refugees 148 222 63 94 527 

Returnees 0 0 0 0 0 

Internally displaced persons 1,774 2,877 760 924 6,335 

Other affected persons 740 1,109 316 475 2,640 

Total 2,958 4,652 1,265 1,682 10,557 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health - Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 3,957 6,530 5,936 5,562 21,985 

Refugees 1,145 1,400 1,401 1,712 5,658 

Returnees 0 0 0 0 0 

Internally displaced persons 1,573 1,848 1,705 2,002 7,128 

Other affected persons 200 191 226 254 871 

Total 6,875 9,969 9,268 9,530 35,642 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

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

An increase was made in the number of beneficiaries, due to the diagnostic inputs that 
were supported. 

 

4.c Persons Indirectly Targeted by the Project 

Indirectly, the general community of the 9 municipalities has benefited, considering the capacities strengthened in health institutions, 
which serve the urban and rural population of these territories, approximately 300,000 people. 

 
 
 
 
 
 

5.  CERF Result Framework 



78 

 

Project Objective 
Increase access to life-saving healthcare services and actions to positively impact social determinants of 
health of population affected by violent events in Chocó, Nariño, Norte de Santander, and Arauca 

 

Output 1 Vulnerable remote communities provided with life-saving health interventions 

Sector Health – Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of health facilities equipped with 
essential medicine and supplies to 
implement the extramural healthcare post 
strategy to vulnerable populations 

9 health facilities, 1 per 
targeted municipality. 

10 Health Institutions  Delivery records 

Indicator 1.2 Number of medical missions successfully 
delivering life-saving healthcare services 
to vulnerable remote communities 

9 medical missions, 1 per 
targeted municipality. 

11 Medical missions 
(Tumaco (1), 

Barbacoas (1), 
Arauquita (1), Tame, 

Riosucio, Unguía, 
Acandí, San Calixto, 
Hacarí, Cúcuta (2)) 

Attention reports 

Explanation of output and indicators variance: No significant variance present. 

Activities Description  Implemented by 

Activity 1.1 Procurement of Basic Health Care kits (9), Pep Kits (9), 
Perinatal maternal kits (9), and psychosocial kits (9) to health 
facilities for service delivery and extramural healthcare 
activities 

WHO 

Activity 1.2 Distribution of Basic Health Care kits (9), Pep Kits (9), 
Perinatal maternal kits (9), and psychosocial kits (9) to health 
facilities for services delivery and extramural healthcare 
activities 

WHO 

Activity 1.3 Refresher training on protocols and maternal perinatal guides WHO 

Activity 1.4 Rapid course on mental health first aid to health personnel at 
extramural posts, in order to make the mental healthcare 
service available to affected communities. 

WHO 

Activity 1.5 Rapid refresher course on emergency triage, mass casualties, 
and conflict management for health personnel intervening in 
red-zone institutions. 

WHO 

Activity 1.6 Implementation at local level of mechanisms for health 
services emergency coordination and rapid decision-making 
in health. 

WHO 

Activity 1.7 Development, revision and update of care referral routes and 
safe access routes in communities impacted by violence and 
mobility restrictions 

WHO 

Activity 1.8 Implement minor safety protection measures to selected 
health institutions in rural/confined areas to ensure 
uninterrupted operations during violent events and 
emergencies 

WHO 

Activity 1.9 Procurement of personal safety and security supplies and 
equipment to better identify and protect health institutions, 
extramural posts, and medical missions against attacks 

WHO 

Activity 1.10 Distribution of personal safety and security supplies and 
equipment to better identify and protect health institutions, 

WHO 
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extramural posts, and medical missions against attacks 

Activity 1.11 Support the delivery of psychosocial assistance to victims of 
armed violence 

WHO 

 

Output 2 Active outbreaks and public health threats timely detected, assessed, and rapidly responded to in targeted areas 

Sector Health – Health 

Indicators Description Target Achieved Source of 
Verification 

Indicator 2.1 Percentage of public health events of high 
importance that are notified to the local 
health authorities in less than 72 hours 

100% According to the monitoring carried out of 

the notification of events in public health by 
the community to the local surveillance 

system / health secretariat / ESE, the 

following is obtained: 

Negative report 3 of the 8 municipalities. 
The community has not identified public 
health events. 

