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REPORTING PROCESS AND CONSULTATION SUMMARY 

a. Please indicate when the After-Action Review (AAR) was conducted and who participated. 19 January 2021 

An After Action Review Meeting took place on 19 January 2021, chaired by the Deputy Humanitarian Coordination with 
participation from focal points from UNICEF, UNFPA and UNHCR.  

 

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  

During the HCT meeting on 22 January 2021, an update on CERF projects was provided by the Deputy Humanitarian 
Coordinator.  
 

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 consolidated version of the RC/HC Report was shared with recipient agencies for potential final comments.  
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PART I 

Strategic Statement by the Resident/Humanitarian Coordinator 

In October 2019, CERF allocated US$ 10 million under its Underfunded Emergencies window in order to sustain and scale 
up the provision of essential services in health, nutrition, water sanitation and hygiene (WASH), and protection in priority 
states in Venezuela. In a challenging operating environment, CERF funds were critical to support the scale up of humanitarian 
assistance of the UN agencies and their partners in Venezuela, and a key contribution to the first Humanitarian Response 
Plan, which was published in August 2019 and received less than 35 per cent of the required funding.  
 
CERF-funded interventions contributed to strengthening the health delivery capacity and emergency care services in 21 
priority hospitals, creating a safe space for women, enhancing nutritional screening and malnutrition prevention and treatment, 
and increasing access to protection services including child protection and prevention and response to gender-based 
violence. In total, it is estimated that more than 913,000 people benefitted from the CERF interventions.  

During the outbreak of COVID-19 in Venezuela, starting in March 2020, CERF funds were critical to quickly adjust the 
humanitarian response to new emerging needs, improving safe water and sanitation access in 32 healthcare facilities, 
providing personal protective equipment to health personnel, distributing hygiene kits in vulnerable communities and in 
quarantine centres for Venezuelan returnees.  

 

1. OVERVIEW 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

a.  TOTAL AMOUNT REQUIRED FOR THE HUMANITARIAN RESPONSE 222,724,387 

FUNDING RECEIVED BY SOURCE  

CERF     10,015,686 

Country-Based Pooled Fund (if applicable)  N/A 

Other (bilateral/multilateral)  67,395,082 

b. TOTAL FUNDING RECEIVED FOR THE HUMANITARIAN RESPONSE  77,410,768 

 

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

 Agency Project code Cluster/Sector Amount  

UNFPA 19-UF-FPA-043 
Water Sanitation Hygiene - Water, Sanitation and 
Hygiene 

650,338 

UNFPA 19-UF-FPA-043 Health - Health 631,211 

UNFPA 19-UF-FPA-043 Protection - Sexual and/or Gender-Based Violence 631,211 

UNHCR 19-UF-HCR-031 Protection - Protection 769,175 

UNICEF 19-UF-CEF-099 
Water Sanitation Hygiene - Water, Sanitation and 
Hygiene 

1,539,872 

UNICEF 19-UF-CEF-099 Health - Health 1,132,259 

UNICEF 19-UF-CEF-099 Nutrition - Nutrition 996,387 
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UNICEF 19-UF-CEF-099 Protection - Child Protection 860,516 

WHO 19-UF-WHO-047 Health - Health 2,804,717 

TOTAL  10,015,686 

 

TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Total funds implemented directly by UN agencies including procurement of relief goods 7,820,622 

Funds transferred to Government partners* 
 

 

 

0 

Funds transferred to International NGOs partners* 866,190 

Funds transferred to National NGOs partners* 1,289,408 

Funds transferred to Red Cross/Red Crescent partners* 39,466 

Total funds transferred to implementing partners (IP)* 2,195,064 

TOTAL 10,015,686 

* These figures should match with totals in Annex 1. 

 
 

2. HUMANITARIAN CONTEXT AND NEEDS 

After the request for CERF funds made in August 2019, the political and economic crisis in Venezuela continued to deepen, 
with serious humanitarian consequences for its population. As noted in the 2019 Humanitarian Needs Overview and in the 2020 
Humanitarian Response Plan with Humanitarian Needs Overview, the humanitarian situation in Venezuela was the result of 
seven consecutive years of economic contraction, episodes of hyperinflation, political polarization and institutional challenges. 
Official figures from the Central Bank of Venezuela in 2020 indicated an economic contraction of the Gross Domestic Product 
(GDP) of more than 53 per cent in the last six years. 
 
Household income, savings and consumption all declined. Public spending, including significant investment in social 
programmes and the ability to import and market goods and ensure essential services, were affected. While the Government 
made efforts to maintain social protection programmes, the situation has negatively impacted the living conditions of the most 
vulnerable people, particularly in terms of their access to food, medicines and medical treatment. The functionality of 
infrastructure and essential services including water, electricity, domestic gas, fuel and transport was also affected. In addition, 
and as a coping mechanism, the situation led to considerable human mobility as people search for better living conditions and 
access to basic services and/or protection. People are moving both internally towards border, mining and urban areas, as well 
as to other countries. 
 
As of 2020, over 7 million people were estimated to be in need of humanitarian assistance. More than 21 per cent of the 
population – some 6.8 million people – were estimated to be suffering from undernourishment. Some 2.4 million were estimated 
to be severely food insecure. Communicable diseases such as measles and malaria also resurfaced. School dropouts were 
estimated to affect more than 856,000 children and adolescents. Many families resorted to negative coping mechanisms such 
as selling assets, taking children out of school to contribute to family income, or leaving children behind when migrating to other 
countries. The COVID-19 pandemic further exacerbated pre-existing humanitarian needs and has impacted the provision of 
essential services like healthcare and water, gas and electricity supply. 
 
The most vulnerable groups identified included the indigenous population, pregnant and lactating women, vulnerable women 
heads of household, people with disability, elderly people, children at risk, people on the move, and people with communicable 
and non-communicable diseases with limited access to medicines. 
 
In this context, a request for CERF funds was developed in August 2019 in order to maintain and scale up support for the 
provision of essential services.  
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3. CONSIDERATION OF FOUR PRIORITY AREAS1 

The first Humanitarian Response Plan launched on 14 August 2019, to which this CERF allocation significantly contributed, fully 
integrated the four priority areas. Women and girls constituted 54 per cent of the HRP’s target population, and protection was 
at the center of the strategy, as one of the three key objectives, as a key cluster of the response (including two areas of 
responsibility of child protection and gender-based violence), and as a cross-cutting theme across the response. People with 
disabilities were among the most vulnerable groups that the response will particularly focus on. Education was also the cluster 
with the second largest financial ask in the HRP, partly the result of a large school feeding component, which is key to retain 
children in school, reduce dropout rates and ensure out of school children can still access quality education services. 
 
While education in emergencies was not prioritized as part of this allocation, CERF funds were critical in allowing agencies to 
maintain, scale up or initiate work in these priority areas, particularly protection and gender-based violence.  
 
a. Women and girls, including gender-based violence, reproductive health and empowerment 

 
CERF funds allowed to implement the comprehensive model of GBV in emergencies, which was critical to then expand its 
implementation to new geographic areas. CERF funds also allowed to start new initiatives for women and girls, such as the first 
women´s empowerment programme in the first safe centre, as well as community awareness-raising sessions on positive 
masculinity. They contributed to expanding information and awareness-raising campaigns on GBV prevention, and to reaching 
new vulnerable groups, including women in detention, women on the move, victims of trafficking and of sexual exploitation.  
 
b. Programmes targeting persons with disabilities 

 
The implementation approach of the proposal considered the risks and barriers people with disabilities faced to access services. 
As part of UNFPA´s CERF-funded project, the agency was able to start working on gender-based violence prevention for women 
with disability, through the development of an audio guide on sexual violence for women with visual disability.   
 
c. Education in protracted crises 

The Education sector received approximately $7 million from the ‘Education Cannot Wait’ fund in 2019, which complemented 
the CERF effort, which is why specific CERF funds under this allocation had not been requested for this sector. This was also 
in line with the ERC direction in terms of limiting the number of clusters and agencies to maximize impact.  

 
d. Other aspects of protection 

 
Protection, including its two Areas of Responsibility (AoRs), was prioritized in this CERF allocation. CERF funds allowed the 
expansion of protection support services, including child protection and GBV. Interventions included information desks for individual 
counselling, identification and referrals of persons with specific needs, information sessions on protection-related issues (including human 
rights, prevention of violence, exploitation and abuse of children, GBV prevention), strengthened case management, legal assistance to 
access birth certification and for women survivors of GBV, distribution of dignity kits, mental and psychosocial support services, training of 
specialized personnel on child protection and GBV, among others.  
 
 
 

 
1 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

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

 

https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf
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4. PRIORITIZATION PROCESS 

While no specific assessment was conducted for this CERF submission, it is based on the Humanitarian Needs Overview, 
finalized in March 2019, which identified seven million people in the country requiring some form of humanitarian assistance. 
The HNO was based on a variety of secondary sources, including official Government reports, information from the United 
Nations and other international organizations, research and university institutes, and recognized sources from the Venezuelan 
civil society. In addition, sector-specific assessments were conducted, for instance in the health sector in order to identify priority 
hospitals and healthcare centres. Other sources of information include mission reports and information from humanitarian 
organizations.  
 
This information informed the 2019 Humanitarian Response Plan, which was the overall implementation framework for these 
CERF projects. The 2019 HRP was launched on 14 August 2019, targeting 2.6 million people, including 1.2 million girls and 
boys.  
 
The 2019 HRP was prioritised based on an assessment of the most affected geographic areas and the most vulnerable groups. 
This included a focus on ten prioritised states: Amazonas, Apure, Bolivar, Carabobo, Delta Amacuro, Distrito Capital, Miranda, 
Sucre, Tachira and Zulia. These were determined based on the number and percentage of people with needs, the presence of 
organizations in the field and the scale of severity of needs. In the HRP, sex, age and diversity variables were considered in 
identifying the target population. 
 
The CERF strategy built on the first CERF rapid response received in November 2018 and sought to further expand life-saving 
activities and interventions in three prioritised states (Bolivar, Táchira and Zulia) and beyond across the health, WASH, 
protection and nutrition clusters. The three states are part of the ten states prioritised in the HRP and are all border areas, with 
limited service provision, people on the move and significant protection risks. Some additional states, including the Capital 
District, have been included by some sectors to also maintain existing support to critical service provision.  
 
The CERF strategy was developed by the Inter-Cluster Coordination Group and was presented to the HCT on 2 August 2019 
for endorsement. The HCT includes representatives of international and national NGOs, who were consulted on and endorsed 
the prioritization strategy. Furthermore, the Cluster coordinators based their prioritization and activities on discussions and 
outcomes of their regular cluster meetings, which include national NGOs. National NGOs also played an active role in the 
development of the HRP, which is the basis for the prioritization strategy. 
 
 

5. CERF RESULTS 

In October 2019, CERF allocated $10 million to Venezuela from its window for underfunded emergencies to maintain and further 
scale up essential service provision, both at institutional and community levels, with a focus on health, nutrition, WASH and 
protection. This funding enabled UN agencies to support critical healthcare facilities, benefitting an estimated 913,492 people 
with the increased availability of essential medicines, supplies and equipment. In addition, 63,048 children and pregnant and 
lactating women benefitted from nutritional services; 101,632 people with specific needs accessed protection services; 86,560 
people benefitted from child protection interventions and 24,727 people from sexual and/or gender-based violence activities, 
which included referrals to relevant institutions, psychosocial, legal and at times material support, as well as awareness-raising 
and training activities. An estimate of 264,000 people benefitted from WASH interventions in healthcare facilities and surrounding 
communities.  
 
UNFPA reached a total of 249,857 people with sexual and reproductive health (SRH) support and protection. In SRH, 58,981 
contraceptives were distributed to adult and adolescent women, 26,843 rapid HIV/STI tests applied, and trainings to health 
workers as well as information sessions about SRH were carried out. In addition, 15 hospitals and 36 care centers received 
supplies. 3,591 family planning consultations were performed and 24,852 obstetric events attended. In Protection, 6,000 migrant 
women received dignity kits, 21,836 people were sensitized in gender-based violence (GBV), a safe space for women and a 
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border care center were installed, and 338 remote services provided for case management, psychosocial and legal care for 
surviving women. A reduction of unplanned pregnancies in the intervention areas was observed. 
 
UNHCR and partners provided material support (NFIs and hygiene kits) to persons with specific needs identified by humanitarian 
actors and community structures, provided information desks for individual counselling, identification and referrals of persons 
with specific needs, held information sessions on human rights and supported community facilities where training and 
information sessions on human rights and other relevant issues are held, strengthened case management for persons with 
specific needs, provided legal assistance to access birth certification and expanded protection and psycho-social support 
services. More specifically, 110,145 people received WASH and hygiene kits and other NFI material support. 
 
UNICEF provided a response in the areas of health, nutrition, water sanitation and hygiene (WASH) as well as in child protection. 
The project reached 388,434 people with health interventions, provided 45,339 emergency services in hospitals and anti-
retroviral treatment to 480 paediatric HIV patients. Furthermore, UNICEF provided training and support to the national 
immunization campaign, guaranteeing immunization against measles to 135,718 children under five years. Likewise, UNICEF 
and its partners provided nutritional services to 63,048 children and PLW, and WASH information to 75,539 people. UNICEF 
and its partners reached 32 health care facilities with safe water and sanitation access, across seven states. Additionally, a total 
of 390 handwashing/drinking water points were installed or rehabilitated in healthcare facilities (299) and surrounding 
communities (91). Through different child protection interventions, UNICEF reached 86,560 beneficiaries. A total of 22,706 
vulnerable children got access to improved quality specialized child protection, mental and psychosocial support services. 
Additionally, a total of 40,837 persons received key awareness child protection messaging, for prevention of violence exploitation 
and abuse, including local referral pathways and gender-based violence (GBV) prevention and response available services.  
 
PAHO/WHO improved the care delivery capacity of 21 prioritized health facilities in the states of Anzoatégui, Apure, Bolívar, 
Capital District, La Guaira, Miranda, Táchira and Zulia. The target hospitals, affected by severe and chronic shortages of 
essential medicines, health supplies and equipment that hindered the delivery of emergency healthcare to the population, were 
provided with essential medicines, supplies and equipment, benefitting an estimated 913,492 people. 1,429 health workers from 
hospital emergency rooms were trained in diagnosis and clinical management of communicable diseases, as well as emergency 
room management. The logistics management of the hospitals' warehouses of medicines and supplies was strengthened by 
delivering 9 computers and training 122 officials. 
 

6. PEOPLE REACHED 

Planned numbers of people to reach with CERF-funded interventions were exceeded in all sectors but WASH. In protection, the 
scope of the intervention significantly overachieved its initial target as a result of the increased need for hygiene kits produced 
by the arrival of the COVID-19 pandemic in Venezuela in March 2020 and the onset of spontaneous returns of tens of thousands 
of Venezuelans whose livelihoods in neighbouring countries had been lost during the first few months of the pandemic. In other 
sectors, the variance in results can be explained by a surge in needs (for instance, more requests than expected from 
communities and institutions regarding gender-based violence awareness-raising activities, that could be covered by the already 
contracted personnel), as well as a change in modalities due to the COVID-19 pandemic and consequent movement restrictions 
(for instance, more participants in training activities due to the shift to virtual modalities, which also resulted in decreased costs).  

The approach to estimate the number of people reached and avoid double counting is the same as for the planned number of 
people and is based on the sector covering the largest number of people (health), and the agency with the highest estimated 
number of people reached, as several interventions occurred in the same areas and in the same healthcare facilities. In health, 
the total number is based on estimates of people benefitting from the increased availability of health services, medicines, medical 
supplies and equipment provided by the interventions. As far as WASH services, the initial target of 838,100 beneficiaries was 
directly linked to the number of healthcare patients that use facilities.  The total number of people that benefitted from improved 
WASH services (264,000 people) is based on estimated average numbers of patients in supported healthcare facilities.   
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TABLE 4: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY CATEGORY1 

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

Host communities 6,480 0 

Refugees 3,000 2 

Returnees 0 35,149 

Internally displaced persons 3,000 38,829 

Other affected persons 825,620 839,512 

Total 838,100 913,492 

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

 

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

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

Planned 276,992 267,773 134,934 158,401 838,100 

Reached 301,909 291,861 147,072 172,650 913,492 

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

 
 

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

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

Planned (Out of the total targeted) 15,685 15,685 6,722 6,722 44,814 

Reached (Out of the total reached) 3,714 18,975 16,024 19,553 58,265 

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

 
 

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

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

Health - Health  276,992 267,773 134,934 158,401 838,100 

Nutrition - Nutrition  0 8,000 24,500 25,500 58,000 

Protection - Child Protection  3,358 4,870 8,252 9,688 26,168 

Protection - Protection  4,550 4,550 1,950 1,950 13,000 

Protection - Sexual and/or Gender-Based 
Violence  

2,241 10,957 1,458 1,824 16,480 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene  

276,992 267,773 134,934 158,401 838,100 
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TABLE 7b: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (REACHED)4 

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

Health - Health 301,909 291,861 147,072 172,650 913,492 

Nutrition - Nutrition 0 12,164 25,535 25,549 63,248 

Protection - Child Protection 12,009 10,611 44,797 19,143 86,560  

Protection - Protection 30,870 36,319 15,834 18,609 101,632 

Protection - Sexual and/or Gender-Based 
Violence 

3,537 16,923 1,238 3,029 24,727 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene 

87,252 84,348 42,504 49,896 264,000  

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

 
 

7. CERF’S ADDED VALUE 

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

YES  PARTIALLY  NO  

CERF funds were essential to provide an immediate response at the beginning of the COVID-19 pandemic, thus ensuring the fast and 

continuous delivery of assistance to people in need.  

