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SUMMARY
Strategic priorities

100%

1. Excess morbidity and mortality reduced

28 million

2. Conflict related deaths and impairment reduced

total population

3. Timely response to affected populations

Parameters of the response
26%

of total population

7.4 million
estimated number of people in
need of humanitarian aid
14%

of total population

3.8 million
people to be assisted by this plan

The Response focuses on addressing the most acute life saving needs,
with the aim of preventing avoidable deaths and morbidity for communities
impacted by conflict (internal and external) and natural disasters. While
prioritising humanitarian needs, the plan advocates for development and
resilience action by other stakeholders to reduce reliance on humanitarian
assistance.

Overview of caseload and resources
Cluster/Sector

Targeted
population

Budget
request
(US$)

Average
US$ cost
per person

ES/NFI

157,000

40,000,000

255

FSAC

2,125,000

92,000,000

43

Health

2,723,000

38,800,000

14

Nutrition

2,100,000

78,000,000

37

Protection

1,423,000

40,000,000

28

WASH

1,902,000

25,300,000

13

Humanitarian Air Service

24,000

17,000,000

708

Refugees and Returnees

515,600

62,800,000

122

Key categories of people in
need:
•

Refugees and returnees

•

Conflict affected

•

Natural disaster affected

•

At risk (malnourished) children

•

Severely food insecure

USD 405 million
requested

Photo Credit: Mathew Leslie

Coordination (OCHA)

11,500,000
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REFERENCE MAP

Disclaimer: The designations employed and the presentation of material on this map, and all other maps contained herein, do not imply the expression of any
opinion whatsoever on the part of the Secretariat of the United Nations concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and
Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. Data sources: AGCHO, GAUL
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INTEGRATED HUMANITARIAN RESPONSE PLAN
OVERALL PURPOSE: PROVISION OF PRIORITISED, INTEGRATED HUMANITARIAN
ASSISTANCE THAT CAPITALISES ON A CONVERGENCE OF MULTI-CLUSTER EFFORTS, TO
SAVE LIVES, ALLEVIATE SUFFERING AND MAINTAIN AND PROTECT HUMAN DIGNITY
STRATEGIC
PRIORITIES

Outcomes

EXCESS MORBIDITY AND
MORTALITY REDUCED

CONFLICT RELATED
DEATHS AND IMPAIRMENT
REDUCED

1.1 Reduced incidence of
maternal and child mortality
and morbidity

2.1 Reduced incidence of
conflict related mortality and
impairment

1.2 Reduced incidence of
malnutrition

2.2 Protection of civilians
strengthened

Incidence of Acute Diarrheal
Disease with dehydration in % mortality rate at hospital
under 5s
level for war related cases
Key Outcome
Indicators

% of births assisted by
trained / skilled birth
attendant
Global Acute Malnutrition
(GAM) rate

% reduction of total mineaffected communities
% reduction in civilian
casualties

TIMELY RESPONSE TO AFFECTED
POPULATIONS
3.1 Unmet lifesaving needs of persons
internally displaced and affected by natural
disaster in 2014are met
3.2 Timely provision of lifesaving assistance
to new internally displaced people and
natural disaster affected populations
3.3 Timely provision of lifesaving assistance
to refugees, Afghan refugee returnees and
undocumented vulnerable returnees
% families affected by natural disaster in
2014 with unmet needs receive adequate
shelter
% of unforeseen emergencies responded to
with adequate prepositioned supplies
% of internally displaced populations in need
receiving timely appropriate assistance
(cash, food, voucher, NFIs)
Case fatality rate during epidemics
maintained within internationally agreed
standards
Provision of protection and essential
services to Pakistani refugees in Khost and
Paktika

Cluster

FSAC, Health, Nutrition,
WASH

Health, Protection

ES&NFI, FSAC, Health, Nutrition,
Protection, WASH + Refugee Response

FUNDING BY STRATEGIC PRIORITY

Total resources required: $405.4 million
(including coordination and humanitarian air services)
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STRATEGY
Coordinated action to prioritise resources to conflict-affected and remote areas, increasing access, and
advocating for durable solutions

People in need and targeted
The Humanitarian Needs Overview (HNO) analysis identified approximately 7.4 million people to be in need of
some form of humanitarian assistance. In order to prioritise assistance to the most vulnerable, the 2015 response
plan is guided by three strategic priorities that ensure resources are targeted to direct action to prevent loss of life
and reduce preventable morbidity or human suffering caused by conflict or natural disasters.
The humanitarian response aims to assist an estimated 3.8 million people. The exact number of people to be
assisted by each cluster will be determined after development of a response-monitoring framework1 that will identify
duplication of people assisted between clusters.

Breakdown of people in need and targeted
Category

Number
of people
in need

Number of
people to
be assisted

Male

Female

Children
< 5 yrs

Internally newly displaced by conflict

140,000

140,000

71,400

68,600

26,600

Population affected by natural disaster

250,000

250,000

127,500

122,500

47,500

Severely food insecure

2,200,000

1,760,000

897,600

862,400

334,400

Malnourished children

1,200,000

365,544

186,427

179,117

365,544

Refugees/returnees

515,600

515,600

262,956

252,644

97,964

Affected communities

3,119,400

793,856

404,867

388,989

150,833

Total

7,400,000

3,800,000

1,938,000

1,862,000

722,000

Situation
The scale of humanitarian need in Afghanistan is a result of conflict, chronic under development, poverty,
deprivation and protracted crises spanning several decades and affecting all 34 provinces.
Efforts to address the root causes of poverty are challenged by the ongoing conflict. Existing humanitarian needs
are intensified owing to violence and large scale displacement of populations to urban areas where poor sanitation,
minimal livelihood opportunities and few essential services increase vulnerability and deprivation. Widespread
natural disasters occur every year, affecting on average a quarter of a million people. With a baseline of
perpetuating chronic need, the country is also highly susceptible to spikes in malnutrition and disease that regularly
breach global thresholds requiring urgent humanitarian response.

Scope of the response
Key humanitarian needs vary from sector to sector and across geographic areas. The humanitarian imperative is to
identify and address the most acute needs first, identifying relevant lifesaving assistance and allocating limited
funds appropriately to reduce excess deaths in 2015.
Response parameters are critical to guide the prioritisation of need. Establishing three strategic priorities at the
country level has enabled clusters to focus their strategic response plans on delivering against key country level
outcomes to prevent loss of life and morbidity. An inter-sector approach to identifying the most pressing needs also
served to foster cross-cluster cooperation and the development of multi-sectoral integrated response strategies that
maximise impact of effort and resources.
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Geographical areas of priority were identified in development of the Humanitarian Needs Overview as ranked by
the Overall Need and Vulnerability Index. Priority areas are those most affected by conflict, natural disasters,
displacement, and malnutrition largely (though not exclusively) in the south, southeast, north, northeast, and central
regions. While pockets of vulnerability in non-priority areas will be assisted, the focus will be on supporting partners
to establish and expand activities in conflict-affected areas where there is inadequate assistance.
The response will be prioritised to those identified as most vulnerable, namely; conflict and natural disaster
impacted and displaced, acutely food insecure, malnourished children and PLW, refugees (Pakistani and Afghan
returnee refugees), and Afghan returnees.

Rationale and implementation mechanisms
The humanitarian strategy revolves around five key elements; 1) Coordinated action, 2) rigorous prioritisation of
needs and resulting action around three overarching strategic priorities, 3) Ensuring access, 4) Emergency
preparedness, and 5) Advocating for durable solutions.

1. COORDINATING ACTION
Robust and strategic coordination underpins the overall strategy and will be provided by the humanitarian
architecture; the Humanitarian Coordinator (HC), the Humanitarian Country Team (HCT), Inter-Cluster
Coordination Team, the clusters, and government counterparts at national, provincial and district levels and
through the Humanitarian Provincial Teams.
Under the leadership of the HC, the humanitarian architecture will:
•

strengthen coordination to support delivery of humanitarian aid;

•

support contingency planning, emergency preparedness and rapid response;

•

facilitate safe, secure and timely access to people in need;

•

support an enabling environment, through among other actions, humanitarian air services; and

•

coordinate humanitarian financing; mobilising resources for the 2015 Humanitarian Response Plan and
Common Humanitarian Fund.

Coordination mechanisms will be adjusted to respond to changes in context, such as in the case of large scale
natural disasters where scale up is immediately needed. For example, in close cooperation with local and
international humanitarian partners, the northern and north-eastern Provincial Disaster Management Committees
(PDMC) proved effective in managing responses to natural disasters through joint planning, assessments and
distributions. This was evidenced by the successful Operational Coordination Team (OCT) and PDMC
preparedness planning and response to large scale floods in 2014 when 120,000 flood affected people were
assisted in 28 provinces.
A stringent approach in identifying partners that are actively implementing humanitarian action in the field has
contributed to a reduction in the number of NGOs reported as active humanitarian partners, from 210 organisations
in 2013 to 134 organisations in 2014. The overall response capacity in Afghanistan includes eight United Nations
agencies or funds, 70 international NGOs and 50 national NGOs, as well as the Red Crescent and Red Cross
Societies.
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Number of
Humanitarian
Actors by District

Notes: 3W provided by
clusters: ES&NFI July-14;
FSAC July-14; Health
Sep-14; Nutrition Sep-14;
Protection Sep-14; WASH
Sep-14. Note: The
protection 3W does not
represent 1) human rights
violations monitoring
activities (covering all
accessible districts), 2)
the broader coverage
area of services (only the
district the service is
located in is represented
while the coverage may
extend to multiple
districts), and 3)
advocacy at the national
level. Data sources:
AGCHO, Cluster 3Ws.

2. RIGOROUS PRIORITISATION OF NEEDS
The three strategic response priorities were developed acknowledging a need to direct finite resources to life
saving assistance. The clusters determined the location and profile of prioritised populations based on an analysis
of the Overall Need and Vulnerability Index (ONVI).

