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The Democratic Republic of the Congo Regional Refugee Response Plan

FOREWORD

The Democratic Republic of Congo (DRC) is at the centre of one of the most
complex, but forgotten refugee crises globally. Recently, worrying dynamics have
manifested with conflicts breaking out in previously peaceful provinces and existing
conflicts degenerating. The situation in DRC is a matter of grave concern, affecting

more and more people as it continues.

Civilians, particularly in the eastern provinces and Kasai region of DRC, continue to
flee their homes, seeking safety, protection and assistance in the DRC, and in
neighbouring countries. Because of this, the Congolese refugee population is now

among the ten largest in the world.

At the end of 2017, over 713,000 Congolese refugees were seeking protection in

neighbouring countries, including Angola, Burundi, the Central African Republic, Rwanda, the Republic of Congo, South
Sudan, Tanzania, Uganda, and Zambia, as well as in countries in Southern Africa and beyond. Of these, more than
100,000 new refugees were forcibly displaced in 2017, as a consequence of the deterioration of the situation in the
country. Already since the beginning of 2018, tens of thousands of Congolese refugees have fled to neighbouring
countries bringing the total number of Congolese refugees in Africa to some 770,000. The risk of further displacement

remains high, with a disastrous impact on the precarious humanitarian situation in the DRC and the region.

The Regional Refugee Response Plan (RRP) for the DRC situation is an opportunity to address numerous gaps in the
ongoing delivery of protection, assistance and services to Congolese refugees. It ensures a coherent and
comprehensive inter-agency response, particularly through productive relationships with governments, non-

governmental organizations, and civil society.

The Regional RRP is also a call to the international community, from governments to humanitarian and development
actors, to demonstrate stronger commitment to addressing the situation facing DRC today. The situation requires
support, adequate resources and collaboration so that protection and assistance can be delivered efficiently to
Congolese refugees. The importance of our joint efforts and the responsibility to address continuous emergency needs

through providing the necessary funding and ensuring coordination, is increasingly demanded by the gravity of the crisis.

Now, more than ever, we need to renew our solidarity with Congolese refugees.

Thank you for your support.

Ann Encontre
UNHCR Regional Refugee Coordinator for the DRC Situation
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Regional Overview
Introduction

The situation in the Democratic Republic of the
Congo (DRC) is one of the world's most complex,
challenging and forgotten crises. With 4.5 million
internally displaced people (IDPs), according to OCHA,
and some 770,000 Congolese refugees across Africa,
the humanitarian situation deteriorated sharply in 2017.
Refugees have been fleeing to neighbouring Angola,
Burundi, the Republic of the Congo (RoC), Uganda, the
United Republic of Tanzania and Zambia in large
numbers. Several thousands have also fled further
South towards the Southern Africa Region, mainly to
Malawi and South Africa, but also to Kenya and several
other countries in Africa and beyond. Since 2015, the
number of IDPs has more than doubled and in 2017
alone, there were more than 2 million newly displaced
in the DRC. In 2017, more than 100,000 Congolese fled
to neighbouring countries as refugees joining the
600,000 already in exile. In the first months of 2018,
tens of thousands of Congolese refugees fled the DRC.
The majority of Congolese refugees are women and
children. Nearly 57 per cent of Congolese refugees are
under 18, many crossing borders unaccompanied or
separated.

With widespread militia activities, and unrest and
violence fuelled by ethnic and political conflict affecting
many areas within the DRC, the risk of further
displacement both inside and beyond borders is high.
The situation has worsened since April 2017 with
intense intercommunal conflict in the Kasai region
causing large-scale internal displacement. Tens of
thousands of Congolese fled to Angola and Zambia. In
the Kasai region, clashes between militia groups
resumed towards the end of 2017, starting to reach the
larger population centres. The security situation has
continued to deteriorate in eastern DRC, in particular in
the provinces of Haut-Katanga, North and South Kivu,
and Tanganyika , due to the activities of armed groups
in the east and north of the country and the resurgence
of inter-communal conflicts. The Province of lturi has
also been affected by clashes between armed groups
and the Congolese army (FARDC). These on-going
conflicts continue to cause internal and external
displacement of populations, loss of human life and

property.
As a result, on 20 October 2017, the Emergency Relief

Coordinator declared an IASC System-Wide L3
Emergency Response for the DRC, focusing on the

Kasai region, Tanganyika and South Kivu provinces.
After a six-month period, the L3 was deactivated on 20
April  2018. UNHCR activated several internal
emergency declarations to respond to refugee flows to
neighbouring countries. In Zambia and the Congo,
UNHCR activated a Level 1 emergency requiring
enhanced preparedness, while Angola was already a
Level 2 emergency. On 16 February 2018, UNHCR
declared the refugee influx from DRC into Uganda a
Level 2 emergency following the sharp increase of new
arrivals since 18 December 2017. On 14 June 2018,
UNHCR deactivated all emergency declarations for the
DRC situation except for Uganda and Zambia, which
remain active.

New refugees have joined existing refugee populations
for whom resources have been decreasing in recent
years and are largely insufficient to cover food security,
nutrition, health and other basic needs, or meet
minimum standards. In Burundi, Rwanda, Tanzania,
Uganda and other countries of asylum, refugee
settlements and camps are already at full capacity.
Funds for livelihood interventions are limited, prolonging
refugees’ dependence on external support. In this
context, protection and assistance to thousands of new
refugees seeking safety has been a challenge for host
governments and Regional RRP partners.

This Regional Refugee Response Plan (RRP)
presents the inter-agency response to the renewed and
heightened humanitarian challenge posed by the
mounting number of Congolese refugees in the
countries neighbouring the DRC, including both existing
refugee populations and new arrivals. The planning
figures are based on a scenario anticipating a slight
deterioration of the situation within the DRC. The three
countries receiving the largest flow of new refugees in
2017, Angola, Uganda and Zambia, have detailed
response plans featured as separate chapters within
this Regional RRP.

This revision was mainly prompted by larger than
anticipated refugee movements in the region,
particularly to Uganda. The revised Regional RRP
contains updated plans, with new population planning
figures and financial requirements for Uganda, as well
as for Burundi, Rwanda and the United Republic of
Tanzania to address the needs of increasing numbers
of Congolese refugees and asylum seekers.
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Beneficiary Population*

Pre-existing caseload Population Planning Population
(At 31 December 2016) (At 31 December 2017) (31 December 2018)
Angola 13,500 39,000 50,000
Burundi 57,500 63,000 85,000
Republic of Congo 15,000 15,500 23,000
Rwanda 83,000 84,000 90,000
Tanzania 67,000 82,000 107,000
Uganda 222,000 236,500 386,000
Zambia 23,000 38,000 76,000
Southern Africa** 66,000 100,500 124,000
Other Countries*** 55,000 55,000 0

Total Population 713,500 941,000

* These rounded figures have been updated to reflect the results of a continuous biometric registration and verification exercise in countries of
asylum.

**  Southern Africa includes Botswana, Indian Ocean islands, the Kingdom of eSwatini, Lesotho, Madagascar, Malawi, Mozambique, Namibia,
South Africa and Zimbabwe.

*** Other countries include Central African Republic, Chad, Kenya and South Sudan. Refugee populations in these countries are not included in the
planning scenario for this Regional RRP.
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Regional Protection and
Humanitarian Needs

Most of the countries of asylum of Congolese refugees
are maintaining open borders but existing camps and
sites are saturated and available basic services
stretched to the limit. In many situations, refugees need
to be relocated to safe places away from border areas.
New settlements have been established in Angola and
Zambia. The same will be the case if the inflow of
refugees into Burundi and Tanzania continues. In
Uganda, the increased number of new arrivals is putting
pressure on areas that have already welcomed large
refugee populations.

In Angola, the new settlement created in the second
half of 2017 to host newly arrived Congolese refugees,
needs considerable investment to ensure that refugees
moved to this location can access quality education,
medical care and an effective water system and that
they can become food secure within two planting
seasons. At present, water supply is very problematic
and water trucking is ongoing. Refugee women and girls
have been victim of many forms of violence including
sexual and gender-based violence (SGBV), before and
during flight as well as within camp settings.

Uganda hosts the largest number of Congolese
refugees, currently over 280,000 people. The
emergency response is focused on the rural settlement
areas, where the most vulnerable refugees are living,
while refugees in urban areas can access Government
services and targeted support for persons with specific
needs. In general, there are large numbers of women,
children and persons with specific needs, many of
whom have been subject to conflict-related violence,
including SGBV. Fifty per cent of the refugee population
are children, of which only 46 per cent have access to
education. Limited secondary education, vocational skill
training and job opportunities may lead to protection
risks among mainly Congolese youth and persons with
specific needs in Uganda, including early and forced
marriage, child abuse and forced recruitment as well as
negative coping mechanisms such as drug abuse and
transactional and survival sex.

The majority of refugees in Uganda are dependent on
food assistance. Primary healthcare institutions are at
risk of being overwhelmed by new arrivals. Insufficient
arable land hampers the ability of refugees to grow their
own food; animal health services are largely unavailable
despite the increasing number of refugees who have
arrived with their own livestock; and there are limited

business support services for non-agricultural
livelihoods and information on markets. The increasing
number of refugees in Uganda, particularly the
population in the settlements and surrounding areas
makes environmental degradation a great concern,
including due to cutting trees for firewood. New arrivals
need to be accommodated in existing and new
settlement areas and provided with shelter and
household kits. The establishment of new settlements
will require extensive site preparation, technical
assessment, site planning, repair and maintenance of
access and minor roads within the settlements and
construction of culverts and bridges. The continuous
influx of refugees has created reliance on water trucking
to address the supply gap. Lack of funding is hindering
investment in sustainable water supply systems,
including drilling of wells, to eventually phase out water
trucking.

The Comprehensive Refugee Response Framework
(CRRF) provides the over-arching policy and
coordination framework, guiding all aspects of the
refugee response in Uganda. The Government-led
CRRF Steering Group, with the support of the CRRF
Secretariat, provides guidance to the five pillars of the
refugee response: 1) Admission and rights; 2)
Emergency response and ongoing needs; 3) Resilience
and self-reliance; 4) Expanded solutions; and 5)
Voluntary repatriation. The current humanitarian
refugee response, and related coordination structures,
mainly falls under Pillars 1 and 2 of the CRRF. Despite
the difficulties and the unprecedented number of
refugees Uganda is currently hosting, the country still
applies an open door policy and implements one of the
most progressive refugee policies by recognizing
refugees’ right to work and freedom of movement.

The conflict in Haut Katanga and Tanganyika provinces
in the DRC led to the heightened displacement of
thousands of Congolese refugees to Zambia since
August 2017. The presence of large numbers of
refugees has generated substantial humanitarian
needs, particularly in Nchelenge, and has had great
socio-economic impact on the northern part of the
country, which lacks adequate infrastructure and ranks
low on the UN human development index.

The established refugee settlements of Mayukwayukwa
and Meheba have been put under additional pressure
by the new arrivals. Clinics and schools date from the
60s and critical rehabilitation work is required.
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Zambia is a signatory to the New York Declaration and
as such, the country-wide refugee response is
programmed within the spirit of the CRRF.

In Tanzania the Government implements an
encampment policy, which restricts refugees’ and
asylum-seekers’ freedom of movement, and limits their
self-reliance and opportunities for socio-economic
integration. As a consequence, the assistance provided
to more than 350,000 refugees in Tanzania is
dependent on Government and international support. In
2017, more than 16,500 asylum-seekers were pending
registration. The key needs include: decongestion of
Nyarugusu camp and developing a new site to host
families relocated from Nyarugusu and new arrivals;
lack of emergency shelters for newly arriving Congolese
refugees; increased reports of SGBV incidents in the
country of origin or during flight, and within camp
settings; insufficient resources to sustain the full ration
of the food basket, continued need for wet feeding and
supplementary feeding to address the nutritional needs
for new arrivals and persons with specific needs,
overstretched health facilities and drug shortages, water
and sanitation facilities; insufficient learning materials,
teachers and a shortfall of 107 classrooms; absence of
livelihood or self-reliance activities for most refugees
and asylum-seekers; and a lack of alternative cooking
fuel.

As of April 2018, Burundi hosted over 72,000 refugees
and asylum seekers, mostly originating from DRC, in
particular from South Kivu. Among them, more than
29,000 live in urban areas, while some 44,000 live in
four refugee camps. The country is currently
experiencing a multidimensional socio-political and
macroeconomic crisis impacting different sectors and
aspects of protection and livelihoods, which has led to
displacement and food insecurity. The general
protection environment in the country presents
challenges for Congolese refugees, particularly in terms
of security, freedom of movement, access to basic
social services such as education and health, local
integration including self-reliance and naturalization
prospects. In case of an emergency influx, the reception
capacity of transit centres and camps will have to be
increased, and the resources allocated to the
implementation of the asylum procedure and the
protection and durable solutions strategy incremented.

In Rwanda, refugee camps hosting Congolese
refugees have depended on humanitarian assistance
for years, which has resulted in camp-based
populations being highly dependent on humanitarian
interventions and lacking motivation to take on self-

reliance initiatives. Camps are highly congested and the
lack of shelters is one of the main gaps in the response
together with lack of land to expand existing shelters
and for agricultural activities. There is big gap in water
supply in two camps where the daily provision is below
the standard, at 11 to 14 litres per person per day,
despite efforts to maintain water supply and sanitation
in accordance with standards. Furthermore, the three
camps are not meeting the sanitation standard, with a
range of 22-36 people using one latrine drophole. These
shortages are due to limited resources and constant
population growth.

In the Republic of Congo (RoC), the fall of ail prices,
which constitutes more than 75 per cent of the state's
income, affected its capacity to provide basic public and
social services. Despite these difficulties, the RoC is
hosting some 50,000 refugees of different nationalities,
including more than 15,500 from the DRC, who
remained in the RoC following the end of the repatriation
programme in July 2014. In such conditions, any influx
of new refugees from DRC will put additional pressure
on existing natural and fishery resources and the RoC
will require international assistance to respond.

The Southern Africa region (excluding Angola and
Zambia) hosts over 102,000 refugees from the DRC,
mainly in South Africa (58,774), Malawi (20,278),
Mozambique (10,148) and Zimbabwe (9,189) but also
in Namibia (2,986), Botswana (292), Swaziland (526),
Lesotho (29) and Madagascar (10), as at April 2018.
Refugees are mainly hosted in camps or settlements.
Congolese refugees are arriving in the Southern Africa
region as part of mixed migratory flows crossing several
country borders before formally seeking asylum. The
increasing number of Congolese refugees is
constraining the capacity of local authorities to provide
protection and assistance to new arrivals. Despite some
successful livelihood interventions in the region, most
Congolese refugees depend on assistance and
services provided by UNHCR and partners.

- JANUARY-DECEMBER 2018
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Regional Response
Strategy and Priorities

While continuing to support States to protect and assist
existing Congolese refugees in the seven main host
countries and other countries in Southern Africa, the
regional response strategy will focus on the immediate
emergency response in Angola, Uganda, and Zambia
while continuing preparedness activities in Burundi,
RoC, Rwanda, Tanzania, and Rwanda.

The overarching strategy for the Congolese refugee
response aims at protecting the rights of people of
concern, specifically the rights of refugees and
returnees in a cross-border framework, responding to
continued and sudden population displacement,
advocating for refugees’ inclusion in national
development plans and labour markets, assisting
governments with voluntary repatriation and ensuring
that returnees receive humanitarian assistance,
empowering communities and striving for solutions to
the refugee crisis.

The response plan will be guided by the following
strategic objectives:

= 1: Access to territory and protection

UNHCR will continue to promote prima facie recognition
of refugee status during refugee influxes, based on the
1951 Refugee Convention and the 1969 Organisation of
African Unity (OAU) Convention governing the specific
aspects of refugee problems in Africa. The response will
prioritize advocacy and support to governments to
ensure safe access to territory for people seeking
asylum and to ensure the civilian character of asylum.
Reception capacity in countries of asylum will be
increased and investment required so that refugees can
access quality services, basic assistance, and livelihood
opportunities. Refugee registration and documentation,
child protection - including monitoring and referral to
services of cases of grave violations against children
that may have occurred in countries of origin, and birth
registration -, prevention of SGBV and care for
survivors, and community empowerment are core to the
protection strategy.

= 2. Response to refugees’ and host

communities’ immediate needs

Taking into account the limited capacity of host
communities and States in this region as well as the

1 The New York Declaration for Refugees and Migrants, adopted by
the United Nations General Assembly on September 19, 2016,
reaffirms the importance of the international refugee regime and

poor condition of many Congolese refugees, RRP
partners will aim to ensure access to services and
immediate and effective response to basic needs —
including food security, health, nutrition, shelter and
WASH - of refugees and host communities.

Cash based interventions will be utilised whenever
possible, as an effective and dignified way to assist
people.

= 3. Building partnerships for inclusion and

solutions

Within the CRRF “all of society” approach and based on
the commitments made by States in New York and the
Sustainable Development Goals (SDGs), RRP partners
will advocate for refugees’ inclusion in national
development plans and frameworks as well as
mainstreaming into national systems. Freedom of
movement and the right to work to increase livelihood
opportunities for refugees will be key elements of the
strategy. Local integration opportunities will be pursued
and, whenever the situation in DRC is conducive to
returns, voluntary repatriation will be supported. Within
the spirit of the New York Declaration! and of the CRRF,
investment will be geared towards communities
whenever possible as agents of protection.

Planning assumptions

1. Conflict in the Haut Katanga, Ituri, the Kasai region
(Kasai, Kasai Central, Kasai Oriental, Lomami,
Sankuru), North and South Kivu, and Tanganyika will
continue with varied degrees of intensity and will
generate internal displacement and possible outflows of
refugees to neighbouring countries.