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

YES  PARTIALLY  NO  

The flexibility of CERF funds was key at the beginning of the COVID-19 pandemic, to quickly adapt to emerging humanitarian needs. For 

instance, they supported the fast implementation of UNICEF´s WASH strategy in hospitals, contributing to responding to the sudden 

increase in need for PPE and hygiene products in hospitals and health centres in line with COVID-19 preventative measures.  

 

c) Did CERF improve coordination amongst the humanitarian community? 

YES  PARTIALLY  NO  

 
CERF funds improved coordination between UN agencies: during the COVID-19 pandemic, purchases were made in a coordinated 
manner between PAHO, UNICEF and UNFPA, and logistics coordination via joint humanitarian flights facilitated the entry and delivery of 
supplies in the country. CERF funds also contributed to a joint integrated assistance centre for children and women between UNICEF 
and UNFPA in San Antonio, at the border with Colombia, providing sexual and reproductive health services as well as GBV services for 
people on the move.  
 

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

YES  PARTIALLY  NO  

CERF funds improved resource mobilization by demonstrating the agencies´ operational capacity and positioning them as key actors in 

specific areas. For instance, they increased UNFPA´s visibility as a key actor on gender-based violence, and helped replicate similar 

projects in other territories, funded by other donors.  

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

CERF funds also supported the local economy, through direct and indirect employment, and through procurement to local suppliers.  
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8. LESSONS LEARNED 

TABLE 8: OBSERVATIONS FOR THE CERF SECRETARIAT 

Lessons learned Suggestion for follow-up/improvement 

Simplicity of reporting formats and flexibility regarding reporting 
timing were greatly appreciated. 

Inform in more advance of reporting deadlines  

There was some confusion linked to multiple versions of proposals 
due to number of stakeholders reviewing documents.  

Send latest version of the project proposal  

 

TABLE 9: OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

CERF funds could have been better used to 
ensure joint work and coordination. 

Define priority areas and geographic locations 
where joint work could have more impact 

HCT 

While education in emergencies was not 
prioritized in this allocation, it is one of the least 
funded sector of the humanitarian response.  

Include education in emergencies in future 
allocations 

HCT 
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PART II 

 

9. PROJECT REPORTS 

9.1. Project Report 19-UF-FPA-043 - UNFPA 

1. Project Information 

1. Agency: UNFPA 2. Country:  Venezuela 

3. Cluster/Sector: 

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

4. Project Code (CERF): 19-UF-FPA-043 

5. Project Title:  
Reduce maternal mortality, unwanted pregnancies, STIs / HIV & improve clinical management of rape & 
GBV response 

6.a Original Start Date: 07/10/2019 6.b Original End Date: 30/06/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 30/09/2020 

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

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

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 17,734,859 

b. Total funding received for agency’s sector response to current emergency: US$ 1,912,760 

c. Amount received from CERF: US$ 1,912,760 

d. Total CERF funds forwarded to implementing partners 

of which to: 

US$ 270,459 

 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 270,459 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

With CERF UFE financing, from October 2019 to September 2020, UNFPA reached a total of 249,857 people in 6 states with sexual and 
reproductive health (SRH) support, and the border states of Bolívar, Táchira and Zulia for the Protection component. In SRH, 58,981 
contraceptives were distributed to adult and adolescent women, 26,843 rapid HIV/STI tests applied, 1,909 health providers trained in 
SRH, 1,101 health workers trained on COVID-19 prevention and SRH in the pandemic contex,19,870 people informed about responsible 
sexuality, pregnancy, warning signs and prevention of COVID-19, 47,910 women informed about sexual rights and contraception. In 
addition, 15 hospitals and 36 care centers received medical supplies, personal protective equipment (PPE) and hospital hygiene supplies 
(extended to 132 additional health services), four health centers received Inter-Agency Reproductive Health (IARH) kits 3&9 for rape 
treatment, and the water and electricity services as well as infrastructure in three centers for pregnant women were improved. Agencies 
and partners performed 3,591 family planning consultations and attended  24,852 obstetric events. In Protection, 6,000 migrant women 
received dignity kits, 21,836 people were sensitized in gender-based violence (GBV), 185 specialists from the Safe Space Network (SSN) 
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and 376 of public institutions were trained in GBV prevention and response. In addition, agencies and partners installed  a safe space for 
women and a border care center and provided 338 remote services provided for case management, psychosocial and legal care for 
surviving women, and 202 women accessed differentiated services in GBV in emergencies and 293 services in safe spaces.  
 
More than 50 communication products were developed, together with prevention, information and awareness activities for beneficiaries, 
contributing to strengthening SRH and Protection. The GBV border SSN was strengthened and prevention tools were developed for the 
general population and migrant women. The strengthening of the institutional capacity of health providers and the advocacy to maintain 
SRH services in the context of COVID-19, added to contraceptives, made it possible to record the reduction of unplanned pregnancies in 
the intervention areas. 

 

3.  Changes and Amendments 

A No-Cost Extension and Reprogramming was requested. The original Project Completion Date was 30 June 2020 and Requested 
Completion Date was 30 September 2020. There were bottlenecks that were beyond the managerial control of the office that affected 
the timely implementation of some activities: 

• Difficulties with local purchases, shortage of suppliers, challenges with payments in local currency and the exchange of US 

dollars. 

• Cancellation of missions for security reasons. 

• Delays in shipping some supplies purchased at PSB. 

• Tension in border areas due to the closure of the crossing. 

• Incorporation of a strategy to assist the returned population. 

• Frequent problems with electricity supply that imposed the rescheduling of activities and delayed the planned execution. 

• Difficulties with internet services. 

• Severe restrictions on access to gasoline and their impact on mobility capacity.  

• Limitations in intra- and inter-urban mobilization due to restrictions in the country as a strategy for mitigation and control of the 

COVID-19 pandemic. 

• Suspension of educational activities. 

• All the difficulties were aggravated in the context of COVID-19, which limited both the interaction with the international 

components of the project and the activity in the field. 

Some changes were made, aimed at deepening the results of the project: 

• The alliance with the Ministry of Health was strengthened to accompany the house-to-house strategy (developed by the State 

in the context of reduced health care services due to the COVID-19 pandemic), which favoured the maintenance of reproductive 

health services by increasing the penetration of health services, with risk communication strategies, awareness and information 

to the community on key SRH issues in the context of COVID-19. 

• After consulting with the Secretariat, and due to the delay in the arrival of the intrauterine devices (IUD) and implants to the 

country, beneficiaries of injectable contraception were also included, which we already had in the country. 

• Training on COVID-19 for health personnel was included in addition to the SRH training originally planned. 

• Virtual strategies for knowledge reinforcement were implemented, which made it possible to reach more people. 

• Communication activities aimed at preventing GBV and SRH were designed in the context of COVID-19. These activities were 

conducted on-site with UNFPA’s staff and implementing partners. 

• The context of COVID-19 largely imposed the changes made to the management of the project. 

 
4. People Reac 
5.  
6.  
7.  
8.  
9.  
10. hed  
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 5,777 75,276 900 33,444 115,397 

Total 5,777 75,276 900 33,444 115,397 

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

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

0 0 0 0 0 

 

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

Cluster/Sector Health - Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 22,226 122,743 5,606 43,138  193,713 

Total 22,226 122,743 5,606 43,138  193,713 

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

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

0 0 0 0 0 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 0 25,200 0 5,796 30,996 

Total 0 25,200 0 5,796 30,996 

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



14 

 

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

0 0 0 0 0 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 0 24,875 0 6,542 31,417 

Total 0 24,875 0 6,542 31,417 

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

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

0 0 0 0 0 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 2,241 10,957 1,458 1,824 16,480 

Total 2,241 10,957 1,458 1,824 16,480 

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

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

0 500 0 0 500 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 
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Other affected persons 3,537 16,923 1,238 3,029 24,727 

Total 3,537 16,923 1,238 3,029 24,727 

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

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

55 414 25 124 618 

 

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: 

These are direct beneficiaries. The planned activities were maintained, however, because of 
the COVID-19 pandemic, the approach strategies changed, which made it possible to reach 
a greater number of users without important changes in the budget. The virtual mixed 
strategies for knowledge strengthening both for SRH and GBV, made it possible to conduct 
more workshops, reducing some expenses like travel, rent, etc. 
Also, the aggravated protection needs for women in the border made communities and 
institutions request more awareness-information activities which led to more people reached 
without a big impact in the budget, since the staff was already hired. 
As a consequence of the pandemic, SRH services closed and the Ministry of Health started 
the “Home to Home” strategy which consisted of visits for primary health care directly at 
home and temporary shelters, in which UNFPA participated for awareness and information 
on SRH issues in the context of COVID-19 and information for prevention of COVID-19 
transmission. In this way, it was possible to reach a greater number of users. 
In relation to the contraceptive methods placed, with previous clearance from the Secretariat, 
in addition to the implants and IUDs initially included, due to the delay in their arrival to the 
country, beneficiaries from Injectable contraception were also included, which we already 
had in the country. While the SRH services were opening progressively and with constant 
advocacy there was an expansion of the number of health centers to which contraceptive 
methods were distributed, reaching more people and covering a broader geographic area. 
At the end of the project, for the reasons stated above, and thanks to the 3-month extension 
period, it was possible to cover all the planned women and a greater number of them. 

 

4.c Persons Indirectly Targeted by the Project 

For the Sexual and Reproductive Health (SRH) component of the project, by improving access to and strengthening obstetric care, family 
planning, prevention and treatment of STIs / HIV, considering the increase in health services and potential care, more than 300,000 
women of reproductive age benefited, of which 25.5 per cent (76,500) would be adolescents. This in the areas of influence of the project. 
 
The health providers trained in the selected health centers, in turn train new health providers entering the institutions and even health 
providers from other centers in the state. There is an additional added value, such as the capacity for greater scope of the training 
programs under the virtual modality that has been developed and implemented due to the COVID-19 context, which is worth noting as it 
has become a reference model for the Latin America and the Caribbean region. 
 
The extended family of a woman who gives birth safely with minimal supplies and conditions also benefits from these activities, especially 
her other children, reducing the emotional and economic cost of maternal morbidity and mortality. Women who become aware of sexual 
and reproductive rights and myths about contraception and receive a long-acting contraceptive method replicate the information to family 
members and members of their community. 
 
The gender violence component of this intervention is expected to indirectly reach around 163,730 women of reproductive age in the 
selected areas (local population) who will benefit from the SRH and prevention of gender violence actions, which have been articulated 
in a more structured way in the territory. 
 
It is expected to indirectly benefit 98,184 people in the community who are the extended family of those who attend the sessions, 
workshops and awareness campaigns on gender violence to save lives. These estimates take into account that the average composition 
of households is 4. 
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In addition, it is expected that through radio communication and social network campaigns on gender violence and the distribution of 
awareness-raising materials on gender violence, more than 200,000 people (women, men and adolescent girls and boys) have also be 
reached indirectly with this project. 
 
Therefore, the approximate number of population reached indirectly is 598,194. 

 

5.  CERF Result Framework 

Project Objective 

Prevent maternal mortality, particularly related to obstetric complications and reinforce sexual reproductive 
health services (contraception HIV, AIDS, STIs) in three states (Anzoátegui, Distrito Capital, Miranda) and 
strengthening SRH services on clinical management of rape, family planning, STI ,HIV, and support life-saving 
GBV interventions through the provision of GBV multi-sectorial prevention and response services;  in Border 
States (Táchira, Zulia, Bolívar) 

 

Output 1 
Women and girls in the prioritized areas have access to life saving SRH services including treatment of STI, HIV, clinical 
management of rape (CMR) and family planning 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of  health facilities supplied with SRH kit 
3-9 

4 4 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 

• Delivery Minutes 

Indicator 1.2 # of health  providers  (ObGyn, general 
medical doctors, nurses, psychologists, 
social workers) trained on clinical  
management of rape 

80 106 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 1.3 # of health facilities with contraceptives 
supplies (SRH kit 7-IUD), Implants, 
Condoms) 

30 183 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 

• Delivery Minutes 

Indicator 1.4 # of health providers (ObGyn, general 
medical doctors and nurses) trained on 
contraception counseling, supplies 

337 489 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 1.5 # of health facilities supplied with HIV and 
Syphilis diagnostic test and STI  
syndromic treatment supplies 

30 30 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 

• Delivery Minutes 

Indicator 1.6 # of health  providers  (ObGyn, general 
medical doctors and nurses and 
laboratory staff) trained on STI Syndromic 
management, HIV and Syphilis diagnostic 
test and obstetric care of HIV patients 

630 911 • Informational 
capsules 

• Management reports 

• Attendance Lists 
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Indicator 1.7 Number women receiving subcutaneous 
implant or IUD as a contraceptive method 

22,000 28,506 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 1.8 # of women informed on contraception 
and sexual rights 

22,000 47,910 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Explanation of output and indicators variance: These are direct beneficiaries. The planned activities were maintained, 
however, because of the COVID-19 pandemic, the approach strategies 
changed, which made it possible to reach a greater number of users, 
responding to a need to adapt to the emerging context of a COVID-19 
pandemic, which was not present in the project planning period. As a 
consequence of the mobility restrictions imposed by the State to mitigate the 
transmission of COVID-19, the activities to reinforce medical knowledge to 
health providers were given in a virtual mixed strategy, using ZOOM and/or 
WhatsApp platforms, which allowed having a greater number of people 
attending the events, without restricting physical space and travel (which at 
other times limits the audience).This increased the number of health personnel 
reached at the events to strengthen medical knowledge. As a consequence of 
the pandemic, SRH services closed and the Ministry of Health started the 
“Home to Home” strategy which consisted of visits for primary health care 
directly at home and temporary shelters, in which UNFPA participated for 
awareness and information on SRH issues in the context of COVID-19 and 
information for prevention of COVID-19 transmission. In this way, it was 
possible to reach a greater number of users. Without a doubt, it was a learning 
opportunity and a lesson learned to keep in future experiences. In relation to 
the contraceptive methods placed, in addition to the implants and intrauterine 
devices initially included, due to the delay in their arrival to the country, thinking 
that there would not be time to cover the entire population of planned women, 
after consulting with the Secretariat, injectable contraception was also included, 
which we already had in the country. With more information and the prevention 
and mitigation measures taken, the SRH services were opening progressively 
and with the constant advocacy and the needs of the population there was an 
expansion of the number of health centers to which contraceptive methods 
were distributed, reaching more people and covering a broader geographic 
area. At the end of the project, for the reasons stated above, and thanks to the 
3-month extension period, it was possible to cover all the planned women and 
a greater number of them. 

Activities Description  Implemented by 

Activity 1.1 Procurement and distribution of Subdermal Implants , male  
condoms,   SRH kit 7- IUD and supplies for subdermal implant 
placement 

UNFPA 

Activity 1.2 Procurement  and  distribution of STI  specific syndromic  
treatment, HIV and Syphilis rapid diagnostic tests 

UNFPA 

Activity 1.3 Procurement  and  distribution SRH Kit 3-9 UNFPA 

Activity 1.4 On-Job Training and refresh on contraception of health 
providers 

UNFPA-Ministry of Health 

Activity 1.5 On- job Training  and refresh on  clinical rape management 0f  
health providers 

UNFPA-Ministry of Health 
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Activity 1.6 On- job Training  and refresh on STI Syndromic management, 
HIV and Syphilis tests, HIV Obstetric management of health 
providers 

UNFPA-Ministry of Health 

Activity 1.7 Monitoring and follow-up of family planning activities UNFPA-Ministry of Health 

Activity 1.8 Development and delivery of  informative communicational 
product on contraception 

UNFPA-Ministry of Health 

Activity 1.9 Monitoring and evaluation UNFPA 

 

Output 2 
Community resilience is strengthened to effectively prevent and response to GBV in bordering Governorates (Táchira, Zulia 
y Bolivar) 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 #  of women and girls who participate in 
empowerment and awareness activities in 
Táchira, Bolivar and Zulia 

3,209 3,420 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 2.2 # of women, men, girls and boys from the 
communities in Táchira, Bolivar and Zulia 
reached with lifesaving information and 
awareness activities 

12,837 18,416 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Explanation of output and indicators variance: There was a greater demand for awareness-raising activities (both from 
communities and institutions). UNFPA staff and the Implementing Partners´ 
teams carried out more activities (talks, forums, discussions) than planned, 
responding to the requests made by the communities and the institutions. 
These activities do not have a significant financial impact since they are 
contracted personnel. 

