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Consolidated Appeals Process (CAP)
The CAP is much more than an appeal for money. It is an inclusive and coordinated programme cycle of:
•
•
•
•
•
•

strategic planning leading to a Common Humanitarian Action Plan (CHAP);
resource mobilisation (leading to a Consolidated Appeal or a Flash Appeal);
coordinated programme implementation;
joint monitoring and evaluation;
revision, if necessary; and
reporting on results.

The CHAP is a strategic plan for humanitarian response in a given country or region and includes the following
elements:
•
•
•
•
•
•
•

a common analysis of the context in which humanitarian action takes place;
an assessment of needs;
best, worst, and most likely scenarios;
stakeholder analysis, i.e. who does what and where;
a clear statement of longer-term objectives and goals;
prioritised response plans; and
a framework for monitoring the strategy and revising it if necessary.

The CHAP is the foundation for developing a Consolidated Appeal or, when crises break or natural disasters
strike, a Flash Appeal. Under the leadership of the Humanitarian Coordinator, the CHAP is developed at the
field level by the Inter-Agency Standing Committee (IASC) Country Team. This team mirrors the IASC
structure at headquarters and includes UN agencies and standing invitees, i.e. the International Organization
for Migration, the Red Cross and Red Crescent Movement, and NGOs that belong to ICVA, Interaction, or
SCHR. Non-IASC members, such as national NGOs, can be included, and other key stakeholders in
humanitarian action, in particular host governments and donors, should be consulted.
The Humanitarian Coordinator is responsible for the annual preparation of the consolidated appeal document.
The document is launched globally each November to enhance advocacy and resource mobilisation. An
update, known as the Mid-Year Review, is to be presented to donors in July 2007.
Donors provide resources to appealing agencies directly in response to project proposals. The Financial
Tracking Service (FTS), managed by the United Nations Office for the Coordination of Humanitarian Affairs
(OCHA), is a database of donor contributions and can be found on www.reliefweb.int/fts
In sum, the CAP works to provide people in need the best available protection and assistance, on time.
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1.

EXECUTIVE SUMMARY

The humanitarian situation in Zimbabwe is characterised by the simultaneous presence of acute
humanitarian needs and more protracted, chronic vulnerabilities. Therefore, the 2007 CAP for
Zimbabwe focuses on both emergency relief and transitional support that seeks to address the causes
of vulnerability and the resulting impact on the affected populations. The most acute humanitarian
needs include those of the populations affected by food insecurity and cholera outbreaks, as well as
mobile and vulnerable people affected by the fast-track land reform programme, Operation
Murambatsvina/Operation Restore Order, and more recent re-evictions. The more chronic issues
affecting vulnerable populations include inadequate access to basic social services, insufficient
agricultural inputs and disrupted livelihoods. Further impacting the overall situation in the country is
the continuing economic decline and the large number of migrants. The HIV/AIDS pandemic directly
1
2
3
affects 18% -20% of the population, with an average of 3,000 deaths per week.
Zimbabwe’s population of 11.8 million people includes a number of vulnerable groups: people living
with HIV/AIDS (1.8 million; UNAIDS, 2006); children that have lost one or both parents (1.4 million;
UNICEF, 2006); people with severe disabilities (230,000; Government of Zimbabwe, Central Statistical
Office, December 2004); the chronically ill (population figure unknown); and food-insecure
communities (1.4 million in rural areas; Rural Zimbabwe Vulnerability Assessment Committee, 2006).
Further included in this grouping are stateless individuals born in Zimbabwe with disputed citizenship
(estimated at two million); refugees (3,200; UNHCR, 2006); ex-farm workers (160,000 households
affected; UNDP, 2003) and those directly affected by Operation Murambatsvina/Operation Restore
Order (650,000-700,000; Report of the United Nations Special Envoy, 2005).
The Inter-Agency Standing Committee members participating in the Consolidated Appeals Process
expect that the situation in Zimbabwe will require substantial humanitarian response in 2007. The
response would mitigate the effects of the declining economy and, particularly, its impact on the
access and quality of basic services for already vulnerable populations.
Among the expected trends in 2007 are: a steady decline in the availability of basic agricultural inputs;
a significant food gap; a continued need for assistance and protection of mobile and vulnerable
populations; continued impact of contentious human rights and governance issues; and reduced
resources for humanitarian programming. This is coupled with continued economic decline resulting
in a reduction in household purchasing power, decreased access to basic social services for
vulnerable populations and the severe impact of HIV/AIDS. In this scenario, the humanitarian
community will endeavour to put mechanisms in place that will provide transitional support actions at
the household and community levels.
If fully funded, the projects in this Appeal would serve to: provide food assistance to an estimated 1.9
million; provide agricultural and livelihoods support to approximately 300,000 households; improve
access and quality of education services for 150,000 children; provide temporary and transitional
shelter to approximately 4,200 mobile and vulnerable populations and homeless households;
immunise 5.2 million people through the Expanded Programme of Immunisation; provide home-based
care for over 120,000 people living or affected by HIV/AIDS; assist 2.8 million in mother and child
health care programmes; reach three million people with messages to promote behavioural change
and prevent HIV/AIDS; sensitise an estimated 1 million people on the prevention and management of
sexual and gender-based violence; provide multi-sectoral assistance to approximately 250,000 mobile
and vulnerable populations; provide assistance to 100,000 returned migrants; ensure assistance and
psychosocial support to over 30,000 orphans and vulnerable children; deliver improved sanitation
services to 2.5 million; and improve access to potable water for an estimated 500,000 beneficiaries.
The 2007 Consolidated Appeal aims to save lives, mitigate the impact of the humanitarian situation on
vulnerable populations, enhance positive coping mechanisms and provide transitional support for the
most vulnerable populations at the household and community level. The CAP act as a bridge between
humanitarian assistance and transitional support, and more sustainable initiatives undertaken by
development organisations. To this end, a total of 53 appealing agencies, including UN organisations,
national and INGOs, community and faith-based organisations, are requesting a total of US$4 215
million to implement programmes and projects as part of the 2007 CAP.

1

Zimbabwe Demographic Health Survey 2005/06, September 2006.
UNAIDS Report on the Global AIDS Epidemic, May 2006.
3 Ministry of Health and Child Welfare, National Estimates, 2005.
4 All dollar figures in this document are United States dollars. Funding for this appeal should be reported to the Financial Tracking Service
(FTS, fts@reliefweb.int), which will display its requirements and funding on the CAP 2007 web page.
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TABLE I.

SUMMARY OF REQUIREMENTS BY SECTOR AND BY APPEALING ORGANISATION

Consolidated Appeal for Zimbabwe 2007
Summary of Requirements - by Sector
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Original Requirements

Sector Name

(US$)
AGRICULTURE

53,472,305

COORDINATION AND SUPPORT SERVICES

2,966,242

ECONOMIC RECOVERY AND INFRASTRUCTURE

6,810,000

EDUCATION

2,909,601

FOOD

62,822,612

HEALTH

24,550,239

MULTI-SECTOR

36,415,350

PROTECTION/HUMAN RIGHTS/RULE OF LAW
SECURITY

7,939,815
50,260

SHELTER AND NON-FOOD ITEMS

7,202,000

WATER AND SANITATION

9,337,629

Grand Total

214,476,053

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15
November 2006. For continuously updated information on projects, funding requirements, and
contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Consolidated Appeal for Zimbabwe 2007
Summary of Requirements - By Appealing Organisation
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Page 1 of 2

Original Requirements

Appealing Organisation

(US$)
AAI-Z

230,000

ADRA

1,400,000

Africare

3,679,550

APOC

109,400

CA

196,776

Childline - Zimbabwe

38,700

Christian Care

1,766,838

Danhiko Project

23,000

FACHIG

45,000

FAO

38,715,000

FOSENET

58,000

FOST

3,797,746

GAA (DWH)

1,600,076

GCN

500,000

GOAL

1,366,808

Help

1,404,775

HelpAge International

942,126

HKI

500,000

HoH

429,238

ILO

1,100,000

IOM

35,045,350

IPA

91,124

LGDA

363,561

LHH

104,250

Linkage Trust

240,000

MACO

272,640

MC

10,435,409

Mvuramanzi Trust

1,037,030

NANGO

80,000

NCDPZ

150,000

NEST

38,000

NPA

2,775,000

OCHA

2,618,242

OXFAM UK

4,100,000

PA (formerly ITDG)

1,710,339
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2.

2006 IN REVIEW

For the 2006 CAP, the humanitarian community agreed to focus on the following objectives:
I.
Reduced morbidity and mortality rates;
II.
Increased access to basic social services;
III.
Prevention of further deterioration of livelihoods and enhanced community coping
mechanisms;
IV.
Provided protection for the most vulnerable;
V.
Reduction in the impact of HIV/AIDS (Human Immuno-deficiency Virus / Acquired ImmunoDeficiency Syndrome).

2.1

ACHIEVEMENTS IN 2006

I.
Reduced Morbidity and Mortality Rates
The access to, and quality of, public health services in Zimbabwe continued to be compromised by
various factors. These include brain drain, budgetary constraints, foreign currency shortages (leading
to inter alia difficulties in procuring drugs), HIV/AIDS and declining personnel morale. According to the
World Health Organization (WHO) World Health Report 2006, the under-five age mortality rate in
Zimbabwe was 136 for boys and 121 for girls per 1,000 live births; and the adult mortality rate, per
5
1,000 adults dying between 15 and 60 years of age, was 857 for men and 849 for women. Brain drain
caused critical shortages of health personnel, including a deficit of up to 89% State Certified Medical
6
Laboratory Technicians, 44% State Certified Nurses and 19% sisters-in-charge. As an attempt to
address this, the Government introduced incentive packages during the third quarter of 2006, (e.g.,
household goods) to retain current professionals while reviewing how to attract Zimbabwean experts
back to the country.7
In 2006, there was no significant progress in the reduction of morbidity and mortality in the country.
8
HIV/AIDS remained the largest cause of mortality, with an estimated 3,000 deaths per week. In
accordance with the IASC “Guidelines on HIV/AIDS Mainstreaming in Humanitarian Actions”, relief
organisations sought, in cooperation with several communities and local authorities across the
country, to incorporate HIV/AIDS in all assistance activities. As an indication that efforts over many
years to raise awareness have had an impact, the Zimbabwe Demographic Health Survey (ZDHS)
2006 reported that 98% of women and 99% of men knew about HIV/AIDS. Both men and women
were likely to use condoms with non-cohabiting partners. Despite the reported increase in knowledge
of HIV/AIDS, a sustained effort is still required in order to increase awareness, and educate all
communities on prevention techniques.
Approximately 10,000 chronically ill people were provided with medical support through the system of
Home Based Care (HBC) volunteers, including provision of HBC kits (gloves, detergents, sodium
hypochlorite, ointments, towels and a bucket), as well as related supplies as requested. In addition,
crisis management and Community Based Counselling training was provided to over 15,000 people
affected by Operation Murambatsvina (OM)/Operation Restore Order (ORO).
In June 2006, the United Nations Children's Fund (UNICEF), in cooperation with WHO and other
partners, supported the Ministry of Health and Child Welfare (MoHCW) in implementing the national
measles campaign (a CAP 2006 supported project), reaching a target of just over 1.7 million (85%)
children (aged 9 - 59 months). In addition, approximately 1.8 million (80%) children were given
vitamin A supplementation. Furthermore, support was provided to the Expanded Programme on
Immunisation (EPI) campaign in terms of liquid propane gas for the cold chain storage of drugs, which
would last until September 2006, benefiting more than two million children.
A cholera outbreak, which began in December 2005, resulted in 1,034 confirmed cases and 70
9
deaths. The outbreak was addressed through the collaborative efforts of the MoHCW, the United
Nations (UN), NGOs and private sector partners by mid-2006. In addition, the UN Emergency Relief
5