2. Leading up to the elections, insecurity may become
more widespread, affecting urban areas in particular
and leading to further displacement inside and outside
the DRC.

3. New arrivals in neighbouring countries will vary from
100 to over 1,000 asylum-seekers crossing borders per
week. At the same time, some Congolese refugees in
Angola may continue to choose to return to the DRC.

4. By the end of 2018, the estimated cumulative
number of Congolese refugees fleeing the violence in
the DRC will reach close to 941,000, out of which an
estimated 227,500 will be new refugees.

represents commitment by Member States to strengthen and
enhance mechanisms to protect people on the move.

10
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5. Borders will remain open to refugees seeking
protection in neighbouring countries.

6. Refugees (new and old populations) will be granted
access to protection and basic services including
education, health, and water, sanitation and hygiene
(WASH). They will be food secure and will have access
to livelihood opportunities.

Coordination

UNHCR leads and coordinates the Congolese refugee
response in line with the Refugee Coordination Model
(RCM), in close collaboration and consultation with
relevant government counterparts, and with the support
of UN Country Teams and other partners. A Regional
Refugee Coordinator for the Congolese situation was
appointed and will ensure an overarching vision and
coherent engagement across the region in pursuit of
protection and solutions. The Regional Refugee
Coordinator for the Congolese situation, currently based
in the DRC, will pay particular attention to building
constructive linkages with regional bodies, including the
African Union (AU), the International Conference on the
Great Lakes Region (ICGLR), the Southern African
Development Community (SADC), the Common Market
for Eastern and Southern Africa (COMESA), and the
Intergovernmental Authority on Development (IGAD).

In Uganda, the response will benefit from the CRRF
approach adopted by the Government and all
stakeholders. Zambia and Rwanda have also endorsed
the CRRF and will soon implement its approach to
solutions and management of refugee situations. This
follows commitments made by several States that are
part of the DRC situation during the General Assembly’s
sessions on refugees and migrants at the end of 2016.

In countries implementing the CRRF approach,
strategic partnerships are being established to include
developments actors (the World Bank, the African
Development Bank, bilateral donors, UN Development
agencies), civil society and the private sector in the
refugee response. The “All of society” approach should
guarantee a more comprehensive response that will
take into account the needs of host populations, which
will assist in building the foundations for long term
solutions to the refugee situation.

11
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Organizations in the Response
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Action Africa Help

Action Against Hunger

Adventist Development and Relief Agency

African Initiative for Relief and Development
Agency for Technical Cooperation and Developmel
American Refugee Committee

Building Resources Across Communities

CARE International

Caritas

. Danish Refugee Council

. Fédération Luthérienne Mondiale

. Finn Church Aid

. Food and Agriculture Organisation

. Good Neighbours International - Tanzania
. Gruppo di Volontariato Civile

. Help Age International

. Humanitarian Open Street Map Team

. Humanity and Inclusion

. International Aid Services

. International Organisation for Migration

. International Rescue Committee

. Jesuit Refugee Service

. Johanniter

. Kabarole Research and Resource Center

. Lutheran World Federation

. Médecins du Monde

. Medical Teams International

. Norwegian Church Aid

. Norwegian Refugee Council

. OXFAM

. People in Need

. Plan International

. Save the Children International

. Tutapona

. Uganda Red Cross Society

. United Nations Children's Fund

. United Nations Department of Safety and Security
. United Nations Development Programme

. United Nations High Commissioner for Refugees
. United Nations Population Fund

. United Nations Resident Coordinator's Office
. World Food Programme

. World Health Organisation

. World Vision International

Regional RRP — JANUARY-DECEMBER 2018




The Democratic Republic of the Congo Regional Refugee Response Plan

Regional Financial Requirements

By Agency

Appealing Agencies Total Requirements (in USD)

Action Africa Help AAH 632,200
Action Against Hunger 224,941
Adventist Development and Relief Agency ADRA 450,000
African Initiative for Relief and Development AIRD 884,630
Agency for Technical Cooperation and Development ACTED 550,000
American Refugee Committee ARC 1,934,620
Building Resources Across Communities BRAC 100,000
CARE International CARE International 2,020,066
Caritas Czech Republic Caritas 1,407,880
Caritas Kigoma Caritas 53,000
Danish Refugee Council DRC 4,709,011
Fédération Luthérienne Mondiale FLM 5,000
Finn Church Aid FCA 950,000
Food and Agriculture Organisation FAO 17,261,337
Good Neighbours International - Tanzania GNT 1,250,000
Gruppo di Volontariato Civile GVC 450,000
Help Age International HAI 19,561
Humanitarian Open Street Map Team HOT 362,222
Humanity and Inclusion HI 600,000
International Aid Services IAS 222,222
International Organisation for Migration IOM 14,695,836
International Rescue Committee IRC 3,675,000
Jesuit Refugee Service JRS 627,252
Johanniter - Johanniter 93,000
Kabarole Research and Resource Center KRC 418,302
Lutheran World Federation - wrF 3,396,805
Médecins du Monde -~ MDM 2,450,000
Medical Teams International MTI 1,727,957
Norwegian Church Aid - NcA 1,913,000
Norwegian Refugee Council -~ NRC 4,268,645
OXFAM OXFAM 2,440,729
People in Need PIN 422,989
Plan International PI 2,095,915
Save the Children International SCI 4,203,693
Tutapona ~ Tutapona 195,619
Uganda Red Cross Society URCS 2,578,497
United Nations Children's Fund UNICEF 34,126,245
United Nations Department of Safety and Security -~ UNDSS 43,600
United Nations Development Programme UNDP 8,812,000
United Nations High Commissioner for Refugees UNHCR 288,654,006
United Nations Population Fund " UNFPA 6,038,874
United Nations Resident Coordinator's Office UNRCO 200,000
World Food Programme WFP 123,063,524
World Health Organisation ~ wHO 2,412,035
World Vision International S wwy 4,409,400
TOTAL 547,049,613
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Background and
Achievements

The outbreak of violence in the Kasai region of the
Democratic Republic of the Congo (DRC) in March
2017 triggered the internal displacement of some
1.4 million people and the flight of over 35,000
refugees into Lunda Norte Province, Angola.

Despite the Government of Angola’s (GoA) open
door policy to welcome Congolese nationals
fleeing as a result of the conflict, new arrivals have
significantly decreased although additional arrivals
continue to be registered under family
reunification.

As the situation remains volatile in the Kasai region
with high numbers of internally displaced,
humanitarian partners in Angola have decided to
maintain the 2017 response planning figure of
50,000 refugees by end December 2018. The
interagency humanitarian response for the
Congolese refugees covers the areas of
protection, emergency shelter, livelihoods, food
security and nutrition, non-food items, water,
sanitation, hygiene, health, including mental
health, and education until the end of 2018.

The relocation of refugees from Mussungue and
Cacanda temporary reception centres to the new
settlement in Lovua started in August 2017 and is
scheduled to be completed by the end of March
2018. By 19 February, 11,699 Congolese refugees
had been relocated.

From the beginning of the emergency, the RCM
has been applied with UNHCR leading an Inter-
Agency response being put in place However, in
late 2017, a shortage of funding has compelled
some humanitarian organisations to reduce or re-
orient their activities, leaving gaps that require
immediate response, in particular, in sectors such
as water, sanitation and hygiene.

Humanitarian Needs and
Vulnerabilities

The conflict in the Kasai region, DRC, continues to
generate displacement internally. Across the
border, in Angola, the daily rate of arrivals
stabilised and stopped since the end of August
2017. However, reports depict concerning security
breaches and a highly precarious humanitarian
situation in the DRC. Refugees in Lunda Norte
express fear about returning to the DRC unless the
situation there fundamentally changes, allowing
safe and dignified return.

In line with an age, gender and diversity approach,
UN agencies have undertaken a number of
assessments and focus discussion groups in
different areas to ascertain humanitarian needs
and vulnerabilities. Agencies continue to
mainstream protection, gender and sexual and
gender-based violence (SGBV) considerations in
assessments as well as in all planned activities.

The profile of Congolese refugees as of January
2018 includes 53 per cent of the population under
18 years old; 75 per cent women and children; 25
per cent adult men, with the following urgent
needs:

Protection:
¢ Admission of refugees to safety in Angola.
e Timely, systematic individual biometric

registration.

¢ Advocacy for maintaining the civilian character
of asylum.

e Strengthening capacity of national protection
service providers.

e Engaging with host communities as agents of
protection in mitigating protection risks and
responding to the needs of refugees.

e Undertaking systematic protection
assessments to identify refugees with
heightened protection risks.

e Facilitating the issuance of documentation
attesting legal status.

e Promoting social cohesion and development
within and between refugee and host
communities.
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e Strengthening child protection systems and
supporting  identification,  tracing and
reunification for separated and
unaccompanied children, as well as provision
of mental health and psychosocial support:

o Identify and register
unaccompanied/separated children
(UASC) and other at risk children;

o Undertake timely “best interest

assessments and determination” (BIA/D)
as required,;

o Ensure an effective child protection case
management system and referral
pathways for all UASC exists and
functions

e SGBYV prevention and response including to:

o Maintain effective case management and
multi-sectoral response
(medical/legal/safety/psychological)  for
refugees relocated to Lovua settlement
and advocacy with the Government to
extend the same assistance to refugees
who live in local communities; provide
women friendly safe spaces to meet the
sexual reproductive health rights as well
as protection from SGBV.

o Ensure awareness-raising and open
dialogues on SGBYV are held with different
refugee groups, including leaders,
committees, men, women, boys and girls,
as well as with local authorities;

o Provide dignity (hygiene and protection
items) Kkits to restore self esteem,
confindence and dignity of women and
girls.

Angolan authorities are maintaining an open
border policy. Access to the border areas to
conduct monitoring missions is ongoing with
difficult access to some of the borders. Refugees
with specific needs, including unaccompanied and
separated children, single parents, refugees with
serious medical conditions, older refugees and
those with disabilities, have been systematically
identified and referred for appropriate follow-up.
However, the existing response capacity is still
limited. Strengthening capacity of national service
providers and engagement with communities is

required to scale up protection in both the
settlement as well as within the host community.

More than 35,000 refugees are currently living in
Lunda Norte Province. Biometric and individual
registration began on 1 June 2017 to obtain
reliable planning data, and identify people with
vulnerabilities and specific needs to strengthen the
delivery of humanitarian assistance. Continuous
registration exercises are crucial to protect the new
arrivals and settled refugee community from
refoulement and ensure their access to life-saving
services and assistance. Priority and special
attention will be given to vulnerable people such as
unaccompanied and separated children, pregnant
and lactating women, the disabled and elderly, and
those with chronic medical conditions.

Education:

Provision of formal education for 12,250 children of
school-age is a critical priority in 2018. Schools will
be built and training provided to teachers, in close
coordination with relevant partners and the
Angolan Ministry of Education.

Food:

A joint WFP/FAO/UNHCR food security and
agriculture assessment of refugees conducted in
Dundo in 2017 revealed high levels of food
insecurity and vulnerability among the displaced.
Life-saving food assistance is currently being
provided to about 23,000 refugees. Direct food
assistance to refugees will continue to be required
until adequate conditions for settlement are
established. Once settled, a comprehensive food
security assessment will be conducted to better
inform food security and agriculture-based
livelihoods enhancement programmes. The
assessment will also define gaps in terms of rural
development extension service.
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Cash-based intervention (CBI):

Lévua settlement is 85 kilometres from Dundo and
has no markets. Potential solutions include
incentivizing wholesalers to open shops in Lévua
and develop a system of vouchers in coordination
with WFP for food items and UNHCR for non-food
items (NFIs), until the local market place and
systems develop substantially. CBIs to cover basic
needs should be considered once the refugees are
all relocated to Lovua settlement.

A market assessment conducted in 2017
encourages the transfer of cash through vouchers
to beneficiaries. It confirmed the functionality of the
local market as well as findings of the recent multi-
sectoral assessment, CBI activities through a
voucher programme as an additional food
assistance modality are planned to start as soon
as funding for such modality becomes available.
The aim of introducing this modality is to diversify
the food basket (with additional products such as
dried fish and cassava flour) to meet beneficiaries’
dietary preference and make use of locally-
available food products and support the local
economy.

Health and Nutrition:

e Disease surveillance and outbreak control.

e Provide full basic health package and referral
services with a preventive approach including
vaccines, surveillance, screening for early
diagnosis and treatment, etc.

e Provide the minimum initial service package
(MISP) for reproductive health in emergency
situations to include essential and emergency
obstetrical and newborn care, family planning
services, prevention of transmission of
sexually transmitted infections (STIs) and
HIV/AIDS.

e Provide medical and psychosocial care of
SGBYV survivors.

o Mental health services (including community-
based psychosocial support)

o Functional referral services for emergency
referrals

e Provision of youth friendly adolescent sexual
reproductive health services

e Malaria control interventions
community-based interventions)

e Nutrition surveillance and assessment

¢ Clinical management of acute malnutrition.

e Effective coordination, supervision monitoring
and evaluation of health and nutrition services.

¢ Provision of mosquito nets to be distributed in
coordination.

e Provision of vaccines such as measles, polio,
cholera, BCG and yellow fever.

e Conducting social
mobilization/Communication for Development
(C4D) activities to improve social behaviour on
health practices.

e Training of Municipal Hospital staff as first line
of referral on prevention and treatment of
severe acute malnutrition (SAM).

e Training of community health workers on both
SAM and moderate acute malnutrition (MAM)
screening and support to related treatment.

e Procurement of MUAC, nutrition supplies,

(inlcuidng

including ready-to-use therapeutic food
(RUTF) and therapeutic milk.

e Promotion of nutritional practices and
behavioural change, through skill

demonstration using community kitchens.

e Selective feeding component: Children aged
6-23 months and pregnant and lactating
women (PLW) are targeted through the
provision of fortified blended foods (Super
Cereal Plus and Super Cereal respectively) to
prevent acute malnutrition. Children between
the ages of 24 and 59 months who are
identified through screening as having MAM
are also supported, while all cases of SAM are
referred for treatment. Despite the sustained
low global acute malnutrition (GAM) rates
among the refugees, there remains an
increased risk for deterioration of the nutrition
situation if preventive actions are not taken.

e Sensitization on the availability of nutrition and
health.

Despite the malnutrition stabilisation indicators
there is still an increased risk if remedial action is
not taken. Challenges remain in Lunda Norte with
low supply of medicine, understaffing of medical
centres and hospitals and limited equipment
impeding appropriate diagnosis and treatment.
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The clinic in Lévua municipality is up to 10 km from
some of its villages. There is therefore a need for
a transportation system for emergency referrals.
All hospitals in Dundo offer their services to
Angolan citizens and refugees free of charge, yet
shortage of supplies, and absence of medical staff
is repeatedly reported. The hospitals in Dundo are
currently the closest secondary referral sites to
Lévua (90-100 km).

Given that one in five women of childbearing age
is likely to be pregnant and without access to
reproductive health services, these women face an
increased risk of life-threatening complications.
Many women risk the possibility of exposure to
unwanted pregnancies. In this regard, it is
envisaged that increased number of women and
young people may become more vulnerable to
sexual violence, exploitations and HIV infection. To
address these risks and other neglected hygiene
needs of women and girls, dignity kits will ensure
safe and clean deliveries, management of
miscarriages, as well as providing rape treatment,
including post-exposure prophylaxis for HIV (PEP),
and contraceptives.

It is estimated that 5,000 pregnant women among
refuges and host/community will need ante-natal
care (ANC) services, including tetanus
vaccination, malaria prophylaxis treatment, acid
folic and iron supplements, deworming medicines,
mosquito nets, counselling and HIV tests and
treatment. Some 15 per cent (750) of these
pregnant women may have complications during
the delivery process and therefore they will need
Emergency Obstetric Care (EmOc).

Livelihoods, Energy and Environment:

To prevent a syndrome of aid dependency,
resilience-building and livelihoods for new arrivals
at Lovua settlement in Lunda Norte Province are
key needs.

A joint FAO/WFP/UNHCR assessment on
livelihood and food security in Dundo in May
established that the eating practices of refugees
are similar to the host community. The assessment
also defined gaps in terms of rural development

extension service, in order to advocate with the
Government to recruit professionals to support the
livelihood project. Most of the refugees come from
agricultural backgrounds, including raising small
animals, fishing and aquaculture. Mitigating
measures need to be taken to address potential
environmental risks, in particular deforestation,
charcoal production, soil erosion, and water
pollution. Refugees will benefit from energy
efficient stoves to minimize the environmental
impact.

There is an urgent need for light in Lévua
settlement to prevent sexual and gender based
violence, and also reduce the danger of snake
bites. There is also a need to ensure that there are
lights in the clinics during night for emergencies
and safe deliveries. Setting up solar-powered
street lights in Lévua settlement is ongoing. In
cooperation with the Japan International
Cooperation Agency (JICA), further 50 solar power
units will be distributed to key communal facilities
in Lévua, including the clinics and 360 solar street
lamps about to be installed in the settlement.
Estimated number of beneficiaries: 30,000
refugees and the host-community in Lévua

Shelter and infrastructure:

The major gap in in site planning is the need to look
for more land to be able to accommodate all the
active 25,201 population registered in Loévua,
Cacanda and Dundo Town. The current absorption
capacity for Lovua is 20,000 individuals. The gap
could increase taking into consideration the 50,000
Angolan response planning figure. Preparation of
the area for the population which would not be
absorbed in Lovua will require extra funding,
including alternative solutions for those refugees
opting to stay in urban settings.

There is need to address the transition from
emergency shelter to more permanent shelter
solution. Currently most households have been
provided with tents which have an approximate life
span of six months. Funding will be required to
ensure that all households receive adequate
shelters.
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Construction of other public structures including
schools, clinics and safe spaces needs to start as
soon as possible in order to ensure that the
refugees and the host community are able to
access education and health care in Lovua.