Activities Description  Implemented by 

Activity 2.1 GBV Awareness Raising and Empowerment workshops and 
capacity development actions for vulnerable women  GBV. 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU y 
UNIANDES) 

Activity 2.2 Community awareness, workshops and sensitization 
campaigns in Táchira, Bolivar and Zulia 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU y 
UNIANDES) 

Activity 2.3 Life Saving GBV Skill Development sessions on Identification 
and referral mechanism (for women GBV focal points from the 
different communities 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU y 
UNIANDES) 

 

Output 3 
Improved availability and access to quality multi-sectoral response to GBV for adolescents and women in reproductive age 
(15-49 years and other vulnerable population, including PwD) through the Safe Space in Táchira and through IP in Bolivar 
and Zulia 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 A Women and Girls Safe Space (WGSS) 
is established in Táchira 

1 1 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 

• Delivery Minutes 
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Indicator 3.2 # of women who access multi-sectorial 
response services, according to their 
needs within the WGSS in Táchira 

293 293 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 3.3 # of women who access multi-sectorial 
response services, according to their 
needs, in Zulia and Bolivar 

138 202 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Explanation of output and indicators variance: The variation is because, all women in need of multi-sectorial response 
services were attended during the time of the project. 

Activities Description  Implemented by 

Activity 3.1 Establishment of a WGSS in Táchira UNFPA and IP (Aliadas en Cadenas, CODEHCIU) 

Activity 3.2 Provision of Life-saving Case Management services for GBV 
survivors 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU) 

Activity 3.3 Provision of Life-saving Individual Psychosocial support 
services for GBV survivors 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU) 

Activity 3.4 Provision of Life-saving Individual Legal support for survivors UNFPA and IP (Aliadas en Cadenas, CODEHCIU) 

Activity 3.5 Safe Referrals to GBV services providers UNFPA and IP (Aliadas en Cadenas, CODEHCIU) 

Activity 3.6 Distribution of Dignity Kits for vulnerable women and girls in 
reproductive health 

UNFPA and IP (Aliadas en Cadenas, CODEHCIU y 
UNIANDES) 

 

Output 4 
The capacities of public intuitions, humanitarian actors and civil society in Táchira, Bolivar and Zulia to prevent and response 
to GBV are strengthened 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # of staff from bodies responsible for 
receiving GBV reports and public 
institutions at the local level trained to 
provide safe, adequate and quality 
services for GBV survivors (Ministry of 
Health, Public Ministry, Ministry of 
Women, Ombudsman, etc). 

300 376 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 4.2 # of staff from organizations from RES 
and GBV AoR trained to provide safe, 
adequate and quality services for GBV 
survivors 

135 185 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Explanation of output and indicators variance: The remote implementation of the training activities resulted in savings in some 
budget items (travel, food, renting rooms, etc.). This made it possible to carry 
out a larger number of workshops, without any programmatic change, and 
reach more beneficiaries. 

Activities Description  Implemented by 

Activity 4.1 Life-saving skill development on Survivor-centered approach, 
differential attention to GBV survivors and PSEA for public 
officials 

UNFPA 

Activity 4.2 Life-saving skill development on Survivor-centered approach, 
differential attention to GBV survivors and PSEA for staff 
working at organizations within RES and GBV AoR partners 

UNFPA and GBV Area of Responsibility 
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Output 5 
obstetric areas of health centers with improvements in the quality of care for adolescents and pregnant women in terms of 
water and electricity availability 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 5.1 #  health centers with rehabilitation 
regarding the availability of water and 
electricity in obstetric areas 

3 3 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 

• Delivery Minutes 

Explanation of output and indicators variance:  

Activities Description  Implemented by 

Activity 5.1 Diagnosis in relation to the availability of water and electricity 
in obstetric areas. determination of required materials 

UNFPA 

Activity 5.2 Rehabilitation implementation UNFPA 

 

Output 6 
Improved access to safe delivery services including Emergency Obstetric Care (EmOC) in functional hospitals and other 
health centers in the selected states 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 6.1 # of  health facilities with clinical delivery 
supplies 

11 Hospitals 11 • Informational 
capsules 

• Management reports 

• Institutional 
agreements 
Delivery Minutes 

Indicator 6.2 # of local authorities and, health providers, 
receiving orientation sessions on the 
Minimum Initial Service Package (MISP) 
for Reproductive Health 

50 96 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 6.3 # of health providers (ObGyn, general 
medical doctors, nurses) trained for 
managing uncomplicated births and 
management of basic obstetric and 
newborn complications (EmOC) and 
complicated birth based on the gaps 
identified 

225 307 • Informational 
capsules 

• Management reports 

• Attendance Lists 

Indicator 6.4 # of obstetric Informative communicational 
products  for health centers 

4 4 • Informational 
capsules 

• Management reports 

• Delivery Minutes 

Explanation of output and indicators variance: As a consequence of the mobility restrictions imposed by the State to mitigate 
the transmission of COVID-19, the activities to reinforce medical knowledge to 
health providers were given in a virtual mixed strategy, using Zoom and/or 
Whatsapp platforms, without programmatic changes, this allowed having a 
greater number of people attending the events, without restricting physical 
space and travel (which at other times limits the audience) .This increased the 
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number of health personnel reached at the events to strengthen medical 
knowledge. 

Activities Description  Implemented by 

Activity 6.1 Procurement  and distribution of: drugs for emergency 
obstetrics care 

UNFPA 

Activity 6.2 Procurement and Distribution of non-medical supplies and 
medical equipment obstetrics care 

UNFPA 

Activity 6.3 On-job training and refreshing sessions on basic integral 
obstetric and newborn complications care and SRH supplies 
use, to health providers 

UNFPA-Ministry of Health 

Activity 6.4 On-job training and refreshing sessions on Minimum Initial 
Service Package (MISP) to Ministry of Health Staff and on SRH 
supplies  distribution and management at the health center 
level 

UNFPA-Ministry of Health 

Activity 6.5 Development and delivery of communicational products on 
obstetric care to health centers 

UNFPA-Ministry of Health 

Activity 6.6 Strengthening the referral system transport to hospitals 
providing basic and comprehensive EmOC 

UNFPA-Ministry of Health 

Activity 6.7 Monitoring and evaluation UNFPA 

 

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? 
 
People affected by the crisis have participated mainly in monitoring the project, providing testimonial information on its results. Public 
institutions and local social networks have also actively participated. During the implementation, the affected people through their 
community leaders or sometimes directly participated in the execution of some activities carried out directly in the communities, taking 
part in the organization and invitation of the people. In the same way, they actively participated in the updates of the needs assessment 
and gave their opinion about the services received. 

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 SRH component was developed in a fully coordinated manner with the Ministry of Health, using all the mechanisms provided by the 
institutions to incorporate the health personnel both as the target population for training and institutional strengthening, as well as in the 
monitoring of the home-to-home strategy to involve the entire population in prevention and care measures. 
 
The context of COVID-19 imposed new challenges for the activation of the SRH consultations that had been closed, meeting the standards 
of care, to support the PASIs, including attention to gender-based violence and the Clinical Management route of Sexual Violence, 
especially for the care of the returned population. 
 
The activation of care networks for women victims of violence worked very positively, achieving the full incorporation of women who fully 
integrated the target population, including through remote mechanisms developed in the context of COVID-19. Coordination with the 
Ministry of Women was also a positive achievement, thanks to which the returned population was approached in selected PASIs. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 
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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 in Venezuela has dedicated a special space to training and sensitizing its staff on the Prevention of Sexual Exploitation, 
Harassment and Abuse (PSEA). This training space provides the opportunity to report on the principles that govern the organization. It is 
aimed at everyone who is involved in their activities. In particular, members of the implementing agencies and allies in general. 
The components of the project included, in a central way, awareness-raising activities for the affected population, in which training 
processes were oriented on the programs, the organization and its guiding principles. 

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

Yes       No  

The organization has actively participated together with the rest of the agencies of the United Nations System in the design of the inter-
agency feedback mechanism to receive the target population´s observations and complaints about the programs being executed. 
While this mechanism is being established, we currently have a satisfaction survey in relation to the services and care received that 
users voluntarily and anonymously complete. 
 

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 first established mechanism is the information on PSEA for all the people involved in the programs that are executed. The training 
process includes information on codes of conduct, standards, and consequences based on the Zero Tolerance policy. 
People are urged to report any type of abuse or harassment, to the UN officials in charge of the activities where it took place. 
Focal points are committed and attentive to compliance with the measures provided for in PSEA. 
 

Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

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

Planned Achieved 

No No 

 

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

An evaluation was not planned, but a permanent monitoring strategy for the entire project 
was implemented. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.2. Project Report 19-UF-HCR-031 - UNHCR 

1. Project Information 

1. Agency: UNHCR 2. Country:  Venezuela 

3. Cluster/Sector: Protection - Protection 4. Project Code (CERF): 19-UF-HCR-031 

5. Project Title:  Community empowerment and strengthening of protection services in Venezuela 

6.a Original Start Date: 08/10/2019 6.b Original End Date: 30/06/2020 

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

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

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

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:   US$ 16,407,322 

b. Total funding received for agency’s sector response to current emergency: US$ 11,858,458 

c. Amount received from CERF: US$ 769,175 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 511,348 

Government Partners US$ 0 

International NGOs US$ 436,023 

National NGOs US$ 75,325 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, UNHCR and partners provided material support (NFIs and hygiene kits) to persons with specific needs 
who were individually identified by humanitarian actors and community structures, provided information desks for individual counselling, 
identification and referrals of persons with specific needs, held information sessions on human rights and supported community facilities 
where training and information sessions on human rights and other relevant issues are held, strengthened case management for persons 
with specific needs, provided legal assistance to access birth certification and expanded protection and psycho-social support services. 
More specifically, 110,145 people received WASH and hygiene kits and other NFI material support between 8 October 2019 and 30 June 
2020. NFIs included specific kits for community health centres (including bleach, alcohol, disinfectant, surgical gloves, protective masks, 
etc…), plus jerry-cans, plastic buckets and sleeping mats for reception and quarantine centres. 

 

3.  Changes and Amendments 

The scope of the intervention significantly overachieved its initial target as a result of the increased need for hygiene kits produced by the 
arrival of the COVID-19 pandemic in Venezuela in March 2020 and the onset of spontaneous returns of tens of thousands of Venezuelans 
whose livelihoods in neighbouring countries had been lost during the first few months of the pandemic. The emergency prompted the 
operation to quickly refocus its resources to meet urgent changed needs and a significant amount of NFIs and WASH and hygiene kits 
were distributed to health facilities, other first-responding institutions and returnee quarantine centres. The double emergency led to 
redirect most funds to the provision of urgent material assistance to persons with specific needs, also in consideration of the fact that the 
restrictions introduced with the State of Emergency impeded the implementation of many of the other actions planned in the project. 

 
 

4. People Reached 
5.   
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection – Protection  

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

Host communities 2,550 2,550 690 690 6,480 

Refugees 1,000 1,000 500 500 3,000 

Returnees 0 0 0 0 0 

Internally displaced persons 1,000 1,000 500 500 3,000 

Other affected persons 0 0 260 260 520 

Total 4,550 4,550 1,950 1,950 13,000 

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

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

45 45 20 20 130 

 

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

Cluster/Sector Protection - Protection 

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

Host communities 0 0 0 0 0 

Refugees 1 1 0 0 2 

Returnees 11,424 13,492 4,675 5,488 35,149 

Internally displaced persons 11,258 13,216 6,603 7,752 38,829 

Other affected persons 8,187 9,610 4,574 5,369 27,740 

Total 30,870 36,319 15,834 18,609 101,632  

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

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

309 363 159 186 1,017 

 

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

The total number of people reached was almost eight times the figure originally targeted, on 
account of the sudden emergence of urgent needs related to the COVID-19 pandemic and 
spontaneous returns of Venezuelans who had been living abroad.  

 

 

 

4.c Persons Indirectly Targeted by the Project 

Medical personnel and other first responders  
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5.  CERF Result Framework 

Project Objective Community empowerment and strengthening of protection services in Venezuela. 

 

Output 1 Special procedures for persons with specific needs established 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 No. of persons with specific needs 
identified and referred to specialized 
services. 

2,602 4,262 IEM 

Explanation of output and indicators variance: The pandemic brought many already vulnerable people beyond the threshold 
of extreme vulnerability. 

Activities Description  Implemented by 

Activity 1.1 Information desks for individual counselling and safe 
identification and referral of persons with specific needs, 
especially children at risk and SGBV survivors. 

UNHCR, Aliadas en Cadena, Fundación Luz y Vida, 
HIAS, NRC 

 

Output 2 Community self-management supported 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 No. of persons receiving information in 
coordination with community structures 

7,888 11,585 IEM 

Explanation of output and indicators variance: Increased interest in communities as a result of pandemic-related anxieties 

Activities Description  Implemented by 

Activity 2.1 Group information sessions on human rights, birth registration 
procedures, referral pathways (including for children at risk and 
SGBV survivors), SGBV prevention and response, sexual and 
reproductive health, child protection, protection of LGBTI 
persons, indigenous population, older persons and people with 
HIV, in coordination with community structures (outreach 
volunteers, community committees and networks of youth and 
women). 

UNHCR, Aliadas en Cadena, Azul Positivo, Cruz Roja 
Zulia, Fogones y Bandera, Fundación Luz y Vida, HIAS, 
IRFA, JRS, SWW, Soy un Guardian, UCAB 

 

Output 3 Participation of community in SGBV prevention and response enabled and sustained 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 No. of victims/survivors of SGBV assisted 245 678 IEM 

Explanation of output and indicators variance: Stay-at-home policies increased SGBV risks and cases 

Activities Description  Implemented by 

Activity 3.1 Strengthen case management (from a survivor-centred 
approach) for men and women at risk of SGBV or SGBV 
survivors. 

UNHCR, Azul Positivo, FUNDANA, Fundación Luz y Vida, 
HIAS, IRFA, Soy un Guardian 
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Output 4 Sectoral cash grants or vouchers provided 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 Number of persons with specific needs 
provided with material support 

1,505 7,266 IEM 

Explanation of output and indicators variance: A surge in urgent needs brought about by the pandemic 

Activities Description  Implemented by 

Activity 4.1 Provide material support (NFI) to persons with specific needs 
individually identified or referred by humanitarian actors. 

UNHCR, Aliadas en Cadena, AVESSOC, Azul Positivo, 
Cruz Roja Zulia, CODEHCIU, Fundación Luz y Vida, 
HIAS, IRFA, NRC, JRS, SWW 

 

Output 5 Assessment and analysis undertaken 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 5.1 No. of interventions to facilitate birth 
registration 

520 380 IEM 

Explanation of output and indicators variance: State of Emergency restrictions limited UNHCR field office mobility  

Activities Description  Implemented by 

Activity 5.1 Provide legal assistance to facilitate birth registration. UNHCR, Casa Bonita, IRFA, Office of the Ombudsperson 

 

Output 6 Psychosocial counselling provided 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 6.1 No. of persons receiving psychological 
support through mobile and static services 

240 407 (5,751) IEM 

Explanation of output and indicators variance: The pandemic accentuated underlying stress factors and exacerbated latent 
anxieties 

Activities Description  Implemented by 

Activity 6.1 Strengthen and expand specialized protection and 
psychosocial support services through a mobile and static 
approach. 

Azul Positivo, CISP, Fundación Luz y Vida, FUNDANA, 
HIAS, IRFA, NRC, Soy un Guardian, SWW 

 

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’s community-based protection strategy regularly involves community structures and promoters in the identification of projects 
and persons with specific needs. This has been a mainstay of UNHCR’s modus operandi in Venezuela. 
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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? 
UNHCR’s activities with community structures are developed and disseminated according to an Age, Gender and Diversity (AGD) 
approach, in compliance with relevant policies.  

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

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it expects 
its staff to behave, and what programme it intends to deliver? 
 
Through leaflets describing UNHCR activities in Venezuela, social media posts highlighting the principles of humanitarian actions and 
messaging-app-based Communication with Communities (CwC) campaigns.   

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  

A pilot complaint mechanism was first deployed in Petare (Greater Caracas) in 2019 and rolled out into prioritised communities across 
the country in 2020. 

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  

PSEA is a key element of UNHCR’s interaction with its partners and its persons of concern and has been part of social media campaigns 
launched at an interagency level, at times in association with local institutions. 

Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) Not Applicable 

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

Planned Achieved 

No No 

 

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

N/A EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.3. Project Report 19-UF-CEF-099 - UNICEF 

1. Project Information 

1. Agency: UNICEF 2. Country:  Venezuela 

3. Cluster/Sector: 

Water Sanitation Hygiene - 
Water, Sanitation and Hygiene 
 
Health - Health 
 
Nutrition - Nutrition 
 
Protection - Child Protection 

4. Project Code (CERF): 19-UF-CEF-099 

5. Project Title:  
Provision of child protection, health, nutrition, and WASH services to meet the needs of children in 
Venezuela 

6.a Original Start Date: 01/10/2019 6.b Original End Date: 30/06/2020 

6.c No-cost Extension:  No    Yes If yes, specify revised end date: 30/09/2020 

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

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

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency: US$ 65,279,464 

b. Total funding received for agency’s sector response to current emergency: US$ 39,214,863 

c. Amount received from CERF: US$ 4,529,034 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

 

US$ 1,413,257 

Government Partners US$ 0 

International NGOs US$ 430,167 

National NGOs US$ 943,624 

Red Cross/Crescent US$ 39,466 

 

2. Project Results Summary/Overall Performance 

Through the CERF UFE grant, from October 2019 to September 2020, UNICEF was able to provide a response in the areas of health, 
nutrition, WASH as well as in child protection. The project reached 301,548 people with health interventions, including 57,317 pregnant 
women who received antenatal consultations, and 52,029 pregnant women who received attention in normal and complicated deliveries. 
Also, UNICEF was able to provide 45,339 emergency services in hospitals and anti-retroviral treatment to 480 paediatric HIV patients. 
Furthermore, UNICEF provided training and support to the national immunization campaign, guaranteeing immunization against measles 
to 135,718 children under five years, and provided personal protection equipment to 10,500 returnees during their transit through the 
border with Colombia. Training to health care workers (both in person and remotely) were provided on emergency care protocols, reaching 
165 nurses and physicians from Zulia and Bolivar states.      
 