Report refers to data from 2004. See http://www.who.int/whr/2006/en/index.html for more details.
Health Services Board comments at a taskforce workshop supported by International Organization for Migration (IOM) on human skills
identification, deployment and retention. Held under the auspices of the National Economic Development Priority Board, September 2006.
7 Government incentives programme under the National Economic Development Priority Programme (NEDPP) Taskforce on Human Skills
Identification, Deployment and Retention.
8 United Nations Programme on HIV/AIDS (UNAIDS), 2006 Report on the Global AIDS Epidemic, May 2006.
9 MoHCW, October 2006.
6
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Coordinator (ERC) released a grant of $250,000 from the Central Emergency Response Fund
10
(CERF) to support the cholera response, and an additional $250,000 for emergency Anti-Retrovirals
(ARVs). The water and sanitation sector actors were instrumental in supporting efforts to avert a
cholera outbreak in high-density displaced population areas, such as Hopley and Hatcliffe in Harare,
as well as settlements in Victoria Falls. As of 30 August 2006, a total population of over 25,000
people had benefited from hygiene promotion activities.
Zimbabwe experienced an unusual series of earthquakes between February and May 2006. No
causalities were registered and the scale of damage was limited. However, the Eastern districts of
Chipinge and Chimanimani in Manicaland province experienced pronounced damage to old building
structures, particularly school blocks, teacher’s houses and ventilated pit latrines. Chipinge district
was closest to the epicentre of an earthquake in Mozambique on 22 February 2006, which measured
7.5 on the Richter scale. As a result, more than 1,000 sanitation facilities and 409 houses were
destroyed in the area. These structures have not been repaired as of November 2006. The
earthquakes highlighted the general need for improved natural disaster preparedness and interagency contingency planning, in collaboration with all stakeholders, including the Government, at
various levels.
II.
Increased Access to Basic Social Services for the Most Vulnerable Populations
The cost of accessing basic services, such as health and education, increased dramatically in 2006,
placing these services beyond the reach of the majority of vulnerable households. Government
hospital fees were increased from Zimbabwean Dollar (ZWD) $300 (equivalent to $0.70) to ZWD
11
$800,000, (equivalent to $1,882) which is an increase of up to 266,000% effective 1 May 2006.
Similarly, both missionary and private schools hiked the fees by between 150% and 500% in January
12
2006. Nationally, the erratic supply of fuel and high transportation costs made it increasingly difficult
for people in the rural areas to travel to health centres. The economic situation further impacted
negatively on the capacity of the public sector to deliver basic services. Despite the deterioration of
basic services, it was, however noted, that standards in Zimbabwe were still significantly better than
13
those in some neighboring countries, such as Mozambique and Malawi.
The results of the 2006 Rural Vulnerability Assessment, conducted by the Zimbabwe Vulnerability
Assessment Committee (ZimVAC), a joint Government, NGO, civil society and UN effort, indicated a
14% drop out rate among primary-school aged children. School dropouts related to OM/ORO were
supported through the “Be in School” campaign. As part of the campaign, over 5,700 children out of
school, as well as those at risk of dropping out, were identified and tracked in order to enable them to
enroll and return to school. Displaced children were assisted with relief levies and fees, allowing them
to regain access to schools in their new settlement areas.
In Hopley, Hatcliffe and Victoria Falls temporary water and sanitation facilities were installed over the
course of the year. A total of 27 water distribution tanks (5,000 litres each) were installed and 300,000
litres of water were trucked daily to Hopley until February 2006 and to Hatcliffe until September 2006.
After these immediate measures had been put in place, more cost-effective medium-term solutions
were sought. While eleven boreholes were drilled and equipped in Hopley, UNICEF assisted the
Harare city council to provide water to Hatcliffe through a piped water system that had been awaiting
connection to the city water system for many years. UNICEF furthermore facilitated the installation of
fourteen standpipes, connected for an initial three months while the community organised itself to pay
for future water bills. In Hopley, Hatcliffe and Victoria Falls 1,208 of the targeted 3,210 individual eco14
san toilets were constructed by October 2006, reaching estimated 18,000 beneficiaries. In Hopely
an additional 150 temporary communal latrines were constructed.
Following the Government’s indication of a need for targeted food assistance to vulnerable people,
humanitarian organisations continued to provide significant levels of assistance in terms of provision of
food, focusing on displaced populations, and people living in acute food insecure districts. The 2005
10

For more information on the CERF, see http://cerf.un.org
Voice of America, interview with MoHCW Deputy Minister Edwin Muguti, April 2006. www.voanews.com/english/archive/2006-04/200604-25-voa77.cfm
12Integrated Regional Information Networks(IRIN), "ZIMBABWE: School fee hike could impact on education delivery,” January 2006,
www.irinnews.org/report/asp?ReportID=51099&SelectRegion=Southern_Africa
13 See comparative tables in 2005 United Nations Development Programme (UNDP) Human Development Report.
14 Alternate pit toilets where two pits are dug side-by-side and lined with bricks and cement. Toilet slab and wooden super structure for
privacy are fitted over one of the pits. As the pit fills up the slab and the wooden structure are moved to the alternate pit and the initial pit is
covered with soil for the decomposition to take place over an 8-12 month period.
11
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Rural ZimVAC had projected that 2.9 million people would require food assistance during the lean
season, from December 2005 to April 2006. However, an unexpectedly severe crop failure during the
2004-2005 agricultural season resulted in more than five million people being assisted with food aid
15
during the first quarter of 2006. The majority of this population were targeted through the vulnerable
group feeding by WFP, their implementing partners and the Consortium for Southern Africa Food
16
Security Emergency (C-SAFE).
World Food Programme (WFP) and its partners also provided food for children, through school
feeding programmes, Mobile and Vulnerable Populations (MVPs) and chronically ill people supported
through the HIV/AIDS action programmes. In the second half of 2006 reduced funding for the food
sector did, however, lead to a drying up of the WFP pipeline. As a result, the agency scaled back its
programme from reaching 900,000 beneficiaries in July 2006 to 330,000 beneficiaries in October
2006. Other food security initiatives were operating in addition to the WFP pipeline. This included CSAFE projects, which aimed to address livelihood restoration through activities such as conservation
farming (provision of seeds and agricultural tools); and a food for work programme targeting
vulnerable populations. In October 2006, the NGO Joint Initiative (JI) for urban Zimbabwe was in the
process of finalising negotiations with supermarkets in order to launch a food voucher programme
later in the year.
17

The JI commenced its activities in June 2006 as a coordinated response of seven NGOs aiming to
address the acute needs of vulnerable groups in urban areas of Zimbabwe. The JI’s overall objectives
at its inception were to provide livelihood support, food security, social and child protection, HIV/AIDS
18
support, shelter and education to 12,000 households until November 2007. The JI has successfully
brought on board local partners; developed unified monitoring and evaluation plans; and developed a
methodology for identifying beneficiaries based on their wealth status and vulnerability. The
programme’s beneficiary registration and verification across several provinces was expected to be
complete in October 2006. Most importantly, the JI sensitised municipal authorities and local
Government bodies to the various projects of the programme, and was able to obtain a high degree of
recognition and support. The collaborative effort of the NGOs to successfully finance the programme
19
also included a pooled funding system on the part of the donor Governments.
Determining the exact scale of the temporary shelter needs of mobile and vulnerable populations in
Zimbabwe remained a challenge during 2006. Compared to the potential shelter needs of
approximately 133,000 households (affected by OM/ORO in 2005), and taking into account the
continuing small-scale evictions in 2006, little success was recorded. It also proved difficult to get the
shelter programme off the ground immediately after OM/ORO. Despite the constraints, participants in
the shelter sector built emergency shelters for more than 2,150 families between March and October
2006. Furthermore, the Government’s Portfolio Committee on Local Government reported in June
2006, that 3,311 of the targeted 5,000 houses had been constructed during Operation Garikai. It
remained unclear how many of these houses were inhabitable, as they were at varying levels of
completion. While no comprehensive nationwide survey was conducted, needs assessments carried
out in select sites identified approximately 5,350 families affected by OM/ORO that were still in need of
20
shelter by October 2006. Humanitarians working in this sector did, however, believe that the total
number of people in need of temporary shelter was likely to be substantially higher, especially when
factoring in other homeless people among the urban poor.
III.