Water, sanitation and hygiene (WASH):

e Access to basic WASH facilities in Loévua
settlement.

e Safe/ladequate water supply system to
refugees living in Lévua settlement through
borehole drilling and the construction of a
water network (from the boreholes to the
villages) in Lovua settlement

e Provision of communal and individual latrines
and shower shelters for refugees at Lovua
settlement.

e Improved awareness and practice appropriate
behaviours on hygiene among refugees

o Safe disposal of refuse.

e Prevention of cholera and malaria as Angola
is a cholera and malaria endemic country.

e Treatment of water at household level with
water tablets.

—

>

UNHCR/RUi Padilha

e Distribution of hygiene Kits including water
container and sanitary pad for women.

Local Governance:

In 2017, assessments conducted at the Lévua
municipality identified needs of both host
communities and refugees for increased livelihood
opportunities and resilience-building activities and
for living together in harmonious and self-
sustainable manner in transitioning from
emergency to more development-oriented phases.

UNDP conducted interviews with officials of
Lévua’s two-year old municipality, with a
population of 12,300, identified a need for a
workable participatory model that can bond the
refugee and host communities, engage in
development discussion resolving grievances,
including over the use of common resources
(agricultural land, forests for charcoal, water etc).
Increased local governance capacity in the
municipal administration will be provided to make
any kind of ownership and engagement possible
(human, equipment etc).
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Reflecting on emerging needs in humanitarian and
development nexus, it was agreed that
development actors will take over the support to
the refugees settled in Lovua and host
communities’ residents in 2018, while
strengthening the capacities of the provincial and
municipal governments to provide both the
refugees and host community with basic public
services and capacities.

UNHCR will continue advocating for a
Comprehensive Refugee Response Framework
(CRRF). In line with the ongoing efforts the GoA
suggested UNHCR to organise a learning visit to
Uganda.

Response Strategy and
Priorities

In order to address the protection, solutions and
assistance gaps the following objectives and
priorities will be pursued:

Providing protection to refugees fleeing the
DRC
e Ensuring access to territory and respect the
principle of non-refoulement.

e Maintaining the civilian character of
asylum.

e Engaging with communities as agents of
protection.

e Undertaking individual and biometric

registration.

e Providing specialized services to refugees
with specific needs including children,
prevention and response to SGBV
survivors, persons with disabilities.

e Enhance referral mechanisms and case
management.

Host communities and co-existence: Refugees
arriving from the Kasai region of the DRC into
Angola comprise different ethnic groups. Escaping
from political and inter-ethnic/communal clashes in
their homelands, some continue to face ethnic
tensions. The GoA has encouraged the refugees

to leave their political and ethnic problems behind,
and to rebuild their lives and communities in a spirit
of mutual respect and assistance.

While these efforts made by the Angolan
authorities are crucial to ensure social cohesion
amongst the various groups, continued support is
needed in the area of post-conflict traumatic care
and reconciliation among refugee populations.
Support to promote co-existence with host
communities in Lévua and among the refugees is
key in developing self-reliance and self-
subsistence mechanisms as well as preparing for
future return and rebuilding their communities in
the DRC.

Building upon their experience in peacebuilding,
conflict resolution, and reconciliation, UN and
partners will support Congolese refugees and
Lévua municipality households to promote and
develop co-existence through counselling, and
civic education activities.

Strengthening community leadership structures to
promote peaceful coexistence and social cohesion
among refugees and between refugee and host
communities remains paramount. The established
Communication with Communities structure will
continue to engage the communities in mitigating
protection risks and responding to identified
protection cases. Refugee communities will be
encouraged to engage refugee committees in
cross-sectoral groups and activities. Inter-agency
advocacy needs to continue for refugees to have
access to basic rights and services including
education, documentation, and freedom of
movement and livelihood opportunities. UNHCR
will work with the newly elected Government to
provide and improve documentation attesting legal
status and will continue to enhance standard
operating procedures to record and register births
and deaths.

Maintaining the civilian character of asylum
remains a priority both in the settlement and host
communities. Legal services are on-going and
regular trainings provided on international and
national asylum law. Focus discussion groups
were selected by refugees as their preferred
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communication mean. These discussions will
continue along with continuous awareness
workshops in the settlement to reinforce refugee
community leadership, SGBV/HIV-AIDS
prevention, human rights knowledge, as well as
sensitisation campaigns against violence against
women and children.

Child Protection: Strengthening child protection
systems will be prioritised, specifically in the areas
of registration, family tracing and family
reunification as well as prevention and response to
violence against children in communities and at the
refugee settlement. More Child-friendly spaces will
be established to facilitate the identification of
children with protection concerns, delivery of
psychosocial  support, recreation, nutrition
screening and referrals to other services. The
monitoring and following up cases of
unaccompanied and separated children in
alternative care as well as family tracing and
unification will be cross-sectoral. Information on
violence against children as well as the referral
system will be disseminated. The provincial child
protection networks will be strengthened to
improve the delivery of protection services to
refugees in  host communities. Specific
interventions will be pursued for children that were
involved in armed conflict. Recreational activities in
both sites in coordination with refugee leaders,
Angola Red Cross volunteers and Caritas will be
put in place.

Sexual and gender-based violence (SGBV):

A multi-sectoral SGBV prevention and response
strategy for survivors needs will be reinforced in
Lévua settlement. The response will include SGBV
prevention and response activities in coordination
with the Provincial Government in Lunda Norte and
the provision of accessible, confidential and
survivor-centred  multi-sectoral  services  in
collaboration with the Provincial Directorates of
Health. People living with disabilities and other
vulnerable groups, such as young single mothers,
will receive special attention to ensure that they
have access to food and other basic services.
Information, education and communication
materials on SGBV prevention, where to go for
help and how to access SGBV services will be

disseminated. The current two women’s friendly
spaces will continue to reach out to the 35 existing
villages in Lovua settlement and two more will be
erected to tackle a total of 53 villages. Establish
two youth friendly spaces, to address the issue of
negative coping mechanisms, and avoid high risk
behaviour, like alcohol and drug consumption as
well as transactional sex. Continue the distribution
of dignity kits, including hygiene articles and
sanitary napkins to existing and new refugees in
Lévua settlement.

Mine action: Awareness raising and trainings to
partners, host community and the refugee
population on risks of landmines and unexploded
ordinance (UXO) will resume to help identify areas
with higher risks of landmine contamination. Mine
risk awareness education (MRE) will target men,
women, boys and girls at the reception and
refugee sites. The host community will also benefit
from the MRE.

Education:

Partners will work closely to ensure effective inter-
agency coordination with links to other sector
coordination mechanisms on critical inter-sectoral
issues. Information on roles, responsibilities and
accountability will be provided through support to
national provincial/municipal education authorities
to coordinate education activities for affected
refugee and host populations. Children, including
preschool-age children, girls, and other excluded
children, will access quality formal and informal
education opportunities through the establishment
of schools and learning centres which include play
and early learning for young children. Recreation
programmes to promote a child-friendly
environment for children and adolescents will
continue while a peaceful environment will be built
through the use of recreational activities.

Food:

The current food rations are supplemented by
other sources of animal protein acquired through
odd jobs performed in town and refugee domestic
cropping in Lovua. Food procurement and
distribution and post-distribution monitoring will
continue until refugees are self-reliant through
agriculture-based support, co-existence / non-
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farming, small businesses, and cash-based

intervention (CBI).

Health and Nutrition:

At least three motorcycle ambulances will be
provided to improve emergency referrals to health
facilities from Lovua settlement and also to the
nearest public clinic. Support will be provided to
public medical facilities in Lévua and Dundo to
increase their capacity to respond to sexual and
gender based violence and improve the sexual and
reproductive health care services, to ensure the
provision of quality lifesaving services including
skilled attendance at birth and emergency obstetric
and newborn care.

Health partners are providing disease surveillance
and primary healthcare, early diagnosis and
treatment of malaria, diarrhoea, acute respiratory
infection (ARI) and high risk endemic diseases
(TB, HIV). Women have increased access to
critical reproductive health services. Some
community-based interventions for malnutrition,
mental health, malaria will be supported through
partners and national health services.

An estimated 12,500 women and girls of
childbearing age including 2,500 pregnant mothers
will receive awareness raising messages on
sexual and reproductive health issues including
risks of teenage pregnancy, complications of
pregnancy and delivery, STIs/HIV/AIDS risk
factors and treatment, prevention and treatment of
SGBV. Provision of critical reproductive health
supplies and equipment including clean delivery
kits, dignity kits to include baby items and male and
female condoms.  Service providers will be
capacitated on the clinical management of rape
services for survivors. Adolescent sexual and
reproductive health (ASRH) lifesaving information
and services will be also provided with ASRH
mainstreamed into education program for
refugees.

Nutrition partners are providing support for
prevention of acute malnutrition through a robust
programme targeting children aged 6-23 months
and PLW. This ensures that the needs of these two
nutritionally at-risk groups are met. Other

complementary activities include community
nutrition  screening, home visits, nutrition
sensitisation which encompasses counselling and
education with a focus on infant and young child
feeding (IYCF) and water, sanitation and hygiene
(WASH). Additionally, support is provided for
children with MAM between the ages of 24 and 59
months as well as referral for SAM treatment
services for any child who is screened and
identified with SAM.

Livelihoods:

¢ Building livelihood and resilience into the site
of Lévua, benefitting 20,000 people, and
members of host community.

¢ Distribution of energy efficient stoves.

Interventions aim to build livelihoods’ sustainability
and resilience. Projects will also contribute to
social cohesion, considering that livelihood support
is equally important for the host community.
Refugee families are expected to have some
space for agricultural activities. They will receive
assistance through agricultural land and kits (tools
& seeds), small animals (goats, pigs and poultry),
health kits, business start-up kits, cash grant, and
livelihood training. Livelihood support will be
equally important for the local residents of Lévua
municipality. The activities will ensure the active
participation of women.

Agriculture production and animal raising will be
promoted through the approach of Farmers Field
Schools (FFS). The Institute of rural development
(IDA) and the Institute of Veterinary Service (ISV)
will lead and monitor the FFS.

Shelter and infrastructure:

¢ Relocated refugees will continue to receive
emergency shelter on arrival at Lovua
settlement, whereas the settlement as a whole
will see a shift to more transitional shelter
construction in the course of 2018

e Shelter kits composed of plastic sheets, poles,
tool kits etc., will continue to be distributed for
newly relocated refugees.

e Site preparation will continue to be conducted
at the new refugee site in Lévua until 53
villages are completed.
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Non-food items (NFIs):

The following items will be procured as non-food
relief items for the displaced population that has
arrived in Lunda Norte, Angola and living in Lovua
settlement: jerry cans, sleeping mats, plastic
sheets, plastic rolls, buckets (14 litres), blankets,
kitchen sets and solar lanterns

Water, Sanitation and Hygiene (WASH):

WASH facilities at Lovua settlement are completed
in total 35 villages. By end of March 40 villages will
have complete WASH facilities. For the relocation
plan, 18 new villages are envisioned making the
site complete at 53 villages. For each village the
construction of WASH facilities comprises one
water point (installation of water tank with 5.000
litres), 8 community latrines, 8 community
showers, 2 pits of rubbish.

The borehole drilling and the construction of a
water network (from the boreholes to the villages)
in Lévua settlement will improve the WASH and
facilitate the shortages of water trucking supply for
the increasing refugee population in Loévua
settlement. To prevent an outbreak of diseases,
ensuring access to safe water, basic sanitation and
hygiene is paramount. In addition water trucking
supply is previewed to stop end March 2018.

WASH promotion activities will focus on the
dissemination of a limited number of easy-to
understand, simple, key messages, minimizing the
potential for confusion. They will include practical
demonstrations on use and consumption of
potable water; hand washing; personal hygiene;
latrine use; environmental sanitation; and hygiene.
Open discussion sessions and key message
promotional campaigns will also be held regularly,
targeting both children and adults to promote long-
term improvements in WASH behaviours.

Refugees have been involved in designing and
implementing the WASH response from the outset,
particularly for the sanitation and hygiene
components, through cash-for-work (CFW)
schemes.

Safety and security of humanitarian actors:

In partnership with the National Civil Protection
Commission, partners will assist the province of
Lunda Norte in updating and enhancing the
provincial contingency plan. For the
operationalization of the provincial contingency
plan, the preparation of a standard operating
procedure (SOP) will be developed for the
Provincial Civil Protection Commission (CPPC) of
Lunda Norte along with training of 30 civil
protection / disaster and risk management agents.

Partnership and
Coordination

To respond to the refugee influx from the DRC, the
Government of Angola has established an inter-
ministerial committee, which is composed of key
Directors and Secretaries of State from the
Ministries of Defence, the Interior, Health,
Agriculture, Rural Development, Water and
Energy, Planning and Social Reintegration, and
the Provincial Governor of Lunda Norte. This
committee has designated the Ministry of Social
Action, Family and Women’s Empowerment
(MASFAMU) to work with UNHCR as the primary
interlocutor and lead agency for all refugee
matters. UNHCR works with the inter-ministerial
committee and MASFAMU and shares updates
with all agencies participating in the response,
including the UNCT and UN Resident Coordinator,
to maintain a smooth link between strategic and
operational coordination.

Consistent with the Refugee Coordination Model
(RCM), UNHCR is coordinating the response in
support of the Government of Angola. UNHCR
undertakes direct and primary advocacy with the
Government for all refugee matters, and facilitates
inter-agency planning, resource mobilisation,
implementation, and coordination of the refugee
response in Angola. Given the fluid nature of the
crisis, UNHCR also led the preparedness and
contingency plan with all relevant actors.

All coordination meetings held at Luanda and
Dundo are co-chaired by MASFAMU and UNHCR.
Participants include government counterparts, UN
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agencies and I/NGOs. Technical and multi-
sectoral meetings take place weekly in Dundo,
while the Inter-Agency Coordination meeting takes
place weekly in Luanda and in Dundo. Bilateral
meetings are held with the Government of Angola
to address any emerging issue. An inter-agency
portal has been established for the response
(data2.unhcr.org/en/country/ago).

The RC will continue to ensure linkages with the
development framework of Angola, including
between national development policies and other
initiatives managed by the Government of Angola.
The existing mechanisms managed by the Ministry
of Planning and Territorial Development, the
Ministry of Territorial Administration, Agriculture,
Health, Environment, amongst others, are actively
supporting the refugee response provided by
UNHCR and other humanitarian agencies. The RC
will also continue to assume the overall

responsibility for, and coordination of, the
operational activities for development of the United
Nations system carried out at the country level.
The complementary roles of UNHCR and the RC
will add value in ensuring the response is
strengthened at all levels, national and district
levels, and encompasses humanitarian and
development nexus and early recovery of the
refugee impacted areas.

Additionally, the RC’s office will also ensure close
cooperation with other RC offices in the region,
and engage jointly with UNHCR - as per respective
mandates - with the Office of Special Envoy for the
Great Lakes, and with OHCHR, DPA, UNDP,
UNDSS, and OCHA to facilitate a frequent flow of
information and monitoring of the situation. Both
the RC and UNHCR will liaise with other UN
entities and secretariat agencies as the response
evolves.
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Planned

Protection

(JRS, UNDP
UNFPA, UNHCR
UNICEF)

Education

(JRS, UNHCR
UNICEF)

Livelihoods
and Local
Governance

(FAO, UNDP,
UNHCR)

Food
Security

(JRS, UNHCR
WFP)

Health and
Nutrition

Response

- Family tracing and reunification of unaccompanied children

- Psychosocial support services complementing Government

information on STI and HIV prevention
- Distribution of 350 solar power units.

landmine clearance

with relevant partners and the Angolan Government

- Build peaceful environment through sports

- Registration of new business at the provincial government.
- Support Lévua’s Municipality on community processes/co

humanitarian actors phase out.

together communities around shared aspirations.

interventions supporting long-term self-reliance and social
explored with relevant partners.

assistance modality are planned to start from March 2018

- Maintain early rapid screening of under five year old children
diseases

conditions including malaria

- Maintain a designated space for unaccompanied and separated children with a static child
protection desk and mobile community outreach workers to inform communities

- Operate child friendly spaces that serve as platforms for identification of protection concerns,
recreation, delivery of psychosocial support and other services

- Legal advice services, case management and monitoring of PSNs

- Case management and referral systems established for PSNs

- Clinical management of rape survivors, psychosocial support specifically for women, girls,
men and boys and provision of dignity kits to women of childbearing age.

- Maintain Women Friendly Spaces and Adolescents Friendly Spaces to provide quality

- Promote social cohesion and co-existence through counselling and civic education activities
- Mine risk awareness education, non-technical survey, Rapid response and full-fledged

- Provision of formal education for 12,250 children of school-age.
- Build schooling infrastructures and provide training to teachers assisting and in coordination

- Capacity building of caregivers and quality assurance of services
- Create recreation programmes for a child-friendly environment for boys and girls.

- Basic business management training for both refugees and host community residents.
- Provision of start-up kits to support small retail business activities.

-existence and the Provincial
Government to lead/coordinate humanitarian response and prepare to take over when

- Strengthening of local governance capacities in terms of inter-sectoral coordination,
assessment, response, reporting, and information management.

- Advocacy and resource mobilization for investing from a development and peace lens in
Lovua, supporting the design of community development interventions that will bring

- Assist up to 50,000 registered refugees through monthly general food distribution (GFD).
The general food distribution food ration will be comprised of 250g of maize meal, 2009 of
rice, 60g of pulses, 25ml of vegetable oil and 5g of salt per refugee per day. Moreover,

cohesion will continue to be

-Based on the rapid market assessment conducted in June 2017 which confirmed the
functionality of the local market as well as findings of the recent multi-sectorial assessment,
cash-based transfer (CBT) activities through a voucher programme as an additional food

. The aim of introducing such

modality is to further diversify the food basket (with additional food products such as dried

fish and cassava flour) with the view to meeting beneficiaries’ dietary preference) and making
use of locally-available food products thus supporting the local economy.