Likewise, UNICEF and its partners provided nutritional services to 63,048 children and pregnant and lactating women (PLW), 
including screening of 50,884 children under five and 12,117 PLW; where 3,336 children under five years of age, were identified with 
global acute malnutrition (GAM) and received treatment (2,433 children classified with moderate acute malnutrition and 903 children with 
severe acute malnutrition). For the prevention of malnutrition, 25,420 children 6-59 months received powder micronutrient 
supplementation and 7,762 PLW received tablets for micronutrient supplementation; 16,299 children 2-59 months and 3,563 PLW (2nd/3rd 
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quarter) received deworming treatment. UNICEF also provided training to 315 health and nutrition staff on protocols for rapid identification 
and treatment of malnutrition in the context of COVID-19 as well as the promotion of infant and young child feeding (IYCF) practices. 
 
Furthermore, thanks to the CERF UFE grant, UNICEF benefitted 75,539 people with WASH information, including medical staff, NGO 
workers, communities and maintenance staff. Similarly, UNICEF and its local partners have contributed to reach a total of 32 health care 
facilities (HCF) with safe water and sanitation access, across seven states. Additionally, a total of 390 handwashing/drinking water points 
were installed or rehabilitated. Of these 299 were installed/rehabilitated in HCFs and 91 in surrounding communities in the same states. 
UNICEF has also supported vulnerable communities, adjacent to HCFs, with the provision of key hygiene and household water treatment 
and storage supplies and information related to IPC and COVID-19 prevention.  
 
Through different child protection interventions, UNICEF reached 86,560 beneficiaries. UNICEF and its local and international 
partners contributed to expand the outreach of specialized child protection programmes and services, including GBV response services, 
across prioritized states. A total of 22,706 vulnerable children got access to improved quality specialized child protection, mental and 
psychosocial support services. Additionally, a total of 40,837 persons received key awareness child protection messaging, for prevention 
of violence exploitation and abuse, including local referral pathways and available GBV prevention and response services. During the 
project duration a total of 2,062 persons (NGO frontline workers, psychologists, social workers, lawyers) participated in Child Protection 
in Emergencies, Psychological First Aid (PFA) trainings and case management workshops. 

 

3.  Changes and Amendments 

Overall, UNICEF’s response was impacted by the COVID-19 pandemic, as resources from different donor contributions were needed to 
respond with infection prevention and control (IPC), in hospitals and health centers. Therefore, some programmes were either delayed 
or required some adaptation to the new dynamics after mobility restrictions and quarantine measures. 
 
At the beginning of 2020, the activities and targets of the health sector were all focused on maternal and paediatric care. However, since 
March, with the first confirmed cases of COVID-19 in the country, most of the activities in the Ministry of Health (MoH) were shifted 
towards providing attention to COVID-19 patients. Therefore, with CERF’s contribution, UNICEF prioritized the acquisition of medical 
equipment, emergency kits and PPE to support adequate treatment and management of cases, as well as the protection of frontline 
workers. In addition, in person trainings were adjusted to digital remote workshops, so capacity building activities would continue despite 
the pandemic. Furthermore, efforts were diverted into supporting basic services, including the intensification of immunization campaigns 
nationwide and continuation of ante-natal care services, through provision of PPE to health personnel. Even though essential medicine, 
medical equipment and emergency supplies to respond to the pandemic were procured, ante-natal care services and other neonatal 
health services decreased in number, primarily due to fear of COVID-19 contagion and reduced mobility with fuel and transportation 
shortages. For this reason, targets had to be revised to a new reality, marked by scarcity of services and low demand of services by 
pregnant women. The provision of PPE and emergency supplies and the multisector approach of interventions of UNICEF and other 
national NGOs and UN agencies, contributed to a low but sustained increase in the number of basic service activities, which have helped 
avoiding deaths for preventable diseases. 
 
Likewise, due to the conditions imposed by the COVID-19 pandemic, it was necessary to adjust nutrition interventions, to include IPC 
measures and biosecurity when providing nutrition services, delaying programme implementation. Consequently, UNICEF adapted 
nutrition interventions by (a) changing in-person capacity building sessions into virtual trainings, using digital platforms; (b) adapting the 
content of the training to include issues related to the COVID-19 pandemic; (c) adapting protocols of Prevention, Early Detection and 
Treatment of Wasting in children under five years of age to the context of COVID-19; and (d) training health staff in new protocols. These 
adjustments translated into a three-month delay. Nonetheless, at the end of the program all the targets were reached as planned. 
 
Since March, with the COVID-19 pandemic, UNICEF scaled up and accelerated the  ‘WASH in Health’ interventions (WASH interventions 
in health sector) across the country, which had previously started to respond to existing needs resulting from the socioeconomic crisis. 
For this reason, CERF support played a vital role in UNICEF’s WASH in Health strategy, allowing the expansion of interventions in 
prioritized states. WASH interventions in both HCFs, particularly referral hospitals, and communities gained a central role in UNICEF’s 
emergency response. However, the pandemic also brought some limitations to UNICEF’s programmes, such as fuel shortages, goods 
and services’ costs increase, lack of motivation of health care staff, limited access to HCFs, lack of support from private sector, among 
others. Given these limitations, UNICEF increased the number of partnerships, to respond to the emergency, from two to five (ALINCA, 
CEPIN, DVC, FINAMPYME and KAPE KAPE), and reached 32 referral hospitals (or sentinel hospitals as per the MoH’s National 
Response Plan to COVID-19), instead of 21 referral hospitals and primary health care networks originally planned. Priority was given to 
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hospitals, instead of primary healthcare facilities, due to the urgent need to strengthen the capacity of hospitals to provide assistance to 
COVID-19 patients and reduce the risk of infections in these facilities. 
 
Lastly, CERF funds supported the expansion of UNICEF essential child protection programmes, especially at the border areas with 
Colombia and Brazil, strengthening UNICEF response and presence in the field to address vulnerabilities exacerbated by the pandemic. 
As for other sectors, fuel shortages, power outages and limited connectivity broadened the existing gaps in providing timely child protection 
response to children and their families and in reaching the most vulnerable and difficult to access communities, as in rural, peri-urban and 
indigenous areas. All the above, combined with the pre-existing gender inequalities have led to an increase in GBV, particularly sexual 
violence. This has further the challenges for the delivery and access to child protection and GBV safety nets and services which were 
already fragile before the pandemic. Considering this challenging scenario, UNICEF increased the number of partnerships and expanded 
its geographical outreach to enhance access to essential child protection services and capacity building for civil society organizations and 
frontline workers. 
 
UNICEF requested for a three-month no-cost extension which was approved by the CERF Secretariat.  

 
4. People Reached  

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

Cluster/Sector Health - Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 276,992 267,773 134,934 158,401 838,100 

Total 276,992 267,773 134,934 158,401 838,100 

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

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

0 0 0 0 0 

 

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

Cluster/Sector Health - Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 5,250 5,250 0 0 10,500  

Internally displaced persons 0 0 0 0 0 

Other affected persons 18,898 95,440  74,831 101,879 291,048 

Total 24,148 100,690 74,831 101,879 301,548 

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

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

3,714 18,975 16,024 19,553 58,265 
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Nutrition - Nutrition 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 0 8,000 24,500 25,500 58,000 

Total 0 8,000 24,500 25,500 58,000 

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

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

0 0 0 0 0 

 

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

Cluster/Sector Nutrition - Nutrition 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 0 12,164 25,535 25,549 63,248 

Total 0 12,164 25,535 25,549 63,248 

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

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

0 30 64 66 160 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 0 0 0 0 0 

Total 276,992 267,773 134,934 158,401 838,100 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 
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Persons with Disabilities (Out of the total 
number of "people planned") 

15,685 15,685 6,722 6,722 44,814 

 

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

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

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 87,252 84,348 42,504 49,896 264,000 

Total 87,252 84,348 42,504 49,896 264,000 

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

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

4,941 4,941 2,117 2,117 14,116 

 

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

Cluster/Sector Protection - Child Protection 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 3,358 4,870 8,252 9,688 26,168 

Total 3,358 4,870 8,252 9,688 26,168 

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

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

0 0 248 290 538 

 

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

Cluster/Sector Protection - Child Protection 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 
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Other affected persons 12,009 10,611 44,797 19,143 86,560 

Total 12,009 10,611 44,797 19,143 86,560 

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

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

0 0 0 0 0 

 

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

As stated previously, quarantine and restriction measures during the COVID-19 pandemic, 
impacted mobility and demand for ante-natal services from pregnant women. For this reason, 
health targets were revised to adjust to a new reality, aimed at supporting the response to 
the pandemic in the country. UNICEF continued support to ensure uninterrupted health 
services delivery, by providing PPE to frontline workers and essential supplies to health 
centres. 

As far as WASH services, there was a decrease of approximately 68 per cent of the total 
initial target. The initial target of 838,100 beneficiaries was directly linked to the number of 
healthcare patients that use these facilities and are supported by UNICEF’s health 
programme (immunization programme, distribution of PPE, and others). 

The total number of people that benefitted, directly and indirectly from improved WASH 
services, is 264,000 people, a rough estimation of ambulatory and hospitalized patients 
calculated for 32 health care facilities. Assuming that the number of patients, from level I to 
level IV hospitals, ranges from 4,000 to 12,500 patients/month, an average of 8,250 patients 
per HCF was calculated, thus reaching a total 264,000 people, including the 75,539 people 
who benefitted with WASH information. Additionally, it’s important to note that in the WASH 
sector, planned activities were implemented in 32 referral hospitals (or sentinel hospitals as 
per the MoH’s National Response Plan to COVID-19), instead of 21 referral hospitals and 
primary health care networks originally planned. Priority was given to hospitals, instead of 
primary healthcare facilities, due to the urgent need to strengthen the capacity of hospitals 
to provide assistance to COVID-19 patients and reduce the risk infections in these facilities. 

 

4.c Persons Indirectly Targeted by the Project 

Among some of the persons indirectly targeted by UNICEF’s project, are included older women, adult and older men. Medical attention 
to general population was a benefit provided also thanks to CERF funds, primarily in sentinel hospitals2, for COVID-19 response in six 
states, including Bolívar, Capital District, Miranda, Zulia, Amazonas and Mérida, as well as in the rest of the states, reaching a total of 
120 health care centres at national level.  
 
In addition it is important to highlight some health interventions with additional direct beneficiaries, including some 9,800 paediatric patients 
directly benefited with child masks, which were delivered to all the HIV national programme offices, which have 1,023 registered children 
to the HIV/AIDS programme, and to children with renal transplants and with chronic renal illness at the Children’s Hospital in Caracas. 
Also, 480 children living with HIV received adequate treatment. Moreover, 10,500 returnees in Táchira state -where the highest number 
of returnees has been registered-, were provided with reusable masks for their protection while they are crossing the borders and walking 
lots of kilometres without any IPC. Also, in Táchira state, two Ambulances for Emergency services, were repaired to support the general 
population, especially COVID-19 patients. Two clinical beds were donated to a hospital in Táchira; oxygen concentrators were sent to 
regional and national reference health care centres in Caracas Capital District, La Guaira, Amazonas, Bolivar and Miranda states, and 
PPE was sent to sentinel health care centres for protection of health care workers.  
 
Furthermore, bearing in in mind that Syphilis is a real concern among pregnant women and their new-borns, with CERF funds UNICEF 
provided Benzathine Penicillin treatment to 9,500 women and their partners to prevent mother-to-child transmission of this infection. 
Treatments were provided in MoH’s facilities at national level, benefiting from the the availability of Rapid Diagnostic Tests for HIV/Syphilis 
procured with UNAIDS funds, used to detect Syphilis among pregnant women, and decide on further treatment of mother-to-child-
transmission. Finally, Táchira’s municipality workers at community level, were directly benefited with masks, which contributed to 
continuation of basic services provision for the community, in the context of COVID-19 pandemic. 

 
2 Sentinel hospitals are seleceted hospitals embedded with COVID-19 treatments and follow-up instruments. 
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Thanks to CERF support, UNICEF played a central role in the capacity building, technical assistance, coordination and guidance of WASH 
activities for the WASH Cluster and WASH in Health sub-cluster, especially during the beginning of COVID-19 pandemic. At first, UNICEF 
had played a leading role in health care facility interventions, later reinforced with IPC/WASH FIT (Infection Prevention and Control and 
Water and Sanitation for Health Facility Improvement Tool) concepts. As such, a great number of trainings were provided to all 
WASH/Health cluster members on IPC-WASH linkages, to improve the overall access to health services across HCFs in Venezuela. 
Additionally, CERF funding to UNICEF’s key partners, enabled a documentation of lessons learned and proper knowledge management. 
The total number of people that benefitted, directly and indirectly from improved WASH services, is 264,000 people, a rough estimation 
of ambulatory and hospitalized patients calculated for 32 health care facilities. 
 
The total number of beneficiaries that indirectly benefited from improved WASH services, a rough estimation of ambulatory and 
hospitalized patients was calculated for those 32 HCFs. Assuming that the number of patients, from level I to level IV hospitals, ranges 
from 4,000 to 12,500 patients/month, an average of 8,250 patients per HCF was calculated, thus reaching a total 264,000 people. Also 
consider that the number of operational beds and recurring patients in those HCFs is very difficult to estimate, and hospital statistics have 
been difficult to obtain, especially during the COVID-19 pandemic, where access to these facilities has been restricted.  
 
Lastly, a total of 61,306 persons participated in capacity building and sensitization activities focusing on prevention of family separation 
and prevention of different forms of violence, including GBV, and awareness sessions on response services available and referral 
pathways. In addition, in coordination with other sectors as health and communications for development (C4D), key violence prevention 
and protection messages have been disseminated at community level, including information, education and communication (IEC) 
materials and information related to birth registration and service mapping, to reduce children´s vulnerabilities to violence, exploitation 
and abuse. 

 

5.  CERF Result Framework 

Project Objective 
Accelerate efforts to meet immediate needs in child protection, health, nutrition and WASH of the most vulnerable 
children and adolescents in eight states in Venezuela. 

 

Output 1 
Children and adolescents have access to strengthened child protection prevention and response services that meet their 
specific protection needs 

Sector Protection - Child Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of children receiving specialized and 
lifesaving protection services 

5,382 22,706 

 

UNICEF’s 5W filled out by 
UNICEF implementing 
partners and Child 
Protection Information 
Management System 

Indicator 1.2 # of people sensitized on prevention and 
response to cases of violence, 
exploitation and abuse 

20,6864 40,837 UNICEF’s 5W filled out by 
UNICEF implementing 
partners and Child 
Protection Information 
Management System 

Indicator 1.3 # of service providers and institutions 
trained in child protection 

100 2,062 UNICEF’s 5W filled out by 
UNICEF implementing 
partners and Child 
Protection Information 
Management System 

Explanation of output and indicators variance: UNICEF increased the number of partnerships (particularly national NGOs) and 
expanded the geographical outreach to enhance access to essential child 
protection services and capacity building for civil society organizations and 
frontline workers. This allowed reaching a higher number of beneficiaries. 

Activities Description  Implemented by 
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Activity 1.1 Provide and expand specialized protection and psychosocial 
support services 

HIAS, INTERSOS, CECODAP, ALINCA, CISP 

Activity 1.2 Provide case management support (from a survivor-centered 
approach) for adolescent girls and vulnerable and at-risk 
children including children victims of exploitation, separation, 
GBV and trafficking survivors. 

        HIAS, INTERSOS, FORO PENAL, ALINCA, RELAF in 

support to alternative care 

Activity 1.3 Provide and expand mapping and outreach of local child 
protection systems to facilitate identification, early detection 
and/or referral of children who are victims of violence to CP and 
other related services; 

        ASONACOP, FUNDAINIL, UNICEF 

Activity 1.4 Carry awareness sessions around the referral pathways 
(including for GBV) with focus on the prevention of family 
separation and the protection of children and adolescents 
against abuse, violence and exploitation 

       CEPIN, ALINCA, ASONACOP, FUNDAINIL, HIAS 

Activity 1.5 Development of information, education and communication 
(IEC) materials for spreading awareness on key CP risks and 
violations (inclusive of service providers) 

        HIAS, ALINCA 

Activity 1.6 Capacity building of child protection and health workers on 
caring for child survivors of violence and prevention of 
trafficking 

UNICEF, INTERSOS, Defensoría del Pueblo 
(Ombudsperson) 

Activity 1.7 Train and support health facilities staff in issuing birth 
certificates 

UNICEF, MoH 

 

Output 2 
Children and their mothers have access to adequate critical maternal, new-born and child health emergency services, 
including antibiotics and other life-saving medicines, and vaccines to respond to outbreaks 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of Children and pregnant mothers 
receiving life-saving treatments in the 21 
selected hospitals and their respective 
PHC networks such as routine vaccines, 
nutritional services, prevention of basic 
infectious diseases. 