Strategic Priority 1: Excess morbidity and mortality reduced
1.1 Reduced incidence of maternal and child mortality and morbidity
1.2 Reduced incidence of malnutrition
The aim is to reduce excess morbidity and mortality through support to basic health care services in areas of high
vulnerability; the provision of food and nutritional assistance; support to safe delivery services, and water,
sanitation and hygiene activities.
Malnutrition and communicable disease are key drivers of excess mortality. Only 38 per cent of the international
donor funded Basic Package of Health Services (BPHS) facilities provide complete services and 35 per cent of
Afghans are not covered by BPHS services.
Essential health care services are vital to provide the very basic levels of care that prevent common childhood
illnesses from becoming major causes of child deaths, particularly among internally displaced populations,
communities cut off by conflict, or isolated by their remote locations.
Findings from the 2013 National Nutrition Survey show that approximately 1.2 million boys and girls under five
years old are in need of treatment for acute malnutrition, and more than 40 per cent are chronically malnourished.
In particular, those suffering from acute malnutrition have a higher risk of death from common childhood illnesses
such as diarrhoea and pneumonia. Maternal under-nutrition rates are equally concerning, as underweight women
are more likely to give birth to low birth weight babies at higher risk of neonatal and infant death and stunted
growth. Less than 20 per cent of children with severe and moderate acute malnutrition received the treatment they
needed in 2014. Therefore, improving the quality and increasing coverage of nutrition activities are priorities in
2015, as is multi-sectoral engagement of multiple stakeholders at the national and sub-national levels.
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Strategic Priority 2: Conflict related deaths and impairment reduced
2.1 Reduced incidence of conflict related mortality and impairment
2.2 Protection of civilians strengthened
The aim is to reduce conflict related deaths and impairment by supporting stabilisation and advanced trauma care
facilities and referral mechanisms. There is a critical shortage of advanced trauma care and stabilisation capacity
and medical emergency facilities. Activities include building additional emergency stabilisation and trauma
treatment capacities to supplement the three functioning hospitals in Hilmand, Lashkargah and Kabul in order to
reduce the rate of mortality among conflict casualties.
Mine and explosive remnants of war (ERW) clearance activities aim to reduce impact through education and
clearance action.
Accountability of duty bearers and protection of civilians will be strengthened and improved through enhanced
monitoring and engagement, including monitoring of conflict related incidents which affect civilians.

Strategic Priority 3: Timely response to affected populations
3.1 Unmet lifesaving needs of persons internally displaced or affected by natural disaster in 2014 are met
3.2 Timely provision of lifesaving assistance to new internally displaced and natural disaster affected populations
3.3 Timely provision of lifesaving assistance to refugees, Afghan refugee returnees and undocumented vulnerable
returnees
The aim is to provide timely humanitarian assistance to extremely vulnerable communities through effective
preparedness and contingency planning for conflict and natural disaster emergencies. It builds upon a resiliencefocused approach, emphasising preparedness, early action and the goal of moving towards national ownership of
response. The incorporation of specific outputs around preparedness and contingency planning will ensure a more
proactive, preparatory approach that strengthens risk analysis, capacity mapping, and development of emergency
response tools and coordination mechanisms, which ultimately enable rapid and effectively coordinated
mobilisation of resources, as and when required.
Support to government preparedness and response structures such as the Afghanistan Natural Disaster
Management Authority (ANDMA) and key line ministries is integral to this approach. Predictable events such as
winter require a winterisation plan. Any potential response (depending on specific vulnerabilities and scale of
hardship) will be government led. Natural disasters such as flooding may require humanitarian support when
intervention thresholds have been reached (as defined through agreed upon Standard Operating Procedure (SoP)
between government and partners).
A priority will be the sustained response to the influx of Pakistani refugees into Afghanistan, as well as meeting the
outstanding needs of those affected by the floods in the north of the country in 2014.

3. ACCESS
Conflict between state and armed non-state actors continues to have a negative impact on humanitarian support to
conflict-affected communities and the safety of aid workers. While most prevalent in contested areas in the central,
east, south and southeast regions, the conflict is expanding in parts of the northern and north-eastern regions.
Security incidents result in decreased humanitarian presence in areas of highest need. As noted in the HNO,
incidents against NGOs parallel conflict trends. While there have been more security incidents, there have been
proportionally less incidents affecting NGOs. Incident trends suggest that NGOs are not targeted more as a matter
of policy by parties to the conflict. However, data suggests that respect for humanitarian space may be decreasing.
This could worsen as splits occur in peripheral/criminal groups, which are currently loosely under the command of
state or non-state armed actors, resulting in less accountability and more uncontrolled violence. While NGOs may
not be more targeted, they continue to vulnerable, necessitating robust conflict analysis and access strategies.
Adherence to the principles of humanitarian action, namely; humanity, neutrality, impartiality and independence, is
vital to create acceptance by all stakeholders for the provision of principled assistance and for expanding
humanitarian access in Afghanistan, against the backdrop of the last 13 years where humanitarian aid has been
highly politicised and militarised. With the withdrawal of the majority of international military forces in 2015, 2 there
is an opportunity to distinguish humanitarian action more clearly from political and military objectives of parties to
the conflict.
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Acceptance of humanitarian action by stakeholders
Improving acceptance of humanitarian action is key to reducing risk to aid workers. Comprehensive acceptance
strategies focus on affected communities, neighbouring communities, and armed actors in affected areas.
Who

Humanitarian
actors

Issues

Recommendations

Impartial relationships are crucial at local
and strategic levels.

Humanitarian action to demonstrate
application of humanitarian principles.

Acceptance of funding associated with
parties to the conflict risks damaging the
perception of individual organisations but
also of the wider humanitarian community.

Security management policies to be
maximised to take acceptable risks when
driven by the humanitarian imperative, and to
use creative approaches to reduce risk.

New modalities of aid delivery and
monitoring in areas where access is
constrained include; cash transfer by
phone, community-based monitoring, callcentre monitoring, building localised
emergency response capacity, establishing
satellite offices, and disseminating
humanitarian principles.

Military assets should only be used as a last
resort, including armed escorts.

New Modalities of Aid Delivery

Who

Issues

Recommendations

Affected
communities

Community leaders can act as
intermediaries with other local power
holders including non-state armed actors.

Communities have a responsibility to prevent
and report diversion of aid.

Constraints posed by communities include
possible rejection of humanitarian actors
due to failed perception and acceptance
strategy, attempts to divert assistance, or
instrumentalisation of aid.

Who

The
Government of
Afghanistan

Issues

Recommendations

The GoA plays a key role in facilitating
humanitarian action, including issuance of
visas and work permits, tax collection,
customs clearance and internal movement
of goods. When administrative practices
are changed this causes uncertainty, delay
and interruption of humanitarian action.

GoA to continue to facilitate humanitarian
activities by simplifying administrative
procedures, including streamlining reporting
lines, putting in place a fixed work permit and
visa regime, and revisiting tax requirements
for humanitarian agencies.

Aid workers in contested areas risk
detention, interrogation and accusation of
supporting terrorism.

GoA to protect humanitarian space by
addressing aid diversion and minimising
interference in the selection process.
Continued dialogue with government
counterparts to mitigate against interference
in selection of people in need, aid diversion,
and to ensure timely access to affected
populations.
GoA to continue its anti-corruption efforts.
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Non-state
armed actors
(NSAAs)

Who

Humanitarian
Donors

Afghanistan

Issues

Recommendations

In some areas, NSAAs who have gained
control over an area may assume the role
of local authority vis-à-vis humanitarian
actors, resulting in NSAAs engaging with
humanitarians to provide basic services and
emergency relief. NSAAs sometimes
impose access constraints related to
taxation, licensing and registration,
interrogation and detention, aid diversion,
interference in selection and denial of timely
access to affected populations.
Fragmentation of the landscape of nonstate armed actors and uneven command
and structures necessitates the continued
access dialogue.

NSAAs to recognise the right of humanitarian
actors to provide neutral and impartial
assistance to people in need.

Issues

Recommendations

Predictable and timely funding by donors is
needed. Donor imposed access constraints
are significant, including; funding
conditionality, restricted geographic
locations of projects, short term funding,
and counter-terrorism measures. Partner
vetting requirements have led some aid
organisations to suspend contracts thereby
reducing the humanitarian footprint.

Donors to support independent humanitarian
action by providing flexible, access-conducive
funding (for example through the Common
Humanitarian Fund).

Donor best practices include availing
funding for security assessments, allowing
temporary suspension of projects due to
fluctuations in the security environment,
funding access capacity building, and
accepting some degree of risk and remote
management and monitoring for the sake of
saving lives.

NSAAs to facilitate the safety, security and
freedom of movement of humanitarian
personnel.
The provision of assistance must continue to
be aligned with humanitarian principles and
supported by all stakeholders.

Donors to accept the delivery of non-branded
relief items.
Donors to consider carefully the possible
negative impact of counter-terrorism
measures on humanitarian actors and
affected populations, including the Partner
Vetting System.

Humanitarian air services
Regular and sustained is a challenge for aid agencies operating in Afghanistan. In addition to the widespread
insecurity, access is limited because of the inhospitable terrain and poor road infrastructure. For humanitarian
workers, air travel is often the only option to reach affected populations in remote and insecure areas within
Afghanistan. The United Nations Humanitarian Air Services (UNHAS) supports the implementation and monitoring
of humanitarian action. UNHAS Afghanistan transports on average 1,940 passengers and 7.3 MT of cargo per
month, flying to more than 25 destinations including remote and high-altitude sites. The evacuation of aid workers
for security or medical reasons is also provided.
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UNHAS Air
Service
Data sources: AGCHO,
UNHAS

4. EMERGENCY PREPAREDNESS
The humanitarian community is prepared for increasing complexity and unpredictability in the operating
environment. The Inter-Agency Emergency Response Preparedness (ERP), is used by agencies in Afghanistan
and has four components: (1) Risk Assessment and Monitoring; (2) Minimum Preparedness Actions; (3)
Contingency Response Planning; and (4) Standard Operating Procedures.
Component 1 - Afghanistan Risk Register: The HCT uses the ERP guidance to identify the likelihood and impact
of selected emergency risks in Afghanistan. 3
Component 2 - Minimum Preparedness Actions (MPA): mark and track the overall country systems’ readiness
for emergency identifying actions that the HCT needs to complete and monitor thereby ensuring that the
humanitarian system is prepared to respond to a sudden escalation to any of the risks identified in the register.
MPAs are based on a multi-hazard approach set-out in the Humanitarian Risk Profile of the HNO. They are not
risk-specific and often address multiple risks, such that 80 per cent of the response will require a similar level of
system readiness. The MPA's focus is on coordination arrangements, cross-cutting issues, coherence and
response readiness in any kind of emergency and continuity of activities. The process ensures that roles and
responsibilities, cross cutting operation modalities and effective coordination mechanisms at the joint level are
clearly defined and agreed to by the different response actors.
Component 3 - Contingency Response Plans: are hazard-specific; they are developed once early warning signs
indicate that a particular hazard becomes likely, in a specific area. They are up-to-date, precise and easily
converted from a "plan" to a "response strategy". In Afghanistan, annual contingency plans are prepared for the
more predictable seasonal hazards, namely floods and extreme winter.
Component 4 Standard Operating Procedures: to cover the actions for the first seven days after a risk evolves
into a crisis. The Emergency Preparedness Sub-Working Group is the author and minder of this living document.