- Develop preventive interventions directed to immune-preventable and endemic prevalent
- Equip the health facility in Lovua settlement with health services to address prevalent health

- Reinforce the capacity of the nutritional area at the paediatric hospital at Chitato
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(N WEN[Zlei=8 - Increase the logistic support for referral of moderate and severe cases of malnutrition

UNICEF, WFP, - Ensure children between 6-23 months receive fortified blended food to prevent malnutrition;

WHO) as well as all pregnant and lactating women and girls (PLW/G). The same amount of fortified
food will be provided to 23-59 months children with moderate acute malnutrition (MAM).
Specialized nutritious foods are provided in conjunction with nutrition screening at
community level; referrals for further treatment where appropriate; and nutrition sensitisation.

-Develop component of health directed to mental health including community-based
interventions

- Ensure provision of HIV tests

- Distribution of condoms and IEC materials

- Ensure two awareness campaigns are conducted on HIV/STIs and sexual violence

- Ensure that PLHIV receive treatment and adhere to treatment

- Ensure that 2,500 pregnant women have access to essential and lifesaving ANC services,
are screened for HIV and those who are HIV positive receive appropriate treatment

- Ensure that at least 5,000 adolescents have access to SRHR and HIV information and
prevention services, 50 peer educators are trained through mutual support groups

- Support to family planning information and services

- Provide emergency Reproductive Health kits as well as PEP kits to the clinics.

- Support the emergency referral system where challenges are identified.

Operational . : .

- Provincial contingency planning.
Support - Joint UNHCR-RC support visits to the field.
- Meetings with high-level government officials, local authorities and humanitarian and
(crisis response, development actors.
security, CRRF - Development of joint key advocacy & resource mobilization strategies to support refugee
and coordination, response.
logistics and - Joint UNHCR-RC advocacy with UN Regional and Global Mechanisms to analyse, articulate
telecom) and strengthen the response.

Non-Food - Monitoring and distribution of standard non-food item Kkits to refugees.

ltems
(JRS, UNHCR)

- Shelter kits composed of plastic sheets, poles, tool kits distributed

Shelter and - Site development at Lévua settlement (road opening)

[HESTOEP[EEN - Identify alternative spaces to accommodate 25,622 population registered in Lunda Norte

- Preparation of the area for the population which would not be absorbed in Lovua

- Ensure all households receive adequate shelters and transition from emergency shelter to
more permanent shelter solutions.

- Construction of public structures including schools, clinics etc.

(UNHCR)

- For 20,000 persons, estimated need at 400,000 litres of safe water (20 litres/pers/day).

- Water trucking until March 2018. After March, the borehole works completed; water trucking
will decrease to 1 truck per day

- Functional boreholes with water available at short distance for each village provision of

Water, 15,000 metres of in pipes is needed to cover all site.

Sanitation - Collection of water samples from water collecting points, tanks, and households.

: - Sensitisation messages to inform people on the importance to drink potable water.

and Hygiene - A KAP survey to identify the needs. IEC materials produced.

- WASH committees trained and equipped to manage cleaning of the WASH facilities.

(UNHCR, NCA, - Construction of WASH facilities in 13 additional villages: on each village, one water point

PIN) (installation of water tank with 5.000 litres), 8 community latrines, 8 community showers, 2
pits of rubbish.

- Installation of communal refuse containers (100 litres) for solid waste management in Lévua
settlement (100).

- Cleaning and disinfection of Lovua settlement, sanitary blocks and containers for solid waste
management, through “Maintenance Brigades”.
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Financial Requirements Summary — ANGOLA

By Organization & Sector

Education Food sec. Health Liveli.and Logistics, Protection Shelter WASH
and Nut. Environ. Tel. and and NFlIs
Ope.
Support
FAO 2,000,000 1,300,000 3,300,000
IOM 975,000 975,000
JRS 194,000 25,000 24,352 132,000 74,000 177,900 627,252
LWF 449,216 238,353 442,655 115,502 1,245,726
MDM 850,000 100,000 250,000 1,200,000
NCA 331,000 982,000 1,313,000
PIN 29,610 76,395 316,984 422,989
UNDP 600,000 2,550,000 3,150,000
UNFPA 330,000 353,701 506,232 1,189,933
UNHCR 1,250,000 900,000 3,600,000 2,650,000 4,551,736 7,869,793 5,739,009 3,100,000 | 29,660,538
UNICEF 1,156,900 1,422,400 1,396,459 3,368,960 7,344,719
UNRCO 100,000 100,000
WFP 13,772,000 1,122,000 14,894,000
WHO 398,585 398,585
2,600,900 16,697,000 7,747,337 4,682,000 6,864,263 13,165,132 6,181,664 7,883,446
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Background and
Achievements

Uganda is one of the largest asylum countries
worldwide, and the largest in Africa, with some 1.46
million refugees as of the end of April 2018, according
to the Government-administered Refugee Information
Management System (RIMS). The refugee population
has tripled since 2015, mainly due to mass influxes from
South Sudan with smaller numbers from the Democratic
Republic of Congo and Burundi.

In the last three years, the number of new refugees from
the DRC has steadily increased, with 33,016 in 2015,
40,912 in 2016 and another 43,908 in 2017.

During these years, most Congolese refugees had
arrived from North Kivu fleeing insecurity, violence and
abuses by a myriad of armed opposition groups active
in Eastern DRC as well as clashes between the latter
and armed forces. Until late 2017, the vast majority of
Congolese refugees crossed to Uganda through tens of
entry points along the southwestern border with the
DRC in Kisoro, Kanungu and Bundibugyo districts.

The sudden outbreak of inter-ethnic violence between
Lendu and Hema communities in Ituri in mid-December
2017 forced tens of thousands of civilians to flee to
Uganda aboard rickety fishing boats across Lake Albert
— opening a new refugee route alongside the existing
refugee stream from North Kivu via Uganda-DRC’s
southwestern borders.

Between 1 January and 30 April 2018, the Government
of Uganda registered some 44,8322 refugees from the
DRC, with a higher rate of arrivals than anticipated.
Given the evolving scenario, RRP partners in Uganda
agreed to revise the planning figure for the number of
DRC refugees expected to arrive in Uganda by the end
of 2018, from 60,000 to 150,000.

This is based on the assumption that low-level hostilities
will continue in Ituri until the end of the year, with the
situation remaining unstable in North Kivu.

2 This figure does not include the number of new arrivals
pending biometric registration and may change following
verification. It also differs from the new arrivals figures of
77,716 between January and April 2018, as recorded by
UNHCR, the Office of Prime Minister and partners at border
collection points.

The presidential elections, scheduled on 23 December
2018, is a key element of the planning scenario, with
likely violence and further displacement within the DRC
and into Uganda as elections approach. The average
influx rate is foreseen to continue at 210 arrivals a day
between May and August 2018 and to increase to more
than 410 between September and December 2018 due
to electoral dynamics.

In December 2017, Kyaka Il in Kyegegwa district
became the main settlement receiving new arrivals from
North Kivu, after Rwamwanja in Kamwenge district
reached full capacity. Meanwhile, Kyangwali settlement
in Hoima district was identified as the main site to
accommodate new refugee arrivals from lturi.

Several transit and reception centres were built or
expanded through May 2018 to reduce congestion,
better organize provision of humanitarian assistance
and scale up emergency preparedness measures. This
includes construction of Nyakabande new transit centre
(Kisoro district) and Matanda transit centre (Kanungu
district); refurbishment and repair of Bubukwanga
transit centre (Bundibugyo district); and expansion of
Kyaka Il and Kyangwali reception centres.

In the course of 2018, six new settlement areas were
opened in Kyangwali (four) and Kyaka Il (two) and two
existing others expanded to provide land and shelter to
the new arrivals. RRP partners constructed 72
kilometres of access roads in Kyangwali and Kyaka Il
and rehabilitated another 43 kilometres of district roads
in Hoima and Kyegegwa to ease relocation and
settlement of new arrivals.

On 23 February 2018, the Uganda Ministry of Health
(MoH) declared a cholera outbreak in the refugee
settlements of Hoima and Kyegegwa districts, with
2,252 cases and 45 deaths reported as of end of May
2018. MoH with the support of RRP partners began a
vaccination campaign in May 2018, reaching more than
357,000 people by the end of the month (22 percent
refugees and 78 percent host communities).

With only four percent of earmarked funding received to
implement this plan as of May 2018 and the need to
respond to a new influx, RRP partners had limited
capacity and resources to stabilise existing
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programmes and embark upon longer-term sustainable
approaches. Notably, phasing out emergency water
trucking in new settlement areas remains a critical focus
area in 2018, with water supply through water trucking
in Kyangwali and Kyaka standing respectively at 22 and
24 percent as of end May 2018.

With ongoing influxes likely to further strain already
overstretched services and resources, the response will
need to put more efforts on measures that mitigate
environmental degradation, foster peaceful refugee-
host community relations and promote cost-efficiency
(value for money).

Uganda has an exemplary refugee protection
environment, providing refugees with freedom of
movement, the right to work and establish businesses,
the right to documentation and access to national social
services. The country pursues a non-camp settlement
policy, by which refugees are allocated plots of land for
shelter and agricultural production, stretching out over
vast territories. Whilst providing the basis for refugee
self-reliance in the longer term, the settlement approach
typically incurs higher up-front costs than that of a camp
environment, when basic life-saving provisions are to be
established.

Uganda’s refugee legislation, the 2006 Refugees Act,
promotes refugee self-reliance and favours a
development-based approach to refugee assistance.
This has been emphasized further by the 2010 Refugee
Regulations. In 2015, the Government of Uganda
launched the Settlement Transformative Agenda (STA),
a framework laying the foundations for the socio-
economic development of refugee-hosting areas, which
is now part of the five-year National Development Plan
II (NPD Il 2016-2020). The UN Country Team (UNCT)
in Uganda is also supporting this approach through the
Refugee and Host Population Empowerment (ReHoPE)
framework and its inclusion in the UN Development
Assistance Framework for Uganda (UNDAF 2016-
2020).

The Government of Uganda formally launched the
Comprehensive  Refugee Response Framework
(CRRF) in March 2017, expanding on existing
initiatives, coordination mechanisms and policies. The
humanitarian refugee response, the development
oriented Refugee and Host Population Empowerment
(ReHoPE) framework and the Settlement
Transformative Agenda (STA) all constitute key
components of the CRRF. Emerging priorities of the
CRRF in 2018 and beyond are:to increase the
participation of development actors, private sector and

other non-traditional partners in the response; to assist
both humanitarian and development actors to agree on
policy priorities; to enhance development and resources
in the refugee hosting districts (including district level
engagement in planning and budgeting), and to improve
integrated service delivery for both refugees and host
communities.

The first meeting of the CRRF Steering Group took
place in October 2017. The Steering Group is led by the
Government, and membership includes the Ministry of
Foreign Affairs, Ministry of Finance and Planning, line
Ministries, local district authorities, refugees,
humanitarian and development donors, NGOs, the
private sector and the UN. A CRRF Refugee Advisory
Forum will be formed to ensure broad inputs by all
refugee groups. The Government is in the process of
setting up a CRRF Secretariat.

In June 2017, the President of Uganda and the United
Nations Secretary-General convened the Solidarity
Summit on Refugees in Kampala to rally international
support for refugees and their host communities,
bringing together more than 800 Government, UN, NGO
and private sector delegates.

Following serious allegations of fraud and corruption
within the refugee response, UNHCR and WFP reached
out to the Government in late 2017 to seek cooperation
in addressing growing concerns about the accuracy and
reliability of refugee data used for fundraising,
programming and delivery of assistance. In
acknowledging the risks for the realization of a
comprehensive refugee response, the Government and
UNHCR launched a verification of all refugees in
Uganda in 2018 through the use of UNHCR biometric
systems.
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UNHCR/Michele Sibiloni

Humanitarian Needs and
Vulnerabilities

The situation in the DRC is characterized by three
mutually reinforcing dynamics: upcoming elections
challenging the current establishment, a deteriorating
economy, and worsening security. Various opposition
groups, including the National Army for the Liberation of
Uganda (NALU), the March 23 Movement (M23), and
the Mai-Mai militia, continue to be active in Eastern
DRC, spreading insecurity and tensions, and
committing violent actions against civilians. Inter-ethnic
violence has also flared up again in lturi since
December 2017 and may escalate in conjunction with
the elections. While the vast majority of civilians will
continue to flee to other areas of the country and
become internally displaced, many will continue to cross
over to Uganda for safety.

More than 386,000 Congolese refugees are expected to
be in Uganda by 31 December 2018, including 150,000
new arrivals. It is estimated that women and children will
make up 78 per cent of the total population, with children
alone close to 56 per cent.

While the refugee response follows a multi-sectoral
approach, humanitarian needs are largely defined by
sectors.

Protection

All new refugee arrivals undergo biometric registration
either in transit centres or upon relocation to
settlements. Since 2015, the Government of Uganda
has granted refugee status to Congolese asylum
seekers on a prima facie basis. A verification of
refugees in Uganda, started in March 2018, will also
target settlements hosting refugees from the DRC.

Sexual and Gender-Based Violence (SGBV)

The refugee population is highly vulnerable, with
significant numbers of women and children, including
persons with specific needs (PSNs). Many have been
subjected to conflict-related violence and sexual abuse
before or during flight, including rape, torture, and
separation from family members.

In the DRC, sexual violence has been used as a
weapon of war, including rape. Emotional and
psychological trauma is common among refugees who
have experienced violence or have witnessed violence
perpetrated against family or other community
members.

In Uganda, factors contributing to SGBV incidents
include: power imbalance in relationships, scarcity of
food as a key cause for intimate partner violence,
alcoholism, denial of resources (e.g. food, household
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items, money), harmful traditional practices such as
forced and early marriages, changing gender roles that
leave men idle or feeling disempowered, limited access
to post-primary schools and vocational skills training for
youths, limited livelihoods opportunities, with resultant
negative coping mechanisms such as transactional and
survival sex, and petty theft, and collection of firewood
and water in remote areas.

Underreporting of SGBV cases remains a major
concern, due to a variety of factors including fear of
stigma, shame, family reaction and dissolution,
perception of SGBV as a private matter, or lack of
confidence in reporting channels. There is a need to
enhance SGBV prevention activities targeting intimate
partner violence and adolescents in and out of school,
single and vulnerable women, girls and elderly,
including through prevention approaches such as the
Start Awareness Support Action (SASA) methodology
and Engaging Men in Accountable Practices (eMAP),
which address social norms and influence change in
attitudes and behaviours of community.

Low numbers of women in refugee leadership positions
and participation in  community member self-
management structures pose serious challenges in
identifying protection cases. There is a pronounced
need to continue improving monitoring and oversight
mechanisms to identify and address SGBYV incidents as
well as ensuring effective case management, especially
for child survivors.

There is also a need to strengthen a multi-sectoral
approach to SGBV response, ensuring quality services
and linkage of services across different providers based
on a survivor-centered approach. Services include
psychosocial support, legal, medical, safety and
security, livelihood and safe house support. Special
attention and resources should be directed to support
the economic empowerment of survivors, resilience-
building and trauma healing activities.

Child Protection

Child protection remains a high operational priority
given that children represent 56 per cent of the total
Congolese refugee population. Refugee children face
serious protection risks such as separation from
families, psychosocial distress, violence, abuse, neglect
and exploitation, including child labour and sexual
exploitation. Unaccompanied minors and separated
children (UASCs) are among the most vulnerable
children, especially girls who are at risk of SGBV and
early and forced marriages.

Limited educational opportunities expose adolescents
to early marriages and pregnancies, drug abuse and
survival sex. Strong negative social norms, attitudes,
practices and expectations by the refugees and host
communities predispose boys and girls to violence — a
situation that is further exacerbated by weak
community-based child protection mechanisms in the
settlements to prevent and timely respond to incidents
of violence against children.

There is a need to enhance identification, assessment
and effective case management of children who have
experienced violence, abuse, neglect or exploitation or
are at risk, and therefore provide specialized child
protection services.

Alternative care services need to be further
strengthened, including livelihood support for foster
families. Other priority interventions include training and
support for community-based child protection
structures, alternative learning opportunities for out-of-
school adolescents to prevent negative coping
mechanisms, and establishment of child friendly spaces
in all transit facilities and new settlement areas to allow
for the provision of regular psychosocial support.

Referral pathways, access to birth registration and
support services for vulnerable children need to be
further strengthened.

Access to justice

Refugees face significant challenges in accessing
justice, especially in remote areas where the presence
of the judiciary and police is limited or non-existent. In
most settlements the number of police officers is
inadequate to respond to the needs of an increasing
population, especially female police officers — which
represents a barrier for female refugees to come
forward and report SGBYV incidents. Lack or inadequate
transportation and poor access to communications
means are additional challenges facing the police
deployed in refugee settlements across Uganda, in
addition to limited awareness of refugee rights and
SGBYV issues.

The relatively small number of courts and legal aid
service providers in refugee-hosting areas continued to
cause delays in the administration of justice, including
cases of SGBV and other types of violence.

Furthermore, there is a need to raise awareness of
refugees on Ugandan laws and practices to ensure that
they are in a position to seek justice when their rights
are violated.
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A comprehensive rule of law needs assessment in
refugee-hosting districts is critical to identify service
gaps in terms of communities’ access to justice,
security, human rights as well as issues related to land
allocation and management.