426,174 women 293,335 
children:  134,934 boys 

8,401 girls 

301,548 in total 
(pregnant 

Women including 
pregnant adolescents 

109,346) 
Other population: 
Women: 24,148  

Girls: 69,075 
Men: 24,148 
Boys:74,831 

UNICEF’s 5W 

Indicator 2.2 # of hospitals provided with critical 
medicines and health supplies (maternal, 
child and neonatal kits) for emergency 
services 

21   120 heath care 
facilities: 55 hospitals 

20 outpatient care 
centers, 24 HIV 

programme services, 
10 Diagnostic centres, 

10 Directorates of 
health and 1 returnee 

attention centre  

UNICEF’s 5W 

Indicator 2.3 % of healthcare staff in UNICEF 
supported health facilities with increased 
capacity to manage common maternal, 

80 165 nurses and 
doctors trained. Total 
of health care workers 
not provided by MoH 

UNICEF’s 5W and 
ALINCA’s report of 

activities (attendance lists 
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prenatal, neonatal and perinatal medical 
emergencies 

so percentage cannot 
be calculated.  

and photographic 
records)  

Indicator 2.4 % of vaccines-preventable diseases 
outbreaks properly, timely and effectively 
responded 

100 100 MoH’s/ PAHO’s records 
2020 

Explanation of output and indicators variance: The COVID-19 pandemic required a change in UNICEF’s strategy going from 
supporting maternal and child health care initially, to procuring and distributing  
essential medicine, medical equipment, as well as emergency equipment and 
supplies to support HCFs in adequate treatment of suspected and confirmed 
cases of COVID-19, while keeping operative maternal and child health care. 
Demand for preventive health care for pregnant women and children 
diminished due to lack of adequate conditions in the majority of the settings, 
the fear by the population to go to health care centres, shortage of fuel and 
transportation; which impacted reaching the original targets proposed. This also 
occurred in immunization activities where CERF funds did not only support 
vaccines for children under five, but also PPE, training, and personnel 
transportation to remote places. In addition, UNICEF changed the 
implementation modality for maternal and child health trainings changed from 
in-person sessions to virtual platforms. Due to restricted mobility and shortage 
of health care workers, data with total health workers in hospitals reached by 
this project, has not been shared by the MoH by the time the report was drafted. 
Reporting activities from the 120 centres were challenging as hospitals do not 
have conditions to ensure reports (no internet, not enough personnel at the 
statistical sections mainly, among others). Data collected and uploaded into the 
5W is done by UNICEF's partners on the ground. Performance reached: 
Indicator 2.1: 76.4 per cent; Indicator 2.2:  240 per cent; Indicator 2.3: Not 
possible to be calculated; Indicator 2.4: 100 per cent; no breakouts of Measles 
by September 2020. 

Activities Description  Implemented by 

Activity 2.1 Procure and distribute antibiotics, life-saving medicines and 
equipment to health facilities (interagency emergency health 
kits-IEHK) 

UNICEF 

Activity 2.2 Organize and conduct workshops and on-the-job training on 
critical MNCH themes for health staff in UNICEF supported 
health facilities 

UNICEF Partners/ MoH. 

Activity 2.3 Procure and distribute vaccines to respond to epidemics and 
outbreaks as required 

UNICEF 

Activity 2.4 Manage supply chain and logistics for effective distribution of 
health supplies. 

UNICEF 

 

Output 3 
Children and pregnant and lactating women have access to key nutrition interventions through primary health and 
community services 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of children (girls and boys) under 
five and PLW in the prioritized 
municipalities that have received 
nutritional assistance (with data 
disaggregated by ethnic group, sex and 
age). 

58,000 63,048 UNICEF’s 5W filled out by 
UNICEF nutrition 
implementing partners 
and Nutrition Section 
Information System. 
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Indicator 3.2 Percentage of malnourished boys and 
girls with treatment who improved their 
nutritional status (data disaggregated by 
ethnic group, sex and age over total 
planned). 

100 98 UNICEF’s 5W filled out by 
UNICEF nutrition 
implementing partners 
and Nutrition Section 
Information System that 
follows up Malnutrition 
cases. 

Indicator 3.3 Number of health workers that improve 
their capacities in nutritional interventions 
(data disaggregated by ethnic group, sex 
and age) 

300 315 UNICEF’s 5W filled out by 
UNICEF nutrition 
implementing partners 
and Nutrition Section 
Information System and 
PROINAPSA’s reports 
(partner that trained 
health workers). 

Explanation of output and indicators variance: All indicators were reached as expected. Indicators 3.1 and 3.3 were 
overachieved due to the high acceptance and needs of the targeted population; 
the first one to improve Children’s and pregnant and lactating women (PLW) 
nutritional status; and the second one to strengthen health and nutrition staff 
capacities. Indicator 3.2 did not reach 100 per cent of malnourished boys and 
girls, as these children could not be contacted after the provision of services. 
Health staff concluded they were migrants/ people on the move. 

Activities Description  Implemented by 

Activity 3.1 Nutritional screening -including anemia- in children under 5 and 
PLW to identify malnutrition and micronutrient deficiencies. 

Nutritional screening activities were adapted to the COVID-
19 context to more individualized services rather than a 
massive community activity: 50,884 children under five 
years of age (25,549 girls and 25,335 boys) and 12,117 
PLW (5,266 pregnant and 6,851 lactating women) were 
screened and 147 PLW were screened for anaemia (133 
pregnant and 14 lactating women) These activities were 
implemented by FUNDANA, Project Hope and Fe y Alegria 
in Capital District and Miranda, CISP in Táchira, CEPIN in 
Zulia, these implementing partners also supported the MoH 
in providing nutrition services. Caritas and IFRC 
implemented nutrition services in the previously mentioned 
five prioritized states. 

Activity 3.2 Deworming in 48,000 children between 24 and 59 months and 
pregnant women (2T and 3T). 

Deworming services for 16,299 children 24-59 months and 
3,563 PLW (1,740 pregnant and 1,823 lactating) were 
provided by FUNDANA, Project Hope and Fe y Alegria in 
Capital District and Miranda, CISP in Táchira, CEPIN in 
Zulia. These implementing partners also supported the 
MoH ‘’outreach services for providing deworming services. 
Caritas provided community deworming services. 

Activity 3.3 Micronutrient supplementation in 45,000 children between 6 
and 59 months and 8,000 PLW to prevent and treat anaemia 
and other micronutrient deficiencies. 

Micronutrient supplementation for 25,420 children 6-59 
months (12,626 girls and 12,794 boys) and 7,762 PLW 
(3,877 pregnant and 3,885 lactating women); anaemia 
treatment for 773 children (371 girls and 402 boys) and 147 
PLW (133 pregnant and 14 lactating women) were 
provided by FUNDANA, Project Hope and Fe y Alegria in 
Capital District and Miranda, CISP in Táchira, CEPIN in 
Zulia. These implementing partners also supported the 
MoH’s outreach services for providing deworming services. 
Caritas provided community deworming services. 
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Activity 3.4 Management of moderate and severe acute malnutrition in 
children under 5, supporting uncomplicated cases in 
ambulatory/community health facilities and complicated cases 
in hospitals (coordinated with those being supported by the 
health cluster). 

3,336 (1,635 girls and 1,701 boys) children were identified 
and received treatment for acute malnutrition (moderate 
and severe) provided by FUNDANA, Project Hope and Fe 
y Alegria in Capital District and Miranda, CISP in Táchira, 
CEPIN in Zulia, according to the protocols adapted for 
COVID-19 pandemic. IFRC and Caritas promoted delivery 
of nutrition services by community promoters in prioritized 
states. These implementing partners made referrals to 
MoH’s outreach services for the follow-up of malnutrition 
cases to avoid relapses.  

Activity 3.5 Provision of support to infant and young child feeding activities 
to protect, support, and promote early, exclusive and continued 
breastfeeding, through (i) counselling sessions to 5,000 
parents and caregivers of children under 23 months and PLW, 
(ii) support and provision of essential elements for 
breastfeeding spaces in four hospitals III or IV, at least, and (iii) 
strengthening of capacities of health workers on IYCF practices 
and nutrition interventions in emergencies. 

6,252 parents and caregivers received IYCF counselling 
sessions by IFRC, FUNDANA, CEPIN, Caritas. 
PROINAPSA developed a ToT training for strengthening 
IYCF capacities in health workers, with special focus on 
breastfeeding and IYCF in the context of COVID-19 and 
315 health staff strengthened their capacities in nutrition 
intervention in emergencies. 

 

Output 4 
Vulnerable populations in project selected states have improved access to basic WASH services in health facilities 
and surrounding communities. 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # water supply systems 
rehabilitated in health 
facilities/surrounding 
communities 

21 

32 in total, including 21 CERF 
hospitals  

UNICEF’s 5Ws reports, IPC technical 
reports and WASH technical 
assessments. UNICEF has reached 21 
water supply systems in prioritized HCFs 
and surrounding communities. These 
facilities received technical assistance 
and support, in safe water access, 
through adequate evaluations and 
guidance of water supply systems.3  
-12 major HCFs (listed in CERF) 
benefited from an inter-sectorial WASH 
support4, mainly through UNICEF’s 
partners and UNICEF’s direct 
investment. 
- 9 major HCFs (listed in CERF), were 
assessed in terms of water infrastructure 
and also in terms of IPC (directly related 
to water access) contributing to 
UNICEF’s investments in WASH.  
- An additional 11 HCFs received support 
in safe water access.5 

Indicator 4.2 # hand washing and 
drinking points 
installed/rehabilitated in 

168 Total: 390 
In communities: 91 
In HCFs: 299 

UNICEF’s 5W, UNICEF partners’ 
monthly reports, and field visits: 

 
3 Guidance fo water supply systems include: evaluation of borehole drilling /rehabilitation, main water supply need analysis, water storage tanks evaluation, analysis of pumping stations, 
operational and maintenance supplies, etc..  
4 Intersectorial WASH support, includes borehole drilling, installation of chlorine disinfection systems, repair and cleaning of water tanks, repair and installation of water pumps, providing technical 
assistance and support to HCF staff 
5 Support in safe water access includes: water storage tanks installation/repair, chlorine disinfection systems, installation, pump install/repair, operations and maintenance supplies and technical 
assistance, etc. 
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key areas of health 
facilities and surrounding 
communities 

 
 

- ALINCA installed/rehabilitated 75 
handwashing points across 25 schools in 
Bolivar state. CEPIN installed ten “tippy-
tap” handwashing points: three in CEPIN 
centre, and seven in adjacent 
communities in Zulia. KAPE KAPE 
installed six handwashing points in 
indigenous communities across Bolivar 
state. Handwashing points installed in 
HCFs: DVC installed/rehabilitated a total 
of 177.6 FINAMPYME 
installed/rehabilitated a total of 26.7  
ALINCA installed/rehabilitated a total of 
159.8 

Indicator 4.3 # people sensitized 
through the 
implementation of a C4D 
strategy with health 
workers and partners 

64,000 

A total of 75,539 persons received 
key WASH information: 

- 2,686 healthcare facility staff 
and community health workers 
trained in IPC. 
- 10,771 people received key 
information on hygiene practices 
(together with hygiene and 
household water treatment and 
storage (HHWTS) supplies) by 
CEPIN, in Zulia state. 
- 21,921 people received key 
information on hygiene practices, 
together with hygiene and 
HHWTS supplies by KAPE KAPE 
in Bolivar state. 
- 39,136 people received 
information and supplies on 
HHWTS, IPC and WASH 
technical assistance by ALINCA, 
in Bolivar state. 
- 1,025 health care workers 
received key IPC information and 
supplies by FINAMPYME, in 
Táchira. 

Thanks to CERF support, the National 
IPC Consultant contributed to IPC 
trainings to healthcare workers and 
community workers, for COVID-19 
response. The number of health care and 
community workers benefitted were 
reported in UNICEF’s COVID-19 
biweekly and monthly Reports (until end 
of Aug-2020): 430 in Bolivar; 52 in 
Táchira; 408 in Zulia; 1,796 in Gran 
Caracas. 
UNICEF partner CEPIN, has contributed 
to the sensibilization of 10,771 people 
who suffer from water borne diseases, 
under/malnutrition and other 
vulnerabilities, including COVID-19, 
across 16 different communities in Zulia 
state. UNICEF has also distributed key 
hygiene items and disseminated key 
information on HHWTS, hygiene 
promotion and community IPC and 
COVID-19 prevention measures, across 
vulnerable communities of Anzoátegui, 
Bolivar and Delta Amacuro states, with 
partners KAPE-KAPE and ALINCA, 
reaching 61,057 people. In Táchira state, 
FINAMPYME reached 1,025 people with 
key hygiene items, COVID-19 prevention 
and other important IPC messages. 
Efforts were specifically targeted in IPC 
training for health and community 
workers. 

Activities Description  Implemented by 

Activity 4.1 Assessment of WASH services in 
health facilities and surrounding 
communities 

In communities, UNICEF’s WASH engineers and WASH staff carried out a 
total of 25 community assessments, evaluating not only infrastructure needs, 
but also hygiene knowledge, aptitudes and practices: Two assessments were 
carried out in Bolivar state, during the months of September and October 

 
6 79 in Caracas University Hospital; 47 Domingo Luciani Hospital; 26 in Perez de Leon II Hospital; 25 in Dr. Rafael Medina Jimenez Hospital. 
7 10 in Central S. Cristóbal Hospital; 8 in Rubio Hospital; 4 El Piñal Hospital; and 4 Samuel Dario Maldonado Hospital.  
8 10 in primary HCFs and 149 in nine Hospitals. 
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2019; Seven assessments were carried out in Táchira state, during the months 
of September, October and November 2019; Two assessments were carried 
out in Zulia state, during the month of September 2019; 14 assessments were 
carried out in Gran Caracas (Miranda, Distrito Capital and Vargas states), 
during the months of September, October and November 2019. 
Before COVID-19 most of the HCFs, were initially assessed by UNICEF Field 
Offices’ staff. In March 2020, UNICEF decided to increase its programme in 
WASH in HCFs, and thanks to CERF support, UNICEF was able to hire a 
National IPC consultant, responsible to ensure the assessments and 
programming were specifically designed to respond to the ongoing pandemic. 
Before COVID-19, a total of 15 assessments were carried out by UNICEF 
staff: four in Bolivar, two in Táchira, four in Zulia, and five in Gran Caracas. 
From March 2020 up until the reporting period, the following assessments 
were carried out, and published on the WASH Cluster KoBo acount: 16 
assessments were carried out by ALINCA; 8 assessments carried out by DVC; 
12 assessments carried out by FINAMPYME 

Activity 4.2 Rehabilitation of water supply 
systems in health facilities and 
surrounding communities that 
provide water to the health facilities 

The rehabilitation of water supply (and sanitation) systems were specifically 
targeted to prioritized HCFs, where PAHO and UNICEF multisectoral 
interventions take place. HCFs were selected mainly on the convergence of 
multi-sectoral activities and based on the principle that UNICEF and its 
partners provide ongoing technical assistance in IPC/WASH methodologies.  
With CERF’s support, UNICEF has helped 17 major hospitals9, with the 
installation of saline electrolytic chlorinators in Anzoátegui, Bolivar, Delta 
Amacuro, Distrito Capital, Miranda, Vargas and Zulia states. UNICEF has also 
repaired the main pumping system of the Caracas University Hospital, with the 
installation of a high-capacity gas-chlorine injection water disinfection device. 
ALINCA has drilled a total of five boreholes in five major hospitals10 in Bolivar 
and Delta Amacuro states, with CERF contribution. ALINCA has additionally 
helped to repair the water supply and storage systems of nine HCFs.11 DVC 
has also supported four HCFs12 with important water supply and storage 
systems. In Táchira state, FINAMPYME, supported the rehabilitation of four 
water supply and storage systems in four main hospitals.13 
Whilst the rehabilitation of water supply systems, provision of water supply 
was also setup in place to ensure the prioritized areas (related to COVID-19 
and maternal and child areas) remained operational for key hand washing 
(HW) points, for cleaning and drinking purposes, for operation of toilet 
facilities, dialysis and other relevant uses. During the project implementation: 
UNICEF provided support to a total of 17 main hospitals14 with water trucks; 
ALINCA provided assistance to two primary HCFs and one major hospital, in 
Bolivar state15; DVC supported four main hospitals16 in Miranda and Distrito 
Capital. 