5. ADVOCATING FOR DURABLE SOLUTIONS: THE HUMANITARIAN-DEVELOPMENT
NEXUS
While in other protracted emergency countries the humanitarian appeal is usually a major component of external
assistance, humanitarian financing represents approximately 7 per cent of total international assistance to
Afghanistan. Humanitarian assistance supports humanitarians in responding to development deficits, such as to
winter needs of displaced people in informal settlements, to rebuilding houses destroyed by flash flooding in
predictable flood zones, and by providing life-saving nutritional treatment for acutely malnourished children where
health facility coverage is insufficient.
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A cyclical humanitarian response is neither dignified for people in need nor cost-effective for donors. Addressing
the fundamental fragilities that make Afghanistan one of the poorest countries in the world is critical to
systematically reducing the burden of people in humanitarian need. Progress is needed in four key developmental
areas to break the cycle of humanitarian dependence.

Development Sectors

An effective health care system that responds to the needs of the population in 2015.
The Basic Package of Health Services (BPHS) and the Essential Package of Emergency Services (EPHS) form the
core of primary and secondary healthcare services provided by the state and have guided essential primary and
hospital services throughout Afghanistan since 2003. As reported by MoPH, the BPHS system currently covers
around 65 per cent of the population. In 2010, the ARTF reported that only 38 per cent of BPHS facilities were
providing complete services.
85 per cent of health sector funding is external through private national or international service providers. The three
yearly renewal of the BPHS service provision contracts is counter-productive in terms of sustainability. More
detrimental however is the emphasis placed on financial competition in awarding contracts. With NGOs continually
seeking to present competitive budgets, effective provision of even the minimum healthcare services is impossible.
In some cases, providers do not even attempt to deliver essential components of the BPHS package, such as
nutrition activities, instead utilising the programmatic budget line to compensate uncovered support costs.
To bridge the gaps, particularly in the provision of malnutrition treatment, NGOs seek external supplementary funds
from other donors to complement their BPHS/EPHS activities. Their subsequent reporting of BPHS achievements
against standard indicators without divulging additional funding sources undermines the equity and transparency of
the contracting process. It also conceals the fundamental inadequacies in resource allocation to the nutrition
component of BPHS/EPHS, which is under resourced at the point of service delivery, and at the levels of provincial
and national management and supervision.
The MoPH must be supported to deliver a substantial improvement in the overall management, coordination and
resourcing of all areas of service delivery (including drugs and RUTF supplies). The fundamental expectations of
routine service delivery to be provided sustainably through existing BPHS contracted service providers must be
established with humanitarian funding provided only where agreed humanitarian intervention thresholds have been
breached and where additional support enhances rather than duplicates services.
Nutrition treatment alone will not provide sustainable long term solutions to reducing the number of children
suffering from malnutrition. Integration with WASH, health, food security, livelihood, education and protection
programming that seek to address the underlying causes of malnutrition is essential to support more long term
sustainable options. Greater linkages for nutrition sensitive programming need to be established between sectors
with greater oversight and leadership of the many stakeholders, humanitarian and development partners.
The near absence of trauma response capability is a critical gap. Between January and September 2014, the total
number of weapon wounded cases treated at two NGO hospitals exceeded 15,000 cases compared to 9,684 cases
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in the same period of 2013. A 40 per cent increase. The health care system is not designed to address this level of
trauma care. The ' routine emergency' budget line in the current BPHS package is intended to allow for treatment of
a few extra cases of common illnesses. Currently the only curricula for managing conflict cases is provided in
coordination with MoPH through the Health Cluster in the form of a basic trauma course training; mass casualty
management and triage training. There are only three hospitals in the country capable of dealing with trauma
cases in an emergency; Kabul, Kandahar, and Lashkargah. Afghanistan emergency first aid and trauma services
are completely dependent on humanitarian projects and funds.
A review of the BPHS EPHS system, to verify if the health services it provides are providing the most life-saving
and life-improving treatments, taking into account affordability, implementation modalities and the changed context
and needs from 2003, is overdue.

Durable solutions for internally displaced persons and refugee returnees
A major step forward in finding durable solutions for internally displaced people was taken in 2013, with the
endorsement of a National IDP Policy. This document provides a sound policy framework for durable solutions for
people who have fled their homes and found themselves unable to return to their place of origin. The IDP Policy
straddles both humanitarian and developmental responses. It ensures that displaced persons are included in
development plans. The policy specifically provides the option for displaced persons to integrate locally, to settle
elsewhere, or to return home if appropriate conditions of security and services exist.
The policy represented a significant advance in answering the ongoing needs of an estimated 700,000 individuals
who have been registered as displaced since 2008. As of late 2014, workshops to disseminate the policy, establish
a coordination body at provincial level and identify priorities to be included in the 2015-2016 common provincial
action plan were initiated for Herat, Jalalabad, and Mazar-e Sharif. Provincial action plans are an "all government
response" to displaced persons in a particular province. UN agencies, NGOs and other stakeholders will align
themselves with this plan.
The national level IDP Policy Working Group has also been expanded to include government agencies (IDLG,
ANDMA and AIHRC) and development actors.

Water management
Improved water management is needed reduce flooding, river erosion, and crop failure due to droughts. The
country has either too much water in a short space of time, or too little at key moments in the crop cycle. On
average, the country is not water stressed - there is in excess of 1,000 m³ of water per capita, but the distribution
and management of the water resource is not adequate for human development. There is a need for an effective
long term solution to water management, which will both spur the country's agricultural productivity and economic
growth, and reduce human and economic resources lost to flooding. The dependence on precipitation and the
variability of wheat production by a factor of two can be seen from variability in the decade-long wheat production
statistics. With possible increasing variability of precipitation from the effects of climate change, there is an urgent
need to intensify development solutions to the water management issues which will relieve humanitarian agencies
from responding every year to floods and droughts and be a more cost-effective use of limited international
development aid budgets.

Disaster Risk Reduction and Management (DRRM)
The country is exposed to multiple, predictable and recurrent natural hazards which are marked by climatic
variability. Despite the existence of government led disaster management and risk reduction mechanisms at
national and provincial levels, Afghanistan’s progress towards reducing vulnerability and exposure to disasters
continues to be challenged.
International humanitarian agencies and international military forces have responded each year to relatively small
scale natural disasters. Given the reducing presence of international military and the anticipated drop-off in
international development assistance the government's primacy in providing assistance to people affected by
disasters will be more prominent. The Special Representative of the UN Secretary-General for Disaster Risk
Reduction, Margareta Wahlström, has said that it is critical for Afghanistan to build the capacity of its national
institutions to respond to recurring disasters in the country.
Widespread vulnerability and limited disaster planning and preparedness reduces the recovery capacity of
communities affected by sudden shocks. A strong disaster risk response must be accompanied by greater
emphasis on preparedness, risk analysis, capacity mapping and early warning. Response and preparedness
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efforts should link to longer-term initiatives that seek to build community resilience. Disaster risk reduction and
resilience building can produce significant gains in managing the impacts of recurrent small and large scale
disasters.
The United Nations Development Assistance Framework (UNDAF) 2015 - 2019 for Afghanistan is an opportunity
for development agencies to include activities in their multiyear programs that will reduce the continued need for
humanitarian assistance. The UNDAF has identified the following five areas of priority: (1) equitable economic
development, (2) basic social services, (3) social equity and investment in human capital, (4) justice and the rule of
law and (5) accountable governance.

RESPONSE MONITORING
In order to track progress against the targets for delivery of humanitarian assistance to affected populations set out
in the response plan, Inter Cluster Coordination Team (ICCT) will develop an accompanying response monitoring
framework based on the overarching strategic framework and cluster specific response plan indicators. All clusters
will establish procedures for monitoring outputs and achievements of member activities. A schedule of reporting to
the ICCT will be detailed in the monitoring framework. Along with updates on funding received versus
requirements, the monitoring data will be made publicly available on the Humanitarian Response Website and
summarised quarterly through the humanitarian dashboard, which provides a graphical overview of needs,
response and gaps. At the midpoint of 2015, more in-depth data and analysis will be compiled in the periodic
monitoring report (PMR) to inform strategic level discussions and decision-making. The timing of the periodic
monitoring report will be orchestrated to inform the 2016 planning cycle and will form the basis of the articulation of
the standard allocation strategies for the Afghanistan CHF pooled funding mechanism.

CROSS-CUTTING ISSUES
Gender
Gender mainstreaming, gender awareness, and resulting targeted actions (GMTA) are limited in the SRP.
Capacity, security and access constraints already create significant data deficits in Afghanistan’s humanitarian
response planning and severely limit the required gender analysis. Context specific analysis of gender concerns is
further challenged by the understanding of the concept of gender with internalisation of the concept among
partners constricted by the lack of female staff at all levels, especially in rural and remote areas.
The absence of gender indicators in the strategic priorities reflects the difficulty in monitoring results at a higher
level. However, most of the cluster response plans prescribe consideration of gender equality in selection criteria
and promote the participation of disadvantaged people in the design and implementation of humanitarian activities.
Furthermore, the Protection Cluster specifically designs and implements projects that deliver services to address
protection needs of boys, girls, men and women.
In 2015 OCHA will work with the ICCT and HCT drawing on expertise of NGOs and UN counterparts such as
UNWOMEN to strengthen the clusters to facilitate a more systematic and coherent approach to ensure gender
sensitive emergency support.
Specific actions and areas of focus will include:
•

Building capacity to enable regular and timely collection and analysis of sex- and age-disaggregated data
(SADD);

•

Integration of gender analysis into needs assessments to ensure that gender-based inequalities are not
exacerbated by humanitarian assistance;

•

Development of sector-specific gender issues and challenges and potential responses to these;

•

Incorporation of gender into cluster objectives, outcomes, outputs and indicators when developing the
Response Monitoring Framework;

•

Support clusters in the application of the IASC Gender Marker and ensure its mandatory application for all
pooled funds.

Of the 21 projects so far approved for funding under the Afghanistan Common Humanitarian Fund, launched in
2014, 11 of 21 projects received a 2A code (potential to contribute significantly to gender equality). One project
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received a 2B code as a targeted action (principal purpose being to advance gender equality). Seven projects
received a code 1 (contribute in some limited way to gender equality) and for two projects the gender code was
either not specified or not applicable.
Use of the Gender Marker in Afghanistan is in its early stages and influenced by the capacity of those adopting it.
Appropriate application should ensure that gender considerations are integrated into all phases of project design.
Ensuring that projects are coded correctly and building partners' capacity to identify specific needs and design
response strategies to them within their projects will continue.
Donors also have a responsibility to advocate and hold agencies and clusters accountable on their gender
mandates. These commitments should be implemented by ensuring all projects submitted to donors seek to
mainstream gender (code 2a), and include targeted actions (code 2b) that address disadvantage and special
needs.

HUMANITARIAN FUNDING
$405 MILLION NEEDED TO ACHIEVE GOALS
To achieve the three strategic priorities, aid organisations require $405 million in 2015 to assist up to 3.8 million
people in need. This requirement reflects a rigorous approach by all clusters in reviewing resources needed to
reach shared goals taking into account the collective implementation and absorption capacity of partners.