Prevention of Further Deterioration of Livelihoods and Enhanced Community Coping
Mechanisms
The informal sector, which used to serve as a prime coping mechanism for many low-income
households, was negatively impacted in 2006 by the aftermath of OM/ORO. Unstructured
unemployment (counting those in informal sector as employed) was reported at 11% in August 2006
whereas structured unemployment (counting those in the informal sector as unemployed) was
15

2006 CAP Zimbabwe Mid-Year Review (MYR), June 2006.
C-SAFE includes CARE, Catholic Relief Services (CRS) and World Vision International (WVI).
17 The organizations are collectively referred to as the Joint Initiative Group (JIG) and include: Africare, CARE, CRS, the Oxford Committee
for Famine Relief (Oxfam) International, Practical Action, Save the Children (SC)-UK and Mercy Corps (MC).
18JIG principles of implementation include an integrated, community-based approach to support the most vulnerable; a focus on enhancing
local coping mechanisms; and a dedication to high-quality, cost-effective implementation.
19Donors for the JI include: Department for International Development (DFID), Swedish International Development Agency (SIDA),
Norwegian Ministry of Foreign Affairs, Office of Foreign Disaster Assistance (OFDA), Canadian International Development Agency (CIDA)
and Australian Agency for International Development (AusAID).
20 Select assessments by humanitarian agencies and their implementing partners.
16
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reported at 57% in 2003. (Newer data not available). According to the Ministry of Public Service,
Labour and Social Welfare (MPSLSW) Poverty Assessment in 2003, 72% of the households in
Zimbabwe were living under the poverty datum line. The percentage was believed to have increased
by the end of 2006.
During 2006, prices of food commodities rose much faster than wages for most people. According to
22
the Central Statistical Office (CSO) the Food Poverty Line (FPL) rose by 257% between January and
September 2006 (see Figure 1 below). The annual rate of inflation increased from 613% in January to
23
1,194% in May, before peaking at 1,204% in August 2006. The industrial minimum wage rate for
August 2006 could cover only 60% of the average value of a minimum food basket ZWD $96,000
24
25
(equivalent to $226), a drop from the 74% in January 2006. The average minimum monthly wage
rate for the agriculture sector, one of the lowest, was able to cover only 15% of the FPL in July 2006.
In this context, the Government argued that the targeted measures or sanctions imposed on
Zimbabwe by some members of the international community are contributing negatively to the
country’s economic situation.
The economic decline placed additional pressure on the livelihoods and community coping
mechanisms of the general population, in particular, mobile and vulnerable populations. During the
CAP 2007 workshop held in August 2006, the participants identified an increase in negative coping
mechanisms that vulnerable populations have undertaken to in order to support their families. Famine
Early Warning System Network (FEWS Net)’s “Zimbabwe Food Security Update” of September 2006
reported, “the rising cost of living forced members of some urban and rural households to engage in a
26
variety of undesirable income earning and consumption strategies.” Examples of negative coping
strategies included the selling of assets, illegal dealing with the foreign exchange, increase in crime,
gold panning, commercial sex and other illegal activities. In most cases, the international community’s
support to livelihood programmes in 2006 could only mitigate the impact, not reverse the rapid
economic decline.
Figure 1: Trends in Food Poverty Line Compared to Annual Inflation and
Minimum Monthly Wage Rates from January – July 2006

Source: CSO and Zimbabwe Congress of Trade Unions (ZCTU)

21

MPSLSW, Poverty Assessment, 2003.
Minimum household expenditure required for all members to consume at least 2,100 kilo calories/day.
23 Zimbabwe Central Statistical Office, monthly update, 31 August 2006. See www.zimstat.co.zw.
24 Consumer Council of Zimbabwe, monthly report, August 2006.
25 Zimbabwe Food Security Update, September 2006.
26 FEWSNET, Zimbabwe Food Security Update, September 2006.
22
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IV.
Provided Protection for the Most Vulnerable
One of the main priorities of the humanitarian community in Zimbabwe in 2006 was to provide
protection for the most vulnerable populations including:
•
Orphans and other vulnerable children;
•
Deportees from neighbouring countries;
•
Ex-farm workers and other mobile and vulnerable populations, particularly those of foreign origin
(from Malawi, Zambia and Mozambique), and those affected by the Fast Track Land Reform
programme;
•
Populations evicted from their dwellings and vending sites under the OM/ORO and on-going
small-scale evictions in 2006.
In the past year, credible, independent reports indicated an increase in reported sexual offences, such
as rape, incest, indecent assault and sodomy – which is a criminal offence in Zimbabwe. A substantial
number of reported incidents did involve victims under 16, some ten years or younger. Most of these
cases took place in and around the home, often by adults known to the victims. The high rate of
sexual assaults on children and adolescents could be partially attributed to the mistaken belief that
men with HIV/AIDS can be cured, or have their disease slowed down, if they have sex with a virgin.
For mobile and vulnerable populations, major contributing factors to sexual and gender-based
violence (SGBV) included crowded living conditions of family members and neighbours in very basic
housing and shelter, as well as the significant proportion of mobile and vulnerable children not
attending school. Further reports indicate that some families affected by OM/ORO encountered
exposure to sexual exploitation and abuse in attempts to access basic humanitarian aid. Factors such
as inadequate social protection mechanisms in the new settlements, and acute decline in
opportunities for livelihoods compounded the vulnerability of these affected populations.
A Victim Friendly Court System was established in the mid-1990s by the Government to coordinate
the response of all sectors that come into contact with reported cases of sexual abuse. In this context,
humanitarian workers provided training in the sensitive handling of victims of sexual assault for the
police, health workers, magistrates, prosecutors, intermediaries, and social welfare officers. Victim
Friendly Units are located in a number of police stations in Harare tasked to support victims of sexual
assault. Lack of funding and high staff turnover among court officials and police officers with childrelated skills do, however, hamper the ability of the system to respond to the increasing needs.
UN agencies (including UNICEF, United Nations Population Fund [UNFPA], United Nations
Development Programme [UNDP], United Nations Development Fund For Women [UNIFEM] and
UNAIDS) working in collaboration with the Government and civil society organisations (Women’s
Action Group, Zimbabwe Women Lawyers Association, Musasa Project and the National Faith Based
Council of Zimbabwe) developed a joint prevention, care and treatment programme for survivors of
SGBV for launch in late 2006. The focus of the programme is on research and advocacy for SGBV
programming, as well as support and coordination amongst participating agencies.
UNICEF and UNFPA partnered to train 294 people on the “IASC Code of Conduct for Humanitarian
Workers to Prevent Sexual Exploitation and Abuse”. The training was part of an effort to curb sexual
exploitation of women and girls by those people who are supposed to provide protection. IOM worked
in partnership with UNFPA in designing and producing information packs on the prevention and
management of SGBV, which were distributed to vulnerable populations during food distributions.
UNICEF, IOM, and UNFPA trained over thirty NGOs working with MVPs on the “IASC Guidelines on
mainstreaming SGBV in humanitarian actions”. As a result, there was an increase in the number of
reported cases of SGBV in Hopley and Hatcliffe. Participants in the training included field officers form
humanitarian agencies and implementing NGOs responding to the impact of OM/ORO, volunteers,
committees’ security agents, local leaders, social workers and other stakeholders identified as part of
the distribution system of humanitarian aid. Lastly, UNFPA and UNHCR sent medical professionals
and SGBV programmers to a regional Training of Trainers (ToT) on the clinical management of rape in
South Africa. Other medical doctors mobilised by IOM have been trained on the management and
administration of the Post Exposure Prophylaxis (PEP).
While access to some rural locations and urban areas of high-density displacement improved in 2006,
it often proved difficult for humanitarian agencies to gain entry into MVP settlements, not yet receiving
humanitarian support. The ability to conduct assessments of such populations, in order to determine
protection needs and develop appropriate action plans with regard to assistance and basic services,
continued to be a challenge throughout the year.
8
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V.
Reduction in the Impact of HIV/AIDS
The HIV/AIDS pandemic continued to directly affect between 18% and 20% of the population.
Indirectly, most of the people living in Zimbabwe are impacted by the epidemic. Although increased
prevention and education efforts have been made over several years, and have resulted in noticeable
behavioural changes, life expectancy in Zimbabwe was reported to have dropped to 34 years for
27
women and 37 years for men. According to UNICEF, approximately 75% of the country’s 1.4 million
orphans (children aged 0-17 years) were orphaned because of HIV/AIDS.
Compared to neighbouring countries Zimbabwe lags behind in the provision of ARVs due to factors
including lack of funding, shortages of foreign currency, isolation, as well as shortage of resources,
such as infrastructure and experts. By September 2006, an estimated 40,000 people, accounting for
about 10% of the total number in need, were receiving ARVs. Despite the lack of ARVs, humanitarian
agencies found that it was possible to make a difference in the fight against HIV/AIDS. As an
example, several agencies, including the International Federation of the Red Cross and Red Crescent
Societies (IFRC) and CRS, noted that in the districts being assisted through their home-based care
initiatives, a reduction in the impact of HIV/AIDS could be noted. IOM and the JI also reported that
HIV/AIDS prevention was mainstreamed throughout their response projects and activities targeting
populations affected by OM/ORO. While such efforts are crucial to minimise the impact of HIV/AIDS,
it is expected to take several years before the full impact of such prevention efforts will become
evident.

2.2

IMPACT OF FUNDING LEVELS

As of 15 November 2006 the coverage of the 2006 CAP for Zimbabwe was 60% of the revised
requirement of $242 million. This figure counted for large variations among the sectors. While the
best funded sectors are food (100%) and coordination (81%), the least funded were health (6%),
shelter and Non-Food Items (NFIs) (23%), agriculture (6%), security (0%), economic recovery and
infrastructure (0%), education (28%) and water/sanitation (17%). Among the projects submitted by 33
non-Governmental organisations (NGOs), five received partial funding through the CAP 2006. On the
other hand, the donor community supported programmes such as livelihoods programming, focusing
28
on protracted relief efforts, outside the CAP to the tune of almost $98 million.
In the health sector, lack of funding resulted in lack of access to drugs and slow response to outbreaks
of disease. Partly due to lack of funding for shelter, mobile and vulnerable populations were forced to
endure harsh environmental conditions out in the open, without adequate shelter. Water and
sanitation activities were also impacted by lack of financial support, with humanitarian agencies
struggling to mitigate the national decline in access to potable water and proper sanitation. The
education sector was under-funded, thus limiting the capacity of agencies to respond to dropouts in
primary and secondary schools. Despite significant funding to agriculture outside the CAP
29
($37million), the continued under-funding and lack of timely disbursement of funds mainly for
30
fertilizers and timely inputs, resulted in increased food insecurity for a proportion of the population.

2.3

LESSONS LEARNED

The following lessons learned were drawn from the discussions at the 2007 CAP Planning Workshop
held in Harare on 2-3 August 2006.
•

Continuous dialogue with the Government at various levels: Operational humanitarian
agencies and NGOs experienced a slight improvement in the overall environment for
humanitarian assistance during 2006, as access to vulnerable population was somewhat
improved in some parts of the country. The improvement in the operational environment was
partly a result of efforts to work closely with relevant local authorities and technical staff in line
ministries, combined with regular dialogue with the central Government. A certain level of mutual
suspicion did, however, remain, particularly between the humanitarian community and the central
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WHO; 2006 World Health Report. The Government of Zimbabwe has contested these figures.
Web Financial Tracking System. ww.ocha.unog.ch/fts/reports/reportlist.asp?section=CE&record_ID=702
29 Relief Web, FTS
30 Note that no CAP was launched in 2005 due to a lack of a common understanding of the humanitarian situation in the country,
particularly between the Government and relief agencies. Had there been a CAP, it is assumed that the agriculture would have received
some support in 2005/06.
28 Relief
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Government at political levels. In 2007, concerted efforts to engage the Government should
continue in order to further improve the environment for humanitarian assistance, ensure access
to vulnerable populations, depoliticise humanitarian assistance and build trust between the
Government and the humanitarian community at-large;
•

Making a difference despite negative national trends: In 2006, most of the overall national
trends, including quality of and access to basic services, were negative, mainly due to the
worsening economic situation. Despite the negative trends, humanitarian actors found that they
were still able to make a difference, and lessen the impact at the household and community
levels. As an example, projects included in the 2006 CAP probably helped prevent a steep
increase in morbidity and mortality, resulting from the provision of life-saving assistance, such as
food and shelter. Actors like CARE and UNICEF have furthermore carried out assessments
documenting increased access to water and increased school attendance due to school feeding in
the assisted districts. These examples suggest that humanitarian assistance would make a
difference in Zimbabwe also in 2007, if ongoing efforts could be sustained and even further scaled
up;

•

Joint needs assessment: Despite the existence of useful surveys, such as the ZimVAC and the
ZDHS, a shortage of relevant, updated data, situation analysis and assessment on the
humanitarian situation persist. In addition, some of the available data is to some extent
contradictory. As an example, existing data suggests that child mortality has gone down between
1999 and 2006, while chronic malnutrition has increased during the same period. A possible
solution to the above-mentioned problems would be to establish an interagency vulnerability
analysis group, and create an integrated multi-sectoral vulnerability information system. Such
initiatives would provide useful and credible information to decision makers enabling the
formulation of policies and programmes aiming to improve the well-being of the vulnerable
population;

•

Information sharing: With the establishment of the OCHA Field Office, information sharing
among humanitarian actors improved during the course of the year. A number of UN agencies
and NGOs contributed information to the monthly humanitarian situation report. A gap in
information on “Who is doing What Where (3W)?” and the numbers of identified targeted
populations in some sectors of assistance and locations did, however, remain. The 3W tools in
the sectors of agriculture, water and sanitation, nutrition and child protection were used to help set
priorities for actions in 2006. It was agreed that this type of information provided and shared by
partners is essential to identify gaps, prevent duplication, and also to hold humanitarian actors
accountable. IASC members should therefore make further efforts to improve information sharing
in 2007.
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3.