 
9 Dr. Luis Razetti Hospital; Ruiz y Paez Hospital; Dr. Arnoldo Gabaldon Hospital,Caicara; Dr. Jose Gregorio Hernandez Hospital,Tumeremo; Gervasio Vera Custodio Hospital; Raul Leoni Hospital 
IVSS; Rosario Vera Zurita Hospital, Santa Elena de Uairen; Negra Hipolita Maternity; Uyapar Hospital; Dr. Domingo Luciani Hospital; Dr. Jesus Yerena de Lidice General Hospital; Ana Francisca 
Pérez de Leon II Hospital; Dr. Rafael Medina Jimenez Pariata Hospital; Caracas University Hospital; El Junquito Hospital; Materno Infantil Hugo Rafael Chavez Frias Hospita; Macuto Maternity. 
10 Complejo Hospitalario Dr. Luis Razetti; Dr. Arnoldo Gabaldon Hospital/Caicaral; Dr. Jose Gregorio Hernandez Hospital/Tumeremo; Gervasio Vera Custodio Hospital; Rosario Vera Zurita 
Hospital / Santa Elena de Uairen. 
11 Dr. Luis Razetti Hospital; Ruiz y Paez Hospital; Dr. Arnoldo Gabaldon Hospital / Caicara; Dr. Jose Gregorio Hernandez Hospital / Tumeremo; Gervasio Vera Custodio Hospital; Raul Leoni 
Hospital / Hospital de Guaiparo (IVSS); Rosario Vera Zurita Hospital / Santa Elena de Uairen; Negra Hipolita Maternity; Uyapar IVSS Hospital. 
12 Ana Francisca Pérez de Leon II Hospital; Dr. Rafael Medina Jimenez Pariata Hospital; Caracas University Hospital; Dr. Domingo Luciani Hospital / El Llanito / General del Este IVSS. 
13 San Cristóbal Central Hospital / Central; Justo Pastor Arias de Rubio Hospital; Dr. Samuel Dario Maldonado Hospital / San Antonio; Tipo I El Piñal Hospital. 
14 Dr. Luis Razetti Hospital Center; Ruiz y Paez Hospital; Dr. Arnoldo Gabaldon Hospital in Caicara; Dr. Jose Gregorio Hernandez Hospital in Tumeremo; Gervasio Vera Custodio Hospital; Raul 
Leoni Hospital / Guaiparo Hospital (IVSS); Rosario Vera Zurita Hospital / Santa Elena de Uairen; Negra Hipolita Maternity; Uyapar IVSS Hospital; Dr. Domingo Luciani Hospital / El Llanito / 
General del Este IVSS; Dr. Jesus Yerena de Lidice General Hospital; Ana Francisca Pérez de Leon II Hospital; Dr. Rafael Medina Jimenez Pariata Hospital; Caracas University Hospital; El 
Junquito Hospital; Materno Infantil Hugo Rafael Chavez Frias Hospital /El Valle; Macuto Maternity. 
15 Bella Vista Ambulatory; Uchire Ambulatory; Ruiz y Paez Hospital. 
16 Dr. Domingo Luciani Hospital / El Llanito / General del Este IVSS; Dr. Jesus Yerena de Lidice General Hospital; Ana Francisca Pérez de Leon II Hospital; El Junquito Hospital. 

https://kobo.humanitarianresponse.info/#/forms
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Activity 4.3 Rehabilitation of sanitation 
infrastructure in health facilities 
following SPHERE standards 

Since the beginning of the project, special focus was given to water services 
rather than sanitation facilities, mainly because of the importance of water 
services when it comes to improving the quality of health services. The number 
of sanitation infrastructure in these HCFs (often exceeding 200 per facility), 
combined with lack of empowerment and motivation of staff, and security of 
premises, proved a major challenge in starting these interventions. 
Additionally, the difficulty of identifying key sanitation facilities (linked to IPC), 
and accounting real operational beds and monthly ambulatory patients, also 
added to the complexity of the subject. However, since UNICEF adopted the 
WASH FIT methodology, accelerated during the COVID-19 pandemic, 
UNICEF and its partners have started work on prioritized sanitation facilities 
(linked to COVID-19 and maternal/childcare areas) in nine institutions.17 

Activity 4.4 Installation of hand washing 
infrastructure and drinking points in 
key areas of health facilities 

ALINCA installed/rehabilitated 75 HW points across 25 schools in Bolivar; 
CEPIN installed 10 “tippy-tap” HW points (three in CEPIN centre, and seven 
in adjacent communities in Zulia); KAPE KAPE installed six handwashing 
points in indigenous communities across Bolivar state. Handwashing points 
installed in HCFs: DVC installed/rehabilitated a total of 17718, FINAMPYME 
installed/rehabilitated a total of 2619 and ALINCA installed/rehabilitated a total 
of 15920 

Activity 4.5 Distribution of cleaning utensils and 
chemicals to ensure aseptic key 
areas in health facilities 

UNICEF purchased five-months’ worth of supplies for Ruiz y Páez Hospital, 
given the importance of this facility in maternal and childcare services in 
Bolivar state and the high child morbidity/mortality rates. ALINCA, helped to 
purchase and distribute these supplies to a total of 28 HCFs21 across three 
states (Anzoátegui, Bolivar and Delta Amacuro). DVC, during the first months 
of COVID-19 response and until the end of CERF grant, helped four main 
hospitals in La Guaira, Distrito Capital and Miranda states. FINAMPYME, also 
supported with supplies four main hospitals in Táchira state. The provision of 
these supplies played (and still play) a major importance in these HCFs, due 
to the constant migratory flow of Venezuelans in and out of the country, at the 
border with Colombia. The distribution of these supplies included also the 
provision of adequate PPE, especially designed for the tasks performed, and 
adequate trainings to staff. 

Activity 4.6 Training of health workers and 
community leaders in Hygiene 
promotion, solid waste management 
and water treatment as per UNICEF 
WASH C4D strategy 

Thanks to CERF support, the National IPC Consultant contributed to 
conducting IPC trainings to healthcare and community workers, for COVID-19 
response. The numbers were reported in UNICEF’s COVID-19 biweekly and 
monthly reports (until end of Aug-2020): 430 in Bolivar, 52 in Táchira, 408 in 
Zulia and 1,796 in Gran Caracas. UNICEF partner in Zulia state, CEPIN, has 
contributed to the sensibilization of 10,771 people across 16 different 
communities (Maracaibo municipality), especially those who suffer from water 
borne diseases, under/malnutrition and other vulnerabilities, including COVID-
19. UNICEF has also partnered with both KAPE KAPE and ALINCA 
organisations, to distribute key hygiene items and disseminate key information 
on HHWTS, hygiene promotion and community IPC and COVID-19 prevention 
measures, across vulnerable communities of Anzoátegui, Bolivar and Delta 
Amacuro states. Thanks to CERF contribution, and under UNICEF’s 
guidance, these two organisations reached 61,057 people. In Táchira state, 
efforts were specifically targeted in IPC training for HC and community 
workers, especially during the ongoing COVID-19 pandemic. Up until the 

 
17 Ruiz y Paez Hospital; Gervasio Vera Custodio Hospital; Rosario Vera Zurita Hospital / Santa Elena de Uairen; Uyapar IVSS Hospital; Ana Francisca Pérez de Leon II Hospital; Dr. Rafael 
Medina Jimenez Pariata Hospital; University Hospital Caracas; Dr. Domingo Luciani Hospital / El Llanito / General del Este IVSS; San Cristóbal Central Hospital. 
18 79 in Caracas Univesty Hospital; 47 Domingo Luciani Hospital; 26 in Perez de Leon II Hospital; 25 in Dr. Rafael Medina Jimenez Hospital.  
19 10 in San Cristóbal Central Hospital; eight in Rubio Hospital; four in El Piñal Hospital and four in Samuel Dario Maldonado Hospital. 
20 10 in ambulatories and 149 in nine hospitals 
21  Nine Hospitals and 19 ambulatories. 
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reporting period, FINAMPYME has reached 1,025 people with key hygiene 
items, COVID-19 prevention and other important IPC messages. 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership 

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 
To ensure community participation in health actions, UNICEF’s team made visits to better understand needs among affected communities 
and the possible beneficiaries of the actions. Face-to-face visits have been made to targeted health centers, despite the pandemic, 
following the proper protocols. Also, remote visits have been performed to places difficult to reach. 
For the WASH component of this project, special emphasis was given to Accountability to Affected Populations (AAP) during the COVID-
19 pandemic, particularly in the designing, implementing and monitoring stages. WASH’s contribution to the COVID-19 response is 
primarily done by promoting good hygiene, and particularly, by ensuring frequent and proper handwashing with soap, which has been 
shown as one of the most important measures to control and prevent COVID-19 infection. UNICEF’s response to this emergency was 
structured in two different areas: 

1) Ensure people have access to safe water, basic sanitation and enhance hand hygiene behaviours, and 
2) Ensure that people have the life-saving information they need to protect themselves and others, through a Risk Communication 

and Community Engagement (RCCCE) strategy, based on WHO guidelines. These include mass communication campaigns, virtual 

trainings on IPC (both at health care facility and community-level), trainings by UNICEF and its partners, empowering community 
leaders and government institutions, etc. 

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? 
 
UNICEF has raised awareness among the population of the importance of attending the pertinent medical consultations, such as prenatal 
controls and community vaccination days. UNICEF has also disseminated information on protection measures against COVID-19 for 
health personnel and the general population, and is currently integrating efforts to establish more effective remote communication 
networks with the populations and not only through follow-up visits to the communities and health centers and the visits of their partners, 
but directly through the mass media either by telephone or social networks. 
 
Regarding the provision of WASH services in HCFs, since early 2020 UNICEF has adopted the WASH FIT methodology in all its WASH 
in Health activities and partners. This tool enables the creation of multi-disciplinary committees within each HCF, that includes the direct 
involvement of medical staff, support staff, managerial staff, cleaning and maintenance teams and community leaders to identify the main 
epidemiological and infection risks within the HCF itself, but also the community. This allows to identify, respond and monitor the progress 
of WASH interventions and see what their impact is in improving Health services. 
 
In addition, community committees, which are different depending on the local situation, have liaised with implementing partners and local 
health services: NGO volunteer networks and community workers, CARITAS and FUNDANA for example, actively participate in calling 
for community participation, identifying new malnutrition cases, and promote case referrals to the health system. The existing link with 
community structures is of paramount importance to reach the most needed, as malnutrition can be considered a taboo or an issue of 
political sensitivity. Community engagement of the affected population is fundamental for nutrition interventions as parents and caregivers 
are responsible for day to day follow up of the malnourished children under treatment. Also, parents and caregivers receive information 
during capacity building sessions that they replicate and broadcast through their social circle and therefore help identifying other cases 
that need attention. 
 
In the context of COVID-19, implementing partners reported activities that promoted consultation and participation of affected people. In 
different meetings community leaders, key actors, health personnel and spokespersons, were invited and their participation was of 
paramount importance from the planning all the way to the execution. Nonetheless, the bilateral and confidential link and relationship with 
the MoH has helped facilitating nutrition interventions by implementing partners. 
 

https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/water_sanitation_health/publications/water-and-sanitation-for-health-facility-improvement-tool/en/
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Finally, Child Protection interventions relied on 103 Child Protection Councils, strengthened by multidisciplinary teams, comprised by 
social workers, psychologists and lawyers in 15 states that enhanced communication and community participation in access to services 
and child protection programmes. Thanks to CERF funds community based interventions were funded such as CEPIN, in Zulia and the 
Integrated Services Centre in San Antonio del Táchira that involved community promoters to reach out to communities, children and 
families with prevention messaging, including on prevention of family separation, information and linkages with available child protection, 
GBV response, health and nutrition services. 

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? 
 
UNICEF activities are framed under a zero-tolerance scheme for abuse of power or sexual exploitation, which applies to all staff and 
partners. Health activities are associated with the services provided by the MoH, as the ruling authority. UNICEF is actively working with 
other UN agencies such as UNFPA, UNAIDS, PAHO, and the MoH, to train health personnel on issues of sexual violence, application of 
the Clinical Protocol for attention in sexual violence, including awareness-raising on this issue, coordination with the network of entities 
that work in the prevention, care and protection of women. Also, UNICEF is updating the training of its staff and partners to bring the 
knowledge, ethical principles, and complaint and action mechanisms to practice in an expeditious and adequate manner. Currently, 
UNICEF has a focal point to coordinate PSEA issues and applies PSEA to all activities in a transversal manner. Also, C4D and 
communications are working on mechanisms for approaching communities and disseminating information. 
 
Furthermore, during UNICEF’s response in selected and prioritized HCFs and its surrounding communities, information was given to 
communities on the benefits of using HCFs where WASH services -provided by UNICEF and partners- were being improved, especially 
during the initial stages of COVID-19 outbreak. Since March 2020, UNICEF targeted selected HCFs -sentinel hospitals- embedded with 
COVID-19 treatments and follow-up instruments, - most of these HCFs were the same as the ones previously being improved. 
 
In addition, for feedback information collection of nutrition programs, UNICEF worked with partners that were already playing a role in the 
communities, including those in proximity with them. For information and feedback collection from communities, partners implemented 
proactive actions such as open days with the communities, identification of community focal points, word of mouth, community radio 
where possible, as well as testimonials from the people benefitted, as part of project evaluation. During the first quarter of the year, a 
perception survey of CARITAS implemented programs, including the nutrition program supported by UNICEF was carried out. 
Beneficiaries provided perception and assessment of the care received. UNICEF also supported community workers and volunteers with 
PPE material and stationery to ensure the monitoring of nutrition programs was carried out. 

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  

While delivering temporary water services, through water tanks, to the most affected population, UNICEF has set up a complaints 
mechanism through a dedicated phone line, advertised on each truck, to report any problems with the water supply, including quality 
issues such as water shortages, water with insufficient quality, bad colour/taste, etc. 
Additionally, to engage UNICEF services beneficiaries including mothers, children and care givers to get their views and feedback, 
including complaints, on issues related to service accessibility, quality of services provided, and accountability to affected populations, 
UNICEF and partners have been using social media and when possible, respecting all precaution measures to reduce the risk of COVID-
19 transmission, face-to-face interaction. Other mechanisms are under development, including establishing an inter-agency call centre. 

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  

In 2019, the Prevention of Sexual Exploitation and Abuse (PSEA) inter-agency network was established with focal points to create 
mechanisms for feedback and complaint, as well as mechanisms to present reports in Venezuela. UNICEF supported the inter-agency 
PSEA work with the deployment of a PSEA coordinator who is ensuring the coordination of the in-country PSEA network, while providing 
technical support to the country office to strengthen its PSEA system. At interagency level, the network has led awareness raising sessions 
on SEA risk mitigation for the management of government led quarantine centres. The network also started a capacity building program 
to strengthen the capacities of protection partners to respond to SEA cases. An inter-agency protocol on the management and referral of 
SEA complaints has been developed with the support of the network and adopted by the Humanitarian Country Team in July 2020.  
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Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

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

Planned Achieved 

No No 

Supplementary information (optional): 

The project ensured the provision of child protection, maternal and child health, nutrition and WASH services through existing systems. 
Thus, UNICEF did not consider any cash transfer. 

 

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

No evaluation has been conducted. However, at the end of 2019, the UNICEF Venezuela 
Country Office had an internal assessment on its humanitarian response in the country, 
conducted by UNICEF’s Evaluation Office, responsible for conducting corporate evaluations 
of UNICEF’s work in emergencies as well as evaluations of UNICEF’s response to Level 2 
emergencies. The UNICEF Evaluation Office also collaborates with the Inter-agency 
Humanitarian Evaluation Steering Group to conduct inter-agency evaluations of 
emergencies.  

The UNICEF Venezuela assessment was carried out based on strong evidence of what has 
worked and what has not, in the Venezuelan L2 emergency context. The country office was 
provided with critical information which is helping the organization ensure UNICEF is 
constantly learning from and improving its humanitarian interventions. The assessment also 
included accountability to affected populations, partners, and donors. Some 20 
recommendations were made after the assessment, 18 for the country office and two for the 
Regional Office and Headquarters. The final report of the assessment was shared internally 
with the Country Office, the Regional Office and Headquarters. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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9.4. Project Report 19-UF-WHO-047 - WHO 

1. Project Information 

1. Agency: WHO 2. Country:  Venezuela 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-UF-WHO-047 

5. Project Title:  Ensuring emergency care delivery capacity in priority health institutions to address essential health needs 

6.a Original Start Date: 02/10/2019 6.b Original End Date: 30/06/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 31/12/2020 

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

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

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  US$ 23,879,953 

b. Total funding received for agency’s sector response to current emergency: US$ 10,519,321 

c. Amount received from CERF: US$ 2,804,717 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE project, from October 2019 to December 2020, PAHO/WHO was able to restore and improve the care delivery 
capacity of 21 prioritized health facilities in the states of Anzoatégui, Apure, Bolívar, Capital District, La Guaira (Vargas), Miranda, Táchira 
and Zulia.  
 
In the context of this project, PAHO /WHO delivered essential medicines, medical supplies and equipment to hospitals that had been 
affected by severe and chronic shortages of essential medicines, health supplies and equipment, which hindered the delivery of 
emergency healthcare to the population. In this context, the target hospitals were provided with a combined total of 57 Interagency 
Emergency Health Kits (IEHK), 84 Trauma Emergency Surgery Kit (TESK), 21 Noncommunicable Disease Kit (NCDK) and 9 Emergency 
and Crash Cart kits with biomedical equipment and renewable supplies. This equipment and supplies was enough to serve an average 
of 9,000 patients in emergency rooms. Additionally, PAHO/WHO delivered 131,050 vials of rapid-acting insulin benefiting 43,683 patients 
with type II diabetes, 1,029 vials of Diphtheria Antitoxin to cover 102,900 people, and medicines for the management of chronic non-
communicable diseases. It is estimated that over 913,492 people benefitted from the increased availability of essential medicines, 
supplies, and equipment.  
 
In addition, 1,429 health workers from hospital emergency rooms were trained in triage, use of biomedical equipment, basic and advanced 
life support, cerebrovascular diseases, cardiovascular emergencies, electrocardiography, management of COVID-19, sepsis and septic 
shock. This was augmented by increasing hospital’s logistical and managerial capacity. The logistics management of the hospitals' 
warehouses of medicines and supplies was strengthened by delivering nine computers in which the LSS / SUMA software was installed 
and 122 officials were trained in the management of the LSS / SUMA application. 
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3.  Changes and Amendments 

PAHO/WHO requested a six-month no-cost extension of the project and received CERF approval on 26 June 2020. The new end date 
for this project was set on 31 December 2020. 
 
