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REPORTING PROCESS AND CONSULTATION SUMMARY.
a.

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

13/05/20

The CERF AAR meeting was held on 13/05/20, through Zoom owing to COVID 19. To gather inputs from CERF agencies and other
stakeholders a data collection tool/questionnaire was developed and RCO reached out to individual agencies for inputs before the
meeting. WFP, UNICEF, UNHCR, IOM, UNFPA, UNDP, FAO and RCO participated including OCHA Regional Office.
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

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 was shared with the UNCT, all recipient agencies and the respective focal points shared it with implementing agencies and
other stakeholders.
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PART I
Strategic Statement by the Resident/Humanitarian Coordinator
The strategic and prioritised response funded by the CERF enabled recipient agencies to kick-start critical multisectoral
response to refugees and host communities in seven refugee settlements in seven hosting districts. UNHCR’s project
provided targeted protection services and emergency response for refugees in healthcare, shelter/NFI and WASH in all the
seven districts prioritised for this CERF application. WHOs’ project strengthened early detection and response to
epidemics, implementation of health facility infection prevention and control (IPC) measures. It helped to improve
tuberculosis (TB) treatment completion in seven refugee-hosting districts reaching 786,331 refugees and 235,960 host
communities. UNFPA provided life-saving sexual and reproductive health services including emergency obstetrical and new
born care and gender–based violence response for refugees in Uganda; UN Women provided 24,884 (18,326 F, 6,558 M)-)
refugees and host communities with emergency protection for women and girl refugees; UNICEF ensure d delivery of
lifesaving basic services in health, nutrition, WASH and Child Protection; IOM provided life-saving, sustainable access to
safe water, sanitation and hygiene services; and WFP, FAO and UNDP provided food assistance and emergency
livelihoods to target new arrivals and vulnerable identified PSNs in the seven prioritized settlements.
Through CERF implementation and to mitigate the risks and potential impacts on the vulnerable communities of the
country, the RC/UNCT ensured continued action and advocacy measures.

1. OVERVIEW
TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$)
a. TOTAL AMOUNT REQUIRED FOR THE HUMANITARIAN RESPONSE

575,218,141

FUNDING RECEIVED BY SOURCE
CERF

17,991,573

Country-Based Pooled Fund (if applicable)

0

Other (bilateral/multilateral)

0

b. TOTAL FUNDING RECEIVED FOR THE HUMANITARIAN RESPONSE

17,991,573

TABLE 2: CERF EMERGENCY FUNDING BY PROJECT AND SECTOR (US$)
Date of official submission:
Agency

19/03/2019

Project code

Cluster/Sector

Amount

FAO

19-UF-FAO-018

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

2,000,000

IOM

19-UF-IOM-013

Water Sanitation Hygiene - Water, Sanitation and
Hygiene

1,000,000

UN Women

19-UF-WOM-002

Protection - Protection

UNDP

19-UF-UDP-004

Multi-Cluster - Multi-sector refugee assistance

UNFPA

19-UF-FPA-019

Health - Health

550,257
1,507,667
700,719
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UNFPA

19-UF-FPA-019

Protection - Sexual and/or Gender-Based Violence

UNHCR

19-UF-HCR-014

Multi-Cluster - Multi-sector refugee assistance

5,105,000

UNICEF

19-UF-CEF-051

Multi-Cluster - Multi-sector refugee assistance

2,660,000

WFP

19-UF-WFP-031

Food Security - Food Assistance

3,483,802

WHO

19-UF-WHO-030

Health - Health

TOTAL

394,155

589,973
17,991,573

TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$)
Total funds implemented directly by UN agencies including procurement of relief goods
Funds transferred to Government partners*
Funds transferred to International NGOs partners*

$ 12,548,854
$408,761
$3,559,689

Funds transferred to National NGOs partners*
Funds transferred to Red Cross/Red Crescent partners*
Total funds transferred to implementing partners (IP)*

$1,446,499

TOTAL

17,991,573

$0
$5,442,719

* These figures should match with totals in Annex 1.

2. HUMANITARIAN CONTEXT AND NEEDS
Uganda hosts the largest refugee population in Africa with over 1.2 million refugees by end of December 2019. Those fleeing
to Uganda reached unprecedent levels in 2016 and 2017, while not at the same scale, refugees continued to come at a
steady pace, with over 163,000 new refugees and asylum seekers arrived in Uganda in 2018. South Sudanese made up the
largest refugee population in Uganda (789,099 people), followed by refugees from the DRC (312,699) and Burundi (34,981).
Another 54,143 refugees are from Ethiopia, Eritrea, Rwanda, Somalia and Sudan.
Deteriorating security, political instability, gross human rights abuses and protection concerns in border countries continue d to
drive people to seek safety and security in Uganda throughout 2019, with 155,000 new arrivals in 2019. Despite a new peace
agreement reached in South Sudan, counties that border Uganda remain some of the most highly contested and volatile
areas with heavy fighting reported as recently as December. In DRC, despite the recent election and peaceful transfer of
power, at least 70 armed groups still operate in the Eastern part of the country, close to the border with Uganda. The groups
have a long history of atrocious attacks on civilians, including killings, abductions and rape. Unrest and widespread human
rights violations in North Kivu as well as inter-community and inter-ethnic violence in Ituri could result in a deteriorating
security situation. Burundi’s deepening political crisis as well as human rights violations and restrictive refugee policies in
refugee hosting countries like Tanzania, increased the number of people seeking safety within Uganda.
Existing refugee caseloads and continued new arrivals put enormous pressure on the country’s resources, in particular basic
services; acute needs remain in protection, food assistance, shelter, health and nutrition, WASH and emergency livelihoods.
Humanitarian partners were overstretched and resources could not meet the scale of need in some sites, causing a
deterioration in existing refugee and hosting community settlements. Communities continue to share limited resources and
struggle to cope with additional new daily arrivals. This came against the backdrop of the fact that the refugee hosting districts
are among the poorest districts in Uganda. Chronic lack of sufficient resources resulted in limited ability to scale -up to fully
meet the needs, resulting in deterioration in the humanitarian situation in some settlements.
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Before and during flight people fleeing DRC and South Sudan experienced horrific levels of violence, including rape, torture
and separation from family members. Despite the protective environment of Uganda, high levels of protection challenges
persist upon arrival in Uganda, due to the magnitude of displacement and strain on social services in refugee -hosting districts.
The majority of the refugees are women and children, most of whom have experienced extreme levels of physical and mental
trauma after fleeing from a conflict rampant with sexual violence and other heinous human rights abuses. The level of trauma
and Post Traumatic Stress Disorder (PTSD) among new arrivals is at 75 percent, 90 percent of whom are women and girls.
Despite overwhelming evidence that grave crimes of sexual and gender-based violence (SGBV) have been a product of the
conflict in South Sudan, refugees who fled had little access to emergency SGBV services. In 2018, it was reported that there
is prevailing and widespread gender inequality in the South Sudan refugee response in Uganda. In the same report it details
that 65 percent of women and girls have experienced physical and/or sexual violence in their lifetime, over 22 percent of
women have experienced sexual violence including rape and abduction of girls to be used as sex and reproductive slaves.
However, there are challenges in understanding the full scope of the issue due to under-reporting. This is as a result of
cultural and social stigma related to reporting and the majority of victim’s report using informal reporting mechanisms such as
religious and cultural leader forums and the refugee welfare committee that are comprised of up to 95 percent men.
Over 60 percent of Uganda’s refugees are under the age of 18, there are currently over 11,000 children identified at risk and
over 38,000 Unaccompanied or Separated children in refugee settlements. Negative cultural practices and the impact of
displacement continues to expose children to serious protection risks such as separation from families, psychosocial distress,
abuse and exploitation, including increased risk of child trafficking. Unaccompanied and Separated Children (UASCs) are
among the most vulnerable, especially girls who are at risk of SGBV and child and forced marriages.
Food security and nutrition needs remain high, limited engagement in livelihoods opportunities to supplement food rations
results in negative coping strategies, increasing protection risks. New arrivals from South Sudan and DRC were fleeing areas
with severe to emergency levels of food insecurity, which is often exacerbated at the point of entry by refugees having to travel
days on foot to reach safety in Uganda.

3. CONSIDERATION OF FOUR PRIORITY AREAS 1
The interventions prioritized timely identification and reporting of outbreak prone diseases, measures for improved IPC
practices among health workers in the refugee hosting districts and the availability of life saving commodities and patient
care facilities in the health units in refugee hosting districts. Further, improved availability of quality data and its utilization
to guide implementation decision making and monitoring was also considered as high priority.
3.1 Women and girls, including gender-based violence, reproductive health and empowerment
The team ensured project proposals had clear guidelines for targeting beneficiaries that included prioritizing
women/girls with protection concerns (GBV survivors, Persons with Disabilities, school dropouts, persons with chronic
illnesses) which encompasses all the four areas of CERF. The projects also targeted 65% women and 35% men
resulting into achieving outreaching 69% of women; 31% of men. In targeting Most Vulnerable Household (MVH), the
UN agencies worked in collaboration with UNHCR to get the list of potential beneficiaries for verification. Additionally,
there was excellent coordination and partnership with the Office of Prime Minister both at the central and field level.

1 In

January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and v isibility w hen
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 w omen and girls, including tackling
gender-based v iolence, 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 Answ ers on the ERC four priority areas here https://cerf.un.org/sites/default/files/resources/Priority _Areas_Q_A.pdf
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Women and girls, including the requirements for prevention of Gender Based Violence, reproductive health and
empowerment was considered as a major cross cutting issue but also informed our prioritization during every
endeavour.
Gender was mainstreamed in all aspects of agencies’ project planning, design, implementation, monitoring and
reporting through Age, Gender, and Diversity Mainstreaming (AGDM). During the registration process, vulnerable
women and girls were identified and referred to the relevant response pathways, to ensure individualized support which
includes all gender considerations. Identification of survivors of Sexual and Gender-based Violence (SGBV) starts at
the point of entry into Uganda when refugees undergo registration. SGBV survivors are immediately referred to
appropriate support services.
3.2 Programmes targeting persons with disabilities
Vulnerability due to disabilities was considered during design and implementation and effort was always made to
prioritise access to interventions by all persons found with disabilities. For instance, IOM integrated protection in WASH
interventions and worked with protection team from UNHCR to identify people with special needs and provided them
with non-food items. For UNFPA, GBV and SRHR were integrated in interventions and referral pathways were used
including mapping of pregnant women who were provided with nutritional support. FAO reached 15,185 Persons with
Disabilities.

3.3 Education in protracted crises
Whereas the project did not focus on education in protracted crisis per se, use of education installation was
discouraged for implementation of activities because this would deprive children of learning time . UNICEF worked with
child protection units and protection management committees to obtain information about children on monthly basis.
UNICEF also trained communities in handling of children who needed special services.
3.4 Other aspects of protection
None

4. PRIORITIZATION PROCESS
An inclusive and consultative process was led by the Resident Coordinator’s Office and co-facilitated with UNHCR. A meeting
was called for the prioritisation process which was chaired by the Resident Coordinator. Overarching life -saving priorities for
the CERF allocation were discussed against the 2019-2020 Uganda Refugee Response Plan priorities. Through consultation
a consensus was reached with the following sectors identified as requiring urgent scale-up of life-saving interventions
including: Food Security, Emergency Livelihoods, Nutrition, Health, WASH, Emergency Shelter/NFI, and protection. F or other
sectors and priorities identified in the 2019-2020 Uganda Refugee Response Plan humanitarian partners will continue to
search for additional donor funding to compliment the emergency needs identified under the CERF allocation.
Following the UNCT, using the existing Refugee Coordination Mechanism (RCM) refugee coordination structures facilitated by
UNHCR, the Inter-Sector Working Group met to further prioritize the allocation. The context of new arrivals in 2019 and
priorities under the 2019-2020 RRP were discussed against the background of humanitarian indicators for each settlement.
Consensus was reached that emergency priorities should look at ensuring access to life-saving interventions of newly arriving
refugee populations with five locations receiving new arrivals in 2019 Kyaka II (Kyegegwa District) Kyangwali (Kikuube
District), Nakivale (Isingrio District), Palabek (Lamwo District) and Omugo zone (Arura District) settlements. Further WASH,
Health, Protection and Nutrition sectors highlighted deteriorating situation in two settlem ent locations Palorinya (Moyo District)
and Adjumani (Adjumani District), which host 27 percent of refugee populations, that further scale-up is required to prevent
loss of life.
Sectors highlighted specific life-saving critical interventions to be funded under the CERF allocation and amount
recommendations were made by sector with justifications on priority activities to be funded, with final approval from the RC on
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the overall sectoral allocation amounts. Sectors met with agencies and solicited feedback on allocation priorities from working
group members to discuss critical activities to be funded under CERF and agencies that have comparative advantage to
deliver interventions.

5. CERF RESULTS
CERF allocated $17,991,573 to Uganda from its window for underfunded emergencies to sustain the provision of life-saving assistance to
South Sudanese and Congolese refugees in 2019. This funding enabled UN agencies and partners to provide - Multi-sector refugee
assistance benefiting 1,074,212 people; food aid to 830,466 people; access to safe water and appropriate sanitation to 50,158 refugees;
access to emergency protection, including sexual and gender-based violence response services to 270,685 women and girls; providing
protection services to 24,884 people on sexual and gender-based violence; reproductive health services. Key achievements under CERF
funded projects include the following:
FAO: FAO and partners distributed 197.5 MT of assorted seeds (vegetables and staple crop seeds) for direct planting. FAO distributed
19.5 MT of vegetable seed kits to 45,188 refugee households, 178 MT staple crop seeds to 17,661 host community households, 40 000
chicks and 40 MT of poultry feed to 4 000 extremely vulnerable refugee and host community households (equivalent to 1 5 600 individuals).
Additionally, 600.7 MT of grass seeds were distributed to support integrated pest management (e.g. Napier grass) to 56 609 refugee and
host community households. Five small-scale solar powered irrigation systems were installed in host communities.
IOM: IOM provided life-saving, sustainable access to safe water, sanitation and hygiene services to a total of 50,158 refugees and host
communities (47,618 refugees and 2,540 people from host communities) in Palorinya settlement (Obongi District) and Kyaka II settlement
(Kyegegwa District). To address the immediate safe water need in Kyaka II settlement, IOM extended the pipeline from Sweswe w ater
treatment plant to reach underserved communities in Mukondo D and Mukondo C villages serving 6,600 people. A sprin g was capped in
Buliti and developed as an additional water source serving 21,094 beneficiaries (10,806 females, 10,288 males) in Buliti, Bukere and
Bwiriza communities.
UN WOMEN: UN Women and its partners assisted a total of 24,884 (18,326 F, 6,558 M)- 18,873 refugees and 6,011 host population.
Based on TPO survey conducted, 79% of the 6,011 targeted women who accessed psychosocial support have reduced symptoms of
trauma, stress and now have the ability to take care of their household livelihoods and social cohesion. The project contributed to improved
SGBV prevention and response e.g. out of 4,380 women interviewed by TPO, 27% reported experiencing abuse in the course of th eir
participation in CERF program compared to 73% who had not participated.
UNDP: UNDP with its implementing partners enrolled a total 1,745 adults (69% women and 31% men), into cash for work activities against
an overall target of 1,560. This created 69,800 daily emergency employments for 40 days. the project rehabilitated 127.3 km of community
access roads with 243 culverts, repaired 8 Persons with Special Needs (PSN) houses, rehabilitated woodlots of 15 acres, constructed 73
rubbish pit/waste collection points and collected 22,300 kg of waste and constructed 1 latrine block of 4 stances. 1,110 fuel efficient stoves
were constructed.
UNFPA: UNFPA and partners provided life-saving interventions to a total of 186,444 beneficiaries, supporting the health systemstrengthening component specifically by providing reproductive health supplies, human resources, capacity building, and ambulance
services to enhance capacity of health facilities to provide SRHR services, increase timely referral and timely linkage of pr egnant mothers
to health care. Nineteen (19) health facilities were capacitated to provide lifesaving SRHR services including antenatal care, emergency
obstetric care, post abortion care, post-natal care serving a total of 97,273 people over the programme period. 89,171 people were
reached with SRH/GBV information through community activities.
UNHCR: UNHCR and its partners provided protection services and emergency response for refugees in primary healthcare, Shelter, Site
planning & Non-Food Items; and WASH, benefiting 1,074,212. A total of 149,211 new arrivals were register ed in Uganda in 2019, in
addition to 41,176 new births, some of whom benefitted from the project. New arrivals were received, screened, registered and settled in a
safe and dignified manner that allowed for effective service provision based on specific needs, including emergency access to safe water.
On average, the beneficiaries received 16.2 litres per person per day, except in areas where water was being trucked.
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UNICEF: UNICEF and partners provided critical child protection services to refugee and host community children. 4,837 children (2,333
girls, 2,504 boys) and their families benefitted from individual child protection case management services, including referrals. This
included 1,999 unaccompanied and separated children who benefitted from support, including alternative care services and follow up and
40 children who received multi-sectoral services in response to sexual violence. A total of 52,008 children (20,853 girls, 31,155 boys) were
registered for psychosocial support (PSS) services. Of those, 25,836 benefitted from PSS in Child Friendly Spaces and communities, with
an average monthly participation of 14,598 reached by November 2019.
WFP: WFP assisted 830,466 refugees (51 percent of whom were women and girls) with 3,766 mt of life-saving food assistance to meet
their basic food and nutrition needs. WFP provided high-energy biscuits (HEB) at border crossing points, hot meals in reception centres,
and monthly general food assistance to those residing in settlements. The project was implemented in BidiBidi, Koboko, Kiryan dongo,
Kyaka II, Kyangwali, Mvepi, Nakivale, Nyakabande, Nyumanzi, Palabek, Palorinya, Rhino Camp and Rwamwanja settlements and
reception and transit centres between July 2019 and March 2020.
WHO: The CERF UFE grant for refugee response allowed WHO and its partners to provide critical assistance to over 1 million
beneficiaries by averting avoidable mortality due to the various ailments in the refugee settlements. The funding allowed for training o f 470
Village Health Teams on Community Based Surveillance and electronic reporting. Additional aspects addressed by the grant included alert
management for all emergencies, critical gaps in IPC practice and requires in the health facilities, build 2 incinerators in Lamwo and
provide lifesaving commodities and logistics. SARA survey was also conducted to guide responders in tailoring of the humanitarian
response to the needs of the affected population.

6. PEOPLE REACHED
Overall, with CERF allocation recipient agencies directly reached 1,093,430 people (planned 1,074,212). These included 857,470 refugees
and 216,742 host community. Across gender and age group, directly reached population included 186,784 Men (≥18); 233,588 Women
(≥18); 331,056 Boys (<18) and 322,784 Girls (<18). Regarding persons with disabilities, 12,045 people (planned 12,045) were reached.
At planning level, the target figures took into account the entire refugee population in targeted areas plus an estimated 30% of host
population as per policy guidance. This broad approach was taken because interventions in Health, including. epidemic prepare dness, and
Water benefit the population at large. Thus, the whole population was reached with interventions supported by the CERF grant. To avoid
double counting, the estimates of the total population reached were based on the population figures reached by UNHCR – as the agency
which reached the largest number in all targeted districts/settlements. This was premised on the assumption that the whole population in
affected districts was reached with interventions.