THE 2007 COMMON HUMANITARIAN ACTION PLAN

3.1

THE CONTEXT AND ITS HUMANITARIAN CONSEQUENCES

3.1.A The Context
Until the mid-1990s, Zimbabwe was one of the most prosperous and politically stable nations in Africa.
A series of factors, including population movements, HIV/AIDS, human rights issues, environmental
degradation, a major depreciation of the Zimbabwe Dollar in 1997, contentious policies and a chronic
food crisis have, however, led to an economic crisis resulting in an inability of the public sector to
provide basic services and commodities for its population. As a result, poverty levels and food
insecurity have increased across the country. The Government on the other hand, ascribes the
deteriorating economic situation to factors such as the strained relations with some members of the
international community, decreased official development assistance, lack of support from international
financial institutions, shortages of foreign currency and the shrinkage of markets.
In order to obtain a better understanding of the needs of vulnerable households, the ZimVAC carried
out a rural assessment in June 2006. An urban assessment was planned for the end of 2006. The
findings of the assessment indicate that an estimated 1.4 million people in rural areas would require
food assistance during the next lean season, from December 2006 to March 2007. The total number
of people in need of assistance is expected to increase once the urban vulnerability assessment is
completed.
31

Stakeholders participating in the 2007 CAP workshop agreed that a simultaneous relief and
transitional support response would be required in order to address both the acute humanitarian
needs of vulnerable groups, as well as the more protracted, chronic vulnerabilities of the general
population.
While humanitarian assistance programmes aim to save lives and strengthen the coping capacities of
the targeted populations, they do not always take into consideration the impact on local resources and
the communities’ capacity to re-establish themselves. As a result, dependency may be perpetuated,
affecting markets and hampering community resilience. Bearing this in mind, programming in 2007
will be implemented aiming at strengthen and support livelihoods, promote of community self-reliance
and local coping mechanisms as well as address some of the root causes of vulnerability.
The main challenges identified in the 2006 Common Humanitarian Action Plan still remain valid for
2007.The major determinants of the humanitarian situation includes inter alia:
I.
II.
III.
IV.
V.

Economic decline;
Food insecurity due to low agricultural output and food access problems;
Declining basic service provision particularly health, water and sanitation, shelter, nutrition and
education;
HIV/AIDS;
Natural disasters.

I.
Economic Decline
32
Zimbabwe’s economy has been in constant decline, shrinking by one-third since 1999. Although the
Government has projected a single digit inflation level by 2008, the country’s inflation was the highest
33
in the world, at 1,204%, in August 2006. The inflation had then remained above 1,000% for several
months. The major depreciation of the ZWD began in 1997, and the country has experienced
negative economic growth ever since. The Gross Domestic Product (GDP) growth rate is estimated at
34
35
negative 7%, compared to sub-Saharan Africa average of positive 5.3%. Structured unemployment
36
is currently estimated at 80%.
At the end of August 2006 it was reported that due to high inflation, 72% of the households were living
37
under the poverty datum line of ZWD 100,000 ($400). The decline in both formal and informal sector
31

Including NGOs, church organizations, UN agencies and donors; and held on 2-3 August 2006.
Africa Policy Journal, Spring 2006, volume I.
33 Central Statistics Office, monthly statistics, August 2006.
34 World Bank, World Development Indicator Database, April 2006.
35 Ibid.
36 Ibid.
37 Zimbabwe Central Statistical Office, August 2006. See www.zimstat.co.zw.
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employment opportunities has had a negative impact on household income. Traditional safety nets
based on sustainable livelihood strategies and coping mechanisms have, furthermore, been eroded
(e.g., informal sector employment, such as street vendors and open-air markets). As a result,
vulnerable groups have tended to rely more on emergency relief.
II.
Agriculture and Food Insecurity
Agricultural production in Zimbabwe has declined in recent years, with maize yields in communal
38
areas halved from about 1.3 Metric Tonne (MT)/Hectare in 1986 to around 0.8 MT/Ha in 2004.
Production has been hampered by shortage of fertilizers, draught power, electricity and seeds, despite
that the overall maize seed availability in the country has been sufficient for the past three seasons.
Fertilizer companies have indicated that fertilizer production has declined by over 50% during the past
three years, while the prices of all inputs have increased.
In 2007 Zimbabwe will require an estimated 1.4 million MTs of maize to support human consumption
needs and an additional 400,000 MTs for livestock and industrial use. There is, however, a general
feeling that requirements for the livestock and industrial sectors have decreased as a consequence of
the reduced numbers of livestock and direct imports by the industry. The Government estimated the
39
2006 maize output to be 1.7 million MTs, which would meet the country’s requirement for human
consumption. In the absence of a “Crop and Food Supply Assessment Mission” (CFSAM), or other
credible, comprehensive assessments of the cereal production in Zimbabwe, the Food and Agriculture
40
Organization (FAO) estimated that between 1 and 1.2 million MTs has been produced, while the US
41
Based on the USDA and FAO
Department of Agriculture (USDA) estimates were 1.1 million MTs.
assumptions, humanitarian agencies plan for the 2006-07 marketing year on a maize deficit of
200,000 to 400,000 MTs.
III.

Declining Basic Service Provision

A.
Health
The Government and private sector’s ability to support and provide basic services, particularly health
services, has drastically declined due to economic difficulties, shortage of drugs, shortage of foreign
currency to import drugs, and fuel shortages. The most severely impacted by the lack of access to
health care in terms of acute needs and risk of disease outbreak are the vulnerable populations such
as the rural and urban poor, ex-farm workers, those affected by OM/ORO and populations with
disputed citizenship. Furthermore, the sector has been severely affected by brain-drain of skilled and
experienced personnel. The Health Service Board reported that more than 50% of key posts within
the public health system were vacant in December 2005. An increasing number of key professionals
(nurses, midwives, doctors and other skilled professionals) moves abroad. Of an established need of
2,500 primary care nurses in the country, only 291 were available, leaving a vacancy of 88% in the
42
country’s public health institutions by December 2006.
Ante-Natal Care (ANC) use and delivery by health professionals are still high, though immunisation
coverage levels have worsened from 12% of children receiving none of their recommended
43
vaccinations in 1999 to an increased 21% in 2005/06. Furthermore, the need to extend the period of
the 2006 ANC-HIV/AIDS surveillance to include the required 300 pregnant women using ANC services
per clinic in the survey, indicates that the increased user fees have had a negative impact on
accessing basic health services.
B.
Education
Soon after independence and in the early 1990’s Zimbabwe made massive gains in the education
sector. According to the “2005 Human Development Report”, the adult illiteracy rate in the country is
the lowest among the Southern African Development Community (SADC) countries. Further
development has, however, become severely challenged during the last years due to deteriorating
infrastructure, low enrolment rates, low transition to secondary education as well as shortage of
educational and teaching materials. Despite the Rural ZimVAC 2006 results indicating a slight
decrease in dropouts of primary-school age children from 18% in 2005 to 14% in 2006, school
38