As part of the continued efforts to increase the institutional capacity of emergency healthcare in Venezuela, PAHO/WHO initiated on 16 
January 2020 the procurement of medicines, diagnosis, monitoring, and emergency care equipment to be delivered to emergency care 
rooms in the 21 prioritized hospitals targeted by this CERF UFE project. The Purchase Order included 84 standardized kits for basic 
surgery, supplementary sets for intubation, laryngoscope, and extrication collars, 30 IEHK 2017 supplementary medicines and renewable 
modules, 84 standardized TESK Kits with basic drugs, 84 TESK Kits antidote rescue, 84 TESK Kits infusion drugs, 84 TESK Kits 
disinfectants, and several other TESK Kits with PPEs, renewable injection materials, burns care, plaster casting material, sutures, NCDK 
Kits, and 9 Emergency Room Kit Crash Carts with supplies and medicines. 
 
Notwithstanding the anticipated date that the purchase was initiated, the supplier (IMRES) had delays to consolidate the wide array of 
medicines and health supplies contained in each kit. The delays respond to the high demand for many of these medicines and supplies 
in the context of the COVID-19 pandemic response, as well as the restriction/quotas enforced by countries of origin to medical exports. 
As a result, in June the supplier confirmed to PAHO that 460 kit modules contained in the purchase order could not be shipped before 
July 2020 and, when export measures were eased, the modules were to be shipped in 5-8 containers by sea. In previous experiences, 
the maritime route required 6-8 weeks transit to Venezuela. Delivery of the items to final beneficiaries was completed between October 
and December 2020. The distribution of the items to final beneficiaries was completed within the context of limited access to fuel in 
Venezuela, in an extraordinary 3-month period. 
 
The project benefitted an estimated total of 913,492 persons with the renewed availability of emergency services and essential medicines 
in areas with dire conditions as a result of the nationwide situation of the health system and the shortages of medicines in Venezuela.  

People Reached 

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

Cluster/Sector Health – Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally displaced persons 0 0 0 0 0 

Other affected persons 276,992 267,773 134,934 158,401 838,100 

Total 276,992 267,773 134,934 158,401 838,100 

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

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

14,900 14,722 7,677 7,769 45,068 

 

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

Cluster/Sector Health – Health 

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

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 
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Internally displaced persons 0 0 0 0 0 

Other affected persons 301,909 291,861 147,072 172,650 913,492 

Total 301,909 291,861 147,072 172,650 913,492 

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

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

16,240 16,046 8,368 8,468 49,122 

 

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

The Project was able to benefit 913,492 people (9% more than planned), based on estimates 
of the increased availability of health services, medicines, medical supplies and equipment 
provided by this project. Increased number of beneficiaries did not entail additional costs for 
CERF, but was rather a result of small variations in health commodities costs due to PAHO’s 
network of suppliers at national and international levels and the implementation of economy 
of scale strategies within the context of the streamlined procurement process in place for 
COVID-19 and other major emergency responses. 

 

4.c Persons Indirectly Targeted by the Project 

It is estimated that approximately 4.6 million people benefited indirectly from the actions carried out under the project (target health 
facilities’ catchment population). 

 

5.  CERF Result Framework 

Project Objective 
Ensuring emergency care delivery capacity in priority health institutions to address essential health needs of the 
most vulnerable population in Venezuela 

 

Output 1 
Increased institutional capacity of Emergency Room healthcare for vulnerable groups in prioritized hospitals, including for 
the diagnosis and clinical management of priority communicable diseases. Health - Health 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of at-risk individuals with access 
to emergency healthcare services 

838,100 913,492 Based on estimates of the 
increased availability of 
health services, 
medicines, medical 
supplies and equipment 
provided by this project.  
- Purchase list 
- Donation letters 

Indicator 1.2 Percentage of beneficiary emergency 
room warehouses that produce and 
submit reports on medicines and health 
supplies inventory levels on a monthly 
basis. (x beneficiary Emergency rooms) 

70% 72% Monthly monitoring 
reports of the 21 hospitals 
through LSS / SUMA. 

Explanation of output and indicators variance: The Project was able to benefit 913,492 people (9% more than planned), based 
on estimates of the increased availability of health services, medicines, medical 
supplies and equipment provided by this project. Increased number of 
beneficiaries did not entail additional costs for CERF, but was rather a result of 
small variations in health commodities costs due to PAHO’s network of 
suppliers at national and international levels and the implementation of 
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economy of scale strategies within the context of the streamlined procurement 
process in place for COVID-19 and other major emergency responses. 

Activities Description  Implemented by WHO 

Activity 1.1 Procurement and delivery of diagnosis, monitoring, and 
emergency care equipment for emergency care in 21 prioritized 
hospitals (12 hospitals from previous CERF grant plus 9 new 
hospitals included)  

A total of 9 Emergency and Crash Carts kits were 
purchased and delivered to the new beneficiary hospitals 
(that had not benefited from the previous grant) to 
strengthen the capacity for diagnosis, monitoring, and care 
of critical patients in the emergency services. As in the 
previous CERF project, the emergency and crash carts 
significantly increase the capacity of emergency rooms in 
targeted facilities to provide emergency care to patients 
facing life-threatening situations. The emergency and 
crash carts kits ensured the availability of medicines, 
supplies and equipment necessary to implement basic and 
advanced maneuvers of intrahospital life support. 
The emergency and crash carts are made up of a piece of 
mobile furniture, with space for equipment, IV pole, and 
drawers to store medicines, health supplies and 
accessories. The carts are designed and printed in 
resistant, washable and durable material (acrylic) for the 
identification of patients in emergency rooms. Enhanced 
patient’s identification boards include name and surname, 
age, sex, identification document, blood group, date and 
time of admission to service, treating physician, safety 
risks, treatment, procedures, examinations and 
recommendations. 
 
Each emergency and crash cart included: 1 biphasic 
defibrillator monitor with transcutaneous external 
pacemaker, 1 multiparameter vital signs monitor, 1 infusion 
pump, 1 secretion suction pump, 4 laryngoscope with 8 
curved and straight leaflets of different sizes, magill forceps 
of different sizes, 1 electrocardiograph with paper, and 1 
ultrasound machine.  
 
Additionally, each kit included disposable supplies for 
emergency services such as aspiration tubes, nasogastric 
tubes, oropharyngeal cannulas and endotracheal tubes of 
different sizes, syringes, latex gloves for patient evaluation, 
yelcos, 3-way valves, infusion kits, heparinized plugs, 
adhesive cloth, gauze, cotton, disinfectant solutions, 
intravenous solutions, and oxygen bullet with yoke 
regulator. Cardiovascular medicines were also provided, 
including: antiarrhythmics, vasopressors, central 
antihypertensives, diuretics, anti-inflammatory drugs, 
analgesics, electrolytes, anticoagulants, anticonvulsants, 
and antidotes. These supplies substantially increased the 
clinical management capacities of patients with 
cardiorespiratory arrest, respiratory arrest, arrhythmias, 
hypertensive crisis, respiratory failure, cerebrovascular 
accidents, hemodynamic alterations, septic shocks or 
trauma, among others.  
 
Inputs for the identification of the routes and flows of the 
Triage (Signage) were established in accordance with the 
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current regulations of the Venezuelan hospital triage 
system, through which the patient and family members are 
also informed.  
 
IT supplies and equipment were also procured and 
delivered to strengthen the warehouses of the 9 new 
hospitals where medicines and supplies are stored. The 
supplies and equipment, including the installation of the 
LSS/SUMA software, improved the management of stock, 
the rational use of medicines, and the monitoring of the 
availability of essential health supplies and medicines to 
prevent shortages and the interruption of essential health 
services. The items donated were: 9 computers, 9 printers, 
9 USB, stationery and office supplies, medicine dosing 
bags, 9 security locks, 7 folding ladders, 30 shelves, 28 fire 
extinguishers, 26 thermo-hygrometers and 37 protective 
equipment for pharmacy and warehouse personnel. 
 
In addition, all of the 21 hospitals received kits of medicines 
and supplies procured and delivered with the CERF 
contribution to maintain critical capacities and services 
availability in the emergency rooms. The following is the 
list of the combined total of health commodities donated to 
all hospitals participating in this CERF project: 
30 IEHK 2015, Basic Unit and Supplementary Module for 
Medicines; 27 IEHK 2017, Supplementary Module 
Renewable; 84 Tesk Kit Set 1A1 module Drugs, basic; 84 
Tek Kit Set 1A3, module drugs, antidote rescue; 84 Tesk 
Kit Set 1A6, module Drugs, infusions; 84 Tesk Kit Set 1A7, 
module 1A drugs disinfectants; 84 Tesk Kit Set 1B1, 
module Renewables, gloves; 84 Tesk Kit Set 1B3, module 
renewables, injection material; 84 Tesk Kit Set 1B4, 
module renewables, dressing material; 84 Tesk Kit Set 
1B5, module Renewables, dressing material burns; 84 
Tesk Kit Set 1B6, module Renewables, plaster casting 
material; 84 Tesk Kit Set 1B9, module Renewables 
sutures; 84 Tesk Kit Set 2A1, module general surgery 
instruments basic surgery; 84 Tesk Kit Set 1C4, module 
Supplementary, intubation & laryngoscope; 84 Tesk Kit Set 
1C2, module Supplementary extrication collars; 21 NCDK 
Kit modules 1A, 1B, 1C, 1D and 1E.  
 
Taking into account the overstretching of health services 
caused by the COVID-19 pandemic and the infection risks 
in health services, PAHO procured and delivered PPE for 
health personnel: 60,000 gloves, 40,000 surgical gowns, 
99,225 N-95 masks, 20,000 protective glasses, 30,000 
face shields, 40,000 surgical masks, as well as 4,500 
gallons of soap with chlorhexidine and 4,500 gallons of 
alcohol antibacterial gel. 

Activity 1.2 Rapid refresher training of emergency room healthcare 
personnel on diagnosis and clinical management of 
communicable diseases, and emergency room management 
(flows, triage, infection control). 

PAHO developed and updated training material to 
implement rapid trainings, considering the objectives of the 
project, the needs and availability of the health personnel 
in the target territories, the new implementation conditions 
as a result of the COVID-19 pandemic (social distancing, 
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use of masks, hand hygiene, ventilated places, minimum 
number of crowded personnel, among others). Despite the 
implementation challenges, a total of 1,429 health 
professionals from the 21 target health facilities benefitted 
from the rapid trainings on diagnosis and clinical 
management of communicable diseases and other cases 
in emergency rooms (including medical doctors and 
nursing staff). Trained personnel are active staff from the 
emergency rooms of the 21 prioritized hospitals. The 
trainings were conducted in person, and trainees were 
organized in small groups of 15-20 persons to observe 
COVID-19 safety guidelines, including social distancing, 
adequate fresh air flow, use of masks and face shields, and 
regular hand washing. It should be noted that after the 
training process, no positive cases for COVID-19 linked to 
the training were registered among participants.  
 
The rapid trainings consisted of theoretical and practical 
components using anatomical models to facilitate learning. 
The topics addressed were: Triage, identification and 
management in the emergency room of patients with 
suspected sepsis and septic shock, management of high-
performance resuscitation equipment, basic and advanced 
life support, and management with medicines, approach to 
diagnosis of the patient with acute ischemic 
cerebrovascular disease (CVA), an electrocardiographic 
diagnostic approach. The triage approach and patient care 
flow in emergency rooms was based on the methodology 
of patients’ admission, according to the standard 
Manchester Triage type for health institutions, which was 
previously regularized in the Venezuelan health system 
through the Resolution 215 issued on December 2019. For 
the workshop on initial identification and management of 
patients with suspected sepsis and septic shock in 
emergency rooms, the international guidelines of Surviving 
Sepsis 2016-2020 were used as a basis, in addition to the 
use of the recommendations for the septic patient with 
COVID-19. 
 
Rapid trainings were also implemented for high 
performance teams on Cardiopulmonary resuscitation, 
Basic life support, Advanced Life Support, early 
identification and management of the patient with Acute 
Ischemic Cerebral Accident, and Rational use of 
medications for the critical patient. The recommendations 
given by the resuscitation guidelines 2015 – 2020 were 
used a basis, since they are the standard for both the 
European and American resuscitation society. 
 
A knowledge refresher workshop on basic 
electrocardiography was held as part of the identification of 
the main arrhythmias in critical patients who arrive at the 
emergency services, maintaining the international standard 
of its diagnostic approach in the first 15 minutes, in addition 
to their management during resuscitation. 
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Pre and post training tests were applied, evidencing over 
75% improvement in knowledge and practice among the 
participants. According to the evaluation of the training 
process, 96.3% of participants indicated their expectations 
were fully met, 98.9% indicated the topics discussed were 
very useful for the practice of their functions, and 100% of 
the participants indicated the workshops motivated them 
and aroused their interest.  
 
Rapid trainings were carried out for personnel working in 
emergency services and other critical areas (Intensive 
Care Units, hospitalization areas, surgery rooms, 
outpatient consultation) from the following hospitals: 
Anzoátegui State: H Luis Razetti - Barcelona, Simón 
Bolívar municipality. Bolívar State: H. Rosario Vera Zurita 
in Santa Elena de Uairén, Gran Sabana municipality; H. 
Gervasio Vera Custodio, Upata municipality; Br. Raúl Leoni 
in San Félix, Caroní municipality; H. Ruiz y Páez in the 
Ciudad Bolívar municipality and H. Arnoldo Gabaldón in 
Caicara del Orinoco, Cedeño municipality. Apure State: H. 
José Antonio Páez, in Guasdualito, Páez municipality; H. 
Pablo Acosta Ortiz in the municipality of San Fernando de 
Apure. Táchira State: Central San Cristóbal and 
Oncological Hospital, San Cristóbal municipality; H. 
Ernesto Segundo Paolini in San Juan de Colón, Ayacucho 
municipality; Br Samuel Darío Maldonado in San Antonio 
del Táchira, Bolívar municipality. Zulia State: University of 
Maracaibo; H. General del Sur Dr. Pedro Iturbe in the 
Santa Rita municipality; H. Our Lady of Carmen in 
Machiques, Machiques del Perijá municipality; H. Santa 
Bárbara in Santa Bárbara del Zulia, Colón municipality. 
Miranda State: H. Victorino Santaella, Los Teques 
municipality. La Guaira State: H. Rafael Medina Jimenez in 
the Vargas municipality. Caracas: municipality of 
Libertador H. Clínico Universitario, H. Maternity 
Concepción Palacios and H. José Gregorio Hernández - 
Magallanes de Catia. 

Activity 1.3 Rapid on-site training of emergency room personnel in proper 
management of medicines and health supplies, including 
inventory and stock management. 

1,429 health professionals (including medical doctors and 
nurses) from the emergency rooms of the 21 prioritized 
hospitals were trained on the rational use of drugs in 
critically ill patients. The 2015-2020 resuscitation 
guidelines were used as the basis for the training, 
emphasizing the use of drugs and fluids for cardiac arrest, 
peripath arrhythmias, pneumothorax, vasopressors, 
antiarrhythmics, electrolytes, fibrinolytic therapy, electrical 
therapy, oxygen therapy and intravenous fluids. The 
trainings were delivered in parallel with the trainings 
described in Activity 1.2.  

Activity 1.4 Recruitment of eight national specialists in logistics and 
humanitarian health supply management for timely distribution, 
management, and delivery of supplies and equipment. 

The CERF contribution ensured the continuation of a team 
of eight national specialists, who have been supporting the 
logistics and emergency supply management since the 
onset of the emergency. The support provided by the team 
included reception of cargo, review of documentation, 
verification of the conditions of the vehicles that transport 
the cargo, and verification of the supplies status. The team 
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also followed-up on the shipments received, uploaded the 
content into the Sistock system, issued cargo receipt 
certificates, arranged proper storage, verified expiration 
dates, prepared distribution plan, ensured cargo was 
registered in the Simón Bolívar drug and medical supplies 
management and distribution system (SIBO), obtained 
cargo mobilization guides, and issued delivery certificates 
according to the allocation plan by beneficiary health 
facility. Other functions also included to define national and 
local distribution routes, make weight and volume 
calculations to establish the type and number of vehicles 
required for distribution, carry out dispatch of the loads after 
inspection that the vehicles comply with the requirements 
for the transport of the load according to its characteristics, 
ensure the photographic and audiovisual record of the 
process; verify the placement and registration of security 
seals for each vehicle prior to dispatch, monitor vehicles 
during cargo transport and upon arrival and delivery to 
each of the destinations, collect signatures and 
photographs as part of the evidence of each of the 
deliveries. 
 
The monitoring team installed the LSS / SUMA in the 
computer equipment delivered to the 9 new prioritized 
hospitals (all other health facilities received this support 
through the previous CERF project). A total of 122 officials 
received rapid training on the management of the 
LSS/SUMA system, which included item classification, 
entry records, departure or delivery records, issuance of 
inventory reports, expiration verification reports, and 
Kardex reports for inventory tracking. On average, 72% of 
the 21 beneficiary hospitals sent monthly reports during the 
full implementation time of the project. However, in the last 
three months of the project, this percentage increased to 
100%, achieving regular monthly reports from the 21 
prioritized hospitals.  