TABLE 4: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY CATEGORY1
Category

Number of people (Planned)

Number of people (Reached)

Host communities

238,970

238,970

Refugees

863,873

857,470

Returnees

0

0

Internally displaced persons

0

0

Other affected persons

0

0

1,102,843

1,096,440

Total
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 AGE 2
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

8

2

Planned

184,221

238,571

344,852

335,199

1,102,843

Reached

186,784

243,524

338,312

327,820

1,096,440

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)

3

Women (≥18)

Boys (<18)

Girls (<18)

Total

Planned (Out of the total targeted)

4,233

4,470

1,881

1,461

12,045

Reached (Out of the total reached)

4,233

4,470

1,881

1,461

12,045

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

Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

27,023

26,786

0

0

53,809

Food Security - Food Assistance

141,812

186,226

271,634

264,201

863,873

Health - Health

170,729

226,828

317,277

307,657

1,022,491

Multi-Cluster - Multi-sector refugee assistance

186,784

233,588

331,056

322,784

1,074,212

4,000

16,000

0

0

20,000

75,278

107,176

45,920

42,311

270,685

9,900

10,000

14,500

15,600

50,000

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

TABLE 7b: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (REACHED) 4
By Cluster/Sector (Reached)
Food Security - Agriculture (incl. livestock,
fisheries and other agriculture based
livelihoods)
Food Security - Food Assistance
Health - Health
Multi-Cluster - Multi-sector refugee assistance
Protection - Protection
Protection - Sexual and/or Gender-Based
Violence
Water Sanitation Hygiene - Water, Sanitation
and Hygiene
4

Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

31,315

30,481

426

624

62,846

149,484

182,703

257,444

240,835

830,466

43,349

105,783

12,797

24,515

186,444

186,784

233,588

331,056

322,784

1,074,212

5,727

19,157

0

30,345

38,173

8,995

11,992

89,505

9,413

9,448

15,075

16,222

50,158

0

24,884

Best estimates of the number of people directly supported through CERF funding by sector.
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7. CERF’S ADDED VALUE
a)

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

PARTIALLY

NO

CERF funds allowed recipient agencies to continue providing humanitarian support to 1.2 million refugees, including host communities
providing a lifeline to especially vulnerable people. For instance, funding from CERF allowed WFP to purchase commodities and avoid
a commodity break, which could have had a potentially devastating impact on refugees. The projects created a safe platform upon
which the beneficiaries built productive and sustainable livelihoods which directly improved household incomes through Cash for Work
activities. The cash for work interventions provided immediate livelihood life-saving support through the direct injection of cash to the
affected communities and thus enabling them respond to the immediate lifesaving needs. As a result, the project created 69,800 daily
emergency employment jobs for 1,745 beneficiaries.
The project interventions in the sectors including shelter, environment, waste management, road rehabilitation and open ing and
agriculture created 69,800 daily emergency employment/jobs for 1,745 beneficiaries. Thereby increasing the purchasing power o f the
beneficiaries for locally produced products. One baseline report reveals that 2% of the targeted households did not have any money to
spend in the last month preceding the interview date (WV baseline data). However, after 5 months of the project implementatio n,
beneficiaries were able to spend a part of their income from CfW (direct cash transfer) on food, health care, shelter, clothing and
education.
b) Did CERF funds help respond to time-critical needs?
YES

PARTIALLY

NO

CERF funds allowed recipient agencies to timely cover, health water and sanitation and food and nutritional needs of refugees, ensuring
the minimum dietary requirement per refugee per day (2,100 kilocalories).
As part of the collective performance of addressing the immediate need of the refugees and hosting communities, IOM for insta nce
contributed to access to the critical and safe water needs of the targeted populations through protecting and development of exiting
spring; expansion and new pipeline networks; construction of tap stands and covering the operation and maintenance cost of th e
existing water scheme. IOM additionally constructed latrines, provided NFI and hygiene kits and organized hygiene promotion activities
which contributed to the project’s collective outcome of improving living conditions in settlements through enhanced service delivery in
the targeted areas. The interventions were time critical as they stopped the spread of hygiene related disease.
c)

Did CERF improve coordination amongst the humanitarian community?
YES

PARTIALLY

NO

The overall emergency response is managed by the Government of Uganda through the Office of the Prime Minister and UNHCR.
Funding from CERF allowed recipient agencies to continue providing emergency food assistance to refugees and thus keeping its
coordination with other humanitarian actors through the Refugee Response Plan (RRP), working within the Comprehensive Refu gee
Response Framework.
The CERF funded projects improved coordination through creation of technical working groups for each component of the project, all
players involved planned jointly, developed Implementation guidelines together and conducted joint field monitoring visits. For example,
UNDP liaised with UNHCR to get potential beneficiaries’ lists and worked with FAO to work on irrigation schemes and, in Kyege gwa the
waste management component of the project was implemented together with IOM and Oxfam as each actor complemented the other.
There was thus synergy created amongst the implementing partners and each organization complemented on each other’s effort
leading to achievement of project goal. UNDP also highlighted the good coordination of implementing agencies on mainstreaming
protection. They were able to share protection messaging and referral pathways with beneficiaries of their project.
Regular meeting were held with partners and sector working groups.
d) Did CERF funds help improve resource mobilization from other sources?
YES

PARTIALLY

NO

CERF helped demonstrating that recipient agencies are diversifying donor resource base with the aim of reducing its crisis re sponse
burden away from its traditional main donors. The project for instance gave IOM the opportunity to assess the situation better, to
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conduct specific gaps analysis and to come up with sound and evidence-based project ideas to further scale up the support for the
refugees and host communities. IOM has been engaging with various donors to secure funding for projects in similar area s, proposals
have been submitted for funding.
The lessons learnt from implementing CERF project were used to inform future rebids and proposal development for emergency
projects. For instance, some of the lessons from CERF were useful in securing funds from the Japan Supplementary funds as well as
UNDP own resources. Additionally, CERF enabled WHO to make the catalytic steps in responding to every situation which set pace for
gap identification and resource mobilization. The joint supervisory visits and assessments provided evidence for resource mobilization
The CERF grant enabled UNICEF to map out donors, while for UNFPA it enabled/increased on field based presence which allowed
more clarity on the needs on the ground. Subsequently, UNFPA submitted a successful humanitarian/development nexus funding
proposal to Netherlands Embassy.
e) If applicable, please highlight other ways in which CERF has added value to the humanitarian response
CERF funded projects utilized innovative technologies and tools to ensure fast, effective and efficient delivery of emergency services to
refugees and refugee hosting communities. Through CERF funding UNDP utilized technology to provide CASH payments to
beneficiaries. The use of digital platforms allowed for UNDP to pay beneficiaries for work in real-time. UNFPA was able to use
technology and launch a new application that utilized GPS technology of pregnant women, this helped for the follow -up of referral pre
and post-natal care, referral for immunization services, nutrition and protection services as needed. This was innovative programming
for the agency and will change the way they are able to ensure refugee and host community women receive the much needed SRH a nd
other supportive services.

8. LESSONS LEARNED
TABLE 8: OBSERVATIONS FOR THE CERF SECRETARIAT
Lessons learned

Suggestion for follow-up/improvement

1. Use of Dome-shaped latrine technology with round pits prolonged the
life span of the household latrines in environmentally challenging
condition with loose soils formation

1. Scale up dome shape slabs in constructing household latrines, as this
is an economically and environmentally friendly solution.

2. Cash based programming (CBP) is one of the most efficient
approaches in bringing transformation to the lives of the most vulnerable
in the society

2. Longer project life to allow for livelihood restoration, recovery and
resilience. For UFE CERF should consider a longer implementation
window for example, 1 full calendar year.

3. Projects that target both refugees and host communities strengthen
their relationship and peaceful co-existence

3. In the Uganda context, social cohesion of refugees and host
communities is critical to programming. CERF in the future should
consider allowing for a 50 percent host community 50 percent refugee
ratio during selection of beneficiaries for both refugees and host
communities in projects.

5. Late start of the project gives little time for evaluation reviews

5. Many agencies did not receive approval letters until April. This
impacted several sectors, specifically for FAO agricultural project this
meant that they missed the main harvest season in Uganda and had an
impact overall on the households they targeted. CERF should ensure
timely approval of projects/funds.

TABLE 9: OBSERVATIONS FOR COUNTRY TEAMS
Lessons learned
1. Cash for work interventions are a quicker lifesaving
responses, however implementation modalities are
different by different partners.

Suggestion for follow-up/improvement
1. Calls for harmonization of the CfW guidelines across
all the partners

Responsible entity
Livelihood and resilience
sector working group.
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2.Project was widespread in many districts with few
targeted beneficiaries, thus limiting the impact.

2. Target few districts with larger number to intensify
and maximize the impact

3. Collaborative targeting using the UNHCR refugee
data base was essential.

3. Good to involve UNHCR field staff in the
communications and beneficiary verification

4. The multi-sectoral approach of the project benefited
many sectors.

4. To have sectoral consultation regards the sector
priorities both at national and field level.

UNHCR/RCO
UNDP, UNHCR
UNHCR/RCO
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9. PROJECT REPORTS
9.1. Project Report 19-UF-FAO-018 - FAO
1. Project Information
1. Agency:

FAO

2. Country:

Uganda

3. Cluster/Sector:

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

4. Project Code (CERF):

19-UF-FAO-018

5. Project Title:

Emergency Agricultural Livelihood Support for Food and Nutrition Self-sufficiency of Newly Arrived
Refugees and PSN/EVI Households in Refugee Hosting Districts

6.a Original Start Date:

06/05/2019

6.c No-cost Extension:

No

Yes

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

n/a

No

Yes (if not, please explain in section 3)

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

7. Funding

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

US$ 9,351,418
US$ 390,000
US$ 2,000,000
US$ 124,985

of which to:

Government Partners

US$ 20,349

International NGOs

US$ 60,892

National NGOs

US$ 43,744

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance
Through this CERF UFE grant, FAO and partners distributed 197.5 MT of assorted seeds (vegetables and staple crop seeds) for direct
planting. FAO distributed 19.5 MT of vegetable seed kits to 40 499 refugee households, 178 MT staple crop seeds to 12 219 host
community households, 40 000 chicks and 40 MT of poultry feed to 4 000 extremely vulnerable refugee and host community
households (equivalent to 15 600 individuals). Additionally, FAO distributed 600.7 MT of grass seeds to support integrated pe st
management (e.g. Napier grass) to 56 609 refugee and host community households. Additionally, FAO installed five small-scale solar
powered irrigation systems in host communities to increase availability of market vegetables through year -round production of
micronutrient rich foods to achieve nutrition security. The project assisted 62 849 households in Arua (Rhino Camp Extension/Omugo
Zone), Isingiro (Nakivale Settlement), Kikuube (Kyangwali Settlement), Kyegegwa (Kyaka II Settlement), Lamwo (Palabek Settlement)
and Obongi (Palorinya Settlement) districts from May to December 2019.
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From the seeds distributed, households planted approximately 28 549 acres of agriculture land and produced approximately 94,000 ton
of vegetables and 69,000 ton of staple crops, providing 2-3 months of food for a household size of 3-5 people and reducing the number
of households engaging in negative coping strategies. FAO vaccinated 70 000 poultry against New Castle Disease and Fowl Pox
increasing survival rates from 20% to 80% . This vaccination activity complemented the distribution of chicks to create a herd immunity
and increase the rates of survival of distributed poultry. The vaccination of livestock in key refugee hosting districts with documented
high prevalence of zoonotic diseases and cross-border movement was also included, covering Arua and Isingiro districts. In total, FAO
vaccinated 49 186 cattle against Anthrax and Black Quarter posing a threat to human health and livelihood security.

3.

Changes and Amendments

Due to the delay in final approval of the project proposal that was anticipated to have been received by late March and factored into th e
project design, FAO could not carry out planned activities during the planting period (April) of the first agriculture season of 2019.
However, given the overwhelming need between new arrivals in the targeted settlements and the continued high rates of food in security
for refugee and host community households, FAO provided additional support to a greater number of households that met selection
criteria in the targeted zones of intervention.

4. People Reached

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

Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods)
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

11,789

6,912

0

0

18,701

Refugees

15,234

19,874

0

0

35,108

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

27,023

26,786

0

0

53,809

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

Men (≥18)

Women (≥18)

3,373

Boys (<18)

4,190

Girls (<18)
0

Total
0

7,563

4.b Number of People Directly Assisted with CERF Funding (Reached)
Cluster/Sector
Reached
Host communities

Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods)
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

8,134

9,216

113

198

17,661

Refugees

23,181

21,265

316

426

45,188

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

31,315

30,481

426

624

62,846

Total
Reached

Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

14

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

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:

5,760

9,119

187

119

15,185

Due to the delay in signing the agreement, it was not possible to support households
across two agriculture seasons as originally planned. Thus, the number of households was
increased during a single season to reach a larger number of households with access to
quality agriculture inputs to support their livelihoods and food security.

4.c Persons Indirectly Targeted by the Project
The primary targeting modality to reach 45,188 refugee and 17,661 host community households is that the head of household
benefited directly from access to productive assets and technical assistance to achieve the project objective of improving food, nutrition
and income security through support in crop and livestock production. As such, the entire household is anticipated to benefit indirectly
from the increased availability of nutritious foods and income provided by the head of household, reaching at least 248 328 individuals
in refugee hosting districts through CERF-funded activities.

5.

CERF Result Framework

Project Objective

Improve food, nutrition and income security through support in crop and livestock production

Output 1

Increased availability and diversity of nutritious and short maturing crops for refugee and host community households

Sector

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

Indicators

Description

Target

Achieved

Source of Verification

38 705

60 323

Partner reports

Indicator 1.1

Number of households supported with
short maturing vegetable/staple crops

Indicator 1.2

Increase in yield productivity of key crops
(staple or vegetable)

15%

65.6 %

Endline dataset / ShortRIMA Report

Indicator 1.3

% increase in households consuming food
from own production

12%

31 %

Endline dataset / ShortRIMA Report

Explanation of output and indicators variance:

Indicator 1.1 - Due to the delay in signing the agreement, it was not possible
to support households across two agriculture seasons as originally planned.
Thus, the number of households was increased during a single season to
reach a larger number of households.
Indicator 1.2 and 1.3 – As a result of the efficient mobilization of implementing
partners and favourable climatic conditions, targeted households were able to
adopt the improved production practices resulting in higher than anticipated
yields.

Activities

Description

Implemented by

Activity 1.1

Mobilisation, identification, selection, sensitisation and
registration of potential beneficiaries

FAO, BRAC, CEFORD and SORUDA

Activity 1.2

Procurement of assorted seeds for vegetable production and
staple food crop seeds for multiplication and income
generation

FAO

Distribution of assorted seeds for vegetable production and
staple food crop seeds for multiplication

BRAC, CEFORD and SORUDA

Activity 1.3
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Activity 1.4

Orienting/information sharing with refugees and host
community on vegetable and crop agronomy in Uganda agro- FAO, BRAC, CEFORD and SORUDA
ecological context through FFS approach (using GALS tools)

Activity 1.5

Establishment of small-scale solar-powered irrigation scheme
Contractor
for year-round market vegetable production

Activity 1.6

Post-distribution and market seed security assessments
(performance and yield)

Activity 1.7

Monitoring field activities and on-spot technical assistance to
refugee and host community households on good agricultural
practices

FAO and NARO
FAO, BRAC, CEFORD and SORUDA

Output 2

Increased availability and access to animal protein, micronutrients and income from livestock (poultry) and kitchen
gardens among extremely vulnerable refugee and host community households

Sector

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

Indicators

Description

Target

Achieved

Indicator 2.1

% increase in proportion of households
consuming animal sources of food (eggs)

10%

11 %

Endline dataset / ShortRIMA Report

Indicator 2.2

Increase in proportion of targeted
households generating income from sale
of livestock and livestock products

10%

11 %

Endline dataset / ShortRIMA Report

Indicator 2.3

Number of households receiving support
with poultry starter kit (10 chicks per
household and starter feed)

3.500

4 000

Partner reports

Indicator 2.4

Number of households receiving support
with kitchen gardens (disaggregated by
household status)

11.500

21 868

Partner reports from HH
registrations and
distribution lists

Explanation of output and indicators variance:

Source of Verification

Indicator 2.3 – An additional 500 PSN/EVI households were supported due to
cost efficiencies resulting from the competitive procurement process.
Indicator 2.4 – Due to the delay in signing the agreement, it was not possible
to support households across two agriculture seasons as originally planned.
Thus, the number of households were increased during a single season to
reach a larger number of households.

Activities

Description

Implemented by

Activity 2.1

Mobilisation, identification, selection, awareness raising and
registration of potential beneficiaries from among EVIs and
PSNs

FAO and implementing partners (BRAC, CEFORD and
SORUDA)

Activity 2.2

Procurement of 3-week old Kuroiler chicks, feeds and
vaccines (New Castle Disease and Fowl Pox)

FAO

Activity 2.3

Distribution of chicks and feeds to identified EVI and PSN
households

FAO, BRAC, CEFORD and SORUDA

Activity 2.4

Distribution of assorted seeds for kitchen gardens

FAO, BRAC, CEFORD and SORUDA

Activity 2.5

Vaccination of distributed chicks and other poultry in the host
community

FAO and District veterinary offices

Activity 2.6

Monitoring and on-spot technical assistance to PSN/EVI
households on production and management of chickens and
kitchen gardens

FAO,BRAC, CEFORD and SORUDA
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Output 3

Increased uptake of control measures for crop and livestock diseases and pests that threaten refugee and host
community health, food security livelihoods

Sector

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

Indicators

Description

Indicator 3.1

Number of livestock vaccinated/treated
against diseases and pests

Indicator 3.2

% reduction in prevalence rate of targeted
zoonotic diseases

Indicator 3.3

Number of farmers (refugee and host
community) receiving integrated pest
management inputs

Explanation of output and indicators variance:

Target

Achieved

Source of Verification

60.000

49 186

FAO activity report

10%

97%

FAO activity report

38.705

56 609

Partner reports

Indicator 3.1 – Due to delays in having harmonized vaccine standards from
the Ministry of Agriculture, Animal Industries and Fisheries (MAAIF) on Rift
Valley Fever and Foot and Mouth Disease, the vaccination campaign is still in
process of completion. It will be completed in partnership with MAAIF by May
2020 and requires no additional resources.
Indicator 3.3 - Due to the delay in signing the agreement, it was not possible
to support households across two agriculture seasons as originally planned.
Thus, the number of households were increased during a single season to
reach a larger number of households.

Activities

Description

Implemented by

Activity 3.1

Rapid survey of animal conditions in the refugee settlements
and host communities in Arua and Isingiro

District veterinary office (Arua and Isingiro Districts)

Activity 3.2

Mobilisation, identification, selection, awareness raising and
registration of potential beneficiaries

FAO, BRAC, CEFORD and SORUDA

Activity 3.3

Procurement of vaccines (e.g. Rift Valley Fever and Anthrax),
FAO
deworming medicine and cold chain equipment

Activity 3.4

Procurement of crop pest control inputs (e.g. traps and
planting materials for integrated pest management)

FAO

Activity 3.5

Stakeholder mobilisation before, during and after livestock
vaccination

FAO

Activity 3.6

Vaccination of livestock in the refugee and host community

Activity 3.7

Distribution and orientation of farmers on correct usage of IPM
FAO, BRAC, CEFORD and SORUDA
based inputs for crop pest control

Activity 3.8

Monitoring and on-spot technical assistance to refugee and
host community households on livestock management for
disease control

District veterinary office (Arua and Isingiro Districts)

Monitoring and on-spot technical assistance to refugee and
host community households on crop pest control

FAO, BRAC, CEFORD and SORUDA

Activity 3.9

FAO and District veterinary office (Arua and Isingiro
Districts)
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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
Design of this project was informed by recommendations drawn from the closing meetings with stakeholders from prior projects as well
as feedback received during monitoring visits through prior and ongoing projects that highlighted the gaps in needs (e.g. access to
vaccination of livestock and to integrated pest management materials to reduce the prevalence diseases and plant pests/diseases
threatening food security and livelihoods). Activities were designed with vulnerable population segments in mind to support dignity and
self-sufficiency by formal and informal engagements during site visits.
B) Project implementation
During implementation, FAO maintained regular communication with key stakeholders through meetings and participation in
coordination forum. This engagement of OPM, UNHCR, other UN agencies, district local government, FAO’s implementing partners,
refugees and host communities ensured the timely flow of information to inform planning and decision-making. Information through
training activities and routine monitoring was provided to the affected population through their structures (refugee welfare committee
and the local council/village/parish and sub-county structures for the host community). When and where appropriate, project feedback
has been used to inform the design of subsequent projects. FAO will integrate feedback in the design of subsequent projects to improve
policy and practice in programming, while FAO will respond to those of immediate nature as necessary.
C) Project monitoring and evaluation
During formal site visits and routine monitoring visits, FAO staff engaged in group discussions and individual interviews with beneficiary
households to understand progress of implementation and how support responded to household needs and remaining gaps. This
information has been used to inform the design and implementation of subsequent activities to provide lifesaving assistance a nd to
build on activities funded by CERF to link to medium and long-term assistance. The final evaluation is ongoing and will measure
progress against output and outcome indicators, and will engage households through household level surveys and focus group
discussions to inform priorities for future assistance.
Were 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?
Within the refugee response, local refugee welfare committees mirror the leadership of district authorities to provide a harmonized voice
on the community needs and priorities for assistance in terms of humanitarian and development interventions. FAO and its
implementing partners intentionally engaged these structures, as well as conducting a randomized baseline/endline to ensure a
representative sample of all population segments (including female-headed households, persons living with disabilities and different
refugee populations) to understand more specifically their needs for support.

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?
Activities 1.1, 2.1 and 3.2 at the outset of activity implementation, conducted in partnership between FAO and its respective
implementing partners, engaged key community stakeholders, including OPM, DLG and community members, to introduce the project
and its respective approaches and interventions. This engagement also represented key opportunities to introduce FAO and the
respective implementing partner’s staff to stakeholders and to refine targeting geographically and beneficiary selection criteria with a
broader community buy-in to ensure the most vulnerable households were prioritized to receive assistance to improve their food and
nutrition security.
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
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As part of the coordination of the refugee response, UNHCR manages a centralized feedback mechanism for refugee and host
communities to provide feedback through a call centre. All calls are logged and shared with the relevant stakeholders for follow up
dependent on the feedback received. During the CERF implemented activities, no complaints were forwarded to FAO.
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 feedback mechanism managed by UNHCR referenced above includes protocols to handle reports of SEA. During the CERF
implemented activities, no complaints were forwarded to FAO
Any other comments (optional):
No

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

No

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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
Conditional, restricted cash transfers were considered to support households to increase their access to productive assets,
specifically seeds and tools. However, following the finalization of a Market Seed Security Assessment completed at the
end of 2018 with results only available in April, refugee hosting districts were determined to have an inadequate quantity of
seeds meeting quality standards available in local markets. Thus, an influx of cash in this market would have adversely
affected host community households able to procure seeds through the local market by increasing demand and
consequently increasing the cost of certified seeds. Consequently, FAO found it necessary to ensure Do No Harm, while
increasing access for vulnerable refugee and host community households, to directly procure seed s and facilitate a
distribution through its implementing partners.
8. Evaluation: Has this project been evaluated or is an evaluation pending?
FAO integrated the evaluation of activities its annual short-RIMA to measure the change
over time of the resilience capacity (RCI) of refugee hosting as part of the Livelihoods and
Resilience Sector, for which FAO is co-chair, in the Refugee Response.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.2. Project Report 19-UF-IOM-013 - IOM
1. Project Information
1. Agency:

IOM

2. Country:

Uganda

3. Cluster/Sector:

Water Sanitation Hygiene Water, Sanitation and Hygiene

4. Project Code (CERF):

19-UF-IOM-013

5. Project Title:

Provision of Emergency WASH Assistance to Refugees and Host Communities

6.a Original Start Date:

10/05/2019

6.c No-cost Extension:

No

Yes

7. Funding

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

31/01/2020

No

Yes (if not, please explain in section 3)

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

US$ 8,250,000

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

US$ 4,304,081

c. Amount received from CERF:

US$ 1,000,000

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

Government Partners
International NGOs
National NGOs
Red Cross/Crescent

US$ 235,478

US$ 0
US$ 0
US$ US$ 235,478
US$ 0

2. Project Results Summary/Overall Performance
Through this CERF UFE grant, IOM provided life-saving, sustainable access to safe water, sanitation and hygiene services to a total of
50,158 refugees and host communities (47,618 refugees and 2,540 people from host communities) in Palorinya settlement (Obongi
District) and Kyaka II settlement (Kyegegwa District). The project has been implemented from Mai 2019 to January 2020.
To address the immediate safe water need in Kyaka II settlement, IOM extended the pipeline from Sweswe water treatment plant to
reach underserved communities in Mukondo D and Mukondo C villages serving 6,600 people. Additionally, a spring was capped in
Buliti and developed as an additional water source serving 21,094 beneficiaries (10,806 females, 10,288 males) in Buliti, Bukere and
Bwiriza communities. In Palorinya settlement, IOM installed a hybrid pumping facility and constructed a water distribution network
connected with one 50m3 tank, and five double-faucet tap stands. This has improved the water supply for 4,800 people (2,453 females,
2,347 males) within Zone 3 of the settlement and host community. To ensure operation and maintenance, IOM established and trained
4 community-based WASH management committees at water points in both settlements.
To promote hygiene and sanitation in Kyaka II and Palorinya settlements, IOM through its implementing partners (IPs) CEFORD and
AMINET distributed 500 Hygiene Kits and thereby serving a total of 3,670 people (1,884 females, 1,786 males). IOM also facilitated the
construction of 1,000 household latrines serving 4,717 people (2,411 females, 2,306 males) and 200 latrines for Persons with Special
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Needs (PSN) serving 730 people (400 females, 330 males) while engaging and supporting local masons for the production of slab s for
Persons with Special Needs latrines via cash for work.
Six blocks of 5-stance institutional latrines serving 3,081 beneficiaries (1,574 females, 1,507 males) were constructed for Pasu, Budri,
Ibakwe, Belle Bongilo and Sinai Parents schools in Palorinya settlement while taking into account the easy access to PSN/disability,
gender and protection aspects. In order to ensure hygienic condition of the latrines, five School Management Committees (SMC) and
five School Health Clubs (SHCs), including a total of 240 beneficiaries (123 females, 117 males) wer e trained in proper cleaning and
maintenance. IOM through its IPs also trained hygiene promoters to conduct successive hygiene promotion activities in both
settlements to raise awareness on the importance of safe hygiene and sanitation practices and therefore limiting WASH related disease
transmission routes. To strengthen awareness of the importance of hygiene and sanitation practices, IOM printed and distributed all the
necessary information, Education and Communication (IEC) materials to its beneficiaries. This included locally contextualized audiovideo materials used for hygiene promotion activities. The progress of hygiene promotion works was regularly monitored in coo rdination
with the IP and District Health Team in both settlements.