FAO, Agriculture Working Group Journal, September 2006.
Zimbabwe Central Statistical Office, August 2006. See www.zimstat.co.zw.
40 FAO, September 2006.
41 USDA, June 2006.
42 Health Services Board comments at a taskforce workshop on human skills identification, deployment and retention. Held under the
auspices of the National Economic Development Priority Board, September 2006.
43 Zimbabwe Demographic and Health Survey 2006
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dropouts remain a serious concern. Increased school fees as well as increased general cost of living
will have a further negative impact on school attendance, as many parents are forced to reprioritise
expenditures. Children of the rural and urban poor, ex-farm workers and those affected evictions are
most severely impacted by the lack of access to education. As a result, they lack opportunities to
strengthen their coping capacity to deal with risk and vulnerability, as well as increasing their selfreliance.
C.
Water and Sanitation
Results from a survey conducted jointly by the Government and UNICEF in May 2006 indicate a
decline in the proportion of people with access to safe drinking water from 70% in 1999 to 60% in
2006. The survey further revealed that only 40% of rural households have access to safe sanitary
facilities. This situation will likely worsen in 2007 due to the prevailing economic challenges. Lack of
maintenance and investment exposes residents to unsafe water, unhygienic conditions and increased
risk of disease outbreak. Furthermore, dams and water systems supplying urban areas require
actions to support and maintain the facilities. Sewage systems in most urban areas have broken
down due to age, excessive load, pump breakdowns and poor operation and maintenance. The
breakdown of sewage systems has resulted in large volumes of raw sewage being discharged into
natural water sources, which ultimately feed into major urban water supply sources.
D.
Shelter and Non-Food Items
Over a year and a half after the Government carried out OM/ORO in 2005 an undetermined number of
households are still without adequate shelter, struggling to regain their means of livelihood. In many
cases, families and individuals are returning to build makeshift structures on the same sites from
where they were evicted, after failing to re-establish elsewhere. These sites often lack basic sanitation
facilities exposing the populations to risks of disease. By October 2006, the populations mobile and
vulnerable from OM/ORO had endured two winters and one rainy season without shelter, severely
impacting their health and coping capacity. The next rainy season is expected to last from October
2006 to April/May 2007. As part of Operation Garikai, the Government has constructed 3,311
structures out of a target of 5,000. It is, however, unclear how many of these structures that have
benefited the most vulnerable households affected by OM/ORO.
F.
HIV/AIDS
44
The HIV/AIDS pandemic leads to an estimated 144,000 deaths per year. Although significant
prevention and education efforts have been made over several years and have resulted in noticeable
behavioural changes, life expectancy in Zimbabwe continues to drop. According to UNICEF, around
130,000 children will lose one or both parents because of HIV during 2007, increasing the already high
number of orphans and vulnerable children in the country. Public health institutions lack adequate
supplies of ARVs and other drugs for opportunistic infections, such as tuberculosis and diarrhoea. Of
the 165,000 orphans who are HIV positive, UNICEF estimates that over 20,000 are in need of ARVs
45
whereas 2,000 are currently receiving them. The provision of ARV treatment in general needs to be
scaled up dramatically.
G.
Natural Disasters
Natural disasters like floods, drought, and earthquakes have become frequent occurrences in
Zimbabwe. For example, in 2002/03, floods triggered by cyclone Eline ravaged the south-eastern and
north-western regions of the country destroying bridges and roads. During the rainy season, flooding
regularly impacts areas in the southeast and northwest, including Chiredzi, Chipinge, Mwenezi,
Chimanimani and Muzarabani. Drought has caused extensive crop failure, and resulted in massive
deaths of livestock. Animal deaths are detrimental to agricultural development as livestock are an
important source of draught power and difficult to replace. Areas most affected by drought are found
in the Msvingo, Matabeleland North, Matabeleland South and Mashonaland West provinces.
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3.1.B The Humanitarian Consequences
Continuous Food Insecurity
As indicated by the ZimVAC 2006 1.4 million people in rural areas will not be able to meet their food
requirements from December 2006 to April 2007. The most vulnerable in terms of food insecurity are
households with orphans, elderly, chronically ill, as well as mobile and vulnerable households with no
current livelihoods or alternative coping mechanisms. A FAO-coordinated survey, conducted in June
2006 in collaboration with NGOs in seventeen districts, determined that only 60% of the households
46
would have food stocks past December 2006.
In addition to general food distribution for the most vulnerable, WFP and its partners will provide food
for children through school feeding programmes, MVPs and chronically ill people through the
HIV/AIDS action programmes. In addition, the C-SAFE programme will support a food for work
programme targeting vulnerable populations. Other measures to address food insecurity will be
undertaken through agricultural initiatives by FAO and NGOs, including the C-SAFE programme,
which aims to address livelihood restoration through such activities as conservation farming in
drought-prone areas.
There are indications that inputs such as fertilizers are likely to be in short supply during the 20062007 planting season, affecting crop output. In addition, fuel shortages may hamper timely
transportation of agricultural inputs and food to rural areas, leaving communities unprepared for the
planting season, and thus unable to meet their food needs. The cost of living has increased
considerably since January 2006. According to the Central Statistical Office, the FPL rose by 257%
from between January and September 2006.
Disease Outbreaks
Lack of water treatment chemicals and breakdown of sewage systems in most urban areas have led
to more pollution of urban water supply in Harare, Chitungwiza and Bulawayo, hence an increased risk
of diseases such as cholera. A cholera outbreak between December 2005 to May 2006 resulted in
47
1,034 confirmed cases and 70 deaths. While hygiene practices are a key factor in cholera outbreaks,
the potential for further disease outbreaks is also likely to worsen by shortage of drugs and qualified
health personnel.
Chronic Malnutrition
The ZDHS 2005/06 reported that the prevalence of stunting (low height for age), an indicator for
chronic malnutrition, is 29.4%. This is the highest it has been since 1988. Acute malnutrition, as
measured by the indicator wasting, has remained relatively stable around 6%, which is below the
international 10% cut-off point, signalling an emergency. Because of the context of worsening chronic
malnutrition, and considering the multi-sectoral nature of nutritional status, each of the underlying
causes (health, care and food security) need to be addressed in order to make an impact on
malnutrition in.
Increased Shelter Needs
Many victims of OM/ORO are still without shelter, clean water, sanitation facilities and access to basic
health and education. An increasing number of the victims have returned to urban areas, risking reeviction by Government authorities. Sporadic re-evictions have already occurred in parts of Harare,
Masvingo and Bulawayo. Around 2.000 mobile and vulnerable households without shelter are found
in established settlement areas such as Hopley in Harare of September 2006. With the likelihood of
continuing evictions, it is expected that the already congested settlement areas could see an increase
in new arrivals.
Humanitarian agencies had provided around 2,150 transitional shelters in and around Harare by
October 2006. An additional 295 permanent structures had been provided by community-based
organisations. While no comprehensive nationwide survey was conducted, needs assessments
carried out in select sites identified approximately 5,350 families affected by OM/ORO still in
48
immediate need of shelter. Humanitarians working in this sector do, however, believe that the total
national number of people in need of shelter is likely to be substantially higher.
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Increased Illegal Migration
An increasing number of Zimbabweans attempt to leave the country through illegal means at border
crossings near South Africa, Botswana, Mozambique and Zambia. The continued economic decline
and high levels of unemployment stand out as the major causes of this trend. A substantial number of
illegal emigrants are deported back to Zimbabwe. The IOM Reception and Support Centre at
Beitbridge on the South African border recorded a monthly average of approximately 12,000
deportees in 2006, which often include vulnerable children and women. Upon return, they are
destitute and forced to depend on limited coping mechanisms making them prone to illnesses such as
Tuberculosis and HIV/AIDS. As the number of deportees is expected to grow, the IOM Centre,
supported by UNICEF, WFP, Population Services International and Save the Children Norway, is
likely to be congested. In particular, more resources will be required for health provision as well as
food since most of the migrants are deported in poor health.
Negative Economic Impact of HIV/AIDS
The negative impact of HIV/AIDS on the vulnerable groups and the economy in general can hardly be
overemphasised. In households affected by HIV/AIDS, more resources are channelled towards care
of the sick, reducing the household asset base, normally geared toward supporting household food
deficits. Household production is likely to decline as people in the most productive age group (15-35
years) are increasingly affected by HIV/AIDS, and thus contribute less to family labour and income
generation. Inadequate foreign currency to purchase ARVs exacerbates the situation. The
Government and international partners are currently reaching about 40,000 people with ARVs, out of
the estimated 400,000 people in need of such treatment.
Protection and Human Rights
The Government of Zimbabwe has domesticated and ratified most regional and international
conventions and treaties on human rights. This includes the Convention on the Rights of the Child,
the Convention on the Elimination of all forms of Discrimination against Women and the SADC
Declaration on Gender and Development and the accompanying Addendum on the Elimination of
Violence against Women. Many of these declarations have, however, yet to be fully integrated into
the domestic legal system. In this context, the Government has reiterated one of its priorities as “the
promotion of key rights”, particularly the rights of women and children, as part of the Millennium
49
Development Goals (MDGs). The key rights at stake in Zimbabwe range from political to social and
economic rights. Humanitarian principles are often not fully adhered to, causing concerns for the
humanitarian community.
Humanitarian Access
There is a need for concurrence and shared understanding with the Government on the extent of the
humanitarian situation in the country, as well as on the policies that would facilitate effective response.
It is also necessary to establish forums for dialogue, where all stakeholders can openly discuss issues
of concern and jointly agree on strategies for response. Furthermore, the developments of standard
operating procedures need to be accelerated, in particular with regard to accreditation of humanitarian
staff, registration of organisations, memoranda of understanding and unfettered access to vulnerable
groups.

3.2

SCENARIOS

Best-case Scenario
In the best-case scenario identified during the 2007 CAP planning workshop, good rains and improved
management of water resources would occur throughout the country. This trend would be
accompanied by the timely distribution of agriculture inputs and the optimal use of the cultivated land.
Improved agricultural extension services would result in better control of crop and livestock diseases,
and good preservation of harvested food. In this scenario, the country would also experience a
political transformation that would include multi-stakeholder agreements on a new constitution, an
environment conducive to free and fair elections in 2008 and full respect of human rights and the rule
of law.
Worst-case Scenario
In the worst-case scenario, the country would experience economic collapse, which would lead to civil
unrest. The international community including economic investors would further distance itself from
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Zimbabwe, and the Zimbabwean dollar would fall steeply. The agricultural season would be
characterised by drought. In this scenario the Government would not be able to sustain basic social
services such as health, water and sanitation. There would be widespread food insecurity and
increased malnutrition, collapse of basic social services allowing spread of disease such as cholera,
malaria and HIV/AIDS, and increased violations of human rights due to breakdown of law and order.
Participants in the 2007 CAP planning workshop estimated that 90% of the population would be
impacted in the unlikely event that the worst-case scenario would occur.
Most Likely Scenario
The representatives of the humanitarian community agreed to the following most likely scenario for
2007. It would be characterised by: a food gap smaller than that of 2006, but still significant; declining
access to basic social services; severe impact of HIV/AIDS complicating the humanitarian response;
continued impact of contentious human rights and governance issues; and reduced resources for
humanitarian actions. In this scenario, there will continue to be sporadic, new evictions in urban
areas, as the Government will carry out its policy of preventing the emergence of new illegal
structures. There will also be continued economic decline, pushing more people into abject poverty.
In the most likely scenario, access to the already overstretched social services will further decline.
Prices on basic commodities and social services will rise beyond the reach of a growing share of the
population, and public financing required to maintain basic services is expected to be inadequate.
Meanwhile, humanitarian actors expect that complete and consistent access to beneficiaries, including
for assessment purposes, will not be realised, and will continue to be negotiated on a case-by-case
basis. In this context, it is believed that the upcoming Presidential elections in 2008 could further
complicate humanitarian access at the end of 2007.
Government funding for basic social services will likely be inadequate to meet all needs in 2007.
Therefore, assistance from the international humanitarian community will continue to be required.
However, the economic situation characterised by hyperinflation has resulted in increased operational
costs for humanitarian programmes in Zimbabwe, hence reducing the number of people that can be
assisted per US dollar. At the same time, donors are facing competing demands for assistance with
humanitarian emergencies. As a result, the total available resources for humanitarian activities in
Zimbabwe may decline in 2007.

3.3

STRATEGIC PRIORITIES FOR HUMANITARIAN RESPONSE

Priorities
The 2007 Consolidated Appeal aims to save lives, mitigate the impact of the humanitarian situation on
the vulnerable populations, enhance positive coping mechanisms, and provide transitional support for
the most vulnerable populations at the household and community level. As a cross cutting issue,
promotion of gender equality will be addressed throughout the strategic priorities. The two main
priorities are:
I.
II.

Life Saving Actions (emergency relief);
Enhancing Coping Mechanisms and Livelihoods (transitional support).

Objectives (listed in no particular order)
1.
Mitigate the impact of erosion of livelihoods for the most vulnerable:
• Agriculture inputs with improved management practices;
• Income generating activities;
• HIV/AIDS prevention and care;
• Protection of household assets.
2.