Education

The increasing number of new refugees entering
Uganda has put significant strain on the education
response. School age children represent 48 percent of
the overall Congolese refugee population, and of this
cohort of 3-17 years old, only 47 percent have access
to formal education, with a significant gender gap in
enrolment, especially at secondary level, where fewer
girls are in school compared to boys (of the overall 6
percent of Congolese refugee children enrolled in
secondary education in the settlements in 2018, only 39
percent are female).

In southwestern Uganda, children are compelled to
travel long distances to reach school, sometimes up to
10 km, with a resultant impact on children’s regular
attendance. Congolese children face challenges in
adapting to English as the language of instruction, in
addition to facing difficulties in accessing certificates
from their country of origin and having them translated
and recognized in Uganda. Over-crowding in
classrooms is also a serious issue in this region
especially in the lower primary classes.

Insufficient facilities and the low number of trained
caregivers also affect the delivery of early childhood
education (ECD). A severe shortage of secondary
education facilities and scholarship opportunities, also
impacts on the performance and motivation of children
to complete and pass their Primary 7 exams.

Navikale settlement, which host 37 percent of the total
Congolese refugee population, has only one secondary
school with 818 refugee children enrolled. Children and
adolescents out of school are more likely to be exposed
to exploitation, abuse and risky behavior. Low
enrollment rate at secondary school is also a
disincentive for primary school children to complete
primary education and to strive for a successful
performance.

Key priorities in the education sector include;
establishment of new schools consisting of classrooms,
laboratories, libraries and furniture; provision of
scholastic materials for children with vulnerabilities;
recruitment and continuous professional development

of qualified teachers; and construction of
accommodation for teachers. There is also a serious
need for schools for children with special education
needs. Currently, the only special needs school is in
Oruchinga settlement (in Kajaho), thus forcing children
with disabilities to travel long distances to access
education.

Food security

The majority of refugees in Uganda are dependent on
food assistance. The last Joint Assessment Missions
(JAM), which took place before July 2016, identified a
time-tier system for delivering food aid. Refugees who
have been in the country for less than three years
receive 100 per cent of rations, with food assistance
being gradually phased out and halted after five years
in country. This system is under review and may change
in the course of 2018 depending on assessment
findings.

Dietary diversity continues to remain poor in all
settlements in Uganda, with food production being
impaired by limited agricultural land, unreliable rainfall
patterns and limited access to agricultural inputs. As a
result, a comprehensive food assistance programme
and a sustainable food system are needed to improve
the food and nutrition status of refugees in Uganda.

Health & Nutrition

With the increasing refugee population, the primary
healthcare system remains at constant risk of being
overwhelmed by new arrivals. Existing health centres
frequently operate beyond capacity, stretching limited
resources.

While new temporary health facilities have been
established to cater for new refugee arrivals settling in
remote areas, including Kyangwali, Kyaka II, and
Nakivale, health care personnel, medical supplies and
ambulances for referral services are being shared with
pre-existing facilities, which affects the quality of service
delivery.

There is a need to reinforce the existing health care
system and set up new health facilities with a full
package of interventions. This includes staffing, medical
and nutrition supplies, infrastructure, equipment and
referral capacities as well as skills training of existing
medical personnel.

Reproductive health interventions need to be enhanced,
including family planning, adolescent sexual and
reproductive health (ASRH), cervical cancer screening
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and comprehensive HIV/AIDS services. The need for
HIV prevention and response interventions is extensive,
given poor knowledge of HIV, inadequate provision and
low uptake of HIV services. Cultural factors exacerbate
high levels of stigma, low rates of community-based HIV
testing and inadequate interventions targeting youth.

Strengthened and quality capacity is required to
improve maternal and child health, and tuberculosis
response, including multi-drug resistant tuberculosis.

Refugee-hosting areas are vulnerable to communicable
disease outbreaks due to congestion, inadequate
sanitation and geographic location of settlements. As
part of the preparedness and response to cholera,
meningitis, measles outbreaks and risk of Ebola, there
is a need to stock essential drugs and improve the
capacity of health care providers to effectively respond
to potential disease outbreaks, including the District
Local Governments (DLGSs). More efforts are needed to
improve refugee-serving health facilitate readiness for
accreditation by the Ministry of Health.

There is a need to ensure that health services are
gender sensitive and to promote greater access
especially for women, taking into consideration, timing,
distance and location of services. Predictable and
consistent supply of dignity kits for women and girls of
reproductive age is a critical priority.

According to the 2017 Food Security and Nutrition
Assessment (FSNA), in refugee settlements hosting
Congolese refugees the prevalence of Global Acute
Malnutrition (GAM) remained within acceptable levels in
2017 at four percent. Prevalence of anemia and chronic
malnutrition (stunting) among children aged 6-59
months was classified as “poor” at 31 percent (WHO
classification) and “medium” respectively.

However, a nutrition screening of Congolese new
arrivals in 2018 through Mid-Upper Arm Circumference
(MUAC) measurements showed that both the Global
Acute Malnutrition (GAM) and Severe Acute
Malnutrition (SAM) were above emergency thresholds,
at11.2 percent and 2.5 percent respectively. Hence, the
need for targeted supplementary feeding programme,
skills training for health workers in Infant and Young
Child Feeding (IYCF) practices in emergencies as well
a newly introduced vaccine in the routine immunization.

Livelihoods & Environment

Insufficient arable land continued to impair the ability of
refugees to grow their own food, including Congolese.

With an increased number of new Congolese refugees,
the Government was compelled to reduce the plot size
in the settlement in Southwestern and Midwestern
Uganda from an average of 100x100 metres per
household to 50x50 and 30x30 metres in Kyaka Il and
50x100 in Kyangwali, thus impacting on the capacity of
refugees to produce their own food.

Due to funding shortfall and breaks in the food pipeline,
the size of food rations was reduced, especially cereals,
with a detrimental effect on the livelihoods of refugees.

In most of the settlements and surrounding areas,
agricultural productivity remain low due to the effects of
climate change (especially dry spells lasting up to 5
months), but also the lack of innovative technologies to
make farming more sustainable, resilient, and
productive.

Refugees and hosting communities continue to use
basic agricultural tools like hand-hoes and machetes
and have limited access agricultural advisory services,
improved agricultural seeds, market information, post-
harvest handling, storage and processing. Continuous
cultivation of the plots and the resultant decline in soil
quality has also contributed to low productivity.

Local arrangements for supply of agricultural inputs
such as seeds, tools, planting and stocking materials
are insufficient to cope with increased volumes.

Animal health services like vaccination are largely
unavailable despite the increasing number of refugees
who have arrived with their own livestock, and there is
inadequate pasture to feed the animals. For non-
agricultural livelihoods, there are limited business
support services, micro- credit and vocational skills
training opportunities.

Several factors have contributed to the exploitation of
refugee farmers by middlemen, including limited market
information, long distance to agriculture produce
markets and lack of storage facilities. Despite the
existence of mechanisms such as Village Savings and
Loans Associations (VSLAs) and Saving and Credit
Cooperatives (SACCOs), refugees have had very
limited opportunities to diversify from crop farming and
therefore increase their income, due to lack of capital
and resources for engaging in business and livelihoods
projects.

There is a need to attract partnerships with the private
sector to support small refugee enterprises, including in
accessing finance and facilitating connections with
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local, national and regional markets through the
development of selected, viable value chains.

The vast majority of refugees, especially the youth, lack
the skills to start and manage income-generating
businesses or search for employment, with a small
number of refugees able to access the few existing
vocational training centers or access microloans to start
a business from informal credit mechanisms.

Environment - Refugees are almost entirely dependent
on natural resources to meet their basic needs for water,
cooking energy, shelter and agricultural land. This likely
to results in:

e increased environmental degradation and risks of
reduced groundwater recharge and supply, which
may lead to undesirable resumption of water-
trucking;

e increased exposure of women to SGBV while
collecting fuel wood;

e reduced food security and nutrition with depleting
sources of cooking fuel;

e increased health risks with exposure to
unmanaged solid waste, especially in institutions
and markets;

e reduced level of peaceful coexistence between
refugee and host communities with competition
over natural resources.

In Uganda’s refugee settlements, the dependency of
refugees on wood and charcoal-based fuels for cooking
(more than 1 tonne of fire wood per refugee per year)
and heating has not only dramatic consequences on
refugees’ health but also on the environment.

There is an urgent need to invest in measures to
mitigate environmental degradation, including but not
limited to provision of safe and energy efficient cooking
stoves and tree planting.

All new refugee arrivals require environmental
sensitization, access to an energy-efficient stove and a
heat-retaining cooking bag to reduce fuel demand, in
addition to access to sustainable sources of cooking
energy.

It remains critical to invest in tree planting or natural tree
regeneration- at least 20 replacement trees per refugee
per year. Given that only 60-70 percent of trees planted
are expected to survive and that there is a significant
existing need for afforestation and reforestation, this

would need to be increased in coming years to actually
meet the demand and result in a net increase of trees.

Forest resource management plans must be developed,
implemented and monitored for each refugee hosting
sub-catchment to ensure that needs are met whilst
protecting and restoring the environment. Water
catchment restoration in close collaboration with
communities, farmers and local authorities will be
essential to protect the sustainability of groundwater
supplies now and in the future.

There is a lack of substantive environmental
mainstreaming and inter-sector coordination on energy
and environment. Environmental mitigation measures
need to be integrated as part of emergency
preparedness, response and stabilization measures by
all parties in the refugee response including sectors
such as Protection, Education, WASH, Livelihood, and
Shelters, NFI and Site Planning.

Shelter and Non-Food Items (NFIs)

All new refugee arrivals from DRC in 2018 will need to
be accommodated in existing and new settlement
areas, provided with adequate shelter support and
household non-food item (NFI) kits, including sleeping
mats, blankets, kitchen sets, water cans, and plastic
sheets.

Existing settlements will require further investments for
expansion and restructuring, including Kyangwali,
Kyaka Il and Nakivale. Existing reception and transit
centres may need to be further expanded, managed
and maintained.

Each new settlement area will require extensive site
preparations; preliminary technical feasibility analysis,
environmental impact assessments, settlement
planning with a focus on sustainable land-use, as well
as the opening, repairing and maintenance works for
access and minor roads within the settlements, and the
construction of culverts and possibly bridges.

Furthermore, existing settlements may need to be re-
organised to maximize efficient use of the land
available, cluster shelter plots in villages, increase
plantation zones and incorporate boundary planting.
The extensive road infrastructure within existing
settlements will require ongoing maintenance and
improvements to increase durability through wet
seasons.

Congolese refugees in the settlements have been living
in emergency shelters much longer than planned, with
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little weather protection and poor safety and hygiene
standards. There is an urgent need to upgrade these
shelters to semi-permanent structures. Furthermore,
the longstanding semi-permanent shelters need to be
urgently repaired to avoid their collapse and to increase
their weather resistance and durability.

Water, sanitation and hygiene (WASH)

Despite the significant progress made in 2017 to shift
focus from emergency water provision to more
sustainable water supply systems, the new refugee
influx from the DRC forced RRP partners to rely
extensively on water trucking to respond to the water
needs of new arrivals. As a result, water supply through
water trucking increased from six to 24 percent in Kyaka
between November 2017 and May 2018 and from three
to 22 percent in Kyangwali during the same period.
Phasing out water trucking remains a key priority in
2018, though funding shortfalls have the potential to
hamper the plan.

By the end of May 2018, supply of safe drinking water
stood at 17.2 I/p/d among Congolese refugees, below
the UNHCR minimum standard of 20 I/p/d. However, in
some of the new settlement areas hosting new refugee
arrivals from DRC, the average water supply was as low
as 10 I/p/d, including in Kyangwali’'s Maratatu, Malembo
C and Kavule zones.

With an increasing Congolese refugee population, there
is need to drill 15 additional production boreholes and
construct 18 additional water schemes in the settlement
hosting Congolese refugees, in addition to maintaining
20 existing water schemes. RRP partners need to
allocate resources to construct six rainwater harvesting
valley dams to provide access to water for production.

The limited adoption of hygiene practices among certain
communities remains a challenge, including the
construction of family latrines. Household latrine
coverage stood at 69 per cent among Congolese
refugees as of the end of May 2018. However, only 5
percent of the new refugee arrivals from the DRC had
access to a family latrine at the time of revising this plan,
due to unavailability of construction materials and
limited community participation. To improve sanitation,
there is a need to construct 28,000 family latrines, 2,000
blocks of temporary communal sanitation facilities for
new arrivals, 200 rubbish pits at public places, 400
institutional latrines, and four sludge management units.

With the sudden and large increase in the number of
refugees in all settlements across Uganda, faecal

sludge management and disposal of solid waste (both
at household level and in market and communal areas)
have become an urgent priority.

Use of cash transfer to address needs

The cross-sector coordination and harmonization of
cash-based interventions (CBIs) in the Uganda refugee
response will be achieved through the development and
implementation of the Minimum Expenditure Basket
(MEB). The MEB’s objectives include:

* Informing decisions on transfer value for food and
non-food items;

. Supporting multi sector coordination and sector
harmonization.

The MEB will help identify food commodities and
services worth considering in multi sector assessments
and establish a baseline for market prices monitoring
and cost of living for refugees and host communities.
The MEB’s ultimate goal is to make the refugee
response more cost-efficient and cost-effective and
pave the way for coherent and meaningful multipurpose
cash programming and delivery.

The cross sector coordination and harmonisation of
CBIs will also involve the development of common
guidelines and transfer values for Cash for Work (CFW),
in addition to a minimum livelihoods package. The inter-
agency technical working group on CBIs in collaboration
with Financial Service Providers (FSP) in Uganda will
continue their efforts to support the improvement of
infrastructure necessary for the efficient delivery of cash
transfers, including proliferation of mobile money points,
expansion of connectivity and distribution of mobile
phones to vulnerable refugees.

38

- JANUARY-DECEMBER 2018



The Democratic Republic of the Congo Regional Refugee Response Plan

Response Strategy and
Priorities

The 2018 RRP seeks to operationalize the
Comprehensive Refugee Response Framework
(CRRF) in Uganda in three areas: Pillar | (protection and
rights), Pillar Il (emergency response and ongoing
needs) and Pillar 1l (resilience and self-reliance). Whilst
acknowledging its predominantly humanitarian focus,
this RRP also attempts to embrace activities and
approaches that help refugees, host communities and
refugee-hosting districts become more resilient to
shocks, and bridge the humanitarian and development
nexus. This reflects the spirit of the CRRF and the call
to think long-term from the onset. The implementation
of ReHoPE will be supported through this response
plan, which includes some of its components.

Strategic obectives
The strategic objectives of the response are aligned

with the objectives of the Uganda Multi-Year Multi-
Partner Protection and Solutions Strategy (2016 -2020):

=

Through 2020, Uganda’s asylum space is
maintained, equal and unhindered access to territory
is preserved and the Government's emergency
preparedness and response  capacity is
progressively strengthened;

By 2020, Government-owned protection processes
that promote the full enjoyment of rights and
international protection standards throughout the
displacement cycle are efficient and fair;

By 2020, the refugee response paradigm in Uganda
has progressively shifted from care and
maintenance to inclusion and self-reliance through
development of individual capacities and the
promotion of a conducive environment for livelihoods
opportunities;

By 2020, refugees progressively benefit from
provision of integrated basic social services,
including health, education, child protection, water
and sanitation, provided by national authorities in
refugee-hosting districts;

By 2020, refugees access durable solutions and are
either able to return voluntarily to their countries of
origin; or have found third-country solutions or have
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attained sufficient socio-economic empowerment
including ability to exercise their full range of rights
to integrate well into their host community.

Uganda’s 70:30 principle

In line with the Uganda Government policy, the refugee
response follows the 70:30 principle, by which 30 per
cent of all assistance measures for refugees should
benefit the hosting community, wherever feasible and
contextually relevant. While this is meant to apply
largely at sub-county level, not every sector or project is
expected to be able to accomplish this.

The joint targeting of refugees and hosting communities
is critical to build cooperation and promote social
cohesion between the two communities. Similarly, the
inclusion of refugees in national and district-level plans
entails on one side a more prominent role for
Government authorities in catering for refugees and the
other more development-oriented investment to
strengthen Government service delivery systems
benefitting refugees and their hosts.

Reception of refugees

The response includes a network of border collection
points, transit and reception centres, where refugees
receive initial life-saving humanitarian support and from
where they are transported onwards to settlement
areas. Following registration, all individuals granted
refugee status are allocated a plot of land (should they
choose to reside in a settlement) and given shelter kits,
monthly food rations, tools for farming, and household
items. Partners will continue to deliver a multi-sectoral
response in the settlements, with increasing
involvement of district authorities, line Ministries and
related development partners.

Strategic priorities

Building on initiatives and approaches launched in the
course of 2017, partners will continue to deliver on the
priorities below.

1. Physical and legal protection of refugees, including
access to the territory, fair and efficient asylum
procedures, respect for the principle of non-
refoulement, registration and documentation,
prevention and response to SGBV, child protection,
civilian character of asylum, and support to persons
with specific needs;

2. Continued life-saving emergency service provision
and opening of new refugee settlement areas, in line
with Uganda’s potential adjustments to land
management and land allocation strategy;

3. Stabilization of all new refugee settlement areas
opened over the past two years;

4. Support to district authorities and systems, in order
to strengthen their capacity and achieve integrated
service delivery for both refugees and hosting
communities;

5. Social cohesion and resilience support involving
both refugees and host populations. Given the
rapidly growing refugee populations in some
districts, at times surpassing the local populations in
size, area-based community support projects are
increasingly important to maintain the asylum space
and peaceful coexistence between the refugees and
their hosts;

6. Environmental protection and restoration
interventions to counterbalance the adverse effect of
refugee settlements on the environment.
Interventions in this area should include measures to
preserve water tables, reduce tree cutting for
firewood, construction and agriculture, and to
manage waste. Systematic planning with district
authorities is key in this area;

7. Strengthening of livelihood support programmes in
all refugee-hosting areas to initiate the process of
graduating households towards self-sufficiency and
resilience. Livelihood support should be appropriate
to the context and skillsets of persons of concern,
and may include agricultural and non-agricultural
activities;

8. Increased wuse cash-based interventions for
refugees, at sector level and in the form of multi-
purpose cash;

9. Emergency preparedness for higher than anticipated
refugee influxes;

10.Enhancement of response data collection and
analysis as the basis for prioritization, programming,
reporting and accountability.