 

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? 
Consultation was carried out with national health authorities to review, analyse, and agree on the proposed strategy of intervention. The 
response strategy was informed by needs and gaps identify through continuous monitoring, PAHO missions to the field and reports by 
the teams deployed full time in the areas of intervention. This project targeted as direct beneficiaries 21 hospitals that are part of the 
health services network in the prioritized states and their health personnel. The hospitals were selected based on their strategic location, 
catchment population, and vulnerability to deliver the most positive impact in the health of the communities. The capacities of the hospitals 
were strengthened to care for the population affected by the prolonged humanitarian situation. The selection of the states and hospitals, 
beneficiary health personnel, and lines of action was made with the health authorities including the national, state and institutional levels, 
Once the project was approved it was presented to the health authorities (vice-ministry of hospitals and resources, technology and 
regulation), AUS and the directives of the hospitals, prior to the start of implementation. 
This project contributed to bridge the gaps and restore the health sector capacities from the institutional point of view and from the final 
beneficiary´s, resulting in the proposed actions being comprehensive and concerted with the local authorities and the Ministry of Health. 
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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? 
As with any emergency, the most vulnerable populations have been disproportionately affected by the impact of the Venezuela economic 
and political situation and its impact on the health sector. High-risk groups include people in extreme poverty, indigenous populations, 
people on the move, pregnant adolescents, women and particularly single female heads of households, children under five, 
undernourished children, people with disabilities and the elderly. While all these groups are facing increased vulnerabilities, they are also 
all being affected differently. This is even more true as the situation transitions from an acute emergency towards a protracted emergency 
and loses priority in the mainstream of funding for emergency response occurring worldwide. 
 

This project was focused on restoring and strengthening health response institutional capacities to provide life-saving healthcare in 
emergency rooms. The medicines and supplies delivered to the target hospitals focused on responding to the health problems reported 
by women, men, boys, girls, as well as people with disabilities, who inhabit the communities most vulnerable to the ongoing health 
situation. The approved project was socialized with health authorities and beneficiary health personnel, where a focus was given to 
capture the needs, voices, and leadership of the female personnel. The donations letters issued to record the delivery of medicines, 
equipment and supplies were addressed to the hospital directors as well as the chief of critical services and the warehouses personnel 
to ensure transparency. Summary of deliveries made to beneficiary hospitals were periodically sent to the Ministry of Health. At the end 
of the project, exit meetings were held with the hospital authorities for accountability. 

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 Organization provides relevant information about its mission and program areas through its web page. All meetings with the direct 
beneficiaries include a summary presentation of the most relevant aspects of the Organization, including the principles to which it adheres. 
The personnel that implemented the project received training on the principles for the AAP and the PSEA policy. In addition, PAHO has 
online courses that are mandatory to all personnel (Code of Ethical and Conduct Principles and Zero Tolerance to the EAS). Finally, 
PAHO personnel is always properly identified with the vest or t-shirts that have the PAHO emblem. 

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  

A direct communication channel has been established with the coordinators of other clusters such as Protection, through which direct or 
indirect beneficiaries, including the community, can submit their suggestions or complaints. PAHO also has a public link in its website to 
the Integrity and Conflict Management System. The system can be accessed not only by officials, but also by anyone who wishes to raise 
issues related to violations of the code of ethical principles and conduct (https://www.pahohelpline.org). 

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  

PAHO has a zero tolerance policy against sexual exploitation and abuse. All staff are aware of the PSEA policy and the six basic principles 
of the IASC. The PSEA policy has been disseminated through the Health Cluster, and leaflets are available with information on the 
Protection Network against Sexual Exploitation and Abuse designed by the set of UN agencies, funds and programs in Venezuela. In 
addition, two focal points have been appointed for reporting related situations. 

Any other comments (optional): 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

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

Planned Achieved 

No No 
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8. Evaluation: Has this project been evaluated or is an evaluation pending?     

No evaluation was planned in the project proposal. 
EVALUATION CARRIED OUT  

EVALUATION PENDING  

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

CERF Project Code CERF Sector Agency Partner Type 
Total CERF Funds 
Transferred in USD 

19-UF-CEF-099 Water, Sanitation and Hygiene UNICEF NNGO $54,889 

19-UF-CEF-099 Water, Sanitation and Hygiene UNICEF NNGO $150 

19-UF-CEF-099 Water, Sanitation and Hygiene UNICEF NNGO $110,000 

19-UF-CEF-099 Water, Sanitation and Hygiene UNICEF NNGO $166,000 

19-UF-CEF-099 Water, Sanitation and Hygiene UNICEF NNGO $90,340 

19-UF-CEF-099 Nutrition UNICEF INGO $120,852 

19-UF-CEF-099 Nutrition UNICEF NNGO $3,821 

19-UF-CEF-099 Nutrition UNICEF NNGO $4,685 

19-UF-CEF-099 Nutrition UNICEF NNGO $13,949 

19-UF-CEF-099 Nutrition UNICEF NNGO $107,171 

19-UF-CEF-099 Nutrition UNICEF INGO $6,425 

19-UF-CEF-099 Nutrition UNICEF INGO $63,104 

19-UF-CEF-099 Nutrition UNICEF RedC $39,466 

19-UF-CEF-099 Child Protection UNICEF NNGO $2,010 

19-UF-CEF-099 Child Protection UNICEF INGO $73,301 

19-UF-CEF-099 Child Protection UNICEF INGO $24,048 

19-UF-CEF-099 Child Protection UNICEF INGO $30,935 

19-UF-CEF-099 Child Protection UNICEF NNGO $8,000 

19-UF-CEF-099 Child Protection UNICEF NNGO $67,684 

19-UF-CEF-099 Child Protection UNICEF NNGO $17,400 

19-UF-CEF-099 Child Protection UNICEF NNGO $25,830 

19-UF-CEF-099 Child Protection UNICEF INGO $19,632 

19-UF-CEF-099 Child Protection UNICEF NNGO $131,345 

19-UF-CEF-099 Child Protection UNICEF INGO $20,454 

19-UF-CEF-099 Child Protection UNICEF NNGO $25,379 

19-UF-CEF-099 Child Protection UNICEF NNGO $20,320 

19-UF-CEF-099 Child Protection UNICEF NNGO $53,600 

19-UF-CEF-099 Child Protection UNICEF INGO $60,820 

19-UF-CEF-099 Health UNICEF NNGO $33,620 

19-UF-CEF-099 Health UNICEF NNGO $2,817 

19-UF-CEF-099 Health UNICEF NNGO $4,614 
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ANNEX 2: SUCCESS STORIES 

When Marsolyaire arrived at the emergency room, she had 39 weeks of pregnancy. Her 
baby was endangered and she had to be admitted to the operating room. That day, 
suddenly, Moises decided to come into the world.  

Marsolyaire lives in the west of Caracas. She is 30, and Moises is her third child. "I have three 
children. Kleidermer is 13, Clariber, 10. Moises is my gift from God".  
 
She shared the experience of being a mom with two other mothers that had just given birth 
like her. She felt sore due to the c-section wound that still hurt. Her family could only visit her at 
the hospital during visiting hours; she had to take care of herself and her newborn without any 
support because the medical staff was too busy. The rest of the family had still not met Moises 
and would do so in the afternoon.  
 
Thanks to the hospital being located in the same neighborhood that she lives in, Marsolyaire was 
able to attend all her prenatal appointments; otherwise, it would be pretty hard to do so because 
of lack of transportation. "I got my pregnancy check-up every month. In the hospital, they gave 
me the medicines that helped my baby to grow up. The doctor checked his development and 
assessed my blood pressure and my belly size".  
 
Moises got his first vaccines during the early 24 hours after his birth. "Then, I will bring my baby 
to the good child visit into this same health center," said Marsolyaire, a nurse at a hospital 
located in the Caracas downtown. 
 
In the hospital where Moises was born, ten births occur daily; most mothers are young and come 
by themselves (no father) to the consultation. This health center does not escape from 
Venezuelan reality, which means a lack of physicians since most migrated.  

 
In the hospital where Marsolyaire gave birth, UNICEF has provided midwifery kits, vaccines, micronutrients to women and children under 
five and supported the birth registration service. 
 
Multimedia material: 

• Video (Spanish version) 

• Story published and available at:  https://www.unicef.org/venezuela/historias/nacer-con-acceso-todos-sus-derechos  
 

 

UNICEF mobilizes vaccines to reach indigenous children in 
San Jose de Kayama, one of the most remote indigenous 
communities in southern Venezuela. 

Immunization is the key to ending vaccine-preventable child 
deaths and giving children a chance to grow up healthy and reach 
their full potential. However, many children live in geographically 
remote areas around the world, where getting access to 
vaccination programs becomes a challenge. Such is the case of 
the Eñepá and Hoti indigenous groups, southern Venezuela.  

To reach out to 1,300 children in the community, UNICEF had to 
arrange a lightplane to mobilize the needed doses of polio, yellow 
fever, and measles vaccines. 

©UNICEF Venezuela/2019/Pocaterra Marsolyaire 
breastfeeds to her son, Moises. 

©UNICEF Venezuela/2020/Pocaterra. A child receives polio vaccines in an indigenous 
community located at south of Venezuela. 

https://www.youtube.com/watch?app=desktop&v=13XASoP7Cm8&t=22s
https://www.unicef.org/venezuela/historias/nacer-con-acceso-todos-sus-derechos
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After a 1.5 hours flight from Puerto Ordaz (one hour away from 
Caracas), the UNICEF staff arrived in San Jose de 
Kayama. People there do not speak Spanish, but their original 
language (except for some of the leaders) and subsist on fishing, 
hunting, and producing their vegetables.  

Exuberant vegetation, heat and humidity, narrow roads, river up 
voyages, and the smiles and sympathy of the Hoti 
and Eñepá people receive the surge immunization visit. Carry on 
the cold boxes and other supplies from the runway to the rural 
outpatient facility is critical to keep the cold chain to 
maintain vaccines safe during transportation and storage.  
  
In Venezuela, UNICEF supports the national immunization 
program through the procurement and distribution of vaccines 
and cold chain logistics to keep vaccines at the right 
temperatures during delivery. The surge mission guarantees the 
effectiveness of the cold chain.  

 

 

 

 

 

Story available at https://unicef-my.sharepoint.com/:w:/g/personal/sczea_unicef_org/EZ5dY7xhYyxClB_cEXyACoUBHlIx4mNBl81U-ksp6XJwmQ?e=WSa1bH  

 

In a vulnerable community in Venezuela, UNICEF is supporting a child-
friendly space where children and adolescents can receive 
psychosocial and psycho-educational care 

Doriangel is nine years old. She attends a UNICEF-supported centre that has 
been set up in her community to care for children and adolescents. In the 
"child-friendly space," as it is known, DoriAngel has learned to read, add, 
multiply, and subtract. "I like coming here because the teachers have taught 
me how to hold a pencil. They've also taught me to respect my parents and 
my family. Now, I also know that all children have rights: I have the right to 
food, to play, to life, and the right to health," she says. 

"When I grow up, I want to be a police officer so I can protect people from 
being hurt by criminals in the community where I was born," she says. 

©UNICEF Venezuela/2020/Tarufo. Vaccines arrival in an indigenous community located 
at south of Venezuela. 

©UNICEF Venezuela/2020/Urdaneta. Doriángel (9) draws herself as a 
police officer, which she wants to be when she grows up.  

https://unicef-my.sharepoint.com/:w:/g/personal/sczea_unicef_org/EZ5dY7xhYyxClB_cEXyACoUBHlIx4mNBl81U-ksp6XJwmQ?e=WSa1bH
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She and her family recently moved to Bolívar state; since moving, she has not 
been able to go back to school. 

The child-friendly space welcomes 15 children and adolescents three times a 
week. They come in groups at different times, following the COVID-19 
prevention guidelines. In this space, children participate in guided activities 
such as art therapy, which lets them express their emotions through drawings. 
They also receive psychological care and take remedial classes, they learn 
about their rights and good hygiene practices, and they sing, among other 
activities. Through this initiative, UNICEF aims to give these children better 
opportunities for development and a more promising future. 

 

 

Story available at: https://www.unicef.org/venezuela/historias/dibujar-un-mejor-futuro  

 

UNICEF provides water, sanitation, and hygiene supplies in Venezuelan health centres 

Since the very first day of the quarantine, we have been supporting key prevention measures, such as washing hands, hygiene, 
providing supplies, and technical support to prevent intra-hospitals infections. The availability of soap and water in hospitals, 
shelters, and schools is vital. 

Multimedia material: 

• WASH supplies arrival in a health center located in Caracas.  

• UNICEF sets up hand washing point in health center prioritized  
 

 
Delivery of NFI’s to health care centers in the State of Táchira 

 https://www.instagram.com/p/CAqnqHsn8pd/ 

 

©UNICEF Venezuela/2020/Urdaneta. A drawing by Doriangel (9) of her 
family: her mother, father and siblings, drawn during an art therapy 
activity at a UNICEF-supported child-friendly space in Venezuela. 

https://www.unicef.org/venezuela/historias/dibujar-un-mejor-futuro
https://www.youtube.com/watch?app=desktop&v=F9d1_9EULWo
https://www.youtube.com/watch?v=J1EPQpWb0yY
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fp%2FCAqnqHsn8pd%2F&data=04%7C01%7Cnicosi%40unhcr.org%7C69dc798ca4e344b7462a08d8de9a8852%7Ce5c37981666441348a0c6543d2af80be%7C0%7C0%7C637504102642167901%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=TKwHjrS75H0jaDCWCzMOfYqwAvTpIrqlH6ROLCOQ%2BVY%3D&reserved=0
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Delivery of cleaning supplies in Shirapta indigenous community, State of Zulia 

https://www.instagram.com/p/CAYmK9Vnw-3/ 

 

 
Delivery of hygiene kits to spontaneous returnees put in quarantine in PASIS quarantine centers in the State of Apure. 

https://www.instagram.com/p/CAVnK7NHWLs/ 

 
 

 
 
 
 

 

https://www.instagram.com/p/CAYmK9Vnw-3/
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fp%2FCAVnK7NHWLs%2F&data=04%7C01%7Cnicosi%40unhcr.org%7C69dc798ca4e344b7462a08d8de9a8852%7Ce5c37981666441348a0c6543d2af80be%7C0%7C0%7C637504102642187890%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=bzG0q8pLW%2B6fhIsGFQ0VnTYViqwu1Q4skvKlbOphvXc%3D&reserved=0
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Installation of a handwash station in a community center for persons in mobility in Paraguaipoa, State of Zulia  
https://www.instagram.com/p/CANx05AHxNw/ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.instagram.com/p/CANx05AHxNw/
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ANNEX 3: ACRONYMS AND ABBREVIATIONS (Alphabetical) 

AAP Accountability to Affected Populations 

AGD Age Gender Disability 

ALINCA Alianza Cielos Abiertos 

ASONACOP Asociación Nacional de Consejeros y Consejeras de Protección de Niños, Niñas y Adolescentes 

AVESSOC Asociación Venezolana de Servicios de Salud de Orientación Cristiana 

C4D Communication for Development 

CECODAP Centros Comunitarios de Aprendizaje 

CEPIN Centro de Promoción Integral del Niño  

CERF Central Emergency Response Fund 

CISP Comitato Internazionale per lo Sviluppo dei Popoli  

CODEHCIU Comisión para los Derechos Humanos y la Ciudadanía 

CwC Communication with Communities 

DVC Dividendo Voluntario para la Comunidad  

FUNDANA Fundación Amigos del Niño que Amerita Protección 

GAM Global Acute Malnutrition 

GBV Gender-Based Violence 

HCF Healthcare Facility 

HHWTS Hygiene and household water treatment and storage  

HIAS Hebrew Immigrant Aid Society  

HIV Human Immunodeficiency Virus 

HNO Humanitarian Needs Overview 

HRP Humanitarian Response Plan 

HW Hand Washing 

IARH Inter-Agency Reproductive Health 

IASC Inter Agency Standing Committee 

IEC Information, Education, Communication 

IEHK Inter-Agency Emergency Health Kit 

IP Implementing Partner 

IPC Infection Prevention and Control 

IUD Intrauterine Device 

IYCF Infant and Young Child Feeding 

JRS Jesuit Refugee Service  

LSS Logistics Support System 

MoH Ministry of Health 

NCDK Noncommunicable Disease Kit 

NFI Non Food Item 

NGO Non-Governmental Organization 

NRC Norwegian Refugee Council 

PAHO Pan-American Health Organization 

PASI Punto de Atención Social Integral  

PFA Psychological First Aid 

PLW Pregnant and Lactating Women 

PPE Personal Protective Equipment 

PSEA Protection against Sexual Exploitation and Abuse 

RCCE Risk Communication and Community Engagement 

RELAF Red Latinoamericana de Acogimiento Familiar 
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SGBV Sexual and Gender Based Violence 

SRH Sexual and Reproductive Health 

SSN Safe Space Network 

STI Sexually Transmitted Infection 

TESK Trauma Emergency Surgery Kit 

ToT Training of Trainers 

UNAIDS Joint United Nations Programme on HIV/AIDS 

UNFPA United Nations Population Fund 

UNHCR United Nations High Commissioner for Refugees 

UNICEF United Nations Children´s Fund 

WASH Water, Sanitation and Hygiene 

WASH FIT Water and Sanitation for Health Facility Improvement Tool 

WGSS Women and Girls Safe Space 

WHO World Health Organization 

 

 

 