Provide timely and appropriate assistance to mobile and vulnerable populations:
• Immediate shelter;
• Health and nutrition;
• Water and sanitation;
• Education;
• Food;
• HIV/AIDS;
• Protection;
• Coordination.
16
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3.

Provide protection for the most vulnerable:
• Map displaced populations and 3W to support those communities;
• Conduct inter-agency needs assessment;
• Strengthen participation affected populations in determining needs and assistance;
• Mainstream of protection objectives within assistance sectors;
• Support campaigns against sexual and gender based violence;
• Establish of working groups on 1) overall humanitarian and protection issues in Zimbabwe
and 2) coordination of assistance in selected vulnerable population settlements;
• Enhance dialogue between the Government and humanitarian community;
• Train stakeholders on principles, standards and other awareness-raising activities.

4.

Mainstream HIV/AIDS considerations in all humanitarian actions.

5.

Response and preparedness to acute disease outbreaks:
• Strengthen capacity of health sector emergency preparedness and response to diseases;
• Malaria and cholera prevention and preparedness;
• Coordination including contingency planning.

6.

Improve access to populations of humanitarian concern and ensure adequate service delivery:
• Joint inter-agency assessment;
• Dialogue and advocacy for access to vulnerable populations.

7.

Link humanitarian actions to medium and longer-term rehabilitation objectives to avoid
dependency:
• Support to livelihoods programmes;
• Income generating activities;
• Increase productivity of small scale farmers;
• Coordination.

8.

Improve access to basic social services for the most vulnerable populations:
• Health including the reproductive health needs of women and girls;
• Shelter;
• Education;
• Water and Sanitation.

9.

Improve information management and information sharing:
• Strengthen coordination of clusters/sectors;
• Map and conduct “Who is doing What Where?”;
• Regular updates/briefings on humanitarian situation.

Linkages Between Relief and Transitional Support
There is an increasing recognition among humanitarian actors and donors alike, that simultaneous
relief and transitional support response, addressing both acute humanitarian needs and more
protracted, chronic vulnerabilities, is required in the Zimbabwean context. The most acute needs are
of those affected by the Fast Track Land Reform programme, OM/ORO and continuing small-scale
evictions, as well as the general population affected by food insecurity and infectious diseases. The
more chronic issues include inadequate access to ARVs and basic social services, lack of agricultural
inputs and disrupted livelihoods. The overall situation is further negatively affected by continuing
economic decline and a tense political environment. In order to incrementally move people out of the
emergency bracket, there is a need to put mechanisms in place that address the causes of
vulnerability through transitional support actions at household and community levels, including longer
term livelihoods assistance as well as means to support to the public sector. Accordingly, each sector
response plan incorporates the dual focus of emergency relief and transitional support for the most
vulnerable populations.
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Consolidated Appeal: Zimbabwe 2007
List of Appeal Projects (grouped by Pillar), with funding status of each
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by donors and appealing organisations

Original Requirements

Pillar

(US$)
Emergency Relief

88,294,567

Emergency Relief/Transitional Support

48,321,523

Transitional Support

77,459,963

Livelihoods

400,000

Grand Total

214,476,053

The list of projects and the figures for their funding requirements in this document are a snapshot as of
15 November 2006. For continuously updated information on projects, funding requirements, and
contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).

Relief activities in 2007 will include components of supplementary social assistance programmes, as
well as the establishment of minimum standards to prevent deprivation and elevate the populations
50
from poverty, so that they are no longer dependent on emergency assistance. For example, water
and sanitation focuses on timely response to disease outbreaks, as well as rehabilitation of boreholes
in areas with low water coverage, while shelter and non-food items includes provision of temporary
shelter as well as capacity building to enable communities to address issues related to security of
tenure, which are vital to livelihoods activities.
Given the diversity of needs, a large proportion of the vulnerable population will continue to require
relief assistance for the foreseeable future, while other groups will benefit from enhanced community
based actions. For example, while many mobile and vulnerable households may still require food
assistance, it would be possible to help vulnerable households in Hatcliffe to move towards selfreliance through income-generating projects. In 2007 it will thus be important for humanitarian actors
to identify opportunities to promote transitional support via livelihoods actions at the household and
community levels. In this way dependency on emergency assistance will be reduced, while response
to acute needs for assistance among the most vulnerable will be continued.
Most of the UN humanitarian agencies participating in the 2007 CAP for Zimbabwe also take part in
the Zimbabwe United Nations Development Assistance Framework (ZUNDAF) for the period 20072011. The ZUNDAF is a collaborative effort between the Government, donors and the UN to define
development priorities for the next five years. The CAP serves to act as a bridge between
humanitarian assistance and transitional support, and more sustainable initiatives undertaken by
development organisations. By addressing the causes of vulnerability and the resulting impact on the
affected populations through transitional support, the CAP will provide the necessary link to
sustainable recovery and development programming. An important difference between the two
coordination mechanisms is that the CAP contains a large share of NGO projects, whereas the
ZUNDAF does not include direct donor support to such organisations. While different in scope and
nature, the two programming tools reflect many of the same goals for international assistance in
Zimbabwe, as exemplified in the table below.

50Basic

minimum standards include among other things: inter-agency assessments to determine the needs of the vulnerable populations;
appropriate and timely response based on assessments; assistance provided on basis of Humanitarian Principles; monitoring and
evaluation of assistance provided; and the participation of the Government and affected populations in determining, implementing,
monitoring and evaluating their needs and assistance.
18

ZIMBABWE

Examples of Linkages Between CAP 2007 Objectives and ZUNDAF 2007-2011 Outcomes

•

•

•

CAP 2007: Objectives
Mitigate the impact of
erosion of livelihoods for
the most vulnerable.
Mainstreaming of
HIV/AIDS in all
humanitarian action.
Preparedness and
timely response to acute
disease outbreaks.

•
•
•
•
•
•
•

•

•

Improve access to basic
social services for the
most vulnerable
populations.
Linkage between
humanitarian actions
with transitional support.

•
•
•
•

•

3.4

RESPONSE PLANS

3.4.A

AGRICULTURE

ZUNDAF 2007- 2011: Outcomes
Improved food security and sustainable management of natural
resources and the environment;
Alleviate suffering and enhance protection of the most vulnerable
populations.
Improved quality of home-based care and counselling for people
with HIV/AIDS;
Increased access to basic social services and other forms of support
for Orphans and Vulnerable Children (OVCs).
Strengthened malaria prevention and control;
Disease prevention and control of communicable and noncommunicable diseases;
Strengthened capacity for the health sector emergency
preparedness and response to reduce mortality and morbidity in
districts affected by cholera.
Improved access to quality and equitable basic social services;
Roll out care and treatment services to all rural and urban areas;
Improved access to sustainable safe water supply and adequate
sanitation.
Strengthening of coordination of the humanitarian response through
information sharing among the humanitarian community and
enhancement of partnership and dialogue;
Need to shift emphasis from relief to recovery.

Priority Needs
The productivity of the entire agriculture sector has decreased significantly since the Government’s
Fast Track Land Reform programme was initiated in 2000. Although no official figures exist, a
substantial proportion of the land within resettlement areas remains idle, with little or no activity and
output. This has resulted in less food availability than that which the population requires for sustaining
livelihoods. As a result of the continuing economic decline, employment and export earnings have
also dropped drastically. Substantial parts of the agriculture sector have collapsed, negatively
impacting input, production and supply. According to fertiliser companies, current production is very
much below normal levels. Meanwhile, seed prices have increased and imported inputs integral to
production are, for the most part, unavailable.
Production patterns of the agriculture sector are shifting from developed technological systems toward
more basic subsistence farming methods, resulting in increased dependency on external factors and
increasing the risks of recurring food insecurities. Factors such as controlled and uneconomically low
producer prices, exchange rate controls, funding constraints and persistent land insecurity continue to
negatively impact agricultural production. As an example, maize yields have halved from about 1.3
51
MT/Hectare in 1986 to around 0.8 MT /Ha in 2004 in the communal areas. Shortage of grazing and
water for livestock are furthermore perennial problems faced by farmers in the marginal areas of the
country.
Farming in the form of field crop, market gardening and livestock production remain the major sources
of livelihoods for the majority of Zimbabweans living in rural areas. The combined effects of natural
disasters, constrained policy environment, reduced production capacity and its impacts on the
economy led to critical food shortages from 2002 to 2005. This has resulted in a depletion of the
resource base for many poor households, as they have been forced to sell critical assets. The good
rainfall experienced in 2005/06 by the greater part of the country resulted in significantly better cereal
harvest in 2006 than in previous seasons. Despite this, farmers were not able to utilise the full yield
potential of the rains due to input constraints, resulting in insufficient grain and tobacco production. A

51

FAO, Agriculture Working Group Journal, September 2006.
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number of assessments undertaken by FAO, the Technical Learning and Coordination (TLC) unit and
seventeen NGOs, and confirmed by the Rural ZimVAC 2006, have found that smallholder farmers
face a number of challenges eroding their production potential. Challenges included reduced access
to agricultural inputs such as fertiliser, limited draught power, lack of dipping chemicals, and livestock
deaths. Lack of dipping chemicals and further decline in animal health delivery services have resulted
in numerous animal deaths, all of which seriously undermines the coping ability of many rural
households.
According to the Rural ZimVAC 2006, 1.4 million people, representing 17% of the rural population, will
not be able to meet their food requirements in the current marketing season. Although the
52
Government of Zimbabwe has estimated the 2006 maize output at 1.7 million MTs, which would
exceed the country requirement of 1.4 million MTs for human consumption, there is no general
consensus among other agricultural institutions on this figure. In the absence of a CFSAM or other
joint inter-agency assessment, a comprehensive FAO assessment estimated a production of maize of
53
between 1 and 1.2 MTs, while an USDA assessment estimated that 1.1 million MTs maize had been
54
produced. Based on these assumptions, humanitarian agencies plan for the 2006-07 marketing year
a maize deficit of 200,000 to 400,000 MTs. In this context the importance of a CFSAM becomes
increasingly relevant. The Zimbabwean Government has, however, not allowed such an assessment
to be conducted since 2003.
Given a monthly inflation rate of over 1000% and a severe shortage of foreign exchange, it is difficult
to see how the Government will be able to adequately address the challenges faced by farmers during
the 2006/07 cropping season. Timely availability of inputs remains critical if productivity is to be
improved. Therefore the level of preparedness for 2006/07 is a cause for concern. As was the case
for the 2005/06 cropping season, the country is experiencing acute fertiliser shortages (i.e.
Compound D and Ammonium Nitrate) and fuel supply shortages. Fuel shortage will affect both tillage
and input deliveries to rural markets for smallholder farmers. While seeds, particularly maize seeds,
are generally available, they are priced beyond the reach of most communal farmers. In the light of
the above, it is unlikely that the country will be able to make good use of possible favourable rains.
It is predicted that the level of support, in terms of number of households assisted during the 2006/07
season, will be the same as for the previous season. Preliminary information collected from NGOs
indicates that approximately 300,000 households will receive support in form of seed and/or fertiliser
throughout the 2006/07 agricultural season.
Objectives
The objectives aim to respond to the needs of the communities, as identified by the assessments
undertaken by FAO in collaboration with the TLC, as well as findings of the Rural ZimVAC 2006. The
overriding objective of the actions is to improve household food security through increased
productivity, and to ensure that resources are used cost effectively. Specific objectives include:
1. Increased productivity of smallholder farmers through input provision, promotion of improved soil,
crop and livestock management practices, and support for micro and macro irrigation;
2. Assisted vulnerable households to protect assets;
3. Strengthened local capacities for responding to challenges posed by HIV/AIDS;
4. Maximised efficiency and effectiveness of the agricultural relief and livelihood programmes; and
5. Provided adequate monitoring of the food security situation and the 2006/07 cropping season.
Activities
Stakeholders involved in the provision of assistance to the most vulnerable households in order to
improve their food and livelihood security will carry out the following activities:
• Provide agricultural inputs (seed and fertiliser) and promote appropriate crop, soil and livestock
management practices as well as diversified crop production;
• Provide sound extension and training to NGO and Agricultural Research and Extension (AREX)
staff in appropriate technologies;
• Enhance/protect asset holdings of vulnerable households by providing small stocks and through
preventing livestock diseases such as Foot and Mouth Disease (FMD), Newcastle and Avian Flu;
• Collect and disseminate information on the food security situation, 2006/07 cropping season and
impact of the actions in the agricultural sector;
• Establish nutrition gardens for vulnerable households.
52