3.

Changes and Amendments

A no-cost extension was approved which subsequently changed the original end date of the project from 31 st December 2019 to 31st
January 2020. The no-cost extension of one month was requested due to delays in implementation of some of the project activities.
This was a result of deviation between the technical investigation and initial estimate with regard to the spring capping and pipeline
extension in Kyaka as well as unpredictable weather conditions, specifically from October to November 2019, which further affected the
accessibility of sites and delayed delivery of civil construction materials.
As mentioned above, based on the variance between the initial estimation and the technical investigation assessment on the ex tension
of the pipeline in Kyaka II, the project only prioritised the upgrading of Buliti springs, and not Byabakora and Kakoni as planne d. This is
due to the detailed technical investigation for upgrading and extending water supply pipeline in Kyaka II which was cond ucted, in line
with Ministry of Water and Environment (MWE) 2013 guidelines. The technical investigation identified that the pipeline works (size and
length) as well as other components required, are significantly higher compared to the initial estimates. This is due to the fact that the
real analysis could be done only once the work started and the real capacity of water assessed. As a consequence, in coordina tion with
the WASH Working Group, the project only prioritized Buliti spring in order to meet immediate water needs. This said, the main target
beneficiaries for provision of water in Kyaka II was fully achieved.
In addition, IOM changed its original plan for provision of safe water from Itambabiniga to Buliti. This is because by the time IOM
received the funding, Itambabiniga was already allocated to another WASH partner (OXFAM) for provision of safe water. IOM therefore
prioritized Buliti, Bukere and Bwairiza communities in Kyaka II Settlement.

4. People Reached

4.a Number of People Directly Assisted with CERF Funding (Planned)
Cluster/Sector
Planned
Host communities

Water Sanitation Hygiene - Water, Sanitation and Hygiene
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

900

1,000

1,500

1,600

5,000

Refugees

9,000

9,000

13,000

14,000

45,000

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

9,900

10,000

14,500

15,600

50,000

Total

21

Planned

Men (≥18)

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

Women (≥18)
35

Boys (<18)

45

Girls (<18)
55

Total
65

200

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

Water Sanitation Hygiene - Water, Sanitation and Hygiene

Reached

Men (≥18)

Host communities

Women (≥18)

Boys (<18)

Girls (<18)

Total

240

252

979

1,069

2,540

9,173
0

9,196
0

14,096
0

15,153
0

47,618
0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

9,413

9,448

15,075

16,222

50,158

Refugees
Returnees

Total
Reached

Men (≥18)

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

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:

Women (≥18)
144

148

Boys (<18)

Girls (<18)

211

Total

227

730

The increment between number of planned and reached refugees is due to the constant
increase in the number of new arrivals in Kyaka II settlement.

4.c Persons Indirectly Targeted by the Project
n/a

5.

CERF Result Framework

Project Objective

Reduced human morbidity among South Sudanese and Congolese refugees, and host communities in
Palorinya and Kyaka II settlements

Output 1

Increase access to safe water in Palorinya and Kyaka II settlements

Sector

Water Sanitation Hygiene - Water, Sanitation and Hygiene

Indicators

Description

Target

Achieved

Source of Verification

2 extensions

2

Activity report

Indicator 1.1

Number of water supply system
extensions constructed

Indicator 1.2

% of people accessing safe water in the
targeted locations

70%

Kyaka II – 91.76%
Palorinya – 90.71%

KAP Survey Report

Indicator 1.3

% water samples collected from
households having satisfactory free
residual chlorine (FRC) level and turbidity

70%

Kyaka II: FRC < 0.5 —
91% and NTU <5 is
58.92%

KAP Survey Report
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below 5 Nephelometric Turbidity Units
(NTU)

Indicator 1.4

Number of water committees trained each
with 10 members

Indicator 1.5

Number of water quality kits distributed

Explanation of output and indicators variance:

Palorinya: FRC<0.5 is
100% and NTU<5 is
85%
4 committees

4

Activity Report

30 kits

30

Activity Report

All activities were implemented as planned. However, the turbidity for the
sampled households in Kyaka II (NTU<5) is 58.92% , which is below the target
of 70% ..This could be attributed to alternative water sources, such as
streams, where the households fetch water

Activities

Description

Implemented by

Activity 1.1

Extension of pipeline from Kyaka II water treatment plant to
Mukundo D, Byabakora 4,5,6, and Kakoni in Kyaka II

IOM

Activity 1.2

Construction of spring capping and distribution system in
Bulitti in Kyaka II

IOM

Activity 1.3

Construction of one mini motorized water scheme in Zone 3 of IOM
Palorinya

Activity 1.4

Water quality monitoring in 7 villages in Palorinya and Kyaka
II

IOM

Activity 1.5

Support operation and maintenance of Kyaka II water
treatment plant

IOM

Activity 1.6

Distribute 30 water quality testing kits for hygiene promoters
and WASH committees in Palorinya and Kyaka II

CEFORD & AMINET

Output 2

Improved hygiene and sanitation practice in Palorinya and Kyaka II settlements

Sector

Water Sanitation Hygiene - Water, Sanitation and Hygiene

Indicators

Description

Target

Achieved

Source of Verification

1,000 households

1,000

Activity reports

Indicator 2.1

Number of targeted households with
access to safe household sanitation
facilities

Indicator 2.2

Number of targeted PSN households
supported with safe household sanitation
facilities

200 households

200

Activity reports

Indicator 2.3

Number of blocks of latrines constructed
at institutions

6 blocks

6

Construction report

Indicator 2.4

Number of waste collection tricycles
distributed

2 tricycles

3

Activity reports

Indicator 2.5

Number of school /community sanitation
and hygiene clubs trained

10 clubs

10

Activity reports

Indicator 2.6

Number of people received hygiene kits

500 Households

500

Post Distribution
Monitoring report and
Activity report

Indicator 2.7

Percentage of target beneficiaries in
Palorinya and Kyaka II practicing
handwashing and using latrines all the

80%

Kyaka II (Latrine
usage- 67.9% and

KAP Survey Report
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time

handwashing is 8.4% )
Palorinya (Latrine
usage is 87.74% and
handwashing is 60.3% )

Explanation of output and indicators variance:

All activities were implemented as planned. However, handwashing practices
are still low in Kyaka II as behavioural change takes a longer period to
manifest. In addition, considering that Kyaka II settlement is still receiving new
arrivals from Democratic Republic of the Congo, continuous sensitizations of
communities on good WASH practices are still needed.

Activities

Description

Implemented by

Activity 2.1

Construct 6 latrine blocks (each with 5 stances) at schools
and reception centres (3 for females, 3 for males)

CEFORD

Activity 2.2

Facilitate construction of 1,000 household latrines (500 in
Kyaka II and 500 in Palorinya)

CEFORD and AMINET

Activity 2.3

Construction of 200 PSN latrines (100 in Palorinya and 100 in CEFORD and AMINET
Kyaka II)

Activity 2.4

Conduct community sensitization and awareness creation
sessions on waste management focused on reuse, reduce
and recycling in Palorinya and Kyaka II

CEFORD and AMINET

Activity 2.5

Distribution of 500 hygiene kits in Kyaka II

CEFORD and AMINET

Activity 2.6

Identify and enhance school/community sanitation and
hygiene clubs and capacity building for School management
committees in Palorinya

CEFORD

Activity 2.7

Develop and disseminate appropriate Hygiene messages for
Kyaka II and Palorinya

CEFORD and AMINET

Activity 2.8

Conduct WASH advocacy on World refugees /migrants and
other WASH related days in Palorinya and Kyaka II and host
community

CEFORD and AMINET

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:
IOM, through its implementing partners, organised inception meetings with multiple stakeholders, including Refugee
Welfare Council, Office of the Prime Minister (OPM), UNHCR, District Health Inspector, Sub County Health Office and
other WASH partners, at different levels to allow stakeholders to understand the activities to be implemented, the
strategies, target population and possible selection criteria. The stakeholders were able to input and guide the
implementing teams accordingly. The targeted communities also participated in identification and selection of Persons
with Special Needs (PSNs) for latrine construction and Non-Food Items’ distribution through their Refugee Welfare
Council, Block leaders, as well as involving the local masons as beneficiaries of cash for work through construction of
PSN latrines. More so, community feedback meetings were organised bi-weekly by hygiene promoters team to hear
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from the communities on the project progress and recommendations for improvement. The feedback meetings were
participatory, guided by the project indicators.
B) Project implementation phase:
IOM had preliminary discussions with its implementing partners on the possible interventions and the strategies. IOM
also held review and dialogue meetings with beneficiaries, OPM, UNHCR, District Water Office, and WASH Partners to
determine the most urgent WASH gaps. These discussions enabled IOM to identify and reorient priorities in project
implementation such as joint siting of locations to identify appropriate sites for installation of water tanks and translation
of hygiene messages into local languages.
IOM further adopted the existing government health structure of using Village Health Teams (VHTs) as hygiene
promoters (including opinion and faith leaders) under cash for work arrangements. IOM also participated in WASH
Coordination Platforms both at settlement level and national level to discuss critical WASH needs and to reduce
duplication.
C) Project monitoring and evaluation:
IOM’s M&E staff, with support from the Technical WASH team and Project Manager, conducted regular joint
monitoring visits with stakeholders to assess the progress of project activities in line with the work plans, progress
towards achievement of the indicators, and effectiveness of the strategies used to deliver the activities. Vulnerable and
marginalized groups were involved/consultant in planning and actual conduct of the monitoring visits.
Were 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?

IOM, in consultation with refugee welfare council leaders and in coordination with UNHCR and OPM, further engaged the
refugee leaders and community members through community dialogues to discuss the existing WASH concerns. In
addition, IOM in coordination with the protection mechanism of UNHCR and OPM used the existing database for Persons
with Specific Needs in the selection of the most vulnerable individuals to benefit from Non Food Item distribution and
household latrine construction. IOM through consultation with the implementing partners verified the PSN lists from UNHCR
to prioritize the most vulnerable individuals from the communities.

6.b IASC AAP Commitment 3 – Information, Feedback and Action
How were affected people provided with relevant information about the organisation, the principles it adh eres to, how it
expects its staff to behave, and what programme it intends to deliver?

IOM through its implementing partner held a project inception meeting with the communities and informed them about the
role of IOM and implementing partners as well as the role of beneficiaries in the project. Through the community dialogues,
the IPs further informed groups of beneficiaries, such as refugee settlement block leaders, hygiene promoters, faith leaders
of the project activities and their role towards realizing the project objectives.
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

IOM, through the implementing partners and in collaboration with refugee welfare leaders, organized community dialogue
meetings to address issues that affected the community in general. In addition, the sectoral working groups in coordination
with OPM, at the settlement level both in Kyaka II and Palorinya settlement were able to address issues of concern.
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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

IOM through the existing community mobilization structures, sensitized communities on zero tolerance to sexual
exploitation. IOM further encouraged the beneficiaries to report all forms of violence through the existing PSEA referral
system in the respective refugee settlements. In addition, IOM also trained its staff on PSEA and the existing reporting
mechanisms for PSEA related complaints.
Any other comments (optional):
No

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

Sector-specific

Water Sanitation
Hygiene - Water,
Sanitation and
Hygiene

Conditional

Unrestricted

Conditional
US$ 39,300

Supplementary information (optional):
IOM through its implementing partners CEFORD and AMINET engaged community masons from refugee and host communities to
participate in health and hygiene promotion activities and to provide casual labour during construction of latrines for Persons with
Special Needs (PSN) (including constructing of concrete dome shaped slabs and superstructure) under a cash-for-work modality. This
approach was considered to ensure that beneficiaries get supplementary income from their enhanced skills.

8. Evaluation: Has this project been evaluated or is an evaluation pending?
IOM did not plan for an evaluation. However, surveys on Household Knowledge, Attitude
and Practices (KAP Survey) were conducted in both Kyaka II and Palorinya settlements

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.3. Project Report 19-UF-WOM-002 - UN Women
1. Project Information
1. Agency:

UN Women

2. Country:

Uganda

3. Cluster/Sector:

Protection - Protection

4. Project Code (CERF):

19-UF-WOM-002

5. Project Title:

Emergency Protection of South Sudanese Refugee Women and Girls, including SGBV response and
community-based protection

6.a Original Start Date:

16/05/2019

6.c No-cost Extension:

No

Yes

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

n/a

No

Yes (if not, please explain in section 3)

7. Funding

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

US$ 3,250,000

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

US$ 930,000

c. Amount received from CERF:

US$ 550,257

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

US$ 390,000

Government Partners
International NGOs
National NGOs
Red Cross/Crescent

US$100,000
US$ 60,000
US$ 230,000
US$ 0

2. Project Results Summary/Overall Performance
Through this CERF UFE grant, UN Women and its partners assisted a total of 24,884 (18,326 F, 6,558 M)- 18,873 refugees
and 6,011 host population. Based on TPO survey conducted, 79% of the 6,011 targeted women who accessed
psychosocial support have reduced symptoms of trauma, stress and now have the ability to take care of their household
livelihoods and social cohesion. The project has contributed to improved SGBV prevention and response e.g. out of 4,380
women interviewed by TPO, 27% reported experiencing abuse in the course of their participation in CERF program
compared to 73% who had not participated.1 1,908 women supported to establish income generating activities, 33%
reported being able to provide for their household basic needs and 5% have reduced dependence on WFP food rations and
husbands.1 70% of South Sudanese Refugees women reported to having access to emergency lifesaving protection. In
addition, 4,200 beneficiaries (80% female) were supported to plant 32,600 tree seedlings to contribute to environmental
protection in the refugee and host communities. Out of the total beneficiaries reached, 13,485 (9,003 F and 4,482 M)
refugee and host population gained knowledge on prevention, response to SGBV1 and PSEA through community
interactive sessions. The implementation period was May to December 2019.
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3.

Changes and Amendments

There was underachievement of the number of women and girls benefiting from legal aid with 2,428 achieved against the
planned 3,000. This underachievement is attributed to delayed disposal of cases in the courts of law due to absence of
Chief Magistrates in the three Districts of the CERF project implementation. The project tried to mitigate this challenge by
working with court to establish mobile courts. Advocacy to the judicial service commission also resulted in appointing a new
chief magistrate based in Moyo. To address unreported cases, community policing sessions were conducted to rebuild
relationship with police structures to ensure that women particularly report SGBV cases to police stations.
Overachievement was noted on the number of women and men sensitized on SGBV with 13,485 (9,003 F and 4,482 M)
achieved compared to planned 8,150. This is attributed to the growing need for community sensitization and use of
sensitization as a mitigation strategy to encourage more women to gain knowledge on their rights and confidence to report
cases of SGBV.
More trees - 32,600 compared to planned 15,000 were planted, as –the district local government subsidised the price of the
trees and also allocated land for tree planting, thus reducing the cost of the activity.
4. People Reached

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

Protection - Protection
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

1,200

4,800

0

0

6,000

Refugees

2,800

11,200

0

0

14,000

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

4,000

16,000

0

0

20,000

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

Men (≥18)

Women (≥18)

N/A

Boys (<18)

N/A

Girls (<18)

N/A

Total

N/A

N/A

4.b Number of People Directly Assisted with CERF Funding (Reached)
Cluster/Sector
Reached
Host communities

Protection - Protection
Men (≥18)

Women (≥18)

1386

Boys (<18)

Girls (<18)

Total

4625

0

0

6011

0

18,873

Refugees

4341

14532

0

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

5,727

19,157

0

24,884

Total

0
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Reached

Men (≥18)
19

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

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:

Women (≥18)

Boys (<18)

46

Girls (<18)
0

Total
0

65

The total number of individuals reached is more by 4,884 due to increased demand for both
legal and psychosocial support in refugee settlements, increased response to protection
needs by service providers trained under the project. All these factors triggered increased
demand for both psycho-social and legal services by the project beneficiaries.

4.c Persons Indirectly Targeted by the Project
The average size of the refugee household is 4 though there are some variations by district.2 For the 18,873 refugee women supported,
there are an average of 4 indirect benefirciries, making an approximate total of 75,492 indirect beneficiaries indirectly tar geted.

5.

CERF Result Framework

Project Objective

Emergency protection for women and girl refugees from South Sudan, including SGBV response, in Adjumani,
Yumbe and Palorinya

Output 1

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

Sector

Protection – Protection

Indicators
Indicator 1.1

Description
# of refugee women and girls accessing
the psychosocial services offered

Target

Achieved

6,000

6,011

Source of Verification
Trans cultural
Psychosocial
Organisation (TPO)
War Child Canada (WCC)
CERF Annual reports

Indicator 1.2

# of refugee women and girls accessing
legal services offered

Explanation of output and indicators variance:

3,000

2,350

The legal aid targets are less due to delays in court processes, and some
women preferring not to report abuse in spite of awareness raising about the
benefits. The resources for legal aid were channeled to increase awareness
raising outreaches and community engagements of SGBV.

Activities

Description

Implemented by

Activity 1.1

Provide psychosocial services to SGBV survivors, to include
individual and community based counselling and psychoeconomic activities

TPO and WCC

Activity 1.2

Provide psychosocial first aid services at entry and reception
points

TPO

Activity 1.3

Provide Legal Aid support services to SGBV survivors,

TPO and RLP

2

Refugee Law Project
(RLP) and War Child
Canada CERF Annual
reports

Advancing Women’s Economic Empowerment and Resilience in the South Sudanese Refugee Response (AWEAR): A Gender Analysis, August
2019
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including toll free line, mobile aid clinics, referrals, case
management and court assistance

Output 2

Strengthened capacity of existing security mechanisms in the refugee settlements to prevent and respond to SGBV,
including PSEA

Sector

Protection - Protection

Indicators

Description

Target

Achieved

Source of Verification

Indicator 2.1

# (inc men and boys) sensitized on SGBV

8,150

13,485, including 4,482
men

TPO, WCC and RLP
CERF Annual Reports

Indicator 2.2

# of refugee leaders trained on PSEA

400

664

TPO, WCC and RLP
CERF Annual Reports

Indicator 2.3

# of refugee and host community leaders
and responsible parties trained on gender,
GBV and women’s/human rights

2,000

2,227

TPO, WCC and RLP
CERF Annual reports

Indicator 2.4

# of trees planted within SGBV activities

15,000

32,600

[TPO, WCC and RLP
CERF Annual reports

Explanation of output and indicators variance:

The over achievement is attributed to the good reception of the project by the
host community, refugees and local leaders, type of trees distributed and
support from the local government by subsidising the price of the trees and
allocating land for growing.

Activities

Description

Implemented by

Activity 2.1

Provide training and awareness-raising for the refugee
community leaders on issues of gender, SGBV and
women’s/human rights

TPO, RLP, WCC

Activity 2.2

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

TPO, RLP, WCC

Activity 2.3

Sensitising humanitarian partners on IASC guidelines on
protection of sexual exploitation and abuse (PSEA)

TPO and UN Women

Output 3

Strengthened gender equality coordination mechanisms and gender sensitive humanitarian programming

Sector

Protection - Protection

Indicators
Indicator 3.1

Description
# of participants in coordination forums
convened

Explanation of output and indicators variance:

Target

Achieved

Source of Verification

300

335

UN Women Activity
Progress Report

More humanitarian actors expressed interest in the gender in humanitarian
action training resulting into exceeding the target.