40

- JANUARY-DECEMBER 2018



The Democratic Republic of the Congo Regional Refugee Response Plan

Partnership and
Coordination

The Comprehensive Refugee Response Framework
(CRRF) provides the over-arching policy and
coordination framework, guiding all aspects of the
refugee response in Uganda. The Government-led
CRRF Steering Group, with the support of the CRRF
Secretariat, provides guidance to the five pillars of the
refugee response: 1. Admission and rights; 2
Emergency response and ongoing needs, 3. Resilience
and self-reliance; 4. Expanded solutions; and 5.
Voluntary repatriation. The current humanitarian
refugee response, and related coordination structures,
mainly falls under Pillars | and Il of the CRRF.

The humanitarian coordination structure is designed
around four levels of coordination: 1) Leadership; 2)
Inter-agency at national level; 3) Sectors at national
level; and 4) Field coordination structures at regional
and settlement level. The humanitarian refugee
response in Uganda is co-led and coordinated by the
Office of the Prime Minister (OPM) and UNHCR, with
broad participation of UN and NGO partners (national
and international), in line with the Refugee Coordination
Model (RCM). In view of achieving an effective and
integrated protection response, members of the refugee
and host communities are also involved in the response
and so are local authorities and relevant line Ministries.

At the national level, inter-agency and inter-sector
coordination meetings take place regularly and are co-
chaired by OPM and UNHCR. Sector-based
coordination meetings, co-chaired by UNHCR, other
agencies or line Ministries, take place regularly with a
varying frequency ranging from weekly to monthly. A
similar structure exists in the field, both at a District and
settlement level, engaging the District Local
Government (DLGs), UNHCR field staff, and partners.
WFP and UNHCR co-coordinate the Cash Technical
Working Group (CTWG). The two agencies are
currently leading efforts to develop a
Minimum Expenditure Basket (MEB) to ensure
harmonization in the refugee settlements. The CTWG
plans to roll out the MEB in West Nile and systematically
introduce this to other settlements in the country. The
CTWG will pursue common approaches and platforms
for the delivery of cash - e.g. joint assessments, joint
monitoring, and shared cash transfer platforms where
feasible.

The Information Management Working Group (IMWG),
co-led by Uganda’s Bureau of Statistics (UBOS) and
UNHCR, supports the refugee response with collection,
analysis, visualization and dissemination of information
and data in addition to coordinating mapping and
profiling initiatives, and providing assistance on
response monitoring.

Partners involved in the DRC refugee response are:
The Government of Uganda’s OPM, Bundibugyo,
Hoima, Isingiro, Kamwenge, Kanungu, Kisoro and
Kyegegwa DLGs, FAO, UNDP, IOM, UNAIDS, UNFPA,
UNHCR, UNICEF, UNOPS, WFP, WHO, Action Against
Hunger (ACF), Agency for Technical Cooperation and
Development (ACTED), Agency for Cooperation and
Research in  Development (ACORD), Africa
Humanitarian Action (AHA), African Initiatives for Relief
and Development (AIRD), American Refugee
Committee (ARC), Building Resources Across
Communities (BRAC), CARE, Care and Assistance for
Forced Migrants (CAFOMI), Danish Refugee Council
(DRC), Finn Church Aid (FCA), Food for the Hungry
(FtH), Finnish Refugee Council (FRC), Help Age
International (HA), Humanitarian OpenStreetMap Team
(HOT), Humanity&Inclusion (HI), Humanitarian Initiative
Just Relief Aid (HIJRA), International Aid Services (IAS)
International Committee of the Red Cross (ICRC),
Johanniter, Kabarole Research and Resource Centre
(KRC), Lutheran World Federation (LWF), Medecins du
Monde (MDM), Medical Teams International (MTI),
MSF-France, Nsamizi Training Institute of Social
Development (NSAMIZI), Norwegian Refugee Council
(NRC), OXFAM, Save the Children International (SCI),
Samaritan’s Pursue (SP), TUTAPONA, Uganda Red
Cross Society (URCS), War Child Canada (WCC),
Windle Trust Uganda (WTU) and World Vision
International (WVI).
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Planned Response?

- All new arrivals are biometrically registered and provided with documentation

- 20,000 refugees with specific needs assessed for vulnerability

10,000 refugees with specific needs receiving specific support including housing, education,

health care, capacity building and livelihood

5,000 refugees with specific needs involved in Focus Group Discussions

- 600 duty bearers trained and able to support sexual and gender-based violence survivors
(SGBV)

- 700 SGBYV awareness-raising campaigns conducted

15,000 refugees benefiting from psycho-social support programmes

4,000 identified SGBV survivors provided with multi-sectoral services (psychosocial, legal,

medical, security and safe house)

800 identified SGBV survivors provided with livelihood support

125,000 women of reproductive age provided with sanitary materials on a monthly basis

20 functional SGBV coordination systems / mechanisms in place (community structures, WG

forums, SOPs)

- 27,500 children with specific needs identified and provided with protection services

27,500 best interest assessments conducted

6,650 registered unaccompanied children in alternative care who receive regular monitoring

visits

750 community based groups dedicated to child protection

160,000 boys and girls registered to access psychosocial support through structured activities

at the child friendly spaces

40,000 adolescents participating in targeted programmes

- 15,000 reported child cases of abuse, violence, or exploitation receiving age and gender

sensitive services, including grave violations against children

50,000 refugees sensitized about laws of Uganda

4,000 refugees supported to access justice and legal aid services

800 members of community-based groups trained on security and human rights issues

Protection

70 pupils per teacher

77,344 pupils enrolled in primary education

Education - 200 Early Childhood Development Centres providing quality integrated services
20,805 children accessing integrated early childhood care and development
5,172 children/youth accessing formal secondary education

7,000 children/youth accessing non formal education and skills training

47,000 refugees and host community receiving production Kkits or inputs for
agriculture/livestock/fisheries activities

9,500 refugees and host community provided with cash/vouchers for livelihoods provisioning
12,000 refugees and host community receiving improved cook stoves and efficient energy for
cooking

72,000 refugees and host community trained on climate smart farming techniques

: 10,500 refugees  and host community  participated in community-based
ESIEERD savings/loans/insurances

and : 4,000 refugees and host community received cash/vouchers for agriculture / livestock projects
Livelihoods purposes

6,000 refugees and host community farmers trained on post-harvest management, storage
techniques and collective marketing

12,530 refugee and host communities received skills training

- 85,000 refugee households received fuel, energy saving stoves and equipment

- 300,000 refugees benefitted from environmental health awareness campaigns

- 460,000 refugees benefitted from renewable energy and green technology

- 9,250,000 trees planted

3 Targets in this table are for all urban refugees including Congolese refugees who represent the largest urban refugee population.
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Food Security

Health and
Nutrition

Shelter and
Non-Food
Items

WEIETS
Sanitation
and Hygiene

- 172,708 refugees provided with food on a monthly basis
- 210,621 refugees receiving cash on a monthly basis

- 307,850 girls and boys immunized against measles

- 98,356 girls and boys immunized against polio

- 135,300 malaria cases - rapid diagnostic test positive

- 2,251 identified cases of Acute Water Diarrhoea/positive rapid test for Cholera

- >95%o0f live births attended by skilled personnel

- 278,900 children, adolescents and pregnant and lactating women receiving HIV testing services

- 5,508 children, adolescents, pregnant and lactating women living with HIV on Anti-Retroviral
Treatment

- 4,131 children, adolescents and pregnant and lactating women living with HIV that received a
viral load test

- 44,508 pregnant women who received iron and folic acid supplements or multiple micronutrient
supplements on a monthly basis

- 3,879 children (national & refugees) aged 6-59 months affected by severe acute malnutrition
who are admitted into treatment

- 11,640 children aged 6-59 months and suffering from moderate acute malnutrition planned to
receive specialised nutritious foods on a monthly basis

- 95% of dedected outbreaks contained within 3 months

- 150,000 newly arrived refugees benefiting from shelter material and toolkits/cash upon arrival
- 120,000 refugees provided with emergency shelter assistance

- 15,000 refugees with specific needs assisted with semi-permanent shelters

- 150,000 refugees benefitting from improved settlements and infrastructure

- 150,000 newly arrived refugees benefiting from non-food item kits

- 347,074 refugees supplied with safe water in adequate quantities (201/p/d) through sustainable
systems

- 363 water sources repaired and maintained in functional status

- 15 motorized/piped water systems constructed

- 15 successful boreholes drilled

- 28,000 household latrines constructed

- 112 institutional latrine blocks constructed

- 2,000 emergency communal latrines constructed

- 28,000 households with handwashing facilities with soap

- 500 persons per hygiene promoter/ Volunteer Health Team
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Financial Requirements Summary — UGANDA

By Organization & Sector

Organization Education Food Health and Livelihoods Protection Shelter and WASH
Security Nutrition and NFls
Environment
ACF 57,960 166,981 224,941
ACTED 550,000 550,000
ADRA 150,000 100,000 250,000
ARC 842,191 974,922 117,507 1,934,620
BRAC 100,000 100,000
CARE 349,758 893,538 151,770 1,395,066
DRC 1,749,610 478,941 170,076 2,310,383 4,709,011
FAO 1,885,702 1,885,702
FCA 300,000 650,000 950,000
HA 19,561 19,561
HI 450,000 150,000 600,000
HOT 362,222 362,222
IAS 222,222 222,222
IOM 800,000 600,000 300,000 800,000 3,800,000 6,300,000
Johanniter 93,000 93,000
KRC 418,302 418,302
LWF 281,464 889,264 829,609 150,742 2,151,079
MDM 1,250,000 1,250,000
MTI 1,727,957 1,727,957
NRC 400,000 72,127 455,945 675,574 1,603,645
OXFAM 245,960 564,245 1,630,524 2,440,729
Pl 381,536 138,939 520,475
SCI 947,374 129,505 24,537 1,602,277 2,703,693
Tutapona 195,619 195,619
UNDP 2,567,000 245,000 2,812,000
UNFPA 1,360,000 1,417,051 2,777,051
UNHCR 25,026,065 26,667,475 16,583,986 32,848,660 28,794,930 23,401,022 118,322,138
UNICEF 3,109,525 4,901,053 1,590,948 1,020,000 10,621,526
URCS 362,291 760,000 1,456,206 2,578,497
WFP 40,817,466 6,129,709 1,124,000 48,071,175
WHO 1,187,120 1,187,120
WVI 89,146 73,798 351,456 514,400
| 23,451,380 40,817,466 38,042,982 25,669,013 41,855,904 22,967,141 26,687,865
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Background and
Achievements

As of 30 August 2017, Zambia began to receive
refugees fleeing conflict in Pweto and Moba areas in
Democratic Republic of Congo (DRC). Delays in the
electoral process and an increased polarization
between the opposition and incumbent President
Joseph Kabila have led to a tense climate in the DRC,
prompting violent conflicts between a newly formed
rebel group “Elements” and the Armed Forces for the
Democratic Republic of Congo (FADRC) in South-
Eastern parts of the country, including the Tanganyika
and Haut Katanga provinces. These fights continue to
force thousands of people in various provinces to flee
their homes and become either internally displaced
persons (IDPs) in DRC or refugees in neighbouring
countries such as Zambia, Angola, Burundi, Congo,
Rwanda, Uganda and Tanzania.

In Zambia, the Congolese refugees are arriving through
informal and formal borders crossing into Luapula,
Western and North — Western Provinces. They arrive in
weak and generally poor conditions after walking long
distances and multiple displacements inside DRC. The
strenuous journey is worse for pregnant women,
lactating mothers, the elderly, persons with medical
conditions and special needs and the unaccompanied
children. Fearing for their lives, many refugees enter
through informal border crossing points which adds to
the challenge of identifying, registering and responding
to their needs in a timely manner. Conditions during
displacement inside DRC and in transit also increase
vulnerability to sexual and gender based violence
(SGBV) as well as risk of trafficking and exploitation
particularly among young girls and boys travelling
without their families.

As of 31 January 2018, a total of 14,540 Congolese
refugees who left DRC since August 2017 have been
registered at Kenani Transit Centre in Nchelenge
District, Luapula Province. Of these, 50% are female of
which 20% are aged 18 years and above and 29% are
aged 0 to 17 years. Furthermore, 58% of the overall
population are children, below the age of 18 years, and
42% of the total population are adults (age 18 years and
above). A total of 3,109 registered Congolese have
been identified as Persons with Specific Needs. This
figure is in addition to 4,336 Congolese refugees
arriving in Western and North-Western Provinces and
Lusaka who after registration and Refugee Status
Determination (RSD) are transferred to Meheba
Refugee Settlement.

Since the beginning of the emergency, the Government
of the Republic of Zambia (GRZ), UN agencies and
national/international NGOs are providing multi-sectoral
life-saving protection and assistance such as food
commodities, temporary shelter, water, sanitation and
Non Food Items (CRIs) and community-based
protection in Luapula, Western and North Western
Provinces. Luapula Province, which hosts the largest
portion of the Congolese refugees has one of the lowest
Human Development Indicators in the country.
Therefore, the presence of refugees puts a lot of strain
on the existing natural resources.

The Republic of Zambia has a long tradition of hosting
refugees. Currently, there are over 70,000 persons of
concern including refugees, asylum seekers and others
of various nationalities. These statistics also include
former refugees from Angola and Rwanda whose
refugee status ceased in 2012 and 2013 and who have
been granted social integration in Zambia (some
22,500). The majority of refugees and former refugees
in Zambia continue to reside in designated refugee
settlements (Meheba and Mayukwayukwa) and a
smaller number are living in urban areas, mostly in
Lusaka and Ndola, while majority of new arrivals are
hosted in Kenani Transit Centre and Mantapala
Refugee Settlement.

The New York Declaration, adopted by all 193 Member
States of the United Nations, sets out elements of a
Comprehensive  Refugee Response Framework
(CRRF). The Republic of Zambia is signatory to the New
York Declaration. During the Leaders’ Summit on
Refugees (June 2016), the Head of State pledged to
move towards a settlement approach and to improve
economic productivity in refugee-hosting areas in
Meheba and Mayukwayukwa. As such, the country-
wide refugee response is programmed with the spirit of
CRRF which is designed to:

e ensure rapid reception conditions and well-
supported admission measures;

e provide support for immediate and ongoing needs;

e assist national/local institutions and communities
receiving refugees;

e provide investment in the resilience capacities of
refugees and local communities; and,

e provide expanded opportunities for
solutions wherever possible.

durable
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Humanitarian Needs and
Vulnerabilities

The Government of the Republic of Zambia has
adopted the CRRF and is applying the framework in the
current Congolese refugee response. Based on the
principles and goals of the CRRF, the inter-agency
refugee response will continue to support the host
government to provide protection and humanitarian
assistance to refugees, seeking to anchor the response
in national systems wherever possible, with a specific
emphasis on integrated service delivery with host
communities while promoting livelihoods and self-
reliance. To this end a number of Line Ministries,
provincial and district level entities are engaged in
responding to the needs of the refugees. Emerging
focus of the CRRF in Zambia is towards expanding and
advancing the implementation of existing initiatives and
policies such as the 2017 Refugees Act (and easing the
restrictions therein including on freedom of movement
and on the right to work); linkages with the
implementation of the 7th National Development Plan
for 2017-2021; UN Sustainable Development
Partnership Framework for 2018-2021 and the 2030
Agenda for Sustainable Development with a focus on i)
refugee protection and rights; ii) emergency response
and ongoing humanitarian and development
interventions, iii) increasing the resilience and self-
reliance of refugees and iv) supporting hosting
communities. This will be achieved under the leadership
of the Government of the Republic of Zambia and with
the cooperation of humanitarian and development
actors, private sector, and other non-traditional
partners.

This inter-agency refugee response plan is seeking to
address the needs of 76,000 refugees and funding gaps
to deliver an efficient and timely response to the ongoing
refugee crisis. Whilst acknowledging its predominantly
humanitarian focus, this RRP also attempts to embrace
activities and approaches that help refugees, host
communities and refugee-hosting districts which
reflects the spirit of the CRRF and the ultimate need to
think of a medium, longer-term, sustainable and
equitable refugee response from the onset of the
emergency.

By the end of 2017, the number of refugees fleeing the
violence in DRC into Zambia reached close to 17,000
individuals in addition to an existing caseload of 21,097
Congolese who enjoyed the 2017 verification exercise.
Unless the situation in the DRC fundamentally changes
allowing a safe and dignified return to areas of origin, it

is unlikely that voluntary repatriation to the DRC will be
an option for the majority of the refugees. During
preliminary protection interviews and focus group
discussions in the Kenani Transit Centre and border
points, refugees expressed a clear fear of returning to
the DRC. A large number of the new arrivals have been
refugees in Zambia in the past and had voluntarily
repatriated when conditions were ready for a safe
return.