The estimated funding requirement of the country-level humanitarian response plan is derived from the combined
total of all cluster activity costs. Costing activities at the cluster level seeks to strengthen the connection between
humanitarian needs and funding requirements. Implementation responsibilities and funding requirements for
individual agencies are not detailed and published (i.e. no project sheets). The $405 million request is on par with
2014 requirements and includes an increase to respond to the Pakistani refugee influx, increased support to
children suffering acute malnutrition (including associated inter-sectoral responses such as WASH), increased
protection needs (including mine clearance activities), and an increase in shelter requirements for flood-affected
displaced.
As of 31 October, $ 247 million had been mobilised to support the 2014 Strategic Response Plan (61 per cent
funded) making Afghanistan globally one of top five countries with the highest percentage of funding to date. 35 per
cent of the total funding was given to NGOs with 65 per cent UN agencies and IOM. Nineteen countries contributed
to 2014 Response Plan.
CHAP 2014 Funding by Cluster (as of 31 October)

COMMON HUMANITARIAN FUND (CHF)
In 2015, the Afghanistan Common Humanitarian Fund (CHF) will focus on promoting needs-based, principled
humanitarian assistance, improving the relevance of humanitarian response by funding evidence-based
humanitarian action, and strengthening coordination and leadership through the cluster system and the
Humanitarian Coordinator (HC). As such, the CHF will continue to serve as a strategic funding tool supporting the
Humanitarian Response Plan.

15

STRATEGIC RESPONSE PLAN

Afghanistan

Donors committed US $37.2 million to the CHF in 2014, supporting two standard allocations and two reserve
allocations. Funding was allocated towards life-saving health and nutrition activities in conflict-affected and underserved areas; the provision of food assistance and emergency shelter for refugees in the South East together with
demining activities; cash for fuel in support of flood affected families during the winter months; as well as improved
information management and assessments, and humanitarian air services.
As a multi-donor pooled fund supporting humanitarian needs, the CHF will continue to seek total funding for
humanitarian action totalling approximately 13 per cent of the overall 2015 Humanitarian Response Plan
requirement. It will enhance monitoring options for partners working in hard-to-reach or insecure areas and
increase its pool of eligible NGO partners, both international and national. Work is already taking place on
supporting in-country capacity building of humanitarian organisations by other stakeholders. Planned engagements
with national NGOs will improve the CHF’s response to sub-regional humanitarian needs.
The Government of Afghanistan continues to acknowledge the importance of independent, needs-based
humanitarian funding; therefore, the CHF will be exempted from the governance framework of development
assistance which requires on-budget support and alignment with national development priorities.

CHF allocations by sector

Donor commitments to the CHF in 2014 (USD)

16

STRATEGIC RESPONSE PLAN

Afghanistan

AFGHANISTAN HUMANITARIAN RESPONSE PLAN LOGFRAME 2015 (Summary - Comprehensive Response Monitoring Framework pending)
PURPOSE: Provision of prioritised, integrated humanitarian assistance that capitalises on a convergence of multi-cluster efforts, to save lives, alleviate suffering and maintain and protect human dignity
S.P 1 EXCESS MORBIDITY AND MORTALITY REDUCED S.P. 2 CONFLICT RELATED DEATHS & IMPAIRMENT
S.P. 3 TIMELY RESPONSE TO AFFECTED POPULATIONS
REDUCED
M1 Under-5 Mortality
M5 Global Acute
M2 Civilian Casualties
M2 Civilian Casualties
V11 Unmet
Malnutrition (GAM)
(Conflict)
(Conflict)
Emergency Needs
M3 Civilian Casualties
(Mines/UXOs)
OUTCOMES:

1.1 REDUCED INCIDENCE
OF MATERNAL AND CHILD
MORTALITY & MORBIDITY

1.2 REDUCED
INCIDENCE OF
MALNUTRITION

RESULT INDICATORS:
M2 Incidence of Acute
Diarrheal Disease with
dehydration in children U5

2.1 REDUCED
INCIDENCE OF
CONFLICT RELATED
MORTALITY &
IMPAIRMENT

2.2 PROTECTION OF
CIVILIANS
STRENGTHENED

3.1 UNMET
LIFESAVING NEEDS
OF 2014 IDP &
NATURAL DISASTER
AFFECTED
POPULATIONS MET

3.2 TIMELY PROVISION OF
LIFESAVING ASSISTANCE TO
NEWLY DISPLACED &
NATURAL DISASTER
AFFECTED POPULATIONS

3.3 TIMELY PROVISION OF
LIFESAVING ASSISTANCE
TO REFUGEES, AFGHAN
RETURNEES & UNDOCUMENTED
VULNERABLE RETURNEES

% admitted SAM & MAM
% hospital mortality rate
boys and girls 0-59 months for war related cases
cured

# of policies, programmes,
SOPs designed reflecting
IHL &related Human Rights
standards

Shelter construction
completed for at least
90% identified
beneficiaries

% of displaced persons
% of Pakistani refugees
receiving appropriate assistance registered
within two weeks of being
assessed

V5 % of births assisted by
trained / skilled birth attendant
in targeted population

V2 % of targeted
households with
acceptable Food
Consumption Score

# conflict casualties
accessing skilled
treatment

# of instances HCT members
or HC-bilaterally briefed on
substantive protection
issues.

Case fatality rate during
School-age children have
epidemics maintained within
access to educational and
internationally agreed standards psychosocial services

V6 Proportion of households
within intervention areas with
access to safe drinking water
ACTIVITIES:

% of very severely food
insecure people assisted
with appropriate transfers

V9 % reduction of total
mine-affected
communities

% of reported Grave Child
Rights Violations verified

% of unforeseen emergencies
responded to with adequate
prepositioned supplies

Implement critical WASH
interventions in 10 targeted
provinces showing high risk of
disease outbreaks

WASH activities targeted
to reduce incidence of
acute malnutrition &
diarrhoea in children U5

Mine Risk Education and
Mine & Explosive
Remnant of War
clearance

Evidence-based advocacy to Internal displacement monitoring, assessments and
parties to the conflict on IHL targeted profiling
& human rights law issues.
Rights-based specialised protection services targeting
conflict-affected

Primary outpatient care ,
maternal and new-born,
integrated management of
childhood illnesses, referral
and immunisation services

Enhance IMAM access
through expansion of
nutrition services,
enhanced community
screening and referral

Provision of timely access
to effective trauma care
focusing on areas of
conflict

Increase national NGO
cluster participation and
establishment of protection
information networks

# of Afghan refugee
returnees receiving
assistance upon arrival
Provision of protection and
essential services to
Pakistani refugees in Khost
and Paktika

Appropriate delivery of emergency shelter & NFIs
through assessment, prepositioning and monitoring

Facilitation of informed,
voluntary repatriation of
Timely identification &response Afghan refugees from
to the impact of emergencies on Pakistan, Iran, and other nonneighbouring countries
population health

Increase preventive
integrated nutrition
sensitive programming

Food distribution & emergency
livelihood support

Address acute food
shortages & respond to
destruction of livelihoods

WASH interventions for
communities impacted by
sudden extreme events

Provision of assistance to
newly vulnerable,
undocumented Afghan
returnees from Iran and
Pakistan

RESOURCES:

$172 Million

$33 Million

$189 Million

M# Morbidity and Mortality and V# Vulnerability indicators, as used in the Overall Needs and Vulnerability Index in the Humanitarian Needs Overview
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CLUSTER PLANS
EMERGENCY SHELTER AND NON FOOD ITEMS CLUSTER

0%

People Targeted

157,000

Number of Partners

34

Cluster Lead: UNHCR

Co-Lead: IOM

Government Partner

MoRR

Funding Requirement

40 million

Strategic
Priority 1

0%

Strategic
Priority 2

100%

PRIORITY ACTIONS
1.

Ensure immediate and appropriate service delivery of
shelter & NFIs through assessment, prepositioning
and post-distribution monitoring.

2.

Ensure displaced persons have adequate and
dignified protection from the weather and privacy for
family life through provision of emergency shelter &
NFIs.

3.

Affected people living in damaged or destroyed
houses are provided with appropriate short-term
shelter solutions.

Strategic
Priority 3

Target Beneficiaries
The cluster will target three categories of beneficiaries: people identified with "Unmet Needs" following the 2014
floods; anticipated displaced populations in 2015 owing to conflict and natural disasters; as well as communities
likely to be affected by natural disasters. The inclusion of the 2014 “Unmet Needs” is essential due to a high
number of families without shelter since the 2014 flooding. Funding shortages and delays in construction due to
limited capacity of the local construction industry have meant less than 50 per cent of families identified (as having
their homes completely destroyed and who fall into additional vulnerability criteria) have secured construction of
new shelters. The cluster has adopted seven specific vulnerability criteria for identifying the extremely vulnerable
among the affected population: Female headed household; Elderly headed household; Disabled headed
household; Very large family (8 members or more); Very low income; Child headed household; chronically ill and
other vulnerability.
Considering the extreme vulnerability of these people, many of whom reside at high altitude, and do not have the
means to construct shelters for themselves, durable solutions are essential. Provision of tents is inadequate leaving
families exposed to extreme climatic conditions and other protection related threats.
In the case of displaced and natural disaster affected populations, the cluster will prioritise families whose shelter
has been either completely destroyed or severely damaged requiring reconstruction or major repair. Both groups
will be assisted with tents and family NFI kits. Beneficiary identification is standardised through IOM’s Rapid
Assessment Form data compilation in conjunction with UNHCR and IDP Taskforce based on assessment data
provided from ES&NFI Cluster members.

Strategy
The cluster strategy will focus on achieving standardised technical specifications for foundations, material
specification, designs, heating and thermal insulation requirements, as well as NFI standards, such as blankets and
clothing. The Cluster will look to improve rapid assessment processes and undertake prepositioning of NFI stocks.
The Cluster will seek to strengthen coordination among members, avoiding duplication, addressing coordination,
and timely response challenges by establishing clear consensus around agreed standards minimising differences
between assistance packages and programmes. It will mean that more people can be assisted from the same
funding level, support streamlined procurement and improve cost effectiveness without compromising the quality of
shelter and NFIs provided.
Ensuring provision of appropriate transitional shelter in the Afghanistan context is central to the cluster strategy.
Tents even when winterised cannot withstand temperatures below -20°C and transitional shelters have inadequate
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insulation and foundations that are often washed away in the spring thaw. While addressing emergency needs will
remain a priority, the Cluster will seek to address needs through prudent approaches that enable “transition”
towards a “durable” and “sustainable shelter solution.
As part of the 2015 strategy, the Cluster will look to develop Cash and Voucher options for shelter programming
where organisations have access and it is possible for beneficiaries to purchase shelter and NFI materials. This
modality has the potential to accelerate the shelter response by agencies and could be an effective approach in the
Afghanistan context.