Activities

Description

Implemented by

Activity 3.1

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

UN Women

Activity 3.2

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

UN Women
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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?
Design Phase
The implementing partners carried out consultative meetings and baseline surveys to identify the needs of men, women, boys and girls
as regards psychosocial needs and access to justice services and how best these needs can be addressed. The methods used for
consultations included Focused Group Discussions (FGDs) and key informant interviews with women, men, boys and girls as well as
key stakeholders like District Officials, OPM, UNHCR, RWC leaders, Police, health officials, among others.
Implementation
A total of 42 (19 F and 23 M) refugee women and men were trained as psychosocial assistants to support delivery of psychosocial
interventions; as community volunteers, paralegals and community interpreters to aid in delivery of legal aid services, male role models
were involved in awareness raising activities targeting men and boys; and aided identification and referral of SGBV cases tha t were
taken up for action by Refugee Law Project and War Child Canada. 560 female Refugee Welfare Council leaders were also engaged in
mediation of cases. The project worked closely with the District Local Government Technical personnel such as the Gender Officer and
Community Development Officers to deliver community awareness raising; and environmental officers in tree planting.
Monitoring
As part of the institutional monitoring mechanism within UN Women, quarterly monitoring visits were conducted to CERF funded project
sites where expected outcomes were achieved. This process involved the District officials, OPM, UN Women and UNHCR as key
stakeholders to obtain feedback on progress of project towards set targets and its impact. At field level, there have been district
coordinating monitoring visits involving the district officials, beneficiaries, UN agencies to track project progress, identify corrective
actions and take stock of results.
Were 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?
30 Community Based Protection Mechanisms (CBPMS) have been trained (M12, F17). Out of the 30 CBPMs, 6 are from the host
community, i.e. police, health officials, community development officers, Refugee Welfare Council leaders etc. They benefitted from
training and refresher training and mentorship by War Child Canada in October 2019. With their enhanced knowledge and skills, the
CBPMs have been instrumental in imparting knowledge on communities as well as making access to justice a priority for women
survivors of SGBV, for example the police and health officials have ensured that vulnerable women and girls have quicker acce ss to
justice at the different referral points and have also participated in the ADR processes with War child Canada staff. One of the CBPM
testified during the 16 days of activism against GBV that “War Child Canada and UN Women have enabled me to give back to my
community. The knowledge acquired over the three years I have interacted with War Child Canada as a CBPM can never be
taken away from me, I will use it even after I have gone back to South Sudan, after peace has returned”- Martne Oyet, male
leader of the CBPMs - Zone 1, Palabek refugee settlement. During the 16 days of activism alone, the CBPMs conducted ADR for 12
cases on needs of Persons with Special needs and non-food items.

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?
Project inception meetings were held with key stakeholders including approximately 100 representatives of project beneficiaries, and
presentations of the project deliverables were shared. The IPs as well signed MoUs with the District Local Governments detailing
information about the organisation’s principles and expected code of conduct. Quarterly review meetings were conducted at the
respective districts where information on project progress was disseminated by the IPs to keep stakeholders within the districts abreast
of project successes, challenges and lessons being learnt.
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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 part of the Joint Plan of Action to promote Transparency and Accountability in Uganda’s Refugee Response (2017/18),
the Inter-Agency Feedback, Referral and Resolution Mechanism (FRRM) has been rolled-out countrywide and can be
reached on 0800 32 32 32. Since October 2018, 17,106 (42 percent female) cases have been received, most complaints
have been from males aged 21-40 years followed by female of the same age category. Majority of cases are successfully
provided information on durable solutions for refugees, general protection or community-based protection. 153 (91F, 62M)
cases addressed were on SGBV and 14 (10 F, 4M) on SEA. Only 41 percent of the case have been handled. Majority of
cases are from Nakivale, Kampala and Kyangwali Yumbe and Adjumani accounting for 2.5 percent and 0.7 percent of
reports cases respectively. 50 Maaji Settlements in Adjumani, where CERF operates, recorded four reported cases so far.
The trend in cases reported amongst other things, demonstrates the relevance of UN Women and other partners’ work on
PSEA 51.
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

Following the adoption of the UN-System wide Prevention of Sexual Exploitation and Abuse Action Plan by the United
Nations Country Team (UNCT) in 2018, UN Women partnered with different UN agencies; UNHCR, IOM, UNFPA and the
UN Office of the Resident Coordinator to ensure the appropriate suggestion boxes, toll free lines and Community Based
Complaints Mechanisms (CBCM) were in place to support a coordinated inter-agency approach to PSEA. UN Women
together with these agencies conducted training for 30 NGO and UN gender focal points operating in Lamwo and Adjumani
districts on PSEA and the Inter-agency CBCM. The CBCM T raining Module has resulted in the establishment of community
reporting mechanisms that align with the specific SEA needs at the local level in both Lamwo and Adjumani districts. The
two districts also developed workplans to operationalise activities on PSEA and CBCM at the community level. Results
from implementation of CBCM indicates that: (a) prioritizing feedback from the communities and embedding it in decision
making is key in ensuring sustainable use of the system; (b) to receive meaningful feedback, agencies need to invest in
making communities aware of available feedback channels, and inform them about their rights ,entitlements and benefits .
Any other comments (optional):

At the implementation level, the frequent transfer of police officers and the few numbers of female police officers still poses
a challenge to SGBV survivors’ access to justice. For example, there is only one female Police Officer attached to the
police post at Palabek Basecamp in Lamwo district. This is a general problem across other Police Posts within the
settlement and it restricts female survivors’ ability to report cases of SGBV as many fear reporting to male police officers
due to cultural and social stigma. Overall there are still very few female leaders in the Refugees Welfare Committees
(RWC) compared to the refugee settlement population 3 that require support services from the RWC leadership. Although
there has been increased number of women in leadership from 15% to 53%4 in the RWC in Adjumani district, there
continues to be a gap in the rest of the UN Women CERF funded districts in terms of hearing women’s voices in key
decision-making bodies like the on issues that affect them. Thus, there is need to devise a strategy on how to increase
women participation in leadership and to influence decisions that affect them within the CERF funding. UN Women has
carried out consultative meetings with stakeholder in the other refugee hosting districts who have raised the need to
address this gap, and UN Women is looking for resources to expand the leadership component of the LEAP program to all
refugee hosting districts. With guidance from UN Women, the United Nationals Area Coordination Team for Northern
Uganda has also included women’s leadership and participation as a strategic action under its 2020 Annual Workplan, and
agencies are required to support implementation and reporting around this area.

3
4

Lamwo has a population of 52,547 refugees, 80% womena dn children. Source https://ugandarefugees.org/en/country/uga
OPM RWC statistics in Adjumani, August 2019
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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

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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
Projects below 12 months are not normally evaluated, as per UN Women
Evaluation policy. Therefore, there was no evaluation carried out during this
period.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.4. Project Report 19-UF-UDP-004 - UNDP
1. Project Information
1. Agency:

UNDP

2. Country:

Uganda

3. Cluster/Sector:

Multi-Cluster - Multi-sector
refugee assistance

4. Project Code (CERF):

19-UF-UDP-004

5. Project Title:

Emergency employment, and provision of non-agricultural productive assets toward immediate income
generation

6.a Original Start Date:

17/05/2019

6.c No-cost Extension:

No

Yes

7. Funding

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

n/a

No

Yes (if not, please explain in section 3)

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

US$ 1,507,667

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

US$ 1,507,667

c. Amount received from CERF:

US$ 1,507,667

d. Total CERF funds forwarded to implementing partners

US$ 1,110,829

of which to:

Government Partners

US$0

International NGOs

US$543,065

National NGOs

US$ 567,764

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance
Through the CERF UFE funding, UNDP with its implementing partners enrolled a total 1,745 adults (69% women and 31%
men), into cash for work activities against an overall target of 1,560. This created 69,800 daily emergency employments for
40 days. The over achievement was as a result of the savings made from other budget lines, which money was used for
cash for work activities for the additional number. Of the 1,745 individuals that benefited from CfW, 271 were persons with
disability. Additionally, the project had planned to pay out USD 312,000 for cash for work activities but instead paid USD
426,285 in line with the above explanation.
Additionally, the project rehabilitated 127.3 km of community access roads with 243 culverts, repaired 8 Persons with
Special Needs (PSN) houses, rehabilitated woodlots of 15 acres, constructed 73 rubbish pit/waste collection points and
collected 22,300 kg of waste and constructed 1 latrine block of 4 stances. 1,110 fuel efficient stoves were constructed, 18
acres of land was cleared to settle new arrivals which to date has amounted to 52 households, and 16 acres of degraded
land was rehabilitated through the Farmer Managed Natural Regeneration (FMNR) approach. The project increased the
purchasing power of the beneficiaries for locally produced products by 2% of the targeted households who previously did
not have any money to spend before the project. Through the project interventions, 70 Village Savings and Loan
association (VSLA) groups comprising of 1,590 beneficiaries were established.
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This project was implemented in 8 Districts of Kyegegwa, Isingiro, Kikuube, Arua, Adjumani, Lamwo, Yumbe, and
Obongi.for a period of seven months from May 2019-December 2019.
3.

Changes and Amendments

None

4. People Reached

4.a Number of People Directly Assisted with CERF Funding (Planned)
Cluster/Sector
Planned
Host communities

Multi-Cluster - Multi-sector refugee assistance
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

7,480

11,240

0

0

18,720

Refugees

17,440

26,240

0

0

43,680

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

24,920

37,480

0

0

62,400

Total
Planned

Men (≥18)

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

Women (≥18)
187

Boys (<18)

281

Girls (<18)
0

Total
0

468

4.b Number of People Directly Assisted with CERF Funding (Reached)
Cluster/Sector
Reached
Host communities

Multi-Cluster - Multi-sector refugee assistance
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

8,000

14,000

0

0

22,000

13,960
0

33,840
0

0
0

0
0

47,800
0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

21,960

47,840

0

0

69,800

Refugees
Returnees

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

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

Men (≥18)

Women (≥18)
104

167

Boys (<18)

Girls (<18)
0

Total
0

271

UNDP had planned to reach out to 1,560 beneficiaries by creating 62,400 daily emergency
employment over a period of 40 days. However, due to the delay in project start,
implementing partners saved money from salaries, which money was channeled to cash for
work activities, thus enrolling 1,745 households into cash for work thereby creating 69,800
35

distribution, please describe reasons:

daily emergency employments.

4.c Persons Indirectly Targeted by the Project
One individual was picked from each participating household. Taking an average of 4 people per household, an estimated 6,980 indirect
beneficiaries were reached

5.

CERF Result Framework

Project Objective

Deliver emergency livelihood support to 1,560 households to address live saving needs and cross-sectoral
priorities

Output 1

Emergency income generated for 1,560 households

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 1.1

Number of daily emergency employment
created

62,400

69,800

Partner reports and
Beneficiaries’ lists

Indicator 1.2

Number of households with no income
supported (cash transfer)

1,560

1,745

Partner reports and
Beneficiaries’ lists

Indicator 1.3

Total amount of cash paid to beneficiaries
(USD)

312,000

426,285

UNDP atlas system and
Partners face forms

Explanation of output and indicators variance:

Refer to the above explanation on the over achievement

Activities

Description

Implemented by

Activity 1.1

Inter-sector coordination and design of CERF intervention

UNDP

Activity 1.2

Selection and training of implementing partners

UNDP

Activity 1.3

Provision of emergency employments

UNDP

Activity 1.4

Monitoring, knowledge management and visibility

UNDP

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 crisis affected people were involved in the project through participating in assessments that informed the project, beneficiary
selection process. Additionally, they benefited from cash for work (CfW) activities and project monitoring through community leaders
such as Refugee welfare Committees, subcounty leadership and district leadership.
Were 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 existing mechanisms were used to engage communities through use of community leaders, working with other actors such as
UNHCR and OPM settlement commanders at settlement level, the refugee welfare committees who actively supported the process of
mobilisation, beneficiary selection and sharing information about the project.
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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 affected people where provided with the relevant information through MOU signing between UNDP and implementing partners and
between implementing partners and the districts of intervention. Through inception meetings at district and community level, the project
overview and expectations and interventions was well explained to the communities and district leadership.
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

UNDP working with UNHCR supported the production of the Hotline visibility materials that was used in the refugee hosting districts.
This enabled both the refugee and host communities to report violence related issues including SGBV.
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

UNDP working with its partners supported the wide dissemination of the hotline numbers that was used by SEA related victims to report
complaints. Additionally, working with other partners the project referred victims for further support e.g medical, legal etc
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

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
Cash
work

for

Cash
work

for

Value of cash (US$)

a. Objective

b. Cluster/Sector

c. Conditionality

d. Restriction

US$ 408,852

Multi-purpose cash

Early Recovery Early Recovery

Conditional

Unrestricted

US$ 17,433

Multi-purpose cash

Early Recovery Early Recovery

Conditional

Unrestricted

Supplementary information (optional):
About 96% of the beneficiaries received their cash for work through digital platforms like the Mobile money through phone dev ices save
for a few in Kyegegwa district that the bank paid cash. Refugees who didn’t have bank accounts or those with no known Your customer
requirements (KYC) received cash via the bank.
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8. Evaluation: Has this project been evaluated or is an evaluation pending?
Evaluation was conducted.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.5. Project Report 19-UF-FPA-019 - UNFPA
1. Project Information
1. Agency:

UNFPA

2. Country:

Uganda

4. Project Code (CERF):

19-UF-FPA-019

Health - Health
3. Cluster/Sector:

Protection - Sexual and/or
Gender-Based Violence

5. Project Title:

Provision of Life-saving Sexual and Reproductive Health Services Including Emergency Obstetrical and
New-born Care and Gender–based Violence Response for Refugees in Uganda.

6.a Original Start Date:

02/05/2019

6.c No-cost Extension:

No

Yes

7. Funding

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

N/A

No

Yes (if not, please explain in section 3)

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

US$ 9,854,922

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

US$ 4,224,166

c. Amount received from CERF:

US$ 1,094,874

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

Government Partners
International NGOs

US$ 679,002

US$ 0
US$ 679,002

National NGOs

US$ 0

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance

Through CERF UFE funding, UNFPA and partners provided life-saving interventions to a total of 186,444 beneficiaries in the four
settlements of Kyangwali, Parolinya, Adjumani and Omugo settlement and nearby host communities. A total of 36,853 beneficiaries
were new refugee arrivals during the implementation period (May to December 2019).
UNFPA supported the health system-strengthening component specifically by providing reproductive health supplies, human resources,
capacity building, and ambulance services to enhance capacity of health facilities to provide SRHR services, increase timely referral
and timely linkage of pregnant mothers to health care. Nineteen (19) health facilities were capacitated to provide lifesaving SRHR
services including antenatal care, emergency obstetric care, post abortion care, post-natal care serving a total of 97,273 people over
the programme period. To increase uptake of SRHR services in refugee settings, 89,171 people were reached with SRH/GBV
information through community activities.
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Pregnancy mappings increased ANC attendance - the number of pregnant mothers who did not visit a health facility for ANC reduced
by almost a third. An increase in the number of maternal deaths that were audited (70% to 90% ) was noted over the programme p eriod
in the supported facilities. In supported facilities, a general lack of blood donations, unreliable power and lack of additional specialised
equipment continued to be pressing needs which compromised the expected results.
All the four targeted settlements were supported to ensure functional coordination systems and mechanisms for prevention and
response to GBV. A total of 14 women safe spaces were established and a total of 670 duty bearers were oriented on GBV preven tion
and response, 336 service providers were trained in GBV case management and 326 health service providers trained on clinical
management of rape.

3.

Changes and Amendments

The only deviations in the programme implementation arose from procurement challenges to procure fridges for blood storage wh ich
were not included in any UN central procurement catalogues. The processes of waivers to allow local procurement took longer than
expected resulting to delayed procurement.

4. People Reached

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

Health – Health
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

22,583

32,153

13,776

12,705

81,217

Refugees

52,695

75,023

32,144

29,606

189,468

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

75,278

107,176

45,920

42,311

270,685

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

Men (≥18)

Women (≥18)

N/A

Boys (<18)

N/A

Girls (<18)

N/A

Total

N/A

N/A

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

Health – Health
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

23,279

52,707

4,298

11,468

91,752

Refugees

20,070

53,076

8,499

13,047

94,692

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

43,349

105,783

12,797

24,515

186,444

Total
Reached

Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total
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0

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

0

0

0

0

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

Protection - Sexual and/or Gender-Based Violence
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

22,583

32,153

13,776

12,705

81,217

Refugees

52,695

75,023

32,144

29,606

189,468

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

75,278

107,176

45,920

42,311

270,685

Total
Planned

Men (≥18)

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

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

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

Protection - Sexual and/or Gender-Based Violence
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

16,293

19,050

3,021

5,581

43,945

Refugees

14,052
0

19,123
0

5,974
0

6,411
0

45,560
0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

30,345

38,173

8,995

11,992

89,505

Returnees

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

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:

Men (≥18)

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

The planned reach figure under health interventions was 270,685 and the actual reached
figure was 186,444. For GBV activities the planned figure was 270,685, whereas those
reached were 89,505. GBV activities were significantly below the planned targets. This was
partly due to a limited time for implementation of the programme. The target for CERF
implementation was based on 9 months yet the proposal was only approved by CERF
secretariat in May 2019, which left less than 8 months for implementation. Other reasons
why there was less achievement below target included: optimistic target setting, poor
health seeking behaviour for life-saving services due to persistent social norms and lack of
clear GBV referral pathways in host communities.
Less adolescents, particularly boys under 18, were reached as opposed to the planned
target. Creative models and channels attractive for the adolescents, particularly boys are
required including a more realistic target setting.
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4.c Persons Indirectly Targeted by the Project
n/a

5.

CERF Result Framework

Project Objective

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

Output 1

Improved quality of SRHR services and information

Sector

Health - Health

Indicators

Description

Target

Achieved

Source of Verification

Indicator 1.1

Decrease of maternal death rates in
health facilities in targeted facilities by 31
Dec 2019 Health –

20% decrease of
maternal death rates in
health facilities supported
by this project

20% increase in maternal
deaths (In 2019, 18
maternal deaths were
registered compared to
15 in 2018 in supported
facilities. However, in
refugee hosting districts
in Uganda that were not
supported by this grant
the number of maternal
deaths more than tripled
between 2018 and 2019.

HMIS

Indicator 1.2

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

16

Indicator 1.3

% and number of pregnant women
attended to by skilled health personnel
during childbirth among refugees in the
humanitarian settings supported.

Indicator 1.4

Number of women with complications of
pregnancy referred to higher level facilities

Indicator 1.5

Number of adolescents, youth, Women
and Men reached with SRH information
and services through community work.

Indicator 1.6

Proportion of maternal and perinatal
deaths that are audited

Explanation of output and indicators variance:

22

Health facility registers
and Midwives’
contracts/ IP report
(LWF,IRC)

98% / 6,130

(95% )/ 13,359 pregnant
women delivered at 22
supported health facilities
and were attended by
skilled health personnel.

HMIS

1,948

1,743

IP reports (LWF,IRC)

138,337

89,171.

IP reports (LWF,IRC)

At least 80%

90%

HMIS and IP reports

About half of the SRH indicators were achieved above the target, however the
number of maternal deaths continued to increase from 2018 through 2019 by
20% mainly as a result of lack of blood (especially group O-), unreliable power
supply/ generators and lack of specialized medical equipment for patient
diagnosis and monitoring and resuscitation. Delayed health seeking behaviour
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was also noted in a 2 cases. Yet, in the supported health facilities this
increase was much less (20% ) than in non-supported settlements where the
number of maternal deaths had more than tripled (300% ) between 2018 and
2019.
Uganda is in a critical situation with extreme pressure on the health system in
refugee hosting districts caused by the continuing refugee influx and
protracted crisis situation. This is also reflected in the findings that refugee
hosting districts/settlements that were not supported by this grant (Kyaka,
Nakivale, Rwamwanja) saw more than a tripled number of maternal deaths
between 2018 and 2019 (300% increase).
This calls for further investments in blood donation and blood preservation,
procurement of additional specialised medical equipment, support to assist
power supply, and increased community awareness (source: maternal death
audit reports). An increase in the number of maternal deaths that were
audited (70% to 90% ) was noted over the programme period in the supported
facilities reflecting investments in functionalisation of MPDSR committees
through the programme.
The number reached with SRH information through community outreaches
was less than planned due to particularly a shorter implementation period (7.5
months versus 9 months).
The pregnancy mapping by community volunteers conducted through the
programme was able to link 4,656 pregnant women to service delivery with 12
recruited midwives who provided comprehensive integrated services.
Pregnancy mappings increased ANC attendance and the number of pregnant
mothers who did not visit a health facility for ANC reduced by almost a third
during the programme period in the targeted areas (source: pregnancy
mapping reports). The absolute number of facility deliveries was much higher
than expected, yet the proportion of health facility deliveries during the
programme did not reach the target of 98% , However the result of 95% is still
significantly higher than the national health facility delivery average of 65% .
Activities

Description

Implemented by

Activity 1.1

Procure and distribute ERH kits, standard precaution items,
mattresses and blood systems supplies

UNFPA, LWF

Activity 1.2

Recruit and support midwives to provide RH services in
settlements.

LWF/IRC

Activity 1.3

Procure and distribute dignity Kits for pregnant women with a
specific focus on teenage pregnancies to improve facilitybased deliveries.

LWF/IRC

Activity 1.4

Conduct pregnancy mapping, to better inform and link
expectant mothers to services, to include: i) Active
identification of pregnant women and girls in the refugee
community by community volunteers; ii) link and refer
pregnant women for ANC and quality obstetric care; iii) follow
up all pregnant women to increase antenatal care visits,
facility based childbirth and post-natal care visits.

LWF/IRC

Activity 1.5

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

LWF/IRC

Activity 1.6

Engaging cultural and religious leaders in mobilising for
lifesaving intervention

LWF/IRC
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Activity 1.7

Support community mobilization: orientation of volunteers on
SRHR, (incl. GBV and HIV), community awareness sessions
using predominantly drama, music and sports on themes of
maternal and neonatal health and adolescent sexual
reproductive health among refugees to minimize the risks
associated with unplanned pregnancies, unsafe birth
practices, risk of HIV, complications of pregnancy and
delivery and GBV.