Report of events identified by the 
community to the secretariat. 2 
municipalities out of 8 reported cases 
(High-risk pregnant woman, and malaria). 

Report of health risk events. 1 municipality 
notified population risk alerts, such as 
flooding and threats from groups outside 
the Law. 

Two of the municipalities presented 

difficulties in communication. 

In accordance with the above, it was 

achieved that 6 of the 8 municipalities 

managed to implement the surveillance 

system and obtain reports, which is to say 

that 75% of the municipalities identify and 

use the community-based surveillance 

system. 

The remaining 25%, that is, 2 
municipalities had communication 
difficulties, limiting follow-up. 

Local surveillance 
system 

Explanation of output and indicators variance: See above (not easily quantifiable target). 

Activities Description  Implemented by 

Activity 2.1 Equip local situation rooms to support timely epidemiological 
surveillance and operational information management for 
health 

WHO 

Activity 2.2 Rapid refresher course, technical support, and guidelines for 
infection prevention and control, outbreak detection and 
control, and clinical management of infectious diseases 
delivered to prioritized health facilities. 

WHO 
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Activity 2.3 Train and equip community members to support first response 
to health emergencies related to armed violence 

WHO 

Activity 2.4 Establish and/or strengthen community health surveillance 
systems in remote vulnerable communities 

WHO 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
The participation of the community was carried out from their participation in the development of capacities, such as first responders, 
community surveillance, and health support groups. At the local level, health authorities also participated in capacity development 
processes and health care based on the supplies provided. 

Where existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these? 
 
National mechanisms were involved in the process, such as: the National Institute of Health, through the epidemiological surveillance 
network; processes that were articulated with the training of local personnel, the provision of situation rooms and community training, 
and the Ministry of Health and Social Protection, through the National Medical Mission Table in the processes of strengthening the 
diagnosis and treatment of Malaria and EMI Plus. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
The visibility of the CERF UFE was guaranteed in the elements delivered to the institutions, the community, as well as in the 
communication pieces. In compliance with the commitments made in 2017 by the Inter-Agency Standing Committee on accountability to 
affected persons and protection from sexual exploitation and abuse, actions were incorporated in relation to leadership, through 
coordination with local authorities and leaders, participation and partnership mainly at the community level through trained first 
responders in health, and information and feedback through follow-up work by PAHO staff. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

The mechanism enabled for this was information through PAHO/WHO personnel in the departments, the beneficiaries were informed of 
their contact information, and a commission from Bogotá followed up on the deliveries and support. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

The recipients of the humanitarian assistance received contact information to be used to report SEA-related complaints. This included 
phone numbers, WhatsApp contact information as well as email addresses. Situation reporting was also possibly verbally during visits 
and interviews. 

Any other comments (optional): 
 
N/A 
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7. Cash and Voucher Assistance (CVA) 

Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

 

8. Evaluation: Has this project been evaluated or is an evaluation pending?     

The evaluation of the project with the local health authorities was planned for the first 
quarter of 2020, but due to the start of the pandemic it was not possible to carry it out. 