Complimentarity with Development Frameworks
In 2015, the ES & NFI cluster will focus on engaging with other clusters to identify areas of collaboration which
might facilitate more durable emergency assistance. The Cluster will foster greater engagement with the Disaster
Risk Reduction Working Group, UNDAF partners, UN-HABITAT, and Government ministries for early recovery and
DRR activities. Further avenues for rural housing through MRRD and its flagship programmes such as NSP will be
explored along with resilience building programme of various donors funded under Hyogo Framework for Action
and others. Many ES&NFI Cluster members already incorporate such measures in their shelter responses and
work will be done to elaborate and share such programming ideas. Concrete efforts will be made to identify areas
of response where ES/NFI cluster members can integrate Disaster Risk Reduction concerns in their emergency
response.

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.1: UNMET LIFESAVING NEEDS OF 2014 DISPLACED PERSONS, REFUGEE & NATURAL DISASTER
AFFECTED PEOPLE ARE MET
OUTCOME 3.2: TIMELY PROVISION OF LIFESAVING ASSISTANCE NEWLY DISPLACED PERSONS, REFUGEE &
NATURAL DISASTER AFFECTED POPULATIONS
CLUSTER OBJECTIVE 1:
Affected people living in damaged or destroyed houses are provided with
appropriate short-term shelter solutions

RESULT INDICATOR:
House completions +90% of
agreed beneficiary lists

Activity 1: Complete construction of housing destroyed in the north affected by
the 2014 floods and landslides

Target: 30,000 - 40,000

CLUSTER OBJECTIVE 2:
Ensure natural disaster displaced persons have adequate protection from
the weather and privacy for family life through the provision of emergency
shelter and NFI’s

RESULT INDICATOR:
Number and % of People in Need
assisted with emergency shelters /
NFI's cash grants

Activity 1: Rapid assessment to establish provision of tents and family NFI's
for natural disaster displaced persons

Target: 14,000 people/2,000 families

Activity 2: Set up of cash grants system in areas where organisations have
worked previously

Target: 7500

Activity 3: Prepositioning basic shelter, NFIs and winterisation kits

Target: 15,000

Activity 4: Rapid assessment to establish provision of emergency shelter and
family NFIs for natural disaster affected families

Target: 105,000/15,000

CLUSTER OBJECTIVE 3:
Ensure conflict displaced persons have adequate protection from the
weather and privacy for family life through the provision of emergency
shelter and NFI’s

RESULT INDICATOR:
Number and % of People in Need
assisted with emergency shelters /
NFI's cash grants

Activity 1: Rapid assessment to establish provision of tents and family NFIs

Target: 14,000

Activity 2: Set up of Cash Grants system in areas where organisations have
worked previously

Target: 14,000

Activity 3: Prepositioning basic shelter, NFIs and winterisation kits

Target: 14,000
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FOOD SECURITY AND AGRICULTURE CLUSTER

People Targeted

2.1 million

Number of Partners

18

PRIORITY ACTIONS
1.

Cluster Leads: FAO, WFP Co-Lead: RI
Government Partner

MAIL

Funding Requirement

92 million

2.

3.
4.

58%

Strategic
Priority 1

0%

Strategic
Priority 2

42%

Strategic
Priority 3

Address acute food shortages, protect and respond
to the destruction of livelihoods caused by transitory
shocks.
Improve the timeliness of response to natural
disasters in terms of assistance to vulnerable
individuals, and reinforce national capacity to
anticipate shocks and reduce their impact.
Target 80 per cent of estimated 2.2 million very
severely food insecure Afghans (1.76 million people).
Distribution of life–saving food distribution &
emergency livelihood support targeting 365,000
highly vulnerable displaced people affected by
natural disasters or conflict.

Target Beneficiaries
With close to 8 million people food-insecure in Afghanistan FSAC has prioritised only the most acutely vulnerable
for assistance – the poorest, and those displaced from their homes. Any prolonged acute food insecurity will quickly
deteriorate into a nutrition crisis, with the first evidence likely to be micronutrient deficiencies, emphasising the need
to address acute food insecurity as a humanitarian priority. The Cluster will specifically target emergency food
assistance to 1.76 million people classified as very severely food insecure, 140,000 conflict displaced and 225,000
natural disaster affected persons. 188,250 people /will receive emergency livelihood support, to avoid any further
deterioration in the food security status of vulnerable populations after a temporary shock and to allow a rapid
recovery from disasters.

Strategy
Planned activities will be influenced by the capacity of available humanitarian actors to access vulnerable groups,
bearing in mind security conditions, physical access, extreme weather conditions, and natural disasters, and by the
shifting patterns of acute food insecurity. Early livelihoods emergency recovery contributes to the protection of
populations, alleviating their suffering and safeguarding their dignity. Activities will include the distribution of
agricultural inputs, (e.g. improved wheat/vegetable seeds, fertilisers, hand tools and fodder), through direct
distribution and inputs fairs/voucher systems. Training will be delivered to help ensure a quick resumption of
agricultural activities and/or effectively fight against potential outbreaks of pests and diseases, post shock.
Emergency livestock support, (animal vaccinations, animal feed/fodder and restocking) will also be considered, as
animal husbandry is the bedrock of many livelihoods in mountainous areas. Other activities include emergency
land irrigation, canal cleaning and rehabilitation of disaster-affected areas. Land and irrigation canals are the main
agriculture livelihood assets which need to be functioning immediately following a disaster in order to be ready for
alternative or next cropping season as soon as possible. Otherwise population displacement is likely, an
agricultural livelihoods contingency plan, and short and medium term disaster risk reduction activities will also be
considered to ensure better preparedness and resilience building. The affected population will be directly engaged
in implementation through consultation and participation. FSAC will continue to work closely with partners in the
Afghanistan’s nutrition response, particularly through the Nutrition and Health clusters, to ensure the fullest
complementarity and impact of programmes.

Complimentarity with Development Frameworks
Nutrition/food assistance partners will be implementing extensive nutrition programmes covering the needs of over
400,000 people in 2015, both malnourished children under five years of age and pregnant and lactating women.
Additionally, Asset Creation activities are designed to help food-insecure rural communities build resilience and
long-term self-reliance in the area of food security. School feeding programmes provide nutritional support in foodinsecure areas, in addition to encouraging attendance at school, especially of girl students. Vocational skills
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training projects also help people who experience regular food insecurity to gain skills which can help provide
regular income and sustained progress towards self-reliance.
Food-insecure, vulnerable populations will be supported through a number of food security, nutrition and livelihoods
development projects, mainly with the Ministry of Agriculture, Irrigation and Livestock (MAIL). These projects will
facilitate technical and institutional capacity building; relevant policy, strategy formulation for better food security
programming; support to strengthening women in agriculture through increasing home based production; new
technology transfer, and irrigation system improvement for increasing crop and vegetable production and
productivity. The Cluster will focus on food security situation monitoring, information analysis and resilience
building.

STRATEGIC OBJECTIVE 1: EXCESS MORBIDITY AND MORTALITY REDUCED (NON-CONFLICT)
OUTCOME 1.2: REDUCED INCIDENCE OF MALNUTRITION
CLUSTER OBJECTIVE 1:
FSAC activities contribute to reduce excess vulnerability and strengthen
prevention of malnutrition for 2.2 million very severely food insecure
people in Afghanistan

RESULT INDICATOR:
% of targeted households with
acceptable Food Consumption
Score (>42)

Activity 1: Timely provision of appropriate transfers (cash, food, vouchers) to
respond to immediate needs of people in experiencing critical, seasonal food
shortages

Target: 1.76 million very severely
food insecure people

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.2: TIMELY PROVISION OF LIFESAVING ASSISTANCE TO NEWLY CONFLICT DISPLACED & NATURAL
DISASTER AFFECTED POPULATIONS
CLUSTER OBJECTIVE 2:
Save lives and livelihoods of an estimated 365,000 conflict displaced and
people affected by natural disasters through the timely provision of food
(food, cash, voucher) and emergency livelihoods (livestock, agricultural
inputs, livestock vaccine)

RESULT INDICATOR:

Activity 1: Save lives through timely provision of food transfers (through food,
cash, voucher) to respond to immediate needs of conflict displaced and people
affected by natural disasters

Target: 365,000 conflict displaced
and people affected by natural
disasters

Activity 2: Emergency livelihoods for 30% of conflict displaced and 65% of
natural disaster affected population targeted by FSAC through the timely
provision of appropriate transfers (agriculture inputs, livestock inputs, land
rehabilitation)

Target: 42,000 conflict displaced and
146,250 people affected by natural
disaster (total of 188,250 individuals)

Activity 3: Develop and/or update provincial contingency plans for natural
disasters, (flood, winter preparation, crop failure, drought) through strengthened
coordination with national actors (MAIL, MRRD, ANDMA) and improved capacity
of partners to undertake emergency field assessments. Coordinate activities of
FSAC partners for improved response to sudden onset needs.

Target: 8 regional contingency plans
(34 provinces) prepared through
improved capacity of FSAC partners
and proper coordination

% affected people assisted on
time with appropriate transfers
(cash, food, voucher)
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HEALTH CLUSTER

53%

People Targeted

2.7 million

Number of Partners

44

Cluster Lead

WHO

Government Partner

MoPH

Funding Requirement

38.8 million

Strategic
Priority 1

25%

Strategic
Priority 2

22%

PRIORITY ACTIONS
1.

Reduce maternal and child mortality and morbidity
by facilitating access to critical primary outpatient
care, immunisation, maternal and new-born
services, integrated management of childhood
illnesses and referral of complicated cases.

2.

Reduce mortality and disability due to conflict
through timely access to effective trauma care
focusing on areas of conflict

3.

Timely identification and response to the impact of
emergencies on population health.

Strategic
Priority 3

Target Beneficiaries
The Health Cluster will direct support to under-served areas experiencing ongoing conflict and subsequent
interruption of health services, areas where difficult terrain and extreme conditions restrict health access and where
people must travel more than one hour walking distance to seek care. The Cluster will seek to provide responsive
emergency support to families residing in districts provinces affected by conflicts, floods, earthquakes and public
health outbreaks, and ensure establishment and strengthening of sufficient health facilities to communities
displaced into camp situations or where exacerbating existing vulnerabilities within host communities.