Output 2

Increased access and uptake of GBV case management services

Sector

Protection - Sexual and/or Gender-Based Violence

LWF/IRC

Indicators

Description

Target

Achieved

Source of Verification

Indicator 2.1

Percent (number) of targeted refugee host
districts that have functional coordination
systems and mechanism for prevention
and response to GBV (SOPs, Referral
pathways, coordination meetings)

100% (4)

100% (4)

IP reports (LWF and IRC)

Indicator 2.2

Number of reported survivors of rape who
receive appropriate clinical care within 72
hours of incident.

856

55

IP reports (LWF and
IRC), Health facility
reports

Indicator 2.3

Number of refugee settlements with
functional women and youth’ spaces

4/4

4/4.

IP reports
(LWF and IRC)

Indicator 2.4

Number of functional structures (duty
bearers) trained and able to support GBV
survivors

160

336

IP reports (LWF and
IRC), Health facility
reports

Indicator 2.5

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

Yes

YES

IP reports (LWF and
IRC,), UNHCR

Indicator 2.6

Number of people reached with
information on GBV and available GBV
services through community outreaches

138,337

89,171.

IP reports (LWF and IRC)

Explanation of output and indicators variance:

Most of the GBV related targets were achieved (4 out of 6). In the women and
youth spaces, women and youth were able to receive GBV psychosocial
counselling and SRH information. However, community is still rooted in some
social norms that normalise SGBV, which affected reporting of cases coupled
with Police and court complications in access to justice. The number of SGBV
cases presenting at health facilities within 72 hours was much lower than
expected which calls for further studies to assess barriers of survivors to
reporting to health centres. The number reached through community
outreaches was less than planned due to particularly a shorter implementation
period (7.5 months versus 9 months).

Activities

Description

Implemented by

Activity 2.1

Enhance GBV multi sectoral coordination system and
mechanisms including SOPs and referral pathway,
coordination structures and meetings; i) Undertaking reviews
SOPs and referral pathways, ii) Orientation of duty bearers
(health, police, psychosocial, legal) on use of SOPs and
referral pathways and iii) Support coordination functions

LWF/IRC

Activity 2.2

Identify and train volunteers among the refugees to identify

LWF/IRC
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and refer survivors for medical, psychosocial and legal
services
Activity 2.3

Support community mobilization among refugees using
predominantly drama, music and sports with a theme of GBV
(integrated with SRHR and HIV)

LWF/IRC

Activity 2.4

Establish/ support functionality of safe women and youth
spaces to facilitate referrals, for GBV prevention and
response; referral to GBV multi-sectoral services; training of
safe space staff, provision of basic psychosocial/peer support
of and GBV survivors, women and girls on life skills to mitigate
GBV.

LWF/IRC

Activity 2.5

Support training of district and health services providers on
clinical management of rape survivors; training of CDOs,
police, health workers (Midwives) on reporting and basic
psychosocial and trauma management

LWF/IRC

Activity 2.6

Produce, print and distribute IEC translated materials on multisectoral services, including the referral pathway.

LWF/IRC

Activity 2.7

Support routine GBV data collection, management and
documentation through GBV information management
system.

LWF/IRC

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 design of the programme took into consideration rights based programming and sought to ensure that the target
beneficiaries enjoyed their rights, have access to protection services, participated fully in decisions that affected them and
their family members and communities. The UNFPA designed programmes that utilized a community-based and facility
based approach for provision of SRHR/GBV services and was guided by principles of equality and participation. Field level
assessments informed the programme, which was later shared with community volunteers/leaders who represent the
community to understand the programme. The community leaders formed part of the day to day support supervision. By
strategically selecting health facilities catering for both refugees and host communities, UNFPA has contributed to the
implementation of the recent national health sector integrated refugee response plan.

Were 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?
UNFPA identified community volunteers from among the refugees and working with refugee leaders like the refugee
welfare committees, and used existing government community based leaders to reach the host communities, like the VHTs,
Local councils, and Community development officers among others. Selected refugee and host community leaders and
volunteers were oriented on different SRHR /GBV issues including the referral pathway and guided others on where to
seek services. The community were engaged in conducting information dissemination, house-to-house pregnancy mapping
and GBV screening in the settlements, sensitising in the women and youth spaces.
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The beneficiaries were involved in the daily monitoring of the programme though weekly and bi weekly interactions with
implementing partners and through meetings know progress on the programme. UNFPA staff respectively share progress
of implementation and challenges. Information from the affected population is included in the monthly/weekly briefs and
quarterly reports. UNFPA and Partners conduct monthly and quarterly support supervision of the project 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?

UNFPA has a strict code of conduct on Prevention of Sexual Exploitation and Abuse, and has oriented all staff and
Partners to adhere to the Secretary General’s bulleting of Zero tolerance of PSEA, internal control mechanisms and
ensured that staff complete the mandatory PSEA courses. The beneficiaries are sensitised on PSEA, reporting lines, and
established community Complaint mechanism. Partners are encouraged to conduct clear and background check for its
contractors and consultants train its entire staff on PSEA and PSEA is embedded in the all Implementing partner
agreements.
Being a rights organisation, beneficiaries are empowered to demand for their rights, have access to services free of
violence, coercion and hold duty bearers accountable.
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 complaint s.

Yes

No

UNFPA is part of the Inter agency Task force under Residence Coordinator that is implementing the Community Complaint
mechanism in place as UN agencies according of the established standards. UNFPA through its PSEA policies has
reporting mechanism and community are guided accordingly. UNFPA has internal control mechanisms and reporting lines
to deal with issues that affect beneficiaries and UNFPA staff.
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

UNFPA has PSEA policies and code of conduct for handling SEA cases. Through its policies UNFPA, ensure that PSEA is
embed in the all Implementing partner agreement; there is c lear check of background of recruited staff, contractors and
consultants. We are implementing the community based complaint mechanism by the Task Force, All UNFPA staff have to
complete the mandatory PSEA course.

Any other comments (optional):
UNFPA human interest stories for the CERF UFE 2019 grant:
https://uganda.unfpa.org/en/news/move -end-home-deliveries
https://uganda.unfpa.org/en/news/helping-survivors-gender-based-violence-heal-and-thrive
With CERF funding, UNFPA was able to implement life saving interventions which were complimented by and synergized
with UNFPA humanitarian development nexus funding from DANIDA, SIDA and EU Spotlight. The CERF grant also
enabled UNFPA presence in the humanitarian settlements. This support provided UNFPA the experienc e and evidence
that was needed to generate a large scale humanitarian-development-peace programme funded by the Netherlands
government. The 27 million USD, four year programme funded by the Netherlands will improve access to SRHR and GBV
services in the West Nile region which is hosting the vast majority of refugees in Uganda.
CERF contributed to the UNFPA capacity to continue co-chairing the GBV Steering Committee at national level. In July
2019, UNFPA further initiated the National Quarterly Reproductive Health Coordination Meeting for all partners working in
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the settlements. This was originated to address the issues of stock out of reproductive health commodities, limited provision
of ambulance services for pregnant mothers with complications as well as addressing overlaps of interventions at the
settlement level. In addition, before this meeting was initiated, the RH issues were not given much priority during the Health
Coordination meetings and therefore the onset of these meetings has created a platform for RH partners be more
coordinated.
Through the supported UNFPA field based staff, improving reporting and coordination has been visible across the
supported humanitarian districts. At district level depending on the settlement and location, UNFPA c o-chaired health
coordination meetings in some settlements/districts. In addition, GBV cluster meetings at district level were co -chaired by
UNFPA across several districts

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

Achieved

No

No

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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
No formal evaluation was planned for this project. However, the project was regularly
supervised and monitored and this provided valuable information that went to ensure that
the interventions were directed to address the needs of the refugees and achieve the
planned outcome targets. The pregnancy mapping assessments highlighted the success
of increasing ANC attendance through low cost pregnancy mapping interventions.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.6. Project Report 19-UF-HCR-014 – UNHCR
1. Project Information
1. Agency:

UNHCR

2. Country:

Uganda

3. Cluster/Sector:

Multi-Cluster - Multi-sector
refugee assistance

4. Project Code (CERF):

19-UF-HCR-014

5. Project Title:

Targeted protection services and emergency response for refugees in healthcare, shelter/NFI and
WASH

6.a Original Start Date:

20/05/2019

6.c No-cost Extension:

No

Yes

7. Funding

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

N/A

No

Yes (if not, please explain in section 3)

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

US$ 9,854,922

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

US$ 5,105,000

c. Amount received from CERF:

US$ 5,105,000

d. Total CERF funds forwarded to implementing partners

US$ 1,651,701

of which to:

Government Partners
International NGOs
National NGOs
Red Cross/Crescent

US$ 0
US$1,474,814
US$ 176,889
US$ 0

2. Project Results Summary/Overall Performance
Through the CERF UFE grant, UNHCR and its partners provided protection services and emergency response for refugees in primary
healthcare, Shelter, Site plannning & Non-Food Items; and WASH. The number of people that benefitted from the project was
1,074,212 from both the refugees and host communities. This is out of the 1,381,122 refugees that Uganda hosted in 2019. A total of
149,211 new arrivals were registered in Uganda in 2019, in addition to 41,176 new births, some of whom benefitted from the pr oject.
The project was implemented in the refugee settlelments of: Kyaka II (Kyegegwa district); Kyangwali (Kikuube district); Nakivale
(Isingiro district); Palabek (Lamwo district); Pakelle (Adjumani district); Palorinya (Moyo district); and Rhino Camp’s Omugo Zone (Arua
district). The CERF project was implemented from May to December 2019.
New arrivals were received, screened, registered and settled in a safe and dignified manner that allowed for effective service provision
based on specific needs, including emergency access to safe water. On average, the beneficiaries received 16.2 litres per person per
day, except in areas where water was being trucked. In this case, they received 14 litres per person per day. Other interventions
included distribution of NFIs), Core-Relief Items (CRIs) and reduction of Global Acute Malnutrition and anemia. However, there were
challenges in accessing enough blood in the settlements.
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Gender is mainstreamed in all aspects of UNHCR’s project planning, design, implementation, monitoring and reporting through Age,
Gender, and Diversity Mainstreaming (AGDM). During the registration process, vulnerable women and girls are identified and re ferred
to the relevant response pathways, to ensure individualized support which includes all gender considerations. Identification of survivors
of Sexual and Gender-based Violence (SGBV) starts at the point of entry into Uganda when refugees undergo registration. SGBV
survivors are immediately referred to appropriate support services.

3.

Changes and Amendments

In September 2019, UNHCR submitted a re-programming request and received an approval within the same month. UNHCR requested
for a change in the shelter component of the CERF proposal. It requested that, the budget allocated for shelters targeting Pe rsons with
Specific Needs (PSNs), be shifted to facilitate an increase in procuring NFIs and emergency shelter items for new arrival hou seholds.
Since early 2019, there has been an ongoing paradigm shift in Uganda’s refugee shelter strategy. The Shelter, Settlement & NFI Sector
Working Group developed eight core principles to guide shelter partners vis a vis the construction of semi-permanent shelters, seeking
to shift from a contractor-driven approach to community-led shelter initiatives. The new approach aims at ensuring that shelters blend in
with the local built environment and are contextually and culturally appropriate, whereby partners retain technical oversight and quality
control responsibilities. The goal was also to increase beneficiary reach by lowering shelter unit costs. Due to this new approach,
shelter implementing partners were not able to commence any targeted transitional shelter constructions until August 2019.
At the time the CERF proposal was submitted, it was not possible for UNHCR to foresee how long the strategy development and
approvals process would take. Therefore, the original targets (427 households) reflected partner’s capacity to begin implemen tation
from 17 May 2019 onwards. Pilot projects for this new approach were approved by the Office of the Prime Minister (OPM) on 19 July
2019 and, for only a total of 30 shelters for UNHCR’s implementing partners.
The prioritization of NFI and emergency shelter support was underway as new arrivals from South Sudan, Democratic Republic of
Congo and Burundi, among others, continued to cross the border into Uganda. Therefore, UNHCR sought a re-programming request
for the shelter component of the CERF proposal to better reflect such unpredictable operational realities.
In addition, UNHCR also requested for a shift in the Registration and Community-Based Protection components of the project. UNHCR
requested for a budget shift in the procurement of registration materials from contracted commercial suppliers to direct implementation.
This was due to the modalities for acquiring the necessary registration materials, such as wristbands, laptops and Information,
Education and Communication (IEC) materials, among other items.

4. People Reached

4.a Number of People Directly Assisted with CERF Funding (Planned)
Cluster/Sector
Planned
Host communities

Multi-Cluster - Multi-sector refugee assistance
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

42,409

42,409

65,962

65,962

216,742

Refugees

144,375

191,179

265,094

256,822

857,470

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

186,784

233,588

331,056

322,784

1,074,212

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

Men (≥18)
4,233

Women (≥18)
4,470

Boys (<18)
1,881

Girls (<18)
1,461

Total
12,045
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4.b Number of People Directly Assisted with CERF Funding (Reached)
Cluster/Sector

Multi-Cluster - Multi-sector refugee assistance

Reached

Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

42,409

42,409

65,962

65,962

216,742

Refugees

144,375

191,179

265,094

256,822

857,470

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

186,784

233,588

331,056

322,784

1,074,212

Host communities

Total
Reached

Men (≥18)
4,233

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

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:

Women (≥18)

Boys (<18)

4,470

1,881

Girls (<18)

Total

1,461

12,045

NA

4.c Persons Indirectly Targeted by the Project
None

5.

CERF Result Framework

Project Objective

Provide protection services and emergency response for refugees from South Sudan and DRC, specifically for
health, water and shelter/NFI

Output 1

Registration conducted on an individual basis with minimum set of data required; Protection of and accountability to all
refugees are strengthened through meaningful engagement with communities, with particular attention to at-risk groups

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification
BIMS and proGres
Version 4 database

Indicator 1.1

# of refugees documented on an
individual basis

100,000

100,000

Indicator 1.2

# of complaints addressed through
effective feedback mechanisms

20,000

19,220

Explanation of output and indicators variance:

FRRM helpline
dashboard

The Inter-Agency helpline experienced some technical glitches during the
reporting period, which resulted in occasional, temporary disruption to service.
This negatively impacted the number of calls received on these days.

Activities

Description

Implemented by

Activity 1.1

Protection monitoring, screening and registration of new

UNHCR and OPM
50

refugee arrivals, identification of persons with specific needs
and case management
Activity 1.2

Community Based Complaints Mechanisms are scaled-up
across priority settlements, including psychosocial support
and identification of PSNs.

UNHCR and OPM

Output 2

Provide emergency life-saving health and nutrition interventions for new refugee arrivals and strengthen outbreak
preparedness and response

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 2.1

Under-five mortality rate

0.2

0.3

Health Information
System

Indicator 2.2

Crude mortality rate

0.1

0.1

Health Information
System

Explanation of output and indicators variance:

The global standard for crude mortality rates is below 0.75 and that of under-5
is below 1.5. Over the years, malaria has been the leading cause of mortality
in the Ugandan operation. During the reporting period, there was a surge of
malaria cases across the country, with the majority resulting from anaemia.
This is compounded by challenges of accessing enough blood in the
settlements

Activities

Description

Implemented by

Activity 2.1

Provision of primary health care, including HIV support

Medical Teams International (MTI) - Kyangwali, Nakivale,
Pakelle, Palorinya and Rhino Camp’s Omugo Zone;
International Rescue Committee (IRC) - Palabek
Africa Humanitarian Action (AHA) - Kyaka II

Output 3

Access to water supply for refugees and hosting populations improved; Access to sanitation and hygiene services for
refugees and hosting population improved

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators
Indicator 3.1

Description
# of litres per person per day

Target

Achieved

20

18.5 l/p/d in West Nile
(Pakelle, Palabek,
Palorinya and Omugo
Zone)

Source of Verification
Monthly Indicator table
and KAP Surveys

14 l/p/d in Kyaka II,
Kyangwali and
Nakivale,
Indicator 3.2

# household latrines constructed

Explanation of output and indicators variance:

1,000

1,000

Monthly Reports

Increased new arrivals from Democratic Republic of Congo (DRC) and South
Sudan meant less water was available for the population through water
trucking. In addition, the prolonged rainy season affected solar irradiation
thus, negatively impacting on the performance of solar systems. This
increased the need for using costly backup generators, resulting in less water
being pumped to populations
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Activities

Description

Implemented by

Activity 3.1

Emergency water trucking; operation and maintenance of
water schemes

African Initiatives for Relief and Development (AIRD);
Oxfam; Lutheran World Federation (LWF); Water Mission
Uganda (WMU); Norwegian Refugee Council (NRC);
NSAMIZI; and Danish Refugee Council (DRC).

Activity 3.2

Construction of emergency communal latrines and hygiene
promotion activities

Oxfam; LWF; DRC; WMU; NRC; NSAMIZI and Action
Africa Help (AAH).

Output 4

Ensure the minimum NFI standards for all refugees are met; Access to improved and sustainable shelters for refugee
households is increased

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 4.1

# of households CRIs procured for

3,345

5,845

Progress V4, Beneficiary
List, Activity Info

Indicator 4.2

# of household emergency shelter items
procured

3,000

3,000

Progress V4, Beneficiary
List, Activity Info

Indicator 4.3

# of PSN households assisted with the
construction of shelters

427

N/A

N/A

Explanation of output and indicators variance:

More than 20,000 new households were served with one-off CRI upon arrival
at the Transit Centres, and later received settling kits. The strategy
development and approval for construction of PSN household had not been
done by OPM, by the time the project started.

Activities

Description

Implemented by

Activity 4.1

Provision of Core Relief Items to New Arrivals

IRC, World Vision International (WVI), DRC and LWF

Activity 4.2

Provision of complete emergency shelter kits to new arrivals

IRC, WVI, DRC and LWF

Activity 4.3

Shelter assistance to identified PSNs

N/A

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?
UNHCR works with implementing and operational partners to ensure a ‘do no harm’ conflict-sensitive and rights-based approach to
project design, implementation and monitoring following the age, gender, diversity mainstreaming participatory approach that includes
beneficiary participation in the design and feedback on the interventions. UNHCR Uganda applies the Refugee Coordination Model,
which outlines roles and responsibilities, offers an inclusive platform for planning and coordinating refugee operations, and clarifies
coordination modalities in relation to wider humanitarian system.
Monitoring and evaluation is based on regular reports and observations by the partners, local authorities and the refugee leaders. The
refugees have leadership structures like the Refugee Welfare Committees. These represent the interests of the refugees at meetings
with UNHCR, partners and local authorities. They also get to know what projects are being implemented and who the beneficiaries are.
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Were 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, the local and national mechanisms were used to engage all parts of a community in the response. There are refugee structures
within the settlements that are used by UNHCR, OPM are partners to communicate and receive feedback from the refugees. UNHCR
holds town hall meetings for the urban refugees, based on the different nationalities, since their challenges differ. The different groups
are listened to within those structures and, also through livelihoods groups that end up being support structures for the different 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?
The Persons of Concern (PoCs) are provided with information through the different communication channels like the inter-agency
Feedback, Referral and Resolution Mechanism (FRRM), protection desks and community structures that involve their leaders. This is in
addition to the Information, Education and Communication (IEC) materials, translated into local languages and put around different
areas within the settlements. The community radios also play a big role in informing the refugees within the communities while, townhall
meeting based on nationalities, also provide the same for the urban refugees.
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

An inter-agency Feedback, Referral and Resolution Mechanism (FRRM), was piloted in October 2018 and launched in January 201 9.
Together with the other available channels (protection desks, complaint boxes, community structures) of lodging complaints, the FRRM
provides safe, accessible and reliable communication channels to refugees and asylum seekers. The FRRM is accessible fro m all
settlements. Complaints are addressed through being handled directly by UNHCR or referred to partners that are better placed to
address them. The FRRM also tracks the number of issues raised through the helpline (sector); number of referrals made to UNHCR
and partners; and number of queries resolved. This is in addition to the tracking of complaints through the other channels me ntioned
above.
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 UN and UNHCR have a zero-tolerance policy regarding sexual exploitation and abuse. It is considered serious misconduct and can
have severe consequences. Partners are trained and educated about Prevention of Sexual Exploitation and Abuse (PSEA) and are
held accountable to the UN/UNHCR standards. From the outset, UNHCR and its partners establish mechanisms that always prevent
and sanction sexual exploitation or abuse (SEA). Any act of SEA constitutes serious misconduct and allegations should be reported
immediately to the Inspector General's Office (IGO) as well as through the SpeakUp! Helpline. Persons of Concern also have access to
the helpline, in addition to the other available feedback channels.
Any other comments (optional):
No

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

Achieved

No

No

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
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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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
No CERF-specific evaluation was planned for this project.
Monitoring and evaluation is based on regular reports and observations by the partners
and local authorities. In addition, direct observation and ongoing assessment by UNHCR
(e.g. on the spot visits to project sites, supportive supervision), and the comparison of
achievements and related financial expenditures with set objectives is also used.
Monitoring activities are carried out at various levels (i.e. settlement, household) by
partners implementing Project Partnership Agreements (PPAs), signed in tripartite
between UNHCR, OPM and each respective implementing partner. These agreements
serve to govern and monitor activities implemented with CERF UFE funds and stipulate
the parameters of the project activities, the timeframe for implementation and related
modalities, including narrative and financial reporting.