Zimbabwe CSO, August 2006. See www.zimstat.co.zw.
FAO, September 2006.
54 USDA, June 2006.
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Indicators (numbers correspond with objectives listed above)
1.A Number of poor and vulnerable households assisted and quantity of inputs distributed;
1.B Area planted, yields and production obtained from distributed inputs;
2.A Number and type of livestock vaccinated against FMD, Newcastle and other Trans Boundary
Animal Diseases (TADs);
2.B Number of water points and dip tanks rehabilitated, and percent of cattle accessing dipping
facilities at regular intervals;
3. Reflection of HIV/AIDS programme mainstreaming in AREX and NGO strategy documents.
4. Percentage of households receiving support from more than one NGO;
5. Percentage contribution of household agricultural output to household food security.
Monitoring and Evaluation
FAO and TLC, in cooperation with NGOs, will coordinate two monitoring surveys to assess the impact
of agricultural input assistance. The surveys will be conducted in districts where agricultural input
assistance has been provided. FAO, working together with the department of veterinary services, will
carry out regular monitoring field visits to assess livestock projects. Failure to address the needs of
the agricultural sector will lead to a further erosion of livelihoods, and a greater susceptibility to food
insecurity, especially by the rural poor.
Organisations
Action Contre la Faim (ACF), Lubancho House, ActionAid, Adventist Development and Relief Agency
(ADRA), Africa 2000, AREX, Association of Women’s Clubs, Batsirai Group, Catholic Development
Commission (CADEC), Cluster Agricultural Development Services (CADS), Catholic Agency for
Overseas Development (CAFOD), CARE, Christian Care, Centro Internacional de Mejoramiento de
Maiz Y Trigo (CIMMYT), Concern, Comitato di Coordinamento delle Organizzazioni per il Servizio
Volontario (COSV), Cot Trade, CRS, Community Technology Development Trust (CTDT), Dabane
Trust, Farmers Association of Chiefs/Headmen Investment Groups (FACHIG), Family AIDS Caring
Trust (FACT) Chiredzi, Farm Orphan Support Trust, Farm Community Trust of Zimbabwe (FCTZ),
FAO, GOAL, Help Germany, HelpAge, International Crops Research Institute for the Semi-Arid
Tropics (ICRISAT), Intenational Development Enterprise (IDE), IFRC, IOM, Lutheran Development
Service (LDS), Leveraging Economic Assistance for Disadvantaged (LEAD) Trust, Linkage,
Matabeleland AIDS Council (MAC), Midlands AIDS Service Organisation (MASO), MC, Natural
Farming Network, National Tested Seeds (NTS), Organisation of Rural Associations for Progress
(ORAP), Oxfam America, Oxfam GB, Partner Single Parents Widows Support Network, Plan
International, Pro Africa Development Trust, River of Life (RoL), Rural Unit Development
Organisations (RUDO), Southern Alliance For Indigenous Resources (SAFIRE), SC-UK, Seke Rural
Home Based Care (RHBC), Terres des Hommes, Vocational Education and Training (VET) Service,
Village Bank, Wildlife and Environment Zimbabwe, WVI, Zimbabwe Council of Churches (ZCC),
Zimbabwe Farmers Union (ZFU), Zimbabwe Project (ZimPro), Zimbabwe Project Trust (ZPT),
Zimbabwe Red Cross Society, Zimbabwe Women's Bureau (ZWB) and Zvishavane Water Project
(ZWP).
3.4.B COORDINATION AND SUPPORT SERVICES
Priority Needs
In support of the dual strategy of the CAP, OCHA will continue to support the humanitarian response
by further strengthening the coordination mechanism; facilitate joint needs assessments in order to
determine the actual needs of the vulnerable populations; ensure transparency and the sharing of
information; and promote and strengthen linkages between relief and transitional support initiatives.
OCHA will furthermore work actively with each cluster/sector to strengthen working groups and
support the implementation of the humanitarian reform so as to ensure accountability. In addition,
OCHA will focus on improving the relationship between the Government and the humanitarian
community, through transparent dialogue and two-ways sharing of information.
Humanitarian coordination in Zimbabwe has slowly improved during the course of 2006. A
transparent humanitarian coordination mechanism, including regular consultation meetings with the
Government, NGOs, UN agencies, churches and donors has been established. Moreover, joint
humanitarian situation reports are published monthly, and a financial tracking system of humanitarian
contributions has been established in collaboration with OCHA’s FTS in Geneva. Tracking tables are
shared with all key stakeholders. Challenges do, however, remain. For example, information sharing
is still insufficient, and there is a need for more joint needs assessments, additional common services,
and better and more detailed analysis of the humanitarian situation. Although the relationship
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between the Government and the humanitarian community has slightly improved, general lack of trust
and dialogue between the Government and the humanitarian actors, including NGOs, persists. In
2007, the OCHA Field Office will continue to work in support of the Humanitarian Coordinator and the
IASC members in seeking to address those challenges.
Objectives
1. Facilitated and supported a strengthened humanitarian coordination mechanism, including IASC
Country Team meetings, donor consultations, and a forum for dialogue between UN agencies,
donors, NGOs, community based organisations and the Government; as well as continued
production of coordination tools and outputs, such as situation reports, maps and “who does what
where” matrices.
2. Ensured a properly functioning/supported CERF process and proposals from the IASC Country
Team compliance with criteria for submission to the ERC.
2. Supported the development of a fully deployed, functioning, and funded cluster system.
3. In collaboration with the National Association of NGOs (NANGO), promoted and facilitated greater
engagement and coordination among national and international NGOs, ensuring their participation
in the coordination mechanism, the CAP, the cluster working groups, as well as strengthened trust
between the Government and the humanitarian community, in particular NGOs.
4. Strengthened appeals processes, analysis and resource mobilisation; increased participation,
understanding and awareness by all stakeholders in the CAP, Flash Appeals and other IASC
processes to include advocating for adequate funding from donors.
5. More coherent advocacy and active outreach to beneficiaries, stakeholders, and Government on
humanitarian issues and principles as well as on the protection of vulnerable groups.
Activities
• Provide all the key stakeholders with updated CERF guidelines; facilitate the convening of IASC
meetings; support the Human Coordinator (HC)/IASC to identify and prioritise emergency/underfunded projects for CERF funding; review and finalise with receipt agencies projects to be
recommended by the HC; monitor progress in the implementation of CERF projects; and prepare
lessons learned;
• Organise presentations in order to update IASC members on cluster guidelines; facilitate dialogue
and training; promote the sharing of information; support the establishment of clusters; and build a
common understanding on the cluster approach;
• Participate in NGO Forums and Heads of NGO meetings; consult and ensure regular bilateral
meetings with NGOs; support the HC in convening monthly NGO consultative meetings; work
closely with NANGO; on request from NGOs consult and negotiate with the Government on NGO
issues of concern; and, advocate and ensure transparency and information sharing;
• Support monthly and ad hoc IASC, Donor, NGO and other key stakeholders meetings; facilitate
Contingency Planning; review and re-establish the Country Disaster Management Team; and
monitor and ensure the implementation of IASC decisions;
• Produce and disseminate situation and analysis reports, maps and who does what where
matrices; manage the OCHA Zimbabwe website; facilitate and ensure negotiations with the
Government on NGO and humanitarian concerns; and improve relationships between the
Government and the humanitarian community;
• Conduct joint inter-agency needs assessments with partners and adapt the results to the Needs
Analysis Framework (NAF); facilitate CAP planning and MYR workshops; support cluster working
groups on the development of the 2008 CAP sector plans and projects; advocate for the funding
of the CAP and other funding as required; publish highlights of CAP projects and activities;
disseminate updated FTS; and ensure donor involvement in all processes.
Indicators (numbers correspond with objectives listed above)
1. Number of consultations and meetings between the Government, UN, donors, NGOs; decisions
made and implemented;
2. Timely turnover from both the HC and the ERC on the CERF applications; 100% compliance with
guidelines; 100% projects approved;
2. Percent of the relevant clusters established and functioning;
3. Percent of NGOs registered and actively participating in NANGO, the CAP, bilateral meetings and
regular monthly meetings; percent funding received for NGO projects in the CAP;
4. Flash Appeals produced within 72 hours after the onset of a crisis; percentage of CAP funding;
5. Increased awareness, reporting and information sharing resulting in a more effective response to
protection and vulnerable population issues.
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Monitoring and Evaluation
Coordination and support services will be monitored in collaboration with IASC members, NGOs and
Government partners in order to facilitate the interface between humanitarian relief and transitional
support programmes. Toward this goal, OCHA will monitor the implementation of projects, aimed at
achieving the strategic objectives of the CAP 2007, through Sector Working Groups. Furthermore,
OCHA will monitor the impact of coordination tools, to ensure adequate coverage and that gaps in the
humanitarian response are addressed. This will be done to prevent duplication of assistance, or
oversight of gaps requiring a timely response.
Organisations
OCHA and partners; including IASC members, international and national NGOs, Government
counterparts, NANGO, and religious and civil society organisations.
3.4.C EDUCATION
Priority Needs
The erosion of the education system in Zimbabwe is related to a combination of deteriorating
infrastructure, reduced public expenditure and high attrition of human resources. The country is
currently experiencing low enrolment rates at early childhood development centres, declining
attendance rates at both primary and secondary levels, low transition rate from primary to secondary
schools, as well as insufficient infrastructure, school facilities, teaching and educational materials.
Tthe humanitarian activities in the education sector in 2007seek to mitigate this erosion, with an
emphasis on the education needs of 150,000 children in satellite schools, orphans and other
vulnerable children, especially girls and disabled. The above-mentioned deficiencies impact around
628 satellite schools, which educate children of those affected by the Government’s Fast Track Land
Reform Programme and other emergencies. In addition to general education requirements, the needs
of disabled children will be assessed, and special individual support will be provided as required.
Further illustrating the poor standard of the education system is the textbook to pupil ratio. While two
million primary school age children (6-12 years old) attend school with a textbook to pupil ratio of 1:8;
over 1.5 million (13-18 year old) pupils attend secondary school level with a textbook to pupil ratios of
1:6. As a result of the lack of access to educational materials, performance rates have subsequently
declined. For instance, grade seven pass-rates are only 42%.
The Rural ZimVAC 2006 indicates a 14% dropout rate among primary school students nationwide,
due to an increase in fees, population movements and lack of access to schools. Another factor
further compromising the situation is the increasing numbers of orphans due to the HIV/AIDS
pandemic. The loss of parents thrusts children into premature roles, such as entering the work force
or heading a household. The new social burdens, combined with lack of income for schooling, food
and other needs, force many children to drop out of school. Youth who drop out have no vocational or
technical skills for gainful self-employment.
As an incentive to increase the number of children attending school, school feeding programmes will
provide a daily on-site school meal to 500,000 pre- and primary-school children, in fourteen highly
food insecure districts. In this way dietary intake will increase, while national efforts to increase school
enrolment, attendance and ability to concentrate and learn will be supported. WFP will furthermore
strengthen partnerships with UNICEF, FAO, NGOs and community-based organisations in order to
identify vulnerable out-of-school children, and help them to benefit from a comprehensive package of
assistance involving food, life- and agricultural-skills training, protection, health and education support.
Children and young people need to be given life skills to deal with the threat of HIV/AIDS and other
vulnerabilities. Existing educational programmes with regard to life skills teaching and HIV prevention
remain ineffective due to low teacher motivation, inadequate resources, monitoring and supervision.
Accordingly, improved access to vocational, technical and other livelihood skills by vulnerable children
and young people is a high priority for humanitarian actors in the education sector. The main priority
is to avoid further decline in enrolment rates, by meeting the direct cost of primary and secondary
schooling through conditional cash transfers based on rights-based planning and action at school
level. It seeks to create community demand by ensuring that learning environments are safe,
effective, protective, gender-sensitive and involving parents and caregivers.
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Objectives
1. Increased number of OVCs, especially girls, in Early Childhood Development (ECD) centres with
access to psychosocial care, supported through guided play and protection from abuse through
appropriately trained ECD teachers;
2. Reduced number of vulnerable primary school-aged and abused children, through the
rehabilitation of satellite schools into child friendly schools; procurement of learning and teaching
materials; improved access to child-friendly rights-based school rules; and provision of counselling
services;
3. Increased HIV/AIDS prevention and awareness among children, youths and sector personnel;
4. Increased access of children with disabilities to quality special needs education and facilities in
satellite schools;
5. Increased access of OVCs and youth drop-outs to second chance learning opportunities in life
skills, vocational and technical skills.
Activities
• Provide conditional grants for OVCs, with a focus on girls and disabled;
• Pre and in-service teacher training on psychosocial care and support for ECD teachers and
paraprofessionals;
• Raise awareness of OVCs needs through various media;
• Rehabilitate satellite schools; procure and distribute teaching and educational materials at
temporary and new settlements arising from population movements;
• Train teachers in select vulnerable communities in gender issues, HIV/AIDS and psychosocial
support;
• Implement training programmes in and out of school;
• Equip OVCs and youth with life, vocational and technical skills;
• Advocate for Government and regional policies in support of OVCs.
Indicators (numbers correspond with objectives listed above)
The projects in this sector will mainstream gender with all reports providing gender-disaggregated
data; and promote child friendly schools that assure the safety and security of girls attending school.
The specific indicators for the sector are:
1.A Number of ECD centres with psychosocial care and support services for children affected and
infected by HIV/AIDS;
1.B Number of ECD paraprofessionals trained in Psycho Social Support (PSS);
2.A Textbook to pupil ratio;
2.B Number of schools implementing child friendly school practices;
3.A Number of teachers teaching life skills for HIV/AIDS effectively;
3.B Percentage of people aged 10-24 who can identify ways of preventing sexual transmission of
HIV, and are aware of major misconceptions about HIV transmission;
4.
Percentage increase in the number of children with disabilities with access to special needs
education in satellite schools;
5.
Number of school dropouts benefiting from second chance learning opportunities.
Monitoring and Evaluation
The projects will be monitored as an integral part of the Programme of Cooperation between UNICEF
and the Ministry of Education, Sport and Culture. Monitoring data will be collected through routine
field monitoring visits to project sights, mid- and annual reviews. The baseline data will be collected
through the expanded Life skills baseline survey, currently being planned in preparation for the launch
of the new 2007-2011 Country Programme. Failure to support the education system will result in the
retrogression of the system, and loss of gains made to date.
Organisations
The Ministry of Education, Sport and Culture, UNICEF and the Education Working Group will
implement the programme. This group includes: CRS, Children’s Performing Arts Workshop
(CHIPAWO), Christian Care, Forum for African Women Educationists (FAWE), Girl Child Network, J.F.
KAPNEK Trust, Plan International, SC-UK, SC-Norway, Secondary Teacher Training Environmental
Education Programme (ST2EEP), Flemish Office for Development Co-operation and Technical
Assistance (VVOB) with the Zimbabwe Participatory HIV/AIDS Prevention and Awareness Teacher
Training (ZimPATH), Stichting Nederlandse Vrijwilligers (SNV), Save Our Souls Children’s Villages
Association (SOS CVA), Youth Round Table, Campaign For Female Education (CAMFED), WVI and
Zimbabwe Foundation for Education with Production (ZIMFEP).
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3.4.D FOOD
Priority Needs
Food production in Zimbabwe has remained below national requirements since 2000, when the
Government’s Fast Track Land Reform Programme was initiated. As a result of this programme, as
well as periods of drought and economic challenges, there has been a significant decrease in output
for the entire agricultural sector. Large proportions of the land within resettlement areas have
remained idle with no activity or output resulting in food shortages. The decrease in food production
during the last five years is further attributed to the general economic stress in the country and acute
shortage of farm inputs, in particular fertilizer and draught power. In addition, the capacity of
Government to import food has been affected by the declining economy and acute foreign exchange
shortages.
Following favourable rainfalls during the 2005/06 growing season, food production increased after the
2006 harvest. The harvest does, however, remain inadequate to meet internal needs, particularly in
the southern and eastern districts, and in the Zambezi valley. The 2006 harvest of maize, the staple
cereal, is estimated at between 1.1 million and 1.2 million MTs, against a consumption requirement of
1.4 million MTs. According to the 2006 Rural ZimVAC, 1.4 million people in rural areas, approximately
17% of the rural population, will need support to enable them to meet their basic food requirements,
especially through the critical ‘lean’ season from December 2006 to March 2007. Those in need
include malnourished children and mothers, mobile and vulnerable populations and people affected by
HIV/AIDS.
The projects in the food sector strategy seek to use targeted food assistance to protect lives,
safeguard the nutritional status of vulnerable groups, and mitigate the further depletion of assets.
WFP will target up to 900,000 food insecure people throughout the year, and an additional one million
highly food insecure people, with little or no purchasing power to access available maize grain, during
the lean season. In addition, the C-SAFE, operating a complementary food pipeline, aims to address
livelihood restoration. Actions such as the Market Assistance Programme will target vulnerable
households with productive capacity, while maintaining the flexibility to respond to acute food needs
through safety-net feeding.
Objectives
1. Safeguarded nutritional status of children, mothers and other vulnerable groups.
2. Improved food access of vulnerable households and enhanced resilience to shocks during acute
food insecurity situations.
3. Increased school attendance ability to learn and concentrate through school feeding programmes.
Activities
Relief food assistance will be channelled through activities selected through consultations with
partners and stakeholders, reflecting areas of success from the past and identified opportunities for
the future:
•