In line with an Age, Gender and Diversity (AGD)
approach and Participatory Needs Assessment,
partners have undertaken preliminary rapid
assessments in protection, life-saving and livelihood
areas to ascertain the minimum protection and
assistance needs of those arriving in Kenani Transit
Centre in Nchelenge District (Luapula Province) and
Meheba and Mayukwayukwa (Western and North
Western Provinces). The demographic profile of the
biometrically registered Congolese refugees is
composed of 3,805 farmers and labourers, 2,591
students, 167 fishers and hunters, 104 teachers, etc.
The newly arriving refugee population is composed of
predominantly children who account for 58% of the total
population. Some 3,109 people have specific needs. In
Luapula Province, GRZ and partners are mounting a
multi-sectoral response to 15,000 refugees residing in
the Kenani Transit Centre and beginning to establish
services in site in Mantapala Refugee Settlement. With
a daily trend of 100 Congolese crossing into Zambia, it
is assumed that throughout this year, another 36,000
people are expected to arrive by December 2018.
Although much smaller in numbers, the profile as well
as the needs of new arrivals in other parts of the
country, who are transferred to Meheba refugee
settlement after registration is similar to those arriving in
the Luapula Province.

The Kenani Transit Centre in Nchelenge District,
Luapula Province which was initially designed to hold a
maximum of 5,000 refugees has been further extended
twice to host up to 15,000 persons. The site is close to
its absorption capacity and currently hosts over 14,540
registered refugees. The congestion and insufficient
social facilities at Kenani Transit Centre puts the
population at serious risk of water borne disease as well
as other communicable diseases. Major gaps exist with
regard to protection, Sexual and Gender Based
Violence (SGBV) and assistance to Persons with
Specific Needs (PSNs) and unaccompanied children
who are at protection risk. Health and protection
challenges are further exacerbated due to the serious
prevalence of Global Acute Malnutrition (GAM) among
new arrivals 10%, overcrowding of shelters, separation
of family members and limited services. The expansion
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of the Kenani Transit Centre and provision of services
have been largely availed from reprogrammed funds by
different humanitarian and development stakeholders.

The Government of Republic of Zambia has allocated a
new site in Nchelenge District (Luapula Province) called
Mantapala Refugee Settlement which is approximately
5,100 hectares and can host 25,000 refugees. This
settlement needs to be urgently developed while
ensuring that services at Kenani Transit Centre are
consolidated. Itis critical that development of Mantapala
Refugee Settlement is accelerated so that protection
and assistance services are made available for a
smooth relocation of refugees. This will enable the
decongestion of Kenani Transit Centre which will
remain a transit destination. While providing the basis
for refugee self-reliance, the settlement approach
typically incurs higher up-front costs than that of a camp
development.

UNHCR/Pumla Rulashe
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Response Strategy and
Priorities

In order to address the protection, response, inclusion,
empowerment and solution needs of the Congolese
refugees across Zambia, a number of objectives and
priorities will be pursued. In 2018, inter-agency support
to the Government will continue in the management of
new arrivals, mostly from neighbouring countries
especially the DRC. An inter-agency and inter-
ministerial approach for preparedness and response will
assist in dealing with existing refugees and new arrivals.
Informed advocacy for the lifting of the reservations to
the 1951 Refugee Convention will remain a major
strategic objective. UNHCR will actively engage with the
Office of the Commissioner for Refugees to implement
the new refugee regulations/policy that will assist in the
implementation of the new Refugee Act, which presents
a more relaxed encampment policy, facilitated access
to livelihood opportunities for refugees and is expected
to assist in the implementation of the right to self-
employment.

Strateqic Priorities:

1. Ensuring access to territory for the new arrivals and
maintaining the civilian character of asylum

2. Timely biometric registration and documentation of
all newly arrived refugees in Zambia

3. Provision of life-saving emergency interventions in
the new refugee settlement and targeted assistance
extended to new arrivals relocated to the existing
refugee settlements

4. Mobilising the host communities as agents of
protection, including through community leadership
structures and building the protection capacity of
actors joining the emergency response with refugee
volunteers engaged in various committees

5. Establishing and strengthening of the livelihood
support programmes (including through cash based
interventions (CBI) where possible and based on
needs, vulnerabilities and capacities in main
refugee hosting areas to promote self-reliance and
resilience

6. Ensuring emergency preparedness for
number of new arrivals.

higher

To advance the CRRF agenda in conjunction with
durable solutions, the level of self-reliance and peaceful
co-existence between refugees and surrounding host
communities will be actively promoted. Due to the
current Government policy, refugees are restricted to

live in designated settlements limiting their access to
markets and income generating opportunities.

A cash-based intervention (CBI) feasibility study
including market survey will be carried out to assess
possibilities to monetize assistance packages. CBI, if
found to be appropriate, will contribute towards refugee
self-reliance and dignity as well as building the local
economy around the settlements. The assessments will
also provide a basis for developing innovative ways of
delivering food either through a traditional general food
distribution, food voucher, cash or combination food and
cash depending on the available and functionality of
markets. Solutions may consider the possibility of
incentivizing wholesalers to open shops in settlement
areas, system of food and CRI vouchers until the local
market place and systems develop substantially.

Protection

Biometric and individual registration will continue in all
locations throughout Zambia as a way to collect credible
planning data, identify people with vulnerabilities and
specific needs to strengthen the delivery of
humanitarian assistance. UNHCR will work with the
Government to provide documentation attesting the
legal status of Congolese refugees and will continue to
develop standard operating procedures to record and
certify birth and death and issue registration
documentation (ration cards, refugee cards, and
refugee certificates) to enable access to life-saving
services, assistance and distribution. Carrying out
border monitoring activities in identifying protection and
humanitarian gaps, and thereafter responding to these,
will help supporting the registration process, and will
also minimise the vulnerabilities resulting from irregular
entries into Zambia through informal borders

Strengthening capacity of national service providers
and engaging with communities is required to scale up
protection interventions in Kenani Transit Centre and
further in the refugee settlements and involving the
refugees, agencies, Government entities and host
community. Advocacy will continue for refugees to have
access to basic rights and services including
documentation, education, freedom of movement and
livelihood opportunities. Capacity building workshops
and sensitization/awareness raising sessions in transit
centres as well as the refugee settlements will be
organised on refugee rights and responsibilities,
community leadership, SGBV/HIV-AIDS, human rights,
discrimination, violence against women, young people,
adolescents, and children and their root causes
amongst other subjects. Moreover, promotion of co-
existence among the refugees is critical during their stay
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in Zambia and for future return and rebuilding their lives
in DRC.

Protection capacity and response will also be enhanced
in other existing settlements and refugee sites such as
in Lusaka (Makeni Transit Centre) and Meheba so as to
be ready to respond to the needs of larger numbers of
new Congolese arrivals.

An SGBV prevention and response strategy for
survivors is being developed in cooperation with all
stakeholders and is expected to include protective
actions and safeguards against harmful practices that
may be applicable to the culture of the refugee
population. A multi-sectoral SGBV prevention and
response mechanism has been established in the
Kenani Transit Centre. The same response will be
further established in Mantapala settlement as soon as
refugees are relocated to the new site. The response
will include SGBYV prevention and response activities in
coordination with the Zambian Ministries of Community
Development and Social Services, Home Affairs,
Gender and Health in Luapula Province and the
provision of accessible confidential and survivor-
centred multi-sectoral services and in collaboration with
the Provincial Directorates of Health.

For persons with specific needs, including the elderly
and those with disabilities, existing systems will be
strengthened for early identification, registration, and
support services. Strengthening individual case
management for children at high risk, providing
alternative care arrangements for Unaccompanied and
Separated Children, who represent 7.6 per cent of the
total newly arrived refugee child population, and
reinforcing family tracing and reunification mechanisms
as well as prevention and response to violence against
children in communities, reception centres and in the
proposed refugee site will be prioritized. The provincial
and district child protection networks will be localised to
the refugee settlements and strengthened to improve
the delivery of protection services to refugees. Specific
interventions will be undertaken for children that were
directly involved in armed conflict. Community-based
child protection mechanisms already in place in Meheba
settlement and planned for expansion in
Mayukwayukwa settlement will be strengthen to
respond to a larger number of children at risk.

Considering that people in displacement situations,
especially unaccompanied and separated children,
girls, boys and women are at heightened risk of being
trafficked, priority will be given to raising awareness
amongst the refugee and host communities on human
trafficking; training service providers on identification of

victims of trafficking or people at risk of trafficking as
well as the referral mechanisms in place for identified
victims.

Education

Considering that almost 60 per cent of the refugees are
children from 0 to 17 years of age formal and non-formal
education opportunities for all school age children is
required using a variety of approaches. The provision of
education services will follow a gradual process
commencing with Early Childhood Development
services, with a possibility of developing services for
other groups concurrently. Provision of temporary
learning spaces through construction of 243 semi-
permanent classrooms for ECE, primary and secondary
levels. Supporting the establishment of transitional
learning spaces is crucial as well as prioritising remedial
classes.

Support will be provided to the Ministry of General
Education to plan for the enrolment of all school age
children into Government schools where possible.
Establishment of community schools in the Mantapala
Refugee Settlement as an interim measure is ongoing
and needs to continue. Existing educational facilities in
Meheba and Mayukwayukwa settlements may require
expansion to accommodate new learners from amongst
new arrivals and ensure access to school for all refugee
children, as enshrined in the new Zambia Refugee Act
2017.

Food

Immediate life-saving food assistance to 76,000
Congolese refugees will be provided (including through
CBI interventions).

General food assistance will be provided to refugees in
settlement, transit and reception centers through in-kind
food or cash. Refugee households will be provided with
either dry food rations or a cash transfer equivalent
every month. In addition to actual food distribution,
technical support will be provided to partners in
warehouse management, fumigation, food handling and
commaodity reporting to facilitate food distribution to the
refugees and increase accountability to the donors and
the government of Zambia.

In Makeni Transit Centre in Lusaka, Meheba and
Mayukwayukwa Transit Centres wet food provision for
new arrivals will continue through UNHCR’s exiting
partnerships as long as numbers remain relatively
small. New arrivals are being issued with CBI for 12
months in lieu of blanket food distribution until the next
harvest season on their allocated plot of land. This
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arrangement will require reinforcement to cater for
higher numbers of new arrivals.

The food assistance sector will continue to undertake
food basket monitoring and post distribution monitoring
as well as food security and nutrition assessments to
gauge progress made by the operation in addressing
the food and nutrition needs of refugees mainly in
Luapula province.

Health and Nutrition

The areas of origin of refugees have very poor health
and nutrition indicators, including: low measles
vaccination coverage (39%), high prevalence of malaria
(21%), high under-five chronic malnutrition (43%), low
knowledge about HIV/AIDS (39%), and very low use of
modern contraception (<4%) and other factors that
increase vulnerability to main endemic diseases. Upon
arrival, many children are suffering from diarrhoea,
fever and malaria. Although a rapid nutrition
assessment still needs to be undertaken, so far 10 out
of 100 cases of the new arrivals were found to have
acute malnutrition (severe and moderate) in the
reception centres.

The ongoing response will prioritize integrated health
services with functional referral systems (including
ambulance services) to higher levels of care, as may be
applicable as well as establish primary health centers in
the newly established settlements and improve them in
the existing locations through sustainable health
services in refugee-hosting districts, including new
arrivals; and reinforce health systems in refugee-
hosting districts. Implementing minimum health service
package for all refugees with an emphasis on
preventive and promotive health care, is a key priority,
including for new refugee arrivals at entry points, transit
and reception centres and in settlements. This package
includes vaccination, nutrition screening, emergency
referrals and provision of life-saving primary health care
services, in addition to surveillance and response
measures for disease outbreaks. The delivery of
adequate and quality primary health care and semi-
permanent health facilities also includes integrated
sexual and reproductive health services like the
Minimum Initial Service Package (MISP), health
services for SGBV survivors, mental health and
management of chronic life-threatening conditions. In
addition, focused attention will be provided to
strengthen the response capacity of the adjoining
communities to protect them against the health
consequences of potential disease outbreaks.

Nutrition programs will be established and health
partners will support disease surveillance and provision
of primary healthcare, which will include early diagnosis
and treatment of malaria, diarrhoea, acute respiratory
infection (ARI) and main high risk endemic diseases
(TB, HIV) for the refugee settings, as well as ensuring
women of childbearing age, adolescents and young
people have access to critical sexual reproductive
health services.

All pregnant women will receive skilled attendance at
birth and in health institutions with appropriate
emergency obstetric and new born care. In addition,
vaccination, distribution of mosquito nets, and
counselling and HIV tests services will be required for
the refugee populations. Service providers will be
capacitated for the provision of integrated health
services to the refugee population. Considering the
temporary nature of refugee populations, it will be
critical to facilitate community awareness and
engagement in health interventions, guided by culturally
sensitive and appropriate key messages on sexual
reproductive health, SGBV, risk of unintended
pregnancies, including teenage pregnancies; risks of
HIV and STIs, child survival and health.

For Meheba, Mayukwayukwa and Lusaka support will
continue for the delivery of primary health care. This will
be done through the provision of supplementary
essential medicines, and enhancement of the referral
system and adequate logistics, and improvement of
infrastructure. Supplementary feeding of all qualified
inpatients will be revamped in 2018.

Water, Sanitation and Hygiene (WASH)

The WASH situation is dire with insufficient water supply
in the newly established Mantapala settlement.
Partners will focus on ensuring access to safe and
adequate water and sanitation facilities and continuing
hygiene promotion activities. Access to water facilities
will need to be arranged through drilling of boreholes
and installation of a water distribution system. Regular
water treatment and quality monitoring will also need to
be conducted. Emergency latrines and showers in short
term and family latrines in long term will be constructed
to ensure proper access to sanitation facilities. A solid
waste management system will be set up through daily
collection of refuse, digging of garbage pits and
installation of refuse bins in the settlement.

WASH promotion activities will focus on the
dissemination of a limited number of key messages and
include practical demonstrations on wuse and
consumption of potable water; hand washing; personal
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hygiene; latrine use; environmental sanitation and
hygiene. Open discussion sessions, and key message
promotional campaigns will also be held regularly,
targeting both children and adults to promote long-term
improvements in water, sanitation and hygiene
behaviours. Refugees will continue to be involved in
designing and implementing the WASH response,
particularly for the sanitation and hygiene components,
through cash-for-work (CFW) schemes.

Shelter and Site Development

In December 2017, the Government allocated land in
Mantapala in Nchelenge District (Luapula Province) to
open up a new refugee settlement for the Congolese
refugees crossing the border at Chiengi. Establishing a
new refugee settlement at Mantapala is, with support
and funding, an opening to provide refugees access to
livelihood opportunities and a healthier and more secure
environment. With systematic planning and wider
support, this plan can also support the integration of this
refugee settlement into local existing communities and
governance structures (formal, informal and traditional)
which will be a means to build in conflict prevention and
dispute resolution mechanisms, as well as shared
opportunities for socio-economic development.

The shelter response will prioritize the relocation from
Kenani Transit Centre to more durable facilities at
Mantapala Refugee Settlement. The transition is
contingent on planned improvements in public
infrastructures within the settlements i.e. drainage
works, access roads, and other key facilities to ensure
adequate conditions for sanitation, as well as the
preservation and protection of the environment.
Sustainable site planning and shelter models will be
used to encourage green housing technologies for
Mantapala Refugee Settlement.

Existing transit centres in Meheba and Mayukwayukwa
settlements as well as in Lusaka are not equipped to
accommodate larger numbers of new arrivals and will
need to be expanded in terms of hosting capacity and
service facilities. New refugees will be provided access
to shelter packages and land in line with existing
protocols agreed upon by the Government and partners
on site.

Non Food Items (NFIs):

Procurement, stockpile and distribution of non-food
items (tarpaulins, kitchen sets, sleeping mats, mosquito
nets, buckets, jerry cans, solar lanterns, hygiene items)
to cater for the minimum needs of new arrivals, in all
locations across the country remains an urgent priority.
Partners will continue to supplement the NFI
distributions and provide additional items such as

dignity kits, solar lights and clothes mainly for refugees
in Luapula province.

Livelihoods

A Joint assessment on livelihood and food security was
conducted at the end of 2017 in Nchelenge District.
According to this assessment, most of the refugees
have livelihoods drawn from agricultural activities,
including raising growing crops (maize, beans,
groundnuts, cassava) of small ruminants, pigs, chicken,
and fishing as a good source of animal protein as well
as household incomes. Other livelihood sources include
fishing and trading. Refugees and their host
communities will be provided seeds (particularly for
vegetables) to enable them to meet their food and
nutrition needs in the short term and income security in
the medium to long-term. Mitigating measures will be
taken into consideration to address potential
environmental risks in particular deforestation, possible
soil erosion and water pollution.

Longer term livelihood strategies will include facilitation
of and development of interest groups such as Savings
Groups, Small stock production groups, commodity
aggregation and fish farming groups. Partners will train
refugees in business skills, financial literacy as well as
record keeping to build their entrepreneurships. As a
long term solution, self-reliance and livelihood programs
will be prioritized for the vulnerable, but viable refugees,
including through establishment of cooperatives and
clubs for agricultural related activities. The Graduation
Approach piloted in Meheba in 2017 will be extended to
other locations with the aim to reach an increased
number of refugees. Refugees will be supported to
enhance their linkages with markets and lending
institutions.

Transportation and Logistics:

Transportation assistance from the hosting centres and
borders points to the designated arrivals points will be
provided within Nchelenge district as well as other
points of entry to the nearest centre based on feasibility.
The transportation services will be provided to all
beneficiaries, who before transportation will undergo
pre-departure medical screening in order to assess that
the respective individuals are fit to travel. Priority will be
given to individuals with specific needs and
vulnerabilities, including but not limited to
unaccompanied and separated children, pregnant and
lactating women, female-headed  households,
individuals with disabilites and chronic medical
conditions, and the elderly. Poor road conditions during
the rainy season make this activity challenging and
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costly due to the frequent break down of vehicles used
for the transportation activity.