Strategy
As per recent MoPH reports, BPHS services cover around 65 per cent of the population, while the remaining 35 per
cent are living mainly in insecure or isolated areas which will be supported by the Health Cluster as funding avails.
The Cluster strategy will focus on covering gaps in service that fall outside the geographic coverage and exceed
the basic minimum needs addressed through the BPHS/EPHS package. Recently, MoPH revised the BPHS
package to include nutrition, mental health and emergency services, while per capita expenditure remained the
same (around $5) under the current System Enhancement for Health Action in Transition (SEHAT) contract. While
this will be revised under SEHAT phase-II, substantial needs of the population remain unmet. For example, BPHS
emergency capability only covers routine emergency (a case of diarrhoea or pneumonia) while the unforeseen
impact of extreme winter and response to outbreaks are neither part of the package nor within the capacity of the
existing NGOs. Furthermore, despite the intense conflict experienced in several provinces, current BPHS/EPHS
packages make no provision for trauma treatment and there is no national training programme for medics.
Currently three hospitals are able to provide access to specialised trauma care in Kabul, Hilmand and
Laskhkargah. The Cluster will seek to ensure continued support to these facilities while building additional capacity
to be able to address the significant gaps in trauma care.

Complimentarity with Development Frameworks
Cluster activities support and strengthen existing BPHS/EPHS structures in line with the UNDAF priorities of
expanding health facility coverage and strengthening emergency preparedness and response. In 2010, the
Afghanistan Reconstruction Trust Fund (ARTF) reported that only 38 per cent of BPHS facilities were providing
complete services, the target for 2018 is around 65%. In the meantime, the Health cluster will focus support on
covering the gaps and addressing urgent humanitarian needs in terms of access to critical services and responding
to public health threats to reduce avoidable morbidity and mortality. The Cluster plans to commission a policy paper
examining how aid intensive emergency support to the health system can be integrated within a more
comprehensive and sustainable national health framework.
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STRATEGIC OBJECTIVE 1: EXCESS MORBIDITY AND MORTALITY REDUCED (NON-CONFLICT)
OUTCOME 1.1: REDUCED INCIDENCE OF MATERNAL AND CHILD MORTALITY AND MORBIDITY
CLUSTER OBJECTIVE 1:
Reduce incidence of maternal and child mortality and morbidity targeting
1million

RESULT INDICATOR:
Incidence of Acute Diarrheal
Disease with dehydration in
Under‐5 children

Activity 1: Emergency PHC and referral services in high/ very high ranked provinces

Target: 100 HFs

Activity 2: Mobile health services in "white areas" & districts cut off in extreme winter

Target: 50

Activity 3: Community mobilisation for & delivery of reactive vaccination campaigns

Target: 1,000,000

Activity 4: Provision of emergency obstetric care in high/very high risk districts

Target: 75,340

Activity 5: Identify and report outbreaks of epidemic prone and diseases or conditions
of public health concern through 390 existing sentinel sites of disease early warning
system (DEWS) ( 0.1% of the population)

Target: # of outbreaks 200

Activity 6: Undertake health facility rationalisation survey in 14 high risk provinces

Target: 14

Activity 7: Procurement of supplies and kits

Target: 2,300,000

STRATEGIC OBJECTIVE 2: CONFLICT RELATED DEATHS AND IMPAIRMENT REDUCED
OUTCOME 2.1: REDUCED INCIDENCE OF CONFLICT RELATED MORTALITY AND IMPAIRMENT
CLUSTER OBJECTIVE 2:
Reduce mortality and disability due to conflict through provision of timely
access to effective trauma care

RESULT INDICATOR:
% of mortality rate at hospital
level for war related cases

Activity 1: Establish/maintain 18 existing FATPs and 7 new in high priority districts

Target: 18 + 7 FATPs

Activity 2: Stabilise & transfer trauma patients from 25 FATPs (18 existing and 7
new)

Target: 25 FATPs

Activity 3: Manage trauma patients at trauma care unit in Helmand and Kabul

Target: 30,000 patients

Activity 4: Health facility staff trained in stabilisation and management of war trauma

Target: 278

Activity 5: Provision of equipment and transfusion kits to blood banks

Target: 12 Provinces

Activity 6: Implementation of Mass Casualty Management plans

Target: 12 Provinces

Activity 7: Mass casualty management capacity mapping exercise of 180 HFs

Target: 18 Provinces

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.2: TIMELY PROVISION OF LIFESAVING ASSISTANCE TO NEW INTERNALLY DISPLACED
& NATURAL DISASTER AFFECTED POPULATIONS
CLUSTER OBJECTIVE 3:
Timely ( within 48-72hrs) identification and response initiated to emergencies
and public health risks

RESULT INDICATOR:
CFR during epidemics
maintained within
international standards

Activity 1: Prepositioning of relief stocks + freight and in country transportation

Target: 365,000

Activity 2: Critical, time-bound, life saving health services provided to population
affected by emergency

Target: 30 Facilities

Activity 3: Emergency repair of damaged facility due to natural or societal hazard

Target: 10 Facilities

Activity 4: Development of an operational emergency response plan

Target: 1
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NUTRITION CLUSTER

100%

People Targeted

2.1 million

Number of Partners

29

Cluster Lead

UNICEF

Government Partner

PND (MoPH)

Funding Requirement

78 million

Strategic
Priority 1

0%

Strategic
Priority 2

<1%

Strategic
Priority 3

PRIORITY ACTIONS
1.

Enhance access to IMAM through expansion of
nutrition services and enhanced community
screening and referral.

2.

Increase access to integrated preventive nutrition
specific programmes such as micronutrient
supplementation and promotion of infant and young
child feeding and nutrition sensitive integrated multicluster programming.

3.

Ensure timely quality community and facility-based
nutrition information for programme monitoring and
decision making.

4.

Enhance the capacity of government and partners
to respond and deliver quality programmes at scale.

Target Beneficiaries
The nutrition cluster will specifically target children 0-59 months, with treatment directed to provinces with SAM
>1.5%. All children 6-59 months will be targeted for vitamin A supplementation and children 6-23 months with
micronutrient powders in provinces with a SAM >3%. Micronutrient supplementation will enhance the nutrition
status of the targeted children, hence reduce susceptibility to infections/malnutrition and promote physical and
mental growth. Pregnant and lactating women will receive treatment of acute malnutrition, infant and young child
feeding promotion messages, and micronutrient supplementation across the country as part of the Integrated
Management of Acute Malnutrition (IMAM).

Strategy
The Cluster estimates that 1.2 million boys and girls 0-59 months (500,000 SAM and 700,000 MAM) are in need of
treatment for acute malnutrition. Constricted by partner capacities, accessibility, and resource availability, the
Cluster’s strategy for 2015 will focus on initial expansion of services to reach 499,615 beneficiaries (155,279 SAM
and 210,265 MAM children 0-59months and 134,071 PLW) approximately 30 per cent of the need across the
country ensuring at least 50 per cent coverage in high burden provinces. Activities are influenced by the need to
address both the immediate and underlying causes of acute malnutrition in Afghanistan as highlighted in the NNS
2013 as well as the need to address current programme challenges and gaps.

Complimentarity with Development Frameworks
The Cluster has been in discussion with government, BPHS partners and donors to ensure that nutrition services
should be integral to all BPHS contracts and that contracting should be long-term in order to take advantage of
capacity building efforts to existing partners. The Nutrition Cluster acknowledges the technical capacity gaps
among partners due to staff turnover and will continue capacity building efforts to improve the technical capacity of
partners. Nutrition in emergencies, assessments, cluster coordination, IYCF in emergencies trainings are planned
in 2015 to further strengthen partner capacity to deliver quality services.
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STRATEGIC OBJECTIVE 1: EXCESS MORBIDITY AND MORTALITY REDUCED (NON-CONFLICT)
OUTCOME 1.2: REDUCED INCIDENCE OF MALNUTRITION
CLUSTER OBJECTIVE 1: The incidence of acute malnutrition and related
deaths is reduced through Integrated management of acute malnutrition
(IPD SAM, OPD-SAM, OPD MAM, community outreach) among boys and
girls 0-59month, pregnant and lactating women

RESULT INDICATOR:
Proportion of admitted boys &
girls 0-59months cured

Activity 1: Community & facility-based screening & referral of acutely
malnourished children 0-59 months in all provinces.

Target: 1,483,317 children 059months

Activity 2: Admit and treat severe and moderately acute malnourished boys and
girls 0-59 months in all provinces

Target: 155,279 SAM 210,265 MAM
children

Activity 3: Admit and treat acutely malnourished pregnant and lactating women
in provinces with SAM>3%

Target: 105,600 PLW

CLUSTER OBJECTIVE 2: Enhance prevention of acute malnutrition
through promotion of infant and young child feeding and micronutrient
supplementation in children 0-59month, pregnant, and women

RESULT INDICATOR:
Proportion of targeted mothers
receiving IYCF promotion
messages

Activity 1: Promotion/counselling on infant and young child feeding (IYCF)

Target: 624,554

Activity 2: Nutrition, health and hygiene promotion to caregivers of boys and
girls 0-59 months, pregnant and lactating women

Target: 471,144

Activity 3: Vitamin A supplementation for boys and girls 0-59 months

Target: 1,483,317

Activity 4: Micronutrient powders supplementation to children 6-23 months in
areas SAM >3%

Target: 594,036

Activity 5: Micronutrient tablet supplementation to PLW

Target: 105,600

CLUSTER OBJECTIVE 3: Timely quality community and facility-based
nutrition information is made available for program me monitoring and
decision making through regular nutrition surveys, rapid assessments,
coverage assessments, and operational research

RESULT INDICATOR:
Average coverage rate in priority
areas

Activity 1: Conduct nutrition surveys& coverage assessments in priority areas

Target: 38*

Activity 2: Roll out nutrition sentinel site surveillance system

Target: 19 priority areas

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.2: TIMELY PROVISION OF LIFESAVING ASSISTANCE TO NEW INTERNALLY DISPLACED
& NATURAL DISASTER AFFECTED POPULATIONS
CLUSTER OBJECTIVE 4: The capacity of partners to respond at scale to
Nutrition in Emergencies, Assessments, Contingency Planning and
Coordination is enhanced

RESULT INDICATOR:
Proportion of staff trained in
Assessment skills

Activity 1: Training on Nutrition in Emergencies/coordination for partners

Target: 400

Activity 2: Training on Assessments/surveys/surveillance for partners

Target: 600

Activity 3: Develop a cluster contingency plan

Target: 1

Activity 4: Training on supply chain management/ project cycle management for
partner staff

Target: 200
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PROTECTION CLUSTER

People Targeted

0%

1.4 million

PRIORITY ACTIONS

+ 12 million
(monitoring & advocacy)

1.

Number of Partners

46

2.

Cluster Lead: UNHCR

Co-Lead: NRC

3.

Government Partner

MoRR

4.

Funding Requirement

40 million

5.