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED
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9.7. Project Report 19-UF-CEF-051 - UNICEF
1. Project Information
1. Agency:

UNICEF

2. Country:

Uganda

3. Cluster/Sector:

Multi-Cluster - Multi-sector
refugee assistance

4. Project Code (CERF):

19-UF-CEF-051

5. Project Title:

Critical Lifesaving Response to Refugee Influx in Uganda with Basic Services in Health, Nutrition,
WASH and Child Protection

6.a Original Start Date:

29/04/2019

6.c No-cost Extension:

6.b Original End Date:
No

Yes

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

If yes, specify revised end date:
No

Yes (if not, please explain in section 3)

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

7. Funding

31/12/2019

US$ 35,976,466

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

US$ 2,057,759

c. Amount received from CERF:

US$ 2,660,000

d. Total CERF funds forwarded to implementing partners

US$ 878,285

of which to:

Government Partners

US$ 218,654

International NGOs

US$ 659,631

National NGOs

US$ 0

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance

Through this CERF UFE grant, UNICEF and its partners provided critical lifesaving response to refugees in Uganda with basic services
in health, nutrition, WASH and child protection activities. The project assisted a total of 172,022 people (94,562 female; 77 ,461 male)
between April and December 2019. The health and nutrition components of this project benefitted communities in Kikuube, Adjumani,
Moyo, Lamwo, Isingiro, Arua and Kyegegwa districts, whilst those for WASH took place in Kyagwali refugee settlement, Kikuube and
Nakivale refugee settlement, Isingiro. Child protection services were provided in Isingiro, Kyegegwa, Kikuube, Obongi, Lamwo and
Adjumani, districts.
More specifically:
Child Protection: Through this CERF UFE grant, UNICEF and partners provided critical child protection services to refugee and host
community children. 4,837 children (2,333 girls, 2,504 boys) and their families benefitted from individual child protection case
management services, including referrals. This included 1,999 (1,029 girls, 970 boys) unaccompanied and separated children (UASC)
who benefitted from support, including alternative care services and follow up and 40 children (38 girls, 2 boys) who receive d multisectoral services in response to sexual violence. The remaining cases of children are those who faced other protection concerns,
including different forms of violence, abuse, neglect and exploitation. A total of 52,008 children (20,853 girls, 31,155 boys) were
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registered for psychosocial support (PSS) services. Of those, 25,836 (11,354 girls, 14,482 boys) benefitted from PSS in Child Friendly
Spaces and communities, with an average monthly participation of 14,598 children (6,391 girls, 8,207 boys) reached by Novembe r
2019. UNICEF supported 61 Child Protection Committees through partners across locations with the aim of strengthening the protective
environment at community level.
Health: UNICEF, in collaboration with MOH, forecasted, quantified, procured, stored, and delivered vaccines for measles and bivalent
oral polio vaccines. UNICEF collaborated with District Local Government of Kikuube, Adjumani, Moyo, Lamwo, Isingiro, Arua and
Kyegegwa districts to vaccinate children against polio with bivalent oral polio vaccine reaching 64,165 of the new birth coho rt, (which is
2 per cent over and above the target) and measles reaching 108,727 children (53,502 boys and 55,225 girls). UNICEF collaborated with
the District Local Governments of Kikuube, Adjumani, Moyo, Lamwo, Isingiro, Arua and Kyegegwa to monitor and supervise th e
expanded immunization interventions.
Nutrition: UNICEF supported the procurement and distribution of therapeutic commodities and supplies to be used in the management
of acute malnutrition including: 1,539 cartons of RUTF; 20 cartons of F-100; 50 cartons of F-75; 10 cartons of ReSoMal; 30 weighing
scales; 30 height boards and 50 packs of adult MUAC tapes. Through this support, UNICEF reached 113,389 children with Vitamin A
supplementation, which constitutes 10 per cent above the targeted 103,436 children. Out of this total were 57,828 females and 55,561
males. The number of children aged 6-59 months treated for severe acute malnutrition (SAM) in Lamwo, Kikuube and Kyegegwa
between May and December 2019 was 3,130 (1,596 females and 1,534 males), versus the targeted 1,522 children. UNICEF also
procured 887 packs of deworming medication (albendazole) to supplement the government supplies on the same and reached a tota l of
72,995 children aged 12-59 months.
WASH: The overall goal of this intervention was to improve the water, sanitation and hygiene situation of both refugee and host
communities by reducing the incidence of water and sanitation-related diseases through sustainable access to safe water, sanitation
facilities and hygiene practices. The gol was achieved through three main activities: 1) completion, upgrading and extension of two
water supply systems in Kyangwali refugee settlement; 2) construction of 25 institutional latrines in health facilities/schools and Quality
Assurance Monitoring and Supervision with a focus on maintaining the quantity and quality of drinking water and sanitation facilities;
and 3) fostering an environment of sustainability in water management through strengthening operation and maintenance of wate r
facilities to improve access to water and sanitation in institutions and communities. UNICEF worked with the district leadership, UNHCR
and private sectors to ensure that the most vulnerable communities have access to safe and clean water and sanitation facilities. As a
result, 20,500 individuals now have access to safe and clean water and 10,500 people have access to appropriate sanitation facilities in
schools and health facilities in Kyagwali refugee settlement, Kikuube and Nakivale refugee settlement, Isingiro. In addition to the
provision of WASH services, UNICEF also procured and distributed water tanks, soaps and Aquatabs for schools and health facilities
for the refugee and host communities to improve water quality, access and hygiene promotion.

3.

Changes and Amendments

Child Protection: Of the overall achievement, a lower than anticipated number of UASC children (1,999 compared to the target 2,829)
as well as children who experienced sexual violence were reached when compared to the target (40 compared to a target of 104
children). Partners reported that with a focus on awareness-raising on sexual violence against children, the number of cases reported
overtime reduced, linked to the increase in awareness amongst targeted communities. Overall, the target of 4,985 children for the
provision of child protection case management services as per the budget was nearly achieved. The number of UASC identified in need
of support was lower than expected in targeted zones, however UNICEF and partners provided child protection case ma nagement
services to more children facing other protection concerns than planned.
Health: UNICEF collaborated with District Local Government of Kikuube, Adjumani, Moyo, Lamwo, Isingiro, Arua and Kyegegwa
districts to vaccinate children against polio with bivalent oral polio vaccine reaching 102 per cent of the new birth cohort. This additional
2% achievement is partly due to additional refugee arrivals whose eligible children received polio vaccination during the project period.
Nutrition: The number of children aged 6-59 months treated for severe acute malnutrition (SAM) in Lamwo, Kikuube and Kyegegwa
between May and December 2019 was 3,130 (1,596 females and 1,534 males), versus the targeted 1,522 children. The over achievement is likely to be attributed to the technical and financial support given from UNICEF that enabled the national and district
teams to provide ongoing technical guidance to the health facility staff through monitoring, supportive supervision and mentoring and
support for outreaches.
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UNICEF reached a total of 113,389 children aged 6-59 months with Vitamin A supplementation, constituting a slight overachievement
when compared to the targeted 103,436. The high coverage could be attributed to UNICEF’s technical and financial support for
microplanning, community sensitization, mobilization, logistics and monitoring of the Integrated Child Health Days.
WASH: There was no change or deviation from the project plan under this component.

4. People Reached

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

Multi-Cluster - Multi-sector refugee assistance
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

Host communities

1,701

2,022

35,412

43,282

82,417

Refugees

3,969

4,793

36,379

44,464

89,605

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

5,670

6,815

71,791

87,746

172,022

Total
Planned

Men (≥18)

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

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

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

Multi-Cluster - Multi-sector refugee assistance
Men (≥18)

Women (≥18)

Boys (<18)

Host communities

0

0

Refugees

0

Returnees

Girls (<18)

Total

0

84,907
0

87,985
0

172,892
0

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

Total

0

0

84,907

87,985

172,892

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

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:

Men (≥18)

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

Reference to final proposal date 12 April 2019, data above is for April 2019 – Dec 2019
from DHIS2]. As of 2019, the DHIS2 captured data on immunization for each district
without disaggregation by host and refugee status. The men (≥18) and women (≥18) are
irrelevant for the planned health intervention which had been aimed at averting outbreaks
of vaccine preventable disease in the seven intervention districts of Kyegegwa, Kikuube,
Isingiro, Lamwo, Arua, Moyo and Adjumani and sustainably strengthen the district local
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governments’ ability to respond with basic services to a fluctuating population of refugees
and host communities as indicated in the proposal.
There was a slight overachievement on polio coverage among new birth cohort targeted of
102 percent (64,165/62,956) partly due to additional refugee arrivals whose eligible
children received polio vaccination during the project period. UNICEF supported 89 surge
staff (43 in Arua and 46 in Yumbe districts) during the project period and this could have
improved availability of vaccination services at static and outreach sites for new birth
cohorts.
The target for children to be vaccinated against measles (159,537) for both host and
refugees was set for the age group of 6 months – 15 years old; however, the data in DHIS2
captured the age range of 6 months – 59 months years old who were vaccinated against
measles 108,727 (53,502 boys and 55,225 girls). This suggests a higher set target versus
actual children reached with measles which can explain attainment of 68 percent
(108,727/159,537) measles coverage

4.c Persons Indirectly Targeted by the Project
Child Protection: Parents, caregivers and community members indirectly benefited from the interventions of this project, including from
awareness-raising at Child Friendly Spaces and in communities by caregivers and Child Protection Committee (CPC) members. In
addition, key stakeholders in targeted zones in targeted refugee settlements and host communities, including Refugee Welfare
Committee members, district local government staff and local leaders benefitted from the services and structures set up under this
intervention. Caregivers and other household members benefitted from the support provided to foster families hosting unaccompanied
and separated children.

5.

CERF Result Framework

Project Objective

The main objective of this UNICEF project is to support the implementation of life-saving multi-sectoral
response to women, men and children affected by the refugee influx in Uganda.

Output 1

Improved immunization service delivery for 159,537 host community and refugee children in Kyegegwa, Kikuube, Isingiro,
Lamwo, Arua, Moyo and Adjumani. Multi-Cluster - Multi-sector refugee assistance

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 1.1

Number of children aged 0-59 months old
vaccinated against Polio (including
refugees and host population in refugee
hosting districts)

62,956

64,165

DHIS2

Indicator 1.2

Number of boys and girls immunized
against Measles (including refugees and
host population in refugee hosting
districts)

159,537 (71,791 boys,
87,746 girls)

108,727 (53,502 boys;
55,225 girls)

DHIS2

Explanation of output and indicators variance:

There was a slight overachievement on polio coverage of 2% above the target
of 62,956 new birth cohort partly due to additional new refugee arrivals whose
eligible children received polio vaccination during the project period.
Additionally, surge staff supported by UNICEF in Arua and Yumbe could have
improved availability of routine and outreach vaccination services for host and
refugee children.
The target for children to be vaccinated against measles (159,537) for both
host and refugees was set for the age group of 6 months – 15 years old;
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however, the data in DHIS2 captured the age range of 6 months – 59 months
years old who were vaccinated against measles 108,727 (53,502 boys and
55,225 girls). This suggests a higher set target versus actual children reached
with measles which can explain attainment of 68 percent (108,727/159,537)
measles coverage.
Activities

Description

Implemented by

Activity 1.1

Forecast, quantify, procure, store, deliver vaccines; bivalent
Oral Polio Vaccine and Measles for vaccination of up to
159,537 children (refugees and host population).

Ministry of Health, UNICEF

Activity 1.2

Vaccination of up to 159,537 host community and refugee
children.

District Local Government (Kikuube, Adjumani, Moyo,
Lamwo, Isingiro, Arua and Kyegegwa) and UNICEF

Activity 1.3

Monitoring and supervision of expanded programme in
immunization interventions.

Ministry of Health, District Local Government (Kikuube,
Adjumani, Moyo, Lamwo, Isingiro, Arua and Kyegegwa)
and UNICEF

Output 2

Provide high quality and scalable nutrition services of micronutrient supplementation, severe acute malnutrition and
support data management for humanitarian performance, monitoring and reporting.

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Indicator 2.1

Number of children aged 6-59 months
who received vitamin A supplements in
Semester 1 and Semester 2 in
humanitarian situations

Indicator 2.2

Number of children aged 6-59 months
affected by severe acute malnutrition who
are admitted into treatment in
humanitarian situations

Explanation of output and indicators variance:

Target

Achieved

Source of Verification

103,436

113,389

HMIS/DHIS2

1,522

3,130

HMIS/DHIS2

The number of children aged 6-59 months treated for severe acute
malnutrition (SAM) in Lamwo, Kikuube and Kyegegwa between May and
December 2019 was 3,130 (1,596 females and 1,534 males), versus the
targeted 1,522 children. The improvements are likely to be attributed to the
technical and financial support from UNICEF that enabled the national and
district teams to provide ongoing technical guidance to the health facility staff
through monitoring, supportive supervision and mentoring and through
support for outreaches.
UNICEF’s coverage of vitamin A supplementation (VAS) among children aged
6-59 months is 113,389 children, which constitutes a slight overachievement
when comparing to the targeted 103,436. The high coverage could be
attributed to UNICEF’s technical and financial support for microplanning,
community sensitization, mobilization, logistics and monitoring of the
Integrated Child Health Days. DLGs deliver both interventions through the biannual Child Health Plus Days’ platform which was supported with CERF
funding.

Activities

Description

Implemented by

Activity 2.1

Procurement and delivery of therapeutic supplies (F-100,
Ready to use Therapeutic food, F-75 and ReSoMal etc.).

UNICEF

Activity 2.2

Financial and technical support for implementing the
integrated outreach services and April and October Child

Baylor Uganda; AVSI Foundation, Kikube and Lamwo
DLGs
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Health Days.
Activity 2.3

Financial and technical support to roll out the revised training
packages on Integrated Management of Acute Malnutrition
(IMAM) and Health Management Information System (HMIS)

Hoima and Gulu Regional Referral Hospitals, Baylor
Uganda and AVSI Foundation

Output 3

Improvement of WASH conditions in refugee settlements and host communities

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 3.1

Number of people accessing sufficient
quantity of water of appropriate quality for
drinking, cooking and personal hygiene.

20,000

20,500

UNHCR Report

Indicator 3.2

Number of people in humanitarian
situations accessing appropriate
sanitation facilities and living in
environments free of open defecation

8,000

10,500

UNHCR Report

Explanation of output and indicators variance:

The intervention benefited new refugee arrivals which were initially not
planned for at design stage. For this reason, an additional 3,000 beneficiaries
in the project area accessed WASH services in addition to the initially planned
28,000 persons.

Activities

Description

Implemented by

Activity 3.1

Completion, upgrading and extension of two water supply
systems in Kyangwali refugee settlement.

Royal Techno Industries Limited

Activity 3.2

Construction of 16 institutional latrines in Health
facilities/schools.

Agweru General Merchandise & Got Apwoyo

Activity 3.3

Quality Assurance Monitoring and Supervision.

UNICEF WASH in Emergency Specialists based in
Kampala and Mbarara Zonal Office

Output 4

Refugee and host community children are protected from violence, abuse, neglect and exploitation through quality
prevention and response services

Sector

Multi-Cluster - Multi-sector refugee assistance

Indicators

Description

Target

Achieved

Source of Verification

Indicator 4.1

# of children registered as
unaccompanied or separated who
received appropriate alternative care
services

2,829 children (1,357
girls, 1,472 boys)

1,999 children (1,029
girls, 970 boys)

Implementing Partner
Reports

Indicator 4.2

# of children in humanitarian situations
benefitting from psychosocial support
(average monthly attendance)

14,200 children (6,248
girls, 7,952 boys)

14,598 children (6,391
girls, 8,207 boys)

Implementing Partner
Reports

Indicator 4.3

# of children who experience or at risk of 104 children (78 girls, 26 40 children (38 girls, 2
experiencing sexual violence and received
boys)
boys)
at least one kind of multi-sectoral support
services in humanitarian situations

Implementing Partner
Reports

Explanation of output and indicators variance:

Overall, 4,837 children (2,333 girls, 2,504 boys) reached with child protection
case management services, included a lower number of UASC than
expected. 1,999 unaccompanied and separated children (1,029 girls, 970
boys) out of a target of 2,829 UASC (1,357 girls, 1,472 boys) were reached. It
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also included a lower number of children who have experienced sexual
violence than anticipated. 40 children (38 girls, 2 boys) were reached
compared to a target of 104 children (78 girls, 26 boys). UNICEF and partners
provide child protection case management services to all children in need and
based on needs identified in targeted locations. Case management services
were set up as planned, awareness-raising activities with children, caregivers
and communities were held to raise awareness about the availability of
services, and those children identified in need were provided with services in
targeted zones in targeted settlements, regardless of the protection concern
they face. Partners have further reported that with a focus on awarenessraising on sexual violence against children, the number of cases reported
have overtime reduced linked to the increase in awareness amongst targeted
communities. Overall, the target of 4,985 children for the prov ision of child
protection case management services as per the budget was near achieved.
UASC are assisted based on their formal status and registration as a UASC
with OPM/UNHCR and when referred for assistance. The number of UASC
identified in need of support was lower than expected in targeted zones,
however UNICEF and partners provided child protection case management
services to more children facing other protection concerns than planned
Activities

Description

Implemented by

Activity 4.1

Provision of individual child protection case management
services to violence affected children.

UNICEF and Implementing Partners (World Vision
Uganda, Save the Children, Lutheran World Federation,
Humanitarian Initiative Just Relief Aid)

Activity 4.2

Provision of case management and care to unaccompanied
and separated children.

UNICEF and Implementing Partners (World Vision
Uganda, Save the Children, Lutheran World Federation,
Humanitarian Initiative Just Relief Aid

Activity 4.3

Provision of community-based recreational and psychosocial
support to children.

UNICEF and Implementing Partners (World Vision
Uganda, Save the Children, Lutheran World Federation,
Humanitarian Initiative Just Relief Aid

Activity 4.4

Strengthening of the community-based child protection
system to prevent and respond to violence.

UNICEF and Implementing Partners (World Vision
Uganda, Save the Children, Lutheran World Federation,
Humanitarian Initiative Just Relief Aid

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?
Child Protection: Consultations with communities through meetings and dialogue sessions enabled participation from beneficiaries at
all stages of programme design, implementation and monitoring of child protection interventions. Child Protection Committees (CPCs),
Refugee Welfare Committees and Centre Management Committees were supported and able to provide inputs in monthly and quarterly
review and planning meetings. CFS facilitators from within communities were trained and provided services directly to targete d children
with guidance from programme staff and CPCs were directly involved in the identification and referral of protection cases. Their direct
involvement in implementation enabled community members to apply and transmit knowledge acquired.
Health, Nutrition & WASH: UNICEF and partners worked with national district and refugee representatives in the settlements during
the planning process for the health and nutrition interventions. Selected refugees have been trained to constitute Village He alth Teams
(VHTs) that assist in social mobilization during immunization and delivery of health services including follow up. Throughout the period
of implementation, gender mainstreaming was crucial to the project. Both male and female children were equally prioritised fo r all the
health and nutrition services. Additionally, WASH interventions were closely implemented with districts’ water offices and UN HCR with
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beneficiaries’ involvement in needs identification, execution and monitoring of the project.

Were 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?
Child Protection: UNICEF and partners worked closely with the District Community Development Office and existing community
structures to align child protection services provided in refugee and host communities with existing structures where possible. In a bid
to accurately capture the needs, voices and leadership capacities of women, community structures were empowered to identify a nd
address the needs of the most vulnerable such as children and women within the community. In addition, the leadership of these
community structures involved participation of women in decision making processes and taking up leadership positions. Focused
Group Discussions and dialogue meetings for children, adolescents and elders amongst other groups provided a platform for
consultation and identification of the most vulnerable amongst the targeted groups.
WASH: UNICEF and District Water Offices worked closely with the existing hand pump mechanic associations to strengthen water
provision services in the community. The voices of the water users, who are most girls and women, are heard through water user
committees usually chaired by a woman. Meetings are regularly organized at water points to identify pressing issues pertainin g water
access in the community. Usually, water user committees are linked to hand pump mechanics for borehole rehabilitation.

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?
Child Protection: UNICEF and implementing partners adopted a range of approaches in order to ensure that affected people were
provided with relevant information in relation to the child protection interventions supported. This included community meetings, parents
and caregiver engagements in Child Friendly Spaces (CFSs) and children meetings within the CFSs. Child Protection Committees and
Refugee Welfare Committees served as the link between UNICEF, implementing partners and communities, and were engaged in
orientation meetings where key information on the partner organization, the project objectives and key policies were shared.
Throughout implementation, sensitization and engagement meetings allowed implementing partners to provide regular updates to
affected communities.
WASH: WASH works closely with child protection and risk communication to ensure that information related to water points and use of
sanitation facilities are adopted into the programme design. Water User Committees were trained to provide community feedback to
UNICEF on the effectiveness and appropriateness of the WASH interventions. In addition, UNICEF trains focal persons of the lo cal
community to manage the water and sanitation facilities, taking into consideration gender sensitivity.
Health: Information on health interventions, including information on vaccine access and benefits, were discussed with communities in
collaboration with district local governments so as to heighten awareness. Village health teams (VHTs) and refugee welfare
committees (RWCs) were engaged to foster community involvement in health service promotion. The VHTs and RWCs were initially
oriented to create awareness on importance of vaccines, how to elicit and deliver feedback. The trained VHTs and RCWs will continue
to be a resource in refugee and host population communities.
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

Child Protection: UNICEF and child protection implementing partners implemented key complaints mechanisms to enable reporting
and responding to concerns and complaints raised by beneficiaries. This included instalment of complaint and suggestion boxes at
Child Friendly Spaces which are opened monthly jointly with key stakeholders and community members to provide feedback and fo llowup. In addition, protection desks or community help desks and regular consultation meetings with community structures provided
another platform for providing and responding to feedback and complaints.
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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

Child Protection: UNICEF Uganda has clear reporting structures and guidance for UNICEF staff and Implementing Partners for
reporting SEA allegations. All implementing partners have been trained by UNICEF on PSEA. In addition, Child Protection partners
have PSEA and safeguarding policies in place, and focal persons have trained their programme staff on PSEA, including on repo rting
channels. Volunteers engaged by child protection implementing partners were oriented on PSEA and equally signed codes of conducts
in order to ensure safeguarding of children in Child Friendly Spaces. Children, caregivers and communities were oriented on staff and
volunteer behavior and the reporting channels available to them to register complaints or make a report. Apart from the Implementing
Partners’ PSEA Focal Points and agency specific reporting channels, UNICEF and partners supported the roll-out and maintenance of
the Feedback, Referrals and Resolution Mechanism in refugee settlements. No SEA related complaints were reported in relation to this
grant.
Any other comments (optional):
No

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

Achieved

No

No

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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
As per the proposal, no evaluation was planned for this project. However, to ensure
compliance and to ensure the sustainability of quality services and timely fund
expenditure, monitoring visits and partnership reviews were conducted under all
components of the project with partners by programme officers as per UNICEF’s HACT
monitoring schedule.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.8. Project Report 19-UF-WFP-031 - WFP
1. Project Information
1. Agency:

WFP

2. Country:

Uganda

3. Cluster/Sector:

Food Security - Food Assistance

4. Project Code (CERF):

19-UF-WFP-031

5. Project Title:

Provide Food and Nutrition Assistance for Refugees

6.a Original Start Date:

03/05/2019

6.c No-cost Extension:

6.b Original End Date:
No

Yes

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

If yes, specify revised end date:
No

Yes (if not, please explain in section 3)

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

US$ 237,418,110

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

US$ 195,868,900

c. Amount received from CERF:
7. Funding

31/12/2019

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

Government Partners

US$ 3,483,802
US$ 90,166

US$ 0

International NGOs

US$ 13,753

National NGOs

US$ 76,413

Red Cross/Crescent

US$ 0

2. Project Results Summary/Overall Performance

Throughout 2019, refugees continued to arrive to Uganda from Burundi, the Democratic Republic of Congo and South Sudan. Through
this CERF UFE grant, WFP assisted 830,466 refugees (51 percent of whom were women and girls) with 3,766 mt of life -saving food
assistance to meet their basic food and nutrition needs. WFP provided high-energy biscuits (HEB) at border crossing points, hot meals
in reception centres, and monthly general food assistance to those residing in settlements. The project was implemented in BidiBidi,
Koboko, Kiryandongo, Kyaka II, Kyangwali, Mvepi, Nakivale, Nyakabande, Nyumanzi, Palabek, Palorinya, Rhino Camp and
Rwamwanja settlements and reception and transit centres between July 2019 and March 2020.