Refugee Emergency Telecommunications and
Connectivity:

Establishing vital communications and connectivity
services to the humanitarian community and refugees is
required in that protection, education, health,
livelihoods, community development, including digitally-
delivered cash-based assistance can be provided in an
efficient, coordinated and timely manner. Strengthening
of connectivity in Kenani Transit Centre, Mantapala,
Meheba and Mayukwayukwa refugee settlements will
be essential to ensure systematic use of biometric
registration data in the refugee assistance programs.

Safety And Security Of Humanitarian Actors:

To provide humanitarian aid workers with safety and
security a need assessment mission was conducted
and the need to upscale security in Nchelenge District
was identified. In addition, provision of emergency
medical evacuation from Nchelenge District needs to be
facilitated.

Partnership and
Coordination”

Zambia is a signatory to the UN Convention relating to
the Status of Refugees, 1951 and its Protocol of 1967,
as well as the Organisation of African Unity Convention
Governing the Specific Aspects of Refugees Problems
in Africa, 1969. The refugee response is led and
coordinated by the Government of Zambia and under
the Refugee Act (Government of Zambia Act No. 1 of
2017), the Commissioner for Refugees (COR), within
the Ministry of Home Affairs is responsible for refugee
matters. The Government of the Republic of Zambia is
establishing an Inter-Ministerial Committee which will be
comprised of key Ministries involved in the refugee
response. In line with its statutory role and
responsibilities, UNHCR is the primary interlocutor and
lead agency for refugee matters. Based on the Refugee
Coordination Model, UNHCR is coordinating the
response efforts in support of the Government. It is
responsible for undertaking direct and primary
advocacy with the Government for all refugee matters,
while facilitating inter-agency planning, resource
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mobilisation, implementation, and coordination of the
refugee response in Zambia. Given the fluid nature of
the crisis, UNHCR will also initiate preparedness and
contingency plan involving relevant actors and in
anticipation of a major refugee inflow.

The UN Resident Coordinator continues to advocate
for, and ensures linkages with the development
frameworks of Zambia, including between national
development policies and other initiatives managed by
the Government of Zambia. The complementary roles
of UNHCR and the UN Resident Coordinator will add
value in ensuring the response encompasses
humanitarian and development approaches. An early
recovery of the refugee impacted areas is included in
the ongoing response from the outset.

All coordination meetings held at Lusaka, Luapula,

by Commissioner for Refugees (MOHA/COR) and
UNHCR. Participants include Government
counterparts, UN agencies and I/NGOs. Refugee
Protection Group, sectoral and Inter-Agency meetings
take place every week in Nchelenge District and Lusaka
and on monthly basis (and on ad hoc basis) as needed
in Mayukwayukwa and Meheba. As the operation
expands, cross cutting or issue-based working groups
may be set up on cash, prevention of sexual abuse and
exploitation, accountability to affected populations,
communicating with communities and gender etc. In the
meantime, these are prioritised and mainstreamed
within the respective sectors and inter-agency multi-
sectoral meetings. In addition, bilateral meetings are
held with the Government of Zambia to address any
emerging issues. The inter-agency Zambia Refugee
Response Portal (linked to the DRC Regional Refugee
Situation) has been established.

Western and North-Western Provinces are co-chaired

Planned Response

Carry out humanitarian border assessment and ensure access to territory and to asylum, and

respect the principle of non-refoulement through regular monitoring

Maintain the civilian character of asylum and provide guidance to GRZ as necessary

Engage with communities as agents of protection, including through community leadership

structures and build the protection capacity of protection actors

- Undertake individual and biometric registration and documentation of 36,000 newly arrived
refugees.

- Provide support to the GRZ in coordination and site management activities as well as security

management

Activate the CP network and undertake case management, monitoring and following up cases

of unaccompanied and separated children with a referral system in place, including through

family tracing where possible;

Establish a case management and referral systems for survivors of violence and torture,

unaccompanied elderly, persons with physical and mental health disabilities, refugees in

conflict with the law, victims of human trafficking etc. building on already existing procedures

and frameworks and ensure provision of targeted and adequate assistance and referrals to

specialized services including clinical management of rape survivors including post exposure

prophylaxis (PEP) for HIV, psychosocial support specifically for women and girls, and

provision of dignity kits to women and girls of childbearing age.

Establish Protection monitoring systems and provide legal advice services where required.

Protection

(UNHCR, UNICEF,
UNFPA, IOM Save
the Children, Care,
Plan international)

Support provincial/municipal education authorities in coordination of education activities for
affected refugee and host populations

Construct 243 classrooms for ECE, primary and secondary education levels targeting at least
20,000 children between the ages of 4 and 18.

Provide one teacher per classroom in double shifts and maintain student/teacher ratio at 1:50
for primary and secondary and 1:30 for ECE.

Establish 68 ECE centres (facilities, caregivers, ECE facilities and materials), mobilize
sustained support.

Provide at least 200 education kits like ECD kits, School in a box and Mathematics kits for
ECE, primary and secondary education respectively

Education

(UNHCR, UNICEF,
Save the children,
Plan International)
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Environment
and
Livelihoods

(FAO, UNHCR,
Caritas)

Co-existence,
Crisis response
and Security

(UNDP, UNDSS)

Food Security

(UNHCR,WFP,
AAH, World Vision)

Health and
Nutrition

(UNFPA, UNHCR,
UNICEF, WFP)

Logistics,
Transport and
Communication

(IOM, UNHCR)

Non-Food
ltems

- Distribute short maturing seeds and seedling of vegetables and crops to at least 5,000
households with technical training including on post-harvest management technology, food
processing and food preservation

- Provide long-term livelihood and resilience support, such a savings and loan schemes and
training as well as access to financial services to 6,500 households

- Organise technical and vocational skills as well as basic business management and
entrepreneurship training for 2,500 people

- Provide start-up grants and kits to 500 persons to support small business activities

Provide small livestock for small and marginal farmers (10,000 households)

Provide training in environmental protection and promotion of agroforestry and forest-related

livelihoods to 2,500 people

Provide traumatic counselling, civic education, inter-group reconciliatory activities.
Prepare response SOP and training.

Equip Operations Coordination Centre.

Improve Security Common Services.

Put in place Medical Evacuation Service.

- Provide 36,000 refugees with a standard food basket to meet the 2,100 kcal per/person/day
using a ration comprised of 400g of fortified maize meal, 60g of pulses, 25 ml of fortified
vegetable oil, 60g of Super Cereal with sugar, and 5g of iodized salt per person, per day for
the first three months.

- Carry out post-distribution monitoring and provide technical support in food handling
(warehouse, distribution, fumigation and reporting).

Provide basic integrated health services for 76,000 refugees with functional referral systems
(including ambulance services) to higher levels of care for all refugees and hosting
communities and ensure disease surveillance and outbreak control measures put in place.
Procure health commodities, medicines, supplies and equipment.

Provide quality Minimum Initial Service Package (MISP) for Reproductive Health in
humanitarian emergency to 5,000 women of child bearing age, adolescents and young people.
Provide 5,000 under 5 children services such as immunization, vitamin A, deworming and
growth monitoring.

Provide Mental Health and Psychosocial Support services to 6,300 men, women, boys and
girls.

Ensure that 8,000 adolescents and young people have access to SRHR and HIV prevention
services, 50 peer educators are trained through mutual support groups.

Ensure the estimated 10,000 women of child bearing age have access to integrated health
information services, including access to ANC and PNC services, tested for HIV and those
who are HIV positive receive treatment;

- Provide Supplementary Feeding which will include Super cereal + for 4,000 children under 5
and Super cereal with sugar for Pregnant and Lactating Women and girls.

Ensure 50 teachers are trained to deliver comprehensive sexuality education programmes at
primary and secondary education services and health workers trained to provide confidential
and non-discriminatory adolescent and youth friendly services

Facilitate safe and dignified relocation of 36,000 newly arrived refugees and their belongings
from the border and transit centre to the designated settlement.

Establish 5 warehouses for storage of food and CRIs and distribution centres at Kenani Transit
Centre and Mantapala settlement

Facilititate field visits in support of Zambia's work under the CRRF approach as well as policy-
related and implementation monitoring activities with government at national/provincial/local
level

Develop collective UN key advocacy and resource mobilisation strategies in support of
Zambia's response under the CRRF approach

Advocate with development and humanitarian actors, with and through UN Regional and
Global mechanisms, to strengthen the response

Procure and distribute standard non-food item kits to refugees. Ensure post-distribution
monitoring
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(UNHCR, AAH) - Provide solar lanterns for improved personal safety.
Shelter and - Provide shelter materials to at least 9,000 households in refugee settlement at par with local
Infrastructure communities.

Distribute family tents or housing units to 625 families with vulnerabilities (covering
approximately 2,500 individuals).

Provide dignifying and safe shelter (targeting 500 households) in which the roof and structural
support are built with durable materials such as steel poles in reinforced concrete and
corrugated iron

(UNHCR, UNDP)

Water,
Sanitation and
Hygiene

Drill and equip 170 boreholes in the settlements with 20 motorized water point with mini-water
schemes

- Construct 10,000 sanitation blocks in refugee settlements.

Equip 20 School/Child friend spaces/ Health post multiple stances ablution blocks

(UNHCR, UNICEF, Distribute some 5,000 hygiene/dignity kits to most vulnerable women of child bearing age, and

World Vision required first aid kits and services for families with wounded children.
International, NCA

Financial Requirements Summary — ZAMBIA

By Organization & Sector

Org. Education  Food sec. Health & Livelihoods & Log., Protection Shelter & WASH Total
Nut. Envir. Tel. & Ope.l NFIs
Support
AAH 37,000 200,000 175,200 220,000 632,200
CARE. 510,000 510,000
Caritas 456,789 827,635 123,456 1,407,880
FAO 12,075,635 12,075,635
IOM 1,671,380 673,456 2,344,836
NCA 600,000 600,000
Pl 204,100 171,340 375,440
SCI 550,000 387,675 462,325 100,000 1,500,000
UNDP 1,500,000 100,000 40,000 275,000 1,915,000
UNDSS 43,600 43,600
UNFPA 1,356,000 1,356,000
UNHCR | 1,088,307 3,039,870 2,137,209 4,378,685 5,252,630 7,499,823 8,760,170 1,292,373 | 33,449,067
UNICEF | 1,600,000 480,000 350,000 1,000,000 400,000 5,000,000 8,830,000
UNRCO 100,000 100,000
WFP 5,443,042 198,000 5,641,042
wcs)lrcl)?l 300,000 350,000 350,000 765,000 200,000 1,500,000 3,465,000
3,899,196 8,819,912 4,323,209 19,879,955 9,495,485 10,080,400 9,035,170 8,712,373
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USS 41M
REQUIREMENTS

Burundi hosts over 72,000
refugees and asylum-seekers
from the Democratic Republic
of Congo (DRC). The
population of concern
increased, including some
10,000 new arrivals since
January 2018.

Refugees are hosted in four
refugee camps: Kavumu,
Bwagiriza, Kinama and
Musasa. Construction works
for a fifth refugee camp are
currently in  progress in
Nyankanda, in the Province of
Ruyigi, to accommodate some
of the new arrivals during
2018.

The Government of Burundi
has made substantial
contributions to the refugee
response, such as providing
land to establish camps,

BURUNDI
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issuing necessary administrative permissions, and assuring that Refugee Status Determination procedures
are in place. There are currently more than 4,600 Congolese asylum-seekers, of which many are expected

to be recognized as refugees.

With the ongoing security situation inside the DRC, 23,000 new arrivals are expected in 2018, bringing the
Congolese refugee population in Burundi to almost 85,000 by the end of the year.

In light of these developments, Congolese refugees will continue to require protection services, targeted
protection support for the most vulnerable, and solutions, including complementary pathways and
resettlement. In 2018, the response strategy of UNHCR in Burundi will focus on ensuring access to territory
and providing protection and lifesaving support to refugees as well as promoting the inclusion of refugees in
national programmes and services.
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USS 17M

REQUIREMENTS

The Republic of Congo (RoC)
hosts more than 50,000
refugees from  different
nationalities—including some
15,500 Congolese refugees
who have fled insecurity in
the Democratic Republic of
Congo (DRC).

The RoC is a signatory to
several international
conventions on the protection
of refugees, including the
1951 Refugee Convention
relating to the status of
refuges and its 1967
Protocol. The refugee status
determination process in the
RoC is managed by the
National Committee  for
Assistance to Refugees
(CNAR).

The situation remains volatile
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in the DRC, and refugee flows are expected to continue with an anticipated 7,500 new Congolese arrivals in
the RoC during 2018. This will bring the overall Congolese refugee population to 23,000 by the end of

December 2018.

The response strategy will focus on ensuring access to territory and protection and provision of multi-sectoral

assistance to refugees.
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Refugee Population Trends
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82,696 83,829 83,989

Dec. 2016 Dec. 2017 Apr. 2018 Dec. 2018
(Projected)

Rwanda hosts over 75,000
refugees and 8,800 asylum-
seekers from the Democratic
Republic of Congo (DRC),
living in five camps and urban
areas. The Government of
Rwanda has made significant

. . 7 y V227
contributions to the refggee //////////
response, such as providing Refugee Dopulawﬂ// %
land to establish refugee DEMOCRATIC 90,000 ///5

REPUBLIC OF (1 3

camps. UNHCR is working

: THE CONGO ' Wi V7
together with UNFPA, ' ) ///// AR Y
//:i//////'

UNWomen and WHO to

respond to the needs of ////%

Congolese refugees and
asylum seekers, as well as
with 11 other implementing
partners. BURUNDI

29 BUIUMBURA

With the deterioration of the
security situation in the DRC,
6,000 new arrivals are
expected in 2018, bringing the
Congolese refugee population
to 90,000 by the end of 2018.

N

Congolese refugees will continue to require sustained support in basic protection services such as
registration and documentation, prevention of refoulement, life-saving assistance including food and nutrition,
healthcare, shelter and non-food items, water and sanitation services, education, targeted protection support
for the most vulnerable and solutions including complementary pathways and resettlement.

In 2018 the response strategy will focus on ensuring continued access to territory and providing protection
and lifesaving support to refugees, as well as promoting the inclusion of refugees in national programmes
and services.
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Refugee Population Trends
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The United Republic of
Tanzania hosts  some
350,000 people of concern,
including more than 82,000
refugees and  asylum- UGANDA  Gasmua
seekers from the Democratic
Republic of Congo (DRC)
living in Nyarugusu camp,
one of the three refugee
camps in the Kigoma

Region, north-western - G o
Tanzania. Seventy seven DEMOCRATIC g
per cent of Congolese REPUBLIC OF
refugees are women and THE CONGO 7
. 5 minmeu /2 UNITED
children. BURUNDI REPUBLIC OF
/ TANZANIA

%
Nyarugusu camp continues \ /%

to receive new arrivals from 7, ////// Refugee population
DRC and has reached triple 7 107,000

its capacity, with more than
153,000 refugees and
asylum-seekers. The camp
urgently needs to resume a
decongestion  programme
that was halted in July 2016
due to limited space in the other camps.

Given the continuing insecurity in the DRC, an additional 25,000 refugees are expected to flee to the United
Republic of Tanzania during 2018. This will bring the total Congolese refugee population in Tanzania to
107,000 by the end of 2018.

The response will focus on refugee access to territory and on providing protection, basic needs and services
to Congolese refugees.
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Regional Financial Overview
Regional Summary by Organization & Country

Angola Burundi ROC Rwanda Southern Tanzania Uganda Zambia
Africa

AAH 632,200 632,200
ACF 224,941 224,941
ACTED 550,000 550,000
ADRA 200,000 250,000 450,000
AIRD 884,630 884,630
ARC 1,934,620 1,934,620
BRAC 100,000 100,000
CARE International 115,000 1,395,066 510,000 2,020,066
Caritas 53,000 1,407,880 1,460,880
DRC 4,709,011 4,709,011
FAO 3,300,000 1,885,702 12,075,635 17,261,337
FCA 950,000 950,000
FLM 5,000 5,000
GNT 1,250,000 1,250,000
GVvC 450,000 450,000
HAI 19,561 19,561
HI 600,000 600,000
HOT 362,222 362,222
IAS 222,222 222,222
IOM 975,000 1,275,000 500,000 1,011,000 2,290,000 6,300,000 2,344,836 14,695,836
IRC 100,000 3,575,000 3,675,000
Johanniter 93,000 93,000
JRS 627,252 627,252
KRC 418,302 418,302
LWF 1,245,726 2,151,079 3,396,805
MDM 1,200,000 1,250,000 2,450,000
MTI 1,727,957 1,727,957
NCA 1,313,000 600,000 1,913,000
NRC 2,665,000 1,603,645 4,268,645
OXFAM 2,440,729 2,440,729
Pl 1,200,000 520,475 375,440 2,095,915
PIN 422,989 422,989
SCI 2,703,693 1,500,000 4,203,693
Tutapona 195,619 195,619
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UNDP 3,150,000 935,000 2,812,000 1,915,000 8,812,000
UNDSS 43,600 43,600
UNFPA 1,189,933 500,000 215,890 2,777,051 1,356,000 6,038,874
UNHCR 29,660,538 22,680,914 7,297,087 39,249,149 3,546,443 34,448,670 118,322,138 33,449,067 288,654,006
UNICEF 7,344,719 1,800,000 2,500,000 1,000,000 2,030,000 10,621,526 8,830,000 34,126,245
UNRCO 100,000 100,000 200,000
URCS 2,578,497 2,578,497
WFP 14,894,000 13,332,884 5,999,871 16,124,552 19,000,000 48,071,175 5,641,042 123,063,524
WHO 398,585 626,330 200,000 1,187,120 2,412,035
World Vision 430,000 514,400 3,465,000 4,409,400
Total 65,821,742 40,688,798 17,139,178 57,384,701 3,546,443 68,731,300 219,491,751 74,245,700 547,049,613
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