Strategic
Priority 1

58%

Strategic
Priority 2

42%

Strategic
Priority 3

Evidence-based advocacy to parties to the conflict
on IHL & human rights law issues.
Internal displacement monitoring, assessments and
targeted profiling.
Rights-based specialised protection services
targeting conflict-affected.
Mine Risk Education and Mine & Explosive
Remnant of War clearance to reduce death and
injury due to residual effects of the conflict.
Improve access through increased national NGO
cluster participation and establishment of protection
information networks.

Target Beneficiaries
•

Newly internally displaced and protracted
internally displaced persons

•

Particularly vulnerable persons

•

Civilians affected by the conflict

•

Women, children, elderly, persons with disabilities
(mental and physical) particularly vulnerable and in
need of specialised services

Strategy
The Cluster will seek to ensure integrated protection services targeting the most vulnerable displaced people
impacted by the conflict; reinforcing the accountability of duty bearers, reducing the impact of mines and ERWs and
ensuring a timely humanitarian and protection response to newly displaced populations. Members will remain
engaged in evidence-based advocacy initiatives, in policy and law shaping, and robust documentation and
monitoring of human rights violations. The Cluster will undertake initiatives to enhance member capacity, increase
national NGO participation, expand outreach and access to affected populations, including the establishment of
protection information networks, and enhance protection mainstreaming programmes. IDP Task Forces will
continue to profile, assess and coordinate provision of immediate humanitarian response to newly displaced
people. The Cluster will actively participate in the implementation of the national IDP Policy to foster better support
management for displaced persons by provincial and municipal authorities and will monitor the implementation of
sustainable, context-specific and protection-oriented durable solutions, in particular for protracted internally
displaced persons. Cluster sub-groups will provide rights-based specialised protection services particularly
targeting women, children, the physically and mentally impaired through GBV, child protection, psychosocial
support and victim assistance programmes. The Mine Action sector will maintain engagement with duty bearers to
ensure systematic battlefield identification and clearance, while continuing clearing, demining and mine risk
education activities, prioritising areas within the vicinity of schools, health facilities or displaced persons
settlements.
Declining funding will affect the ability of the Cluster to respond adequately to identified needs, and provide
specialised protection services.
Continuing conflict, shrinking humanitarian space and access will result in increased displacement, casualties,
human rights abuses and denial of basic human rights and dignity. Continued economic downturn will affect
vulnerable displaced families prompting reliance on negative coping mechanisms and impacting access to
services. Finally, increasing urban migration brings unprecedented deprivation as job opportunities and social
services remain scarce.

Complementarity with Development Frameworks
The IDP Task Force will support implementation of the IDP Policy to ensure government ownership and
management of the situation of displaced persons, from prevention and response to durable solutions. Continued
monitoring of displaced groups and greater engagement with provincial authorities and other stakeholders will
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assist in managing migration flows to urban centres. The Cluster Response objectives are in line with the outcomes
envisaged in the UNDAF 2015-2019, placing emphasis on the provision of, and access to, basic social services for
the most vulnerable; addressing specific protection needs of women and children and other vulnerable persons;
promotion of accountable governance and duty bearer responsibility. The Housing, Land and Property Task Force
will continue to engage at policy level on land and property access issues, durable solutions for displaced persons
and provision of civil documentation as a means of accessing rights and exercising political participation. Mine
Action activities, clearance, education and victim assistance will contribute to the normalisation of civilian life, in
particular in relation to exploitation of natural resources and economic development. The Cluster’s contribution to
shaping policies and laws will result in socio-economic advancement for women, girls, men and boys.
STRATEGIC OBJECTIVE 2: CONFLICT RELATED DEATHS AND IMPAIRMENT REDUCED
CLUSTER OBJECTIVE 1:
Through monitoring and engagement with duty bearers, accountability is
strengthened and the protection of civilians is improved

RESULT INDICATOR:
# of policies, SOPs, and
programmes designed reflecting
IHL and related HR standards.

Activity 1: Substantive meetings, briefings, and trainings with duty bearers on
strengthening adherence to IHL and HR Law

Target: 12 meetings (including 6
trainings)

Activity 2: Monitoring of conflict-related incidents which impact civilian
protection and/or amount to human rights violations

Target: Updates and substantive
reports

Activity 3: Coordination and advocacy with duty bearers regarding air
ammunition drop sites, sites of kinetic engagement, and firing ranges

Target: Information-sharing
arrangement established

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
CLUSTER OBJECTIVE 2: Through a coordinated and timely protection
response, basic human rights and dignity for displaced populations and
conflict-affected populations are secured

RESULT INDICATOR:
% of displaced persons receiving
assistance within 2 weeks of
initially being assessed.

Activity 1: Assessment and monitoring of new / existing displaced persons
through regional IDP Task Forces including centralised collection, analysis and
dissemination of IDP data

Target: 140,000 new people

Activity 2: Coordination of humanitarian response activities for assessed
displaced persons through IDP Task Forces and humanitarian coordination
structures (including GBV, CPiE, and HLP sub-clusters)

profiling
227,000 existing people monitoring

Target: 280,000 displaced persons

STRATEGIC OBJECTIVE 3 : TIMELY RESPONSE TO AFFECTED POPULATIONS
CLUSTER OBJECTIVE 3: Support the creation of a protection-conducive
environment to respond to protection needs and restore the dignity of
particularly vulnerable displaced and other conflict-affected populations

RESULT INDICATOR:
# number of people accessing
specialised protection services

Activity 1: Establish integrated protection services for children in conflict and
natural disaster areas

Target: 15,000

Activity 2: Establish regional coordination structures, referral systems, and
assistance centres offering legal services, psychosocial services, and medical
treatment/referrals targeting extra vulnerable women, girls, and GBV survivors

Target: 6

Activity 3: Provision of formal and informal legal assistance / counselling /
representation in regards to Housing, Land & Property rights to displaced people

Target: 1,750 households (legal

Activity 4: Provision of victim assistance services in conflict affected areas as
defined in the Mine Ban Treaty and the Convention on Cluster Munitions

Target: 23,900

services) 25,000 (civil documentation)

STRATEGIC OBJECTIVE 2 : CONFLICT RELATED DEATHS AND IMPAIRMENT REDUCED
CLUSTER OBJECTIVE 4: Reduced impact of mines and Explosive
Remnants of War on the civilian population

RESULT INDICATOR:
% reduction in number of civilian
casualties resulting from mines.

Activity 1: Clearance of mine and ERW hazards within 5km of a school, health
facility or IDP settlement

Target: 21 square kilometres

Activity 2: Provision of direct mine/ERW risk education to affected populations,
including through educational facilities and volunteer networks

Target: 1,188,000
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WATER SANITATION AND HYGIENE CLUSTER

People Targeted

1.9 million

Number of Partners

41

Cluster Leads: WHO,
Medair

Co-Lead: DACAAR

Government Partner

MoRRD

Funding Requirement

25.3 million

PRIORITY ACTIONS
1.
2.
3.

78%

Strategic
Priority 1

0%

Strategic
Priority 2

22%

Implement critical WASH activities to reduce
incidence of acute malnutrition and diarrhoea
amongst children under 5
Implement critical WASH activities in 10 targeted
provinces showing high risk of disease outbreaks.
Implement critical WASH activities for communities
and individuals impacted by sudden extreme
events.

Strategic
Priority 3

Target Beneficiaries
WASH Cluster activities will target the most vulnerable groups within the population including communities
impacted by severe climatic (i.e. drought) or economic conditions leading to the loss of livelihoods and sudden
development of high morbidity; populations impacted by natural disasters and displaced and refugee populations
resulting from over 35 years of protracted conflicts within and around Afghanistan. Some reside in distinct
settlements, while many live as small pockets amongst host communities.

Strategy
WASH activities in 2015 will be directed towards areas showing the highest incidences of diarrhoea and acute
malnutrition, areas with a high potential for WASH-related disease outbreaks, and individuals affected by extreme
events. Particular service delivery efforts will include improving capacity for emergency response to extreme
events, and advocating for increased presence of WASH partners in under-served provinces. Overall, the WASH
Cluster aims to maximise impact while working towards a consistent and cumulative improvement of WASH
conditions over time. Key to these aims is gathering and using good quality, quantitative data for fundamentally
sound project planning and tracking. WASH partners will be expected to provide solid justification for intervention
and track their progress using standardised indicators provided by the Cluster. The WASH Cluster is planning to
undertake several national studies: a national WASH survey showing district-level detail; a water balance study to
differentiate between areas more suitable for development versus humanitarian work based on water resources;
and a forecast of WASH needs in urban areas.

Complimentarity with Development Frameworks
The WASH Cluster priorities focus on short-term humanitarian action, but contribute in several aspects to the
2015 -2019 UNDAF for Afghanistan. Specifically, outputs from WASH Cluster activities are consistent with UNDAF
Outcome Indicators 2.4, 2.5 and 2.6 regarding reduction of GAM rates, increase in improved drinking water
sources, and improved sanitation facilities. Hardware constructed through Cluster activities do not require long
service lives, but with proper maintenance, emergency-type water points and latrines could last well beyond 5
years, and be factored into development outcomes. Another area of compatibility is in the measurement of
indicators and thresholds. The WASH Cluster and UNDAF will be collecting quantitative data for three of the same
indicators, and exchange of data would be mutually beneficial for country level monitoring and evaluation
programs. The three national studies planned by the WASH Cluster would provide useful input for the UNDAF.
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STRATEGIC OBJECTIVE 1: EXCESS MORBIDITY AND MORTALITY REDUCED (NON-CONFLICT)
OUTCOME 1.1: REDUCED INCIDENCE OF MATERNAL AND CHILD MORTALITY AND MORBIDITY
OUTCOME 1.2: REDUCED INCIDENCE OF MALNUTRITION
CLUSTER OBJECTIVE 1:
WASH activities contribute to reductions in excess child morbidity

RESULT INDICATOR:
Incidence of Acute Diarrheal
Disease in Under‐5 children within
intervention areas

Activity 1: Provide sufficient safe water to communities via
construction/rehabilitation of water points in 12 provinces showing high diarrheal
incidence

Target: 360 WPs

Activity 2: Support for provision of sufficient, appropriate sanitation facilities in
12 provinces showing high diarrheal incidence

Target: 2,360 latrines

Activity 3: Implement hygiene promotion activities in 12 provinces showing high
diarrheal incidence.