3.

Changes and Amendments
According to the prioritization strategy, the CERF grant was to be used to cover food and nutrition needs of refugees
and host communities located in seven refugee-hosting districts, namely Palorinya, Adjumani, Palabek, Omugo Zone,
Kyaka II, Kyangwali and Nakivale. However, since all contributions received by WFP were put in a common pot for the
refugee response, the commodities procured with the CERF grant were distributed to refugees across 10 refugee
settlements, transit and reception centres hosting new arrivals from DRC, South Sudan and Burundi. The additional
locations reached included BidiBidi, Imvepi, Kiryandongo, Rwamwanja and Rhino Camp refugee settlements,
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Rwamwanja reception centre and Nyakabande and Koboko transit centres.
As the whole refugee response faced pipeline shortfalls of vegetable oil and high energy biscuits, WFP used the CERF
grant to procure them to avoid those commodities being absent in the general food assistance basket. The majority of
commodities were distributed by the end of the year, except High Energy Biscuits that were not exhausted due to a low
influx of refugees into the country. For this reason, WFP distributed 31 mt of HEB procured through CERF UFE to new
arrivals between the months of January and March 2020.
With regards to Annex 1 (CERF funds disbursed to implementing partners), it is worth noting that US$ 77,506 were
paid to WFP’s Strategic Fleet Management for secondary transport of deliveries to transit and reception centres and
for the delivery and distribution of non-food items (NFIs).
4. People Reached

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

Food Security - Food Assistance
Men (≥18)

Host communities

Women (≥18)

Boys (<18)

Girls (<18)

Total

0

0

0

0

0

Refugees

141,812

186,226

271,634

264,201

863,873

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

141,812

186,226

271,634

264,201

863,873

Total
Planned

Men (≥18)

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

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

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

Food Security - Food Assistance
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

0

0

0

0

0

Refugees

149,484

182,703

257,444

240,835

830,466

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

149,484

182,703

257,444

240,835

830,466

Host communities

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

In case of significant discrepancy

Men (≥18)

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

As the whole refugee response faced pipeline shortfalls of vegetable oil and
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between figures under planned and
reached people, either in the total
numbers or the age, sex or category
distribution, please describe reasons:

high energy biscuits, WFP used the CERF grant to procure them to avoid
those commodities being absent in the general food assistance basket. The
majority of commodities were distributed by the end of the year, except High
Energy Biscuits that were not exhausted due to a low influx of refugees into
the country. For this reason, WFP distributed 31 mt of HEB procured through
CERF UFE to new arrivals between the months of January and March 2020 .

4.c Persons Indirectly Targeted by the Project
N/A

5.

CERF Result Framework

Project Objective

Refugees have access to adequate nutritious food in times of crisis

Output 1

Refugees receive food transfers to meet their basic food and nutritious needs

Sector

Food Security - Food Assistance

Indicators

Description

Target

Achieved

Source of Verification

863,873

830,466

Distribution Data

Indicator 1.1

Number of women, men, boys and girls
receiving food assistance

Indicator 1.2

Quantity of food procured (MT)

4,512

3,774

WFP Budget &
Programming Unit

Indicator 1.3

Quantity of food commodities distributed
(MT)

4,512

3,766

WFP Commodity
Management System

Explanation of output and indicators variance:

In order to avoid pipeline breaks of commodities included in the refugee
response, WFP procured vegetable oil and high energy biscuits in addition to
the planned procurement of maize in the proposal. As the prices per mt of
these commodities are higher than for maize, the achieved quantity of food
procured is below the target. Some transit loss during the delivery of
commodities to final distribution points was registered.

Activities

Description

Implemented by

Activity 1.1

Procurement of food commodities

WFP

Activity 1.2

Distribution of food commodities to refugees

WFP

Activity 1.3

Food basket and post distribution

WFP

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?
During the design phase, affected people were consulted through community leadership structures like the Food and Cash
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Management Committees and the Refugee Welfare Council. WFP’s extensive programme monitoring, in particular the thousands of
beneficiaries interviewed during post-distribution monitoring, provides a systematic avenue for the collection of beneficiary feedback
which is used during implementation to improve the delivery of the programme. Participation in the implementation was ensured during
food distributions, especially around crowd support. Persons of concern contributed to the loading and offloading of food and provided
support as ushers and scoopers. WFP beneficiaries were also consulted through on-site and post-distribution monitoring and focus
group discussions to gain insight into the whole process, quality and outcomes of the assistance provided, as well as to iden tify any
concerns. WFP’s Helpline, a toll-free phone-based complaint and feedback mechanism, was available to all beneficiaries.
Were 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 ensured equal engagement by strengthening capacities for gender programming, streamlined throughout all aspects of its work.
WFP provided cooperating partners with guidelines for integrating key gender and protection tenents into project implementation. WFP
worked with community leadership structures like the Food and Cash Management Committees which are actively engaged in
programme delivery, information dissemination and community mobilization. Women’s participation in community leadership and
decision-making structures was ensured by establishing Standard Operating Procedures (SOPs) for the election of Food and Cash
Management Committee members in all refugee settlements. The SOPs stipulate equal male and female representation, contributin g to
providing a fair and equitable platform for the continued empowerment and participation of women.

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 refugee settlements, WFP ensured accountability by providing affected people with relevant information on the organisation and its
principles through community engagements and sensitisation. WFP also produced and displayed banners and posters on its toll-free
Helpline as a direct channel to communicate with the organisation, including a clause on WFP’s Zero Tolerance policy around SEA,
fraud and corruption.
WFP also provided the people it serves with accurate, timely and accessible information about available assistance. People were
informed on distribution dates through their community leadership structures (like the Refugee Welfare Councils and Food or C ash
Management Committees), schedules displayed in public areas and recorded messages relayed over loudspeakers attached to
motorbikes for a wider and faster coverage. Programme specifics on entitlements (who is included, what people will receive, length of
assistance) along with weighing scales were also displayed or made available to beneficiaries receiving general food assistance. During
food distributions, all beneficiaries had their received food weighed and the weight crosschecked against entitlement tables displayed
publicly.
Did you implement a complaint mechanism (e.g. complaint box, h otline, other)? Briefly describe some of
the key measures you have taken to address the complaints.

Yes

No

WFP has several mechanisms of receiving and responding to complaints and feedback from affected populations: complaints desks at
distribution centres, post-distribution monitoring and a centralised toll-free Helpline, extended in all areas of operations.
The toll-free Helpline provides affected populations and stakeholders with a direct communications channel to contact WFP for real-time
information and feedback regarding programme implementation. It also constitutes an important tool for improving programme
efficiency, as users can seek support, information, provide feedback and report issues such as serious misconduct relating to fraud,
corruption, and sexual exploitation and abuse. Sensitisation in all the 13 refugee settlements and areas of operations r educed
misinformation and associated risks while ensuring people awareness of their rights, including access to the complaint and fe edback
mechanisms. Complaints received through the Helpline were then assigned to WFP staff for follow up and resolution.
WFP beneficiaries were also consulted through on-site and post-distribution monitoring and focus group discussions to gain insight into
the process, quality and outcomes of the assistance provided, as well as to identify any concerns. The Helpline speaks all major
languages. Beneficiaries participated in the joint review process of the new food collection procedures and identified challenges, such
as the lack of waiting shelters outside food distribution points. To minimise risks associated with travelling distances and improve
access to assistance, WFP and partners designated six permanent food distribution points that were previously mobile. In addition, to
promote safety and dignity, WFP started the construction of 11 waiting areas.
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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

WFP is committed to uphold a zero-tolerance policy to SEA and any allegations or report of SEA against a WFP employee are reported
to the Office of the Inspector General in WFP Headquarters (Rome, Italy). In Uganda, WFP appointed and trained SEA focal persons
who are responsible for receiving, documenting and addressing SEA cases, while ensuring that beneficiaries are aware of repor ting
channels. WFP also trained staff members, partner organizations’ staff and other contractors (security service providers and
transporters) to help ensure consistency in the conduct of all staff and promote accountability towards vulnerable people. Within the
refugee response, bank agents were oriented on humanitarian principles and WFP’s Zero Tolerance policy on SEA. Beneficiaries can
report issues of Sexual Exploitation and Abuse also through the toll-free Helpline. To ensure confidentiality and data protection of
callers, information can be accessed only by the Helpline team and by staff to whom cases have been assigned for follow up. To limit
the risk of data breaches, the database is only accessible through protected WFP networks. Beneficiaries are informed of their right to
remain anonymous in which case WFP does not record details such as names and phone contacts in the database. During data
analysis, the Helpline team ensures that there are no identifying details linking beneficiaries to complaints received. Once reported,
SEA-related cases are the categorized and assigned to senior management for follow up and resolution.
Any other comments (optional):
No

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

Achieved

No

No

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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
N/A

8. Evaluation: Has this project been evaluated or is an evaluation pending?
WFP is planning to conduct a broader evaluation of the whole refugee response (which
also received funding by CERF) in 2021

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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9.9. Project Report 19-UF-WHO-030 - WHO
1. Project Information
1. Agency:

WHO

2. Country:

Uganda

3. Cluster/Sector:

Health - Health

4. Project Code (CERF):

19-UF-WHO-030

5. Project Title:

Provision of life-saving primary and secondary healthcare services for the most vulnerable communities
living in the refugee settlements with a focus on Adjumani, Arua, Isingiro, Kikuube, Kyegegwa, Lamwo;
and Moyo districts

6.a Original Start Date:

20/05/2019

6.c No-cost Extension:

No

Yes

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

6.b Original End Date:

31/12/2019

If yes, specify revised end date:

n/a

No

Yes (if not, please explain in section 3)

7. Funding

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

US$ 5,241,070

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

US$ 150,000

c. Amount received from CERF:

US$ 589,973

d. Total CERF funds forwarded to implementing partners

US$ 254,503

of which to:

Government Partners

US$ 69,758

International NGOs

US$ 68,534

National NGOs
Red Cross/Crescent

US$ 116,211
US$ 0

2. Project Results Summary/Overall Performance
This UFE grant for refugee response implemented from 17 May – 31 December 2019 allowed WHO and its partners to provide critical
assistance to over 1 million beneficiaries by averting avoidable mortality due to the various ailments in the refugee settlements. The
funding allowed for training of 470 Village Health Teams on Community Based Surveillance and electronic reporting. Additional aspects
addressed by the grant included alert management for all emergencies, critical gaps in IPC practice and requires in the health facilities,
build 2 incinerators in Lamwo and provide lifesaving commodities and logistics. SARA survey was also conducted to guide respo nders
in tailoring of the humanitarian response to the needs of the affected population.

3.

Changes and Amendments

None
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4. People Reached

4.a Number of People Directly Assisted with CERF Funding (Planned)
Cluster/Sector
Planned
Host communities

Health - Health
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

39,399

52,345

73,218

70,998

235,960

Refugees

131,330

174,483

244,059

236,659

786,531

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

170,729

226,828

317,277

307,657

1,022,491

Total
Planned

Men (≥18)

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

Women (≥18)
0

Boys (<18)
0

Girls (<18)
0

Total
0

0

4.b Number of People Directly Assisted with CERF Funding (Reached)
Cluster/Sector
Reached
Host communities

Health - Health
Men (≥18)

Women (≥18)

Boys (<18)

Girls (<18)

Total

39,399

52,345

73,218

70,998

235,960

Refugees

131,330

174,483

244,059

236,659

786,531

Returnees

0

0

0

0

0

Internally displaced persons

0

0

0

0

0

Other affected persons

0

0

0

0

0

170,729

226,828

317,277

307,657

1,022,491

Total
Reached

Men (≥18)
0

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

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:

Women (≥18)

Boys (<18)
0

Girls (<18)
0

Total
0

0

Variation occurred because of increase in the number of new arrival but being a population based
intervention at public health level this population was considered reasonably stable.

4.c Persons Indirectly Targeted by the Project
0
5.

CERF Result Framework
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Project Objective

To strengthen the detection and response to epidemics in the refugee hosting districts.

Output 1

Timely identification and reporting of alerts and outbreak-prone diseases by Village Health Teams (VHTs) and other
community structures

Sector

Health - Health

Indicators

Description

Target

Achieved

Source of Verification

Indicator 1.1

% of all community EVD alerts and alerts
of other epidemic prone diseases received
from the targeted districts / settlements
that were reported by VHTs.

(15)100%

21(100% )

Grant Letter of
Agreement report

Indicator 1.2

Number of the targeted refugee
settlements that have at least 1 VHT
trained in community disease surveillance
per village /zone.

80% (9)

9(100% )

Grant Letter of
Agreement report

Explanation of output and indicators variance:

Districts usually receive a lot more that estimated alerts and all have to be
responded to.

Activities

Description

Implemented by

Activity 1.1

Orient Village Health Teams on Community Based disease
Surveillance in Nakivale, Omugo, Orichinga settlement.

Mayanja Memorial Hospital Foundation and WALIMU

Activity 1.2

Orient of Village Health Teams in selected Refugees
Mayanja Memorial Hospital Foundation and WALIMU
settlements in electronic early warning health systems
reporting in Rhino camp, Omugo, Ayilo I and Ayilo II, Mugula,
Pagirinya, Nakivale, Kyangwali and Palabek.

Activity 1.3

Provision of motivation and field work materials (Gumboots,
WHO
Caps, Bags) to Village Health Teams in Rhino camp, Omugo,
Ayilo I and Ayilo II, Mugula, Pagirinya, Nakivale, Kyangwali
and Palabek.

Activity 1.4

Supervise and mentor the Village health Teams enrolled in
Community surveillance in Rhino camp, Omugo, Ayilo I and
Ayilo II, Mugula, Pagirinya, Nakivale, Kyangwali and Palabek
refugee settlements.

Activity 1.5

Orient health workers at the refugee collection point on triage, WALIMU
identification of suspects of infectious diseases and inspection
of conveyance (Arua, Adjumani, Lamwo, Moyo, Kikuube) (Ministry of Health).

Mayanja Memorial Hospital Foundation and WALIMU

Output 2

Timely response by rapid response team to epidemic alerts and disease outbreak reported in all targeted districts during
the project period

Sector

Health - Health

Indicators

Description

Target

Achieved

Source of Verification

Indicator 2.1

Proportion of alerts received from the
targeted districts that is investigated /
responded to within 24 hours.

(45)100%

(45)100%

Field reports

Indicator 2.2

Number of targeted districts that report
having no stockouts outbreak
investigation kits over the project

7 (100% )

7(100% )

Field reports
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Indicator 2.3

Number of districts that have trained rapid
response teams.

7 (100% )

6(86% )

Field reports

Indicator 2.4

Proportion of the Rapid Response Teams
Trained in the 7 that includes both male
and females.

(7)100%

7(100% )

Training reports

Explanation of output and indicators variance:

N/A

Activities

Description

Implemented by

Activity 2.1

Emergency deployment of the Rapid Response Team(s).

WHO

Activity 2.2

Orient district Rapid Response Team in identification of
outbreak prone diseases in very ill patients.

WALIMU

Activity 2.3

Procure outbreak investigation kits.

WHO

Activity 2.4

Train laboratory staff in biosafety, safe sample collection,
packaging and transportation in the districts of (Arua,
Adjumani, Lamwo, Moyo, Kikuube) - (Ministry of Health)

WHO

Output 3

Strengthened Infection Prevention and Control practices in the targeted health facilities in the refugee-hosting districts

Sector

Health - Health

Indicators

Description

Target

Achieved

Source of Verification

Indicator 3.1

Health Facility IPC scores as assessed
using the WHO emergency HF
assessment checklist / tool. .

100% (30)

30(100% )

Grant Letter of
Agreement Report

Indicator 3.2

Proportion of health facilities in the
targeted settlement that have least one
health worker trained on principles of
health facility IPC practice.

100% (30)

30(100% )

Grant Letter of
Agreement Report

Indicator 3.3

Proportion of health facilities in the
targeted settlements that have a basic set
of hand washing equipment.

80% (24)

24(60% )

Field IPC assessment
report

Indicator 3.4

Proportion of high-volume health facility in
refugee settlements that handling waste
using the incinerators

2(100% )

2 (100% )

Certificate of completion

Explanation of output and indicators variance:
Activities

Description

Implemented by

Activity 3.1

Orient health staff in Infection Prevention and Control in
Nakivale and Orichinga settlements

Makerere University School of Public Health

Activity 3.2

orientation of health workers health care waste management
(Arua, Adjumani, Lamwo, Isingiro, Kikuube) - (Ministry of
Health)

Makerere University School of Public Health

Activity 3.3

Mentorship trip to functionalize the IPC committees in the
Makerere University School of Public Health
health facilities in (Arua, Adjumani, Lamwo, Isingiro, Kikuube)
- (District Health Office)

Activity 3.4

Conduct external quality monitoring of Infection prevention
and control practices in health facilities in Rhino camp,
Omugo, Ayilo I and Ayilo II, Mugula, Pagirinya, Nakivale,
Kyangwali and Palabek

Makerere University School of Public Health
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Activity 3.5

Conduct needs assessment to identify to the gaps and
procure the supplies to fill these critical gaps in selected
facilities in the targeted districts.

Makerere University School of Public Health

Activity 3.6

Procure and install incinerators in 2 health facilities serving
refugees in Lamwo district.

Baylor College of Medicine Children’s Foundation Uganda

Output 4

Lifesaving commodities and patient care equipment is availability in the health facilities in the refugee hosting districts

Sector

Health - Health

Indicators
Indicator 4.1

Description
Inpatient-bed ratio

Target

Achieved

Source of Verification

66% (33)

33

Delivery notes

Explanation of output and indicators variance:
Activities

Description

Implemented by

Activity 4.1

Emergency kits (IEHK)

WHO

Activity 4.2

Procure beds and mattresses

WHO

Activity 4.3

Oxygen concentrators (parlorinya, Ivempi, Rhino, Palabek HC WHO
IV, Mungula HCIV

Activity 4.4

Piccolo xpress clinical chemistry analzerfor Adjumani
Hospital, Palabek HCIV (Lamwo), Moyo Hospital, Kyangwali
HCIV

WHO

Output 5

Quality up-to-date data available in the refugees hosting districts to guide decision on prioritization of interventions and for
tracking progress in implementation

Sector

Health - Health

Indicators

Description

Target

Achieved

Source of Verification

Indicator 5.1

Number of districts that have SARA report
to guide decision making

71% (5)

5(71% )

SARA survey report

Indicator 5.2

Completeness of reporting in the DHIS2
on a Monthly basis in the targeted
districts.

90% (354)

90.4%

DHIS 2 platform

Indicator 5.3

Proportion of health facilities with at least
one personnel trained in data
management and reporting.

20% (75)

75 (20% )

Go Data training report

Explanation of output and indicators variance:

Completeness of reporting was overall good even though two weeks were
skipped due to network challenges for most of the districts

Activities

Description

Implemented by

Activity 5.1

Train health workers and managers to ensure they utilize the
data and translation into information products

WHO/MoH

Activity 5.2

Roll out the electronic logistics management system to
support refugee operations in Adjumani, Moyo and Lamwo.

WHO/MoH

6. Accountability to Affected People
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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?
Refugees and Host communities were involved in the design, implementation and in the follow up process in the project. Needs
assessment conducted by operating agencies was duly considered in the design of the program. Service gaps as depicted by utilization
data was evaluated and mitigation measures planned for appropriately.
Were 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 all the settlement implementation was conducted through existing structures. Even the projects implemented through partners, a
careful evaluation was done to ensure that they included a strong provision for involvement of local structures in the refuge e
settlements as well as in the host communities. The Village Health Teams which is the main volunteer group was engaged in the
implementation of focal points for keeping watch for outbreak prone diseases. In this way the communities actively participated in
determining their health outcomes. Moreover, they have a fair representation for both women/gilrs and other marginalised 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?
WHO staff and its implementing partners used branded attires and vehicles at all times. The beneficiaries were explained the mission of
WHO and the zero tolerance to sexual exploitation and harassment and corruption fr ee work. The implementing partners had clauses
included in their agreements to enable their full knowledge and pre-planned remedies to mitigate any defaults during implementation.
The Village Health Teams accountability was maintained through existing structures.
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

Communities were provided with the anonymous help line through mobile short message system Tracking for weekly surveillance
tracking and toll-free numbers 6200 for forwarding any complaints
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 ad dress the
SEA-related complaints.