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$ 

19-UF-WOM-001 Protection UN Women NNGO $201,773 

19-UF-WOM-001 Protection UN Women NNGO $104,307 

19-UF-WOM-001 Protection UN Women NNGO $114,561 

19-UF-WFP-025 Nutrition WFP NNGO $18,991 

19-UF-FAO-013 Agriculture FAO NNGO $80,220 

19-UF-FAO-013 Agriculture FAO NNGO $13,537 

19-UF-FAO-013 Agriculture FAO NNGO $6,738 

19-UF-FAO-013 Agriculture FAO NNGO $4,627 

19-UF-FAO-013 Agriculture FAO NNGO $6,636 

19-UF-FAO-013 Agriculture FAO NNGO $6,109 

19-UF-FPA-016 Health UNFPA NNGO $14,712 

19-UF-FPA-016 Gender-Based Violence UNFPA NNGO $108,484 

19-UF-FPA-016 Health UNFPA NNGO $50,558 

19-UF-FPA-016 Health UNFPA NNGO $96,367 

19-UF-FPA-016 Gender-Based Violence UNFPA NNGO $87,913 

19-UF-FPA-016 Health UNFPA NNGO $129,936 

19-UF-FPA-016 Gender-Based Violence UNFPA NNGO $39,489 

19-UF-FPA-016 Health UNFPA INGO $51,971 

19-UF-FPA-016 Gender-Based Violence UNFPA INGO $60,277 

19-UF-FPA-016 Health UNFPA NNGO $19,667 

19-UF-CEF-036 Education UNICEF INGO $147,189 

19-UF-CEF-036 Education UNICEF NNGO $167,042 

19-UF-CEF-036 Education UNICEF NNGO $142,405 

19-UF-CEF-036 Education UNICEF NNGO $148,995 

19-UF-CEF-036 Mine Action UNICEF NNGO $132,286 

19-UF-OPS-001 Mine Action UNOPS NNGO $134,694 

19-UF-OPS-001 Mine Action UNOPS NNGO $179,486 

19-UF-OPS-001 Mine Action UNOPS NNGO $175,653 

19-UF-OPS-001 Mine Action UNOPS NNGO $171,143 

19-UF-CEF-037 Water, Sanitation and Hygiene UNICEF NNGO $250,826 

19-UF-CEF-037 Water, Sanitation and Hygiene UNICEF INGO $239,965 

19-UF-CEF-037 Water, Sanitation and Hygiene UNICEF INGO $224,112 

19-UF-CEF-037 Water, Sanitation and Hygiene UNICEF INGO $225,643 

19-UF-CEF-037 Water, Sanitation and Hygiene UNICEF INGO $40,723 

19-UF-CEF-038 Health UNICEF NNGO $83,850 

19-UF-CEF-038 Health UNICEF INGO $73,905 

19-UF-CEF-038 Health UNICEF NNGO $80,978 

19-UF-HCR-009 Multi-sector refugee assistance UNHCR NNGO $101,579 

19-UF-HCR-009 Multi-sector refugee assistance UNHCR INGO $57,590 

19-UF-HCR-009 Multi-sector refugee assistance UNHCR NNGO $89,065 

19-UF-HCR-009 Multi-sector refugee assistance UNHCR NNGO $67,000 

19-UF-HCR-009 Multi-sector refugee assistance UNHCR NNGO $117,412 

.
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical) 

ACH Acción Contra Hambre (Action Against Hunger) 

APS Alianza Por Solidaridad (Alliance for Solidarity) 

CBCM Community Based Complaint Mechanism 

CM Case Management 

CORPOCAMINAR Corporación Integral para el Desarrollo Comunitario – CAMINAR 

CSI Coping Strategies Index 

DANE Departamento Administrativo Nacional de Estadística 

ECD Early Childhood Development 

ECHO Humanitarian Aid Department of the European Commission 

ELN Ejército de Liberación Nacional 

ES Espacio Seguro (Safe Space) 

FARC/FARC-EP Las Fuerzas Armadas Revolucionarias de Colombia - Ejército del Pueblo 

GBV Gender-Based Violence 

GEM Gender Equality Measures 

GENFAMI Fundacion Para El Desarrollo Integral En Genero Y Familia 

GOC/GoC Government of Colombia 

HDDS Household dietary diversity Score 

ICBF Instituto Colombiano de Bienestar Familiar 

IDP Internally Displaced People 

IP Implementing Partner 

IPAS Implementing Partner Assurance System 

LAR(C) Long-Acting Reversible Contraceptives 

LCT Local Coordination Team 

MIRA Multi-cluster/sector Initial Rapid Assessment 

MRE Mine Risk Education 

MTR Mid-Term Review 

NVCA Needs, Vulnerabilities and Capacities Assessment 

OAG Organized Armed Groups 

PS Psychosocial Support 

PSEA Prevention/Protection of Sexual Exploitation and Abuse 

PSS PsychoSocial Support 

SEA Sexual Exploitation and Abuse 

SOP Standard Operating Procedure 

SRH(R) Sexual and Reproductive Health (and Rights) 

UMATA Unidades Municipales de Asistencia Técnica 

UNW UN Women 

WASH Water, Sanitation and Hygiene 

 

 

 