Target: 28,400 HHs

Activity 4: Provide critical services to prevent WASH-related disease outbreaks
in 10 high risk provinces

Target: 710 WPs, 4500 latrines, and

CLUSTER OBJECTIVE 2:
WASH activities contribute to reductions in acute malnutrition incidence

RESULT INDICATOR:
Incidence of Global Acute
Malnutrition (GAM) in targeted
communities

Activity 1: Provide sufficient safe water to communities via construction /
rehabilitation of water points in 11 high malnutrition & diarrhoea incidence
provinces

Target: 1460 WPs

Activity 2: Support for provision of sufficient and appropriate sanitation facilities
in 11 provinces with high malnutrition and diarrhoea incidence

Target: 9,440 latrines

Activity 3: Implement hygiene promotion activities in 11 provinces with high
malnutrition and diarrhoea incidence

Target: 113,800 HHs

77,300 HHs receiving HP

STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.2: TIMELY PROVISION OF LIFESAVING ASSISTANCE TO NEW INTERNALLY DISPLACED
& NATURAL DISASTER AFFECTED POPULATIONS
CLUSTER OBJECTIVE 3:
WASH services are provided to populations affected by natural disasters
and conflicts

RESULT INDICATOR:
Proportion of households reached

Activity 1: Provide critical WASH services to natural-disaster-affected and
conflict-affected populations, as extreme events occur

Target: 164M L water trucking, 730

Activity 2: Update emergency response and contingency plans

Target: First quarter 2015

Activity 3: Reinforce emergency response coordination mechanisms amongst
regional partners

Target: First quarter 2015

Activity 4: Preposition relief stocks according to updated contingency plan
within the first quarter of 2015

Target: First quarter 2015

WPs, 18,200 latrines, 52,100 HHs
HP
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REFUGEE AND RETURNEE CHAPTER HIGHLIGHTS4

0%

People Targeted 5

515,600

Number of Partners

16 (UNHCR led)

Cluster Lead

UNHCR

Government Partner

MoRR

Funding Requirement

62.8 million

Strategic
Priority 1

0%

Strategic
Priority 2

100%

Strategic
Priority 3

PRIORITY ACTIONS
1.

Provision of protection and essential services to
Pakistani refugees in Khost and Paktika

2.

Facilitation of informed, voluntary repatriation of
Afghan refugees from Pakistan, Iran, and other nonneighbouring countries

3.

Provision of assistance to newly vulnerable,
undocumented Afghan returnees from Iran and
Pakistan.

Covering first six months of 2015

Note: IOM led undocument vulnerable returnee response

Target Beneficiaries
Pakistani refugees: 30,000 refugee families who have sought refuge in Khost and Paktika provinces, Afghanistan,
following military activities in North Waziristan Agency, Pakistan.
Afghan refugee returnees: 172,000 Afghan refugee returnees expected to return in 2015 and an estimated
73,600 Afghan refugee returnees already in-country (2012-2014). For planning purposes, are prioritised to 50,000
newly arrived in 2015 refugee returnees in need of life-saving assistance.
Undocumented vulnerable returnees: 45,000 most vulnerable undocumented Afghan returnees from Iran and
Pakistan, consisting deportees and returnees, including families displaced from North-Waziristan Agency, in need
of life-saving and return assistance to area of origin.

Strategy
Pakistani Refugees: Comprehensive protection and assistance provision will be provided by; i) improving and
maintaining a quality registration and profiling service, ii) providing uniform assistance according to UNHCR
standards with regards to protection and assistance, iii) providing protection from violence and exploitation (with
protection of children strengthened, the risk of SGBV reduced and improved response to survivors of violence), and
iv) provision of food assistance.
Emergency assistance will continue to be provided where appropriate. In 2015, the focus will be on stabilisation,
including sectors such as education, health, shelter and WASH. Assitance will be provided to host communities
who are providing support to refugees in order to prevent secondary displacement. Possible durable solutions will
be explored, with a focus on the facilitation of voluntary return in the second half of 2015.
Afghan refugee returnees: The strategic focus is the implementation of the Solutions Strategy for Afghan
refugees in cooperation with the Government of Afghanistan. Assistance will be provided at all stages of the return
process. Core activities include; i) response to immediate protection needs upon return, with particular focus on
cash grants to facilitate travel and short-term integration needs, ii) identification of persons with specific needs, iii)
broader returnee monitoring to identify protection concerns, and iv) promote peaceful co-existence between
returnees and local communities.
Undocumented vulnerable returnees: A comprehensive framework of post-arrival assistance is in place with key
activities to include i) the provision of protection services including screening and identification of persons with
specific needs, registration, and assistance to access basic social services, ii) provision of transportation to final
destination, and iii) support to the most vulnerable refugee families, including females, unaccompanied minors,
and drug-addicted individuals, in reintegration. A flexible reintegration package will be provided to respond to the
different needs of vulnerable groups, to include educational and vocational trainings, in collaboration with DoRR
and other ministries.
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Complimentarity with Development Frameworks
Pakistani refugees: Assistance to host communities who are supporting the refugee influx will be communitybased, with a focus on integrating development actors as early as possible. It is vital to assist and support host
communities absorption capacity to continue hosting refugees in the communities and prevent secondary
displacement.
Afghan refugee returnees: Reintegration of refugee returnees cannot be viewed as being facilitated solely by
humanitarian action but must be complemented by development programmes. Building partnerships with
development actors is required to ensure the sustainability of return.
Undocumented vulnerable returnees: As reintegration remains a challenge, longer-term reintegration support
should be incorporated within humanitarian assistance, particularly for highly vulnerable groups with high protection
risks. There is an urgent need to provide minors and their families with income-generation means while providing
minors with education.
STRATEGIC OBJECTIVE 3: TIMELY RESPONSE TO AFFECTED POPULATIONS
OUTCOME 3.3: TIMELY PROVISION OF LIFESAVING ASSISTANCE TO REFUGEES, AFGHAN REFUGEE
RETURNEES AND UNDOCUMENTED VULNERABLE RETURNEES
OBJECTIVE 1:
PROVISION OF PROTECTION TO PAKISTANI
REFUGEES

RESULT INDICATORS:

Activity 1: Registration and profileing data shared in
line with protection framework

Percentage of persons of concern registered on an individual
basis
Target: 80-100% of refugees

Activity 2: Provide security from violence and
exploitation: strengthen protection of children, reduce
risk of SGBV and improve quality of response in Khost
and Paktika (including Gulan Camp)

Extent children of concern have non-discriminatory access to
national child protection and social services.
Target: 12,000 children

Activity 3: Strengthen services for persons with specific
needs in Khost and Paktika (including Gulan Camp).

# of PoCs with specific needs receiving support (non-cash)
Target: 2,000 families

Activity 4: Refine and improve camp management and
coordination in Gulan Camp through Info. Management
systems, incl. needs assessments and monitoring,
being integrated across camps

Extent to which camp coordination mechanisms working
effectively
Target: 5,000 families

Activity 5: Mine and ERW risk education

% of camp population who have received M/ERW education
Target: 100%

OBJECTIVE 2:
ESSENTIAL SERVICES TO PAKISTANI REFUGEES,
WHILE PURSUING DURABLE SOLUTIONS

RESULT INDICATORS:

Activity 1: Uniform treatment and standards of
protection and services for
all refugees in Gulan Camp

Proportion of household with access to a functioning toilet
Target: 5,000 families

School-age children have access to educational and
psychosocial services
Target: 12,000 children

Proportion of household possessing soap
Target: 5,000 families
Proportion of household with emergency tents
Target: 5,000 families
Preventative and life-saving health care services provided
Target: 5,000 families
Supply of potable water increased or maintained
Target: 5,000 families
Perimeter of the refugee camp secured
Target: 5,000 families

Activity 2: Ensure refugees have adequate protection
from the weather in order to create the necessary
privacy, psychological comfort, and emotional safety

Re-assess post-spring the emergency shelter situation on the
ground in order to revise the approach and develop a
transitional solutions accordingly
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Target: Comprehensive needs assessment

Procurement and distribution of emergency tents
Target: 2,500 tents/families
Population has sufficient basic
and domestic items
Target: 3,000 NFI kits/families

Activity 3: Provide WASH services to refugees and
host communities in Khost and Paktika

Proportion of households within intervention areas with
access to safe drinking water
Target: 80% of refugees hosted
Number of jerry cans distributed
Target: 1,142 jerry cans
Proportion of households within intervention areas with soap
available at hand washing area
Target: 80% of refugees hosted
Proportion of households within intervention areas with
access
to a functioning toilet
Target: 80% of refugees hosted

Activity 4: Reduce incidence of maternal and child
mortality and morbidity in targeted areas in Khost and
Paktika

Case fatality rate during epidemics
are maintained within internationally agreed standards
Target: Measles CFR <5%, Cholera <1%
# of children vaccinated
Target: 136,221 vaccinated
% of new unforeseen emergencies responded to with
adequate supplies
Target: 100%

Activity 5: Provide food assistance to meet immediate
food needs in Khost and Paktika

# of families supplied with adequate
and nutritional food
Target: 30,000 most vulnerable refugee families

OBJECTIVE 3:
IMMEDIATE HUMANITARIAN NEEDS FOR
REFUGEE RETURNEES AND UNDOCUMENTED
VULNERABLE MIGRANT RETURNEES, ARE MET

RESULT INDICATORS:

Activity 1: Voluntary repatriation: protection and basic
assistance upon arrival, supporting education
registration, lifesaving healthcare, and essential
vaccinations for children under 5 years of age, as well
as basic mine/ERW awareness, transit facilities and
how to access legal aid
Locations: UNHCR and DoRR encashment/ reception
centres in Nangarhar, Paktya, Kandahar, Kabul and
Hirat provinces

# of Afghan refugee returnees
receiving assistance upon arrival
Target: 50,000 refugee returnees

Activity 2: Undocumented vulnerable returnees:
provision of humanitarian assistance and return
assistance upon arrival
Locations: Hirat, Nangarhar, Nimroz, Khost and Paktika

# of PSNs assisted
Target: 45,000 Undocumented migrant returnees

Activity 3: The most vulnerable returnees will be
prioritised for the provision of shelter, access to basic
services and reintegration assistance
Locations: Hirat, Nangarhar, Kandahar, Kabul, Nimroz,
Gardez, Khost and Paktika
Areas of highest return with most vulnerable

# of returnees identified as People with Specific Needs
provided assistance
Target: 1,360 returnees (refugee and undocumented
returnees)

# of returnee families covered under UNHCR Protection
returnee monitoring (through H/H surveys and tracking
interviews, follow up, physical visit of families in their places of
return
Target: 50,000 refugee returnees

# of returnees assisted at place of return
Target: 245,600 refugee returnees
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END NOTES
1

The Response Monitoring Framework 2015 will track achievements of results against cluster specific and HRP
strategic priorities.
2

International military forces will remain in the form of Resolute Force during 2015-2016.

3

See detailed methodology in the HNO.

4

The full version of the 2015 Afghanistan Refugees and Returnees Overview is available at
http://www.unhcr.af/Default.aspx and
https://www.humanitarianresponse.info/operations/afghanistan/document/2015-afghanistan-refugee-and-returneeoverview
5

225,000 Pakistani refugees (30,000 families); 245,600 Afghan refugee returnees; 45,000 Afghan undocumented
vulnerable returnees.
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