Yes

No

Sexual exploitation and Abuse was reported through the anonymous help line or through the WHO field coordinators in the field.(No
case cases were reported)
Any other comments (optional):
No

7. Cash and Voucher Assistance (CVA)

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

Achieved

No

No

7.b Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please
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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

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

US$ [insert amount]

Choose an item.

Choose an item.

Choose an item.

Choose an item.

Supplementary information (optional):
n/a

8. Evaluation: Has this project been evaluated or is an evaluation pending?
Evaluation of the project was not provided for in the grant application. However, internal
compliance process is fully implemented as part of the project implementation

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

Total CERF Funds
Transferred to Partner
US$

CERF Project Code

Cluster/Sector

Agency

Partner
Type

19-UF-FAO-018

Livelihoods

FAO

GOV

$20,349

19-UF-FAO-018
19-UF-FAO-018
19-UF-FAO-018
19-UF-IOM-013
19-UF-IOM-013
19-UF-WOM-002

Livelihoods
Livelihoods
Livelihoods
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Protection

INGO
NNGO
NNGO
NNGO
NNGO
GOV

$60,892
$35,051
$8,693
$138,338
$97,140
$100,000

19-UF-WOM-002

Protection

19-UF-WOM-002

Protection

19-UF-FPA-019
19-UF-FPA-019
19-UF-FPA-019
19-UF-FPA-019
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-015
19-UF-HCR-015
19-UF-HCR-016
19-UF-HCR-016
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-HCR-014
19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051

Gender-Based Violence
Health
Gender-Based Violence
Health
Health
Health
Health
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Shelter & NFI
Shelter & NFI
Shelter & NFI
Shelter & NFI
Protection
Child Protection
Child Protection
Child Protection
Child Protection
Health

FAO
FAO
FAO
IOM
IOM
UN
Women
UN
Women
UN
Women
UNFPA
UNFPA
UNFPA
UNFPA
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF

NNGO
INGO

230,000
$60,000

INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
NNGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO
INGO

$51,140
$72,554
$210,096
$345,212
$500,000
$120,000
$126,492
$40,000
$100,000
$176,889
$120,000
$150,000
$30,000
$120,000
$60,000
$10,500
$10,500
$10,500
$29,786
$47,034
$118,343
$158,926
$219,155
$48,910
$50,924
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19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051
19-UF-CEF-051
19-UF-WFP-031
19-UF-WFP-031
19-UF-WFP-031
19-UF-UDP-004
19-UF-UDP-004
19-UF-UDP-004
19-UF-UDP-004
19-UF-WHO-030
19-UF-WHO-030
19-UF-WHO-030
19-UF-WHO-030

Health
Nutrition
Nutrition
Nutrition
Nutrition
Food Assistance
Food Assistance
Food Assistance
Multi-sector refugee assistance
Multi-sector refugee assistance
Multi-sector refugee assistance
Multi-sector refugee assistance
Health
Health
Health
Health

UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
WFP
WFP
WFP
UNDP
UNDP
UNDP
UNDP
WHO
WHO
WHO
WHO

GOV
GOV
GOV
INGO
GOV
INGO
NNGO
NNGO
NNGO
INGO
NNGO
INGO
NNGO
NNGO
INGO
GOV

$130,258
$32,135
$30,814
$63,373
$25,447
$13,753
$65,533
$10,880
$210,359
$210,238
$357,405
$332,827
$80,212
$35,999
$68,534
$69,758
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ANNEX 2: Success Stories
SURVIVORS OF VIOLENCE ACCESS JUSTICE THROUGH LEGAL AID REPRESENTATION: A CASE OF
ELISABETH
UN Women
Elizabeth aged 35 years on the August 18, 2019, prepared a meal for her husband that ended with leaving an
unbearable mark on her life. On this fateful day, upon his return, Elizabeth served him food but instead of eating and
appreciating her, he poured the food on her, prompting Elizabeth to run for her life.
“My husband came back home completely drunk. When I offered him food, he instead poured it on me. This prompted
me to run away. He chased after me till he caught me and viciously attacked me with a big piece of wood, breaking my
arm. He proceeded to grab a machete and cut parts of my legs. I sustained deep cuts and lost a lot of blood. His vicious
attack didn’t stop there. He used the same firewood to hit my private parts and I bled profusely” Elizabeth narrates her
sad ordeal.
At the time of this ordeal, Elizabeth was two months pregnant but lost the pregnancy due to the heavy bleeding that she
sustained. “I laid unconscious throughout the night. I bled a lot. In the morning, my neighbours saw a stream of blood
flowing underneath our hut. They broke the door, picked me up and took me to police, which later rushed me to Kitgum
Main Hospital, given the grave and life-threatening nature of the injuries that I sustained. In the process, I lost my baby”
Elizabeth narrates her story, fighting back tears of sadness. Elizabeth is a South Sudanese refugee currently residing in
Palabek Refugee Settlement in Lamwo. Elisabeth has been in the settlement since 2017 and is a stay at home mother
and like many other South Sudanese women, do not have any source of income or livelihood. She and her husband
have three children aged between 3 -10 years. SGBV is a common vice amongst the South Sudanese communities,
and the causes range from poverty and alcoholism to negative cultural practices such as domestic violence or intimate
partner violence.
UN Women through her partner WCC works in collaboration with other actors including the police and communitybased protection mechanism to raise awareness and bring to book cases of GBV. Through this mechanism, Elizabeth’s
husband was apprehended and detained by the police. The WCC legal team assisted the police in securing the
necessary evidence from witnesses such as the weapons used and ensuring that the necessary medical examination
forms were fully filled to support a charge of attempted murder in the courts of law. The team also continued to monitor
Elisabeth’s medical state; frequently visiting her in hospital and according her all the assistance needed, including
engaging other partners who provide health, psychosocial and livelihood assistance to reach out to her and her family
for the months she was in hospital. Elisabeth underwent several surgeries and was subsequently discharged in October
2019, due to inadequate space at the Hospital, but continued to receive treatment as an outpatient.
Through the WCC legal team, Elisabeth’s husband
was detained by police and later remanded to
Kitgum prison and a criminal case filed before
the Chief Magistrate in Kitgum. Elisabeth
continues to undergo physiotherapy and
psychosocial support to aid her full recovery
towards a normal life. UN Women support
enables people like Elisabeth to get justice and
are not forgotten because all women and girls
deserve a life of dignity and respect, free from
fear of attacks, brutality or any form of
Above: Legal aid information session ongoing at the WCC Legal aid desk at
inhuman and degrading treatment. The
Palabek Refugee settlement Base Camp among the Uganda Police force, WCC
prosecution of Elisabeth’s husband has been
and UNW staff and Community Based Protection Volunteers. Photo credit:
Aidah Nanyonjo, UNW.
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greatly supported by the community and all actors within the district and will hopefully act as a deterrent for others to
engage in such heinous acts of violence against women and girls.

LIVELIHOOD OPPORTUNITIES RESTORING HOPE — STORY OF A FEMALE CONGOLESE REFUGEE
UNDP
After taking shelter in forests to protect her children in a war-torn
Democratic Republic of Congo and difficult journey to Uganda,
Jackie Kahindo and her family, made Uganda their home, settling
in Kyangwali refugee settlement in Kikuube District four years ago.
Jackie now divorced and single mother of five was abandoned by
her husband three years ago when he left the settlement at the
pretext of finding work abroad. While Humanitarian Initiative Just
Relief Aid (HIJRA) was able to offer legal support for Jackie and
her children to have the house built by her husband, she struggled
to meet other essential needs despite trying to make a living
through washing clothes for clients and cassava farming. In order
to cope with this overwhelming financial burden, she got into
another relationship as means of securing additional support to
meet her household needs. Currently, Jackie is carrying a sixth
baby from her present relationship.
Supported by United Nation’s Central Emergency Response Fund
(CERF), the United Nations Development Programme (UNDP)
Uganda has been implementing livelihood interventions in
partnership with Living Earth Uganda, World Vision, VEDCO and
Jackie Kahindo, a female Congolese refugee has been able
Save the Children since June 2019. The project has provided
to repair her collapsing house, pay her children's school fees
emergency employment opportunities (“Cash for Work” activities)
thanks to “Cash for Work” payments (Photo: UNDP
to over 1,700 vulnerable refugees and host communities in eight
Uganda)
refugee hosting districts across Uganda.
UNDP’s livelihood interventions in the form of Cash for Work activities
are specifically targeted to support most vulnerable households as that
of Jackie’s to boost their financial strength to meet essential needs and
engage in sustained income generation activities.
“I am lucky to have been identified as a beneficiary for the project. I
consider this God’s intervention because there are so many poor
people in this settlement and yet I was identified as a beneficiary
among them”, says Jackie.
With the help of income earned through employment in road
rehabilitation activity, she has been able to undertake much needed
repair of her house, install a new roof which was previously at a point of
collapsing and bought a solar panel to support night lighting at her
house. Additionally, the income earned has also enabled her to pay her
childrens’ school fees and cater for other educational
Jackie (with baby at the back) with her colleagues participating in road
expenditure and buying decent clothes for them.
clearance in Kyangwali, Kikuube District. (Photo: UNDP Uganda)

In conjunction with Cash for Work activities, UNDP’s
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livelihood interventions also has a component on financial literacy training and creation of Village Savings and Loan
Association to foster sustainable income generation activities. Optimizing these opportunities, Jackie has also bought a
female pig to initiate pig farming so as to boost her household income from sales.
Cash for work activities employ members of most vulnerable households within refugee and host communities to undertake
road clearance, construction and rehabilitation; tree planting; irrigation and animal pens construction; waste and
management collection which directly align with district development plans thus promoting achievement of Sustainable
Development Goals and increased access to public service facilitie s.
https://medium.com/@UNDPUganda/livelihood-opportunities-restoring-hope-story-of-a-female-congolese-refugeec76884227383
Twitter Link
https://twitter.com/UNDPUganda/status/1211579820569743361
FROM RAKE TO SEWING MACHINE
UNDP
Refugee and host communities in Uganda empowered through
emergency employment opportunities
Josephine Kyaligonza, a single mother of 4, lives in the Kyangwali
subcounty, in Western Uganda, home to a refugee settlement hosting
more than 112,000 refugees (UNHCR, Refugee Statistics September
2019) following a massive influx of Congolese refugees since end 2017.
People in the region, refugees and host communities alike, face a
number of challenges ranging from access to health care, protection,
education and livelihoods.
Living on small subsistence farming, Josephine was struggling to pay
school fees, so she put her children in a free public school which was far
and overcrowded. Her young girls found it difficult to travel the 3 km
each way daily to reach school.
Yields were poor and Josephine could barely get 50,000 Uganda
Shillings (around USD 13) in a month, which was too little to get the
sewing machine she hoped would make her life and that of her family
better.

In

Josephine Kyaligonza with her sewing machine she
bought using her first payment from UNDP “Cash for
Work” activities (Photo: Partners 2019)

response to Josephine’s plight, the United Nations
Development Programme (UNDP) Uganda has
been implementing a livelihood project in
partnership with Living Earth Uganda, World
Vision, Volunteer Efforts for Development Concern
(VEDCO) and Save the Children since June 2019,
funded by the UN Central Emergency Response
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Josephine Kyaligonza’s work productivity increased after buying a
sewing machine thanks to UNDP support (Photo Credit: UNDP Uganda
2019)

Fund (CERF). The project provides emergency employment opportunities to over 1,700 vulnerable refugees and
host communities in 8 districts to support their basic life needs. There are 330 beneficiaries including Josephine in
Kikuube district.
”I was lucky to be selected as a beneficiary and started road work with a tool like a rake. Ever since I started working for thi s
project, my life has changed. I started thinking things positively and became happier because my dream of starting a sewing
business would come true. When the project paid me for the first 20 days of road work, I went straight away to buy a sewing
machine. I am positive that from that day, my life won’t be the same,” Josephine says. She also addressed that the project
brought her to change school for her children to a closer private school from her home.
“To my knowledge, this is the first project of its kind in Kyangwali
subcounty. Often, organizations only work in the refugee
settlement, but as a subcounty we are happy that our communities
are benefiting. I have personally witnessed communities using the
money to buy items that create positive change in lives such as
iron sheets,” says Munguriek Jonathan, secretary works,
Kyangwali subcounty in Kikuube district
Josephine started to grow her dream further, being empowered by
this project. “I had almost lost hope before, but now that I have a
sewing machine, I have a plan to give hands-on training on
tailoring for my fellow women who are in the same situation as I
Beneficiaries of “Cash for Work” activities doing road rehabilitation
in Kyangwali, Kikuube District. Photo: UNDP Uganda 2019

was,” she says.

https://medium.com/@UNDPUganda/from-rake-to-sewing-machine-dcaadb8bc736

MAMA HALIMA ON HER PIPED WATER SYSTEM DELIVERED BY IOM AND UN CERF
IOM
Water is critical to the fight against the Coronavirus disease (COVID) pandemic. With funding from the United Nations
CERF, IOM Uganda has built several piped water systems to benefit refugees and host communities in northwestern and
western Uganda. Not only does accessible safe water help to prevent diseases, it also reduces the risk of Sexual and
Gender-Based Violence. Plus, little girls like Halima, now in Primary 6, have a better chance of going to school. Mama
Halima, from Palorinya settlement in Obongi district, had this to say about a water system near her home, built with CERF .
_________________________
I am called Bonsuk Sama, they also call Mama
Halima. I am from South Sudan, from Kiri,
Goma.Now I am in Morobi, Zone 3, Dongo West
(Palorinya Settlement).
At first when we reached here, we were having very
many problems of water. We used to go down, there
is a small river called Koc, and we faced a lot of
problems in water. They used to bring for us water
with vehicles. At times they would not bring that water
in time. So the water was not enough.
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When they constructed this system with IOM, now we are okay with water system, because we got assistance from UN.But
at least we need more effort also, because our population is increasing. In our village, we have seven blocks, but there are
only two water points. So they are not enough. If they add one to make three points, it will be enough, according to me .
https://www.facebook.com/iomuganda/photos/a.457294221058240/2931735413614096/?type=3&theate r
ASSISTANCE IS JUST A PHONE CALL AWAY OR REFUGEES IN UGANDA
UNHCR
Through the inter-agency Feedback, Referral and Resolution Mechanism (FRRM) helpline UNHCR and partners received
tens of thousands of calls from refugees across Uganda in 2019
By Duniya Aslam Khan
Shukri Abdi Dahir, a Somali refugee in Kampala
was distressed when her request for medical
assistance was turned down twice at Mulago
National Hospital for not having the required
referral documentation.
Refugees in Kampala, seeking specialized
medical services are required to obtain referral
letter from UNHCR’s health partner before
approaching any health facility for specialized
medical assistance, information, which Shukri did not have. This is when she heard about the inter-agency Feedback,
Referral and Resolution Mechanism (FRRM) helpline service available to refugees in Uganda.
She picked-up the phone and dialed, 0800 32 32 32. To her surprise, the person on the other side of the call greeted her in
Arabic, her native language after their initial introduction. The FRRM operator referred her case to UNHCR’s partner agency,
who assisted her with the necessary documentation, and she received the much-needed medical care.
UNHCR, the UN Refugee Agency, the Office of the Prime Minster (OPM) and partner agencies in January 2019, launched a
two-way communication system in Uganda that was aimed at strengthening information sharing system in refugee
settlements and provide safe, accessible and reliable communication channels to refugees and asylum seekers.
For the first time in Uganda, a centralised call centre is functional with an inter-agency toll-free countrywide helpline as one
of its essential elements. This initiative provides refugees an opportunity to report urgent protection and assistance-related
problems, receive guidance on queries that they raise, lodge complaints about sensitive incidents or obtain general
information and advice.
Of the total, 54,257 calls received at the FRRM toll-free number in 2019, 19,200 calls were made during the months of June
to December. Of these calls, 6,677 were further referred to humanitarian partners for resolution and the remaining calls were
closed following the provision of feedback by the call centre agents.
All the calls are answered in real time by agents that speak 16 languages. All the complaints received by operators are
transferred to relevant agencies for resolution, while ensuring confidentiality of the information received through the
helpline.
With support from CERF, UNHCR through the FRRM, was able to continue providing information, resolving complaints or
referring them to the relevant partners. In addition, CERF funding also enabled UNHCR register new arrivals, provide them
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with core-relief items and non-food items to support them in settling onto their allocated pieces of land. In addition, both the
new arrivals and the refugees already in the country were also able to access water, have latrines built and health care
services.
Sharing information with the refugees and listening to their feedback can help make response programming more effective.
This is achieved through FRRM messaging or SMS module, that allows humanitarian actors quickly and easily disseminate
important messages to refugees via text message. UNHCR maintains an extensive, database of all people of concern and
their contact numbers. All these initiatives require continuous funding to keep this vital programme running and delivering.
UGANDA’S DOORS REMAINED OPEN TO THOUSANDS OF REFUGEES FORCED TO FLEE ARMED CLASHES IN
NEIGHBORING COUNTRIES
UNHCR
By Duniya Aslam Khan and Wendy Kasujja
KYANGWALI, Uganda: Moses, aged eight, was
among the thousands of refugees who arrived in
Uganda through Lake Albert, in June 2019,
following militia attacks in north-eastern
Democratic Republic of the Congo (DRC).
Every refugee crossing into Uganda shared tales
of brutal attacks in the DRC’s Ituri province.
Moses and his parents’ account reflect that of
scores of refugees and asylum-seekers arriving
in Uganda, with little more than the clothes on
their backs. They all shared stories of brutality at
the hands of armed groups going from village to
village, looting, burning houses, killing men,
women and children.
More than 8,000 Congolese refugees arrived in Uganda during the month of June, the highest number of refu gees in a given
month during 2019, following reports of renewed inter-communal violence between Hema and Lendu groups in north-east
DRC.
When Moses and his parents arrived on the shores of Lake Albert, they were taken to the transit centre in Sebagoro, a small
fishing village nearby, where they were first screened for Ebola. From there, all refugees were transported to Kagoma
reception centre, about 45 kilometres away.
The reception centre that was built to accommodate 2,500 people at a time was housing close to 4,000 refugees, making
the centre overcrowded. UNHCR, the UN Refugee Agency and the Office of the Prime Minister (OPM) regularly relocated
refugees from there to Kyangwali refugee settlement, where they were registered and allocated plots of land, shelter
material, kitchen items and construction tools to build a new home.
In view of the mounting number of refugees arriving in Uganda, from the DRC across Lake Albert, UNHCR, together with
OPM and humanitarian agencies, rapidly scaled up the transit and reception facilities to receive, register, and accommodate
new arrivals.
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After registration and initial screening, Moses’ family was allotted a plot of land in Kyangwali refugee settlement, some 300
km west of Uganda’s capital Kampala, as per the Government of Uganda’s policy.
With the arrival and registration of 149,211 new refugees in 2019, the number of refugees in Uganda went up to 1.38 million
by the end of December 2019, the largest refugee population in Africa. Most come from South Sudan, but ab out 30 percent
are from the Democratic Republic of the Congo.
With support from CERF, UNHCR was able to register the new arrivals, provide them with core-relief items and non-food
items to support them in settling onto their allocated pieces of land. In addition, both the new arrivals and the refugees
already in the country were also able to access water, have latrines built, health care services as well as receive informati on
through the inter-agency helpline known as the Feedback Referral and Resolution Mechanism (FRRM).
Link to download UNHCR photos in high resolution: https://we.tl/t-FOjbX97MO9
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ANNEX 3: ACRONYMS AND ABBREVIATIONS
AAR

After Action Review

ANC

Antenatal Care

BIMS

Biometric Identity Management System

CERF

Central Emergency Fund

COVID

Corona Virus Disease

CPCs

Child Protection Committees

CRI

Core Relief Items

CVA

Cash and Voucher Assistance

DHIS

District Health Information System

DLG

District Local Government

DRC

Democratic Republic of Congo

EU

European Union

FAO

Food and Agricultural Organization

FGD

Focused Group Discussion

FRRM

Inter-agency Feedback Referral and Resolution Mechanism

GBV

Gender Based Violence

HC

Humanitarian Coordinator

HC

Health Centre

HMIS

Health Management Information System

HR

Reproductive Health

IEC

Information, Education and Communication

IOM

International Office for Migration

IP

Implementing Partner

IPC

Infection Prevention and Control

IRC

International Rescue Committee

KAP

Knowledge, Attitude and Practice

LWF

Lutheran World Federation

MAAIF

Ministry of Agriculture, Animal Industry and Fisheries

MOU

Memorandum of Understanding

MVH

Most Vulnerable Households

NARO

National Agricultural Research Organisation

NCE

No Cost Extension

NFI

Non Food Items

NGO

Non-Governmental Organization

OPM

Office of the Prime Minister

PSEA

Prevention of Sexual Exploitation and Abuse

PSN

Persons with Specific Needs

RC

Resident Coordinator

RCO

Resident Coordinator's Office
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RLP

Refugee Law Project

RRP

Refugee Response Plan

EVD

Ebola Viral Disease

SAM

Severe Acute Malnutrition

SARA

Service Availability and Readiness Assessment

SEA

Sexual Exploitation and Abuse

SGBV

Sexual and Gender Based Violence

SIDA

The Swedish International Development Cooperation Agency

SRHR

Sexual Reproductive Health and Rights

TPO

Trans cultural Psychosocial Organisation

UFE

Under Funded Emergency

UN

United Nations

UNCT

United Nations Country Team

UNDP

United Nations Development Programme

UNFPA

United Nations Fund for Population Activities

UNHCR

United Nations High Commission for Refugees

UNICEF

United Nations Children’s Fund

UASC

Unaccompanied and Separated Children

US

United States

USD

United States Dollar

WASH

Water ,Sanitation and Hygiene

WFP

World Food Programme

WHO

World Health Organisation
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