•

•

•

•

Vulnerable Group Feeding (VGF): (December 2006 – March 2007) Provide a supplemental
food ration to 200,000 households with insufficient crop production and little to no assets or other
sources of income. Target groups include OVCs, chronically ill, female- and elderly-headed
households without visible means of survival; and those in provinces and districts facing food
deficits;
Food Support to Mobile Vulnerable Populations: Continue to work with IOM and selected
NGOs to provide temporary food support to mobile and vulnerable populations affected by the
OM/ORO and/or the land reform process, taking strides to further refine targeting criteria for this
vulnerable population and develop and support exit strategies;
School Feeding: Provide a daily on-site school meal to 500,000 pre- and primary-school children
in 14 highly food insecure districts in order to increase dietary intake while contributing towards
national efforts to increase school enrolment, attendance and ability to concentrate and learn;
HBC: The HBC programme is a multi-service package from WFP and partners which combines a
monthly food ration with basic first aid and medical care, health education, psychosocial support,
counselling, material/hygiene support and livelihoods training for chronically ill people and their
families;
The OVCs programme provides monthly food rations to children of deceased home based care
clients, and other orphans and vulnerable children identified at the community level;
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•

Family Child Health Nutrition Support (FCHNS) Provide nutritional support to pregnant and
lactating women, while linking with programmes that offer voluntary counselling and HIV testing,
along with nevirapine, to reduce HIV transmission to infants.

Indicators (numbers correspond with objectives listed above)
1. Percentage of children under-five age who are underweight;
2.A Percentage of households with low food consumption index for all households;
2.B Coping strategy index for all households;
2.C Percentage of adults eating less than two meals per day for all households;
3. Attendance rate: percentage of children attending classes in food supported pre- and primary
school.
Monitoring and Evaluation
A harmonised results-oriented Monitoring and Evaluation (M&E) system consisting of:
• Consolidated monthly output reports that collect output indicators;
• Post-distribution monitoring conducted monthly;
• The community household surveillance, a bi-annual intermediary tool that captures short-term
and long-term effects of food aid on households and provide early warning data.
The food security situation will be tracked by collecting and compiling information every two months
across 48 sentinel sites country wide through community focus group discussions, gathering of
information on maize/cereal availability and sources and reviewing of price trends for food and
livestock. In addition, prices in urban areas will be collected on a weekly basis. Continued
participation and support of the annual ZIMVAC, as well as the Food and Nutrition Surveillance
system is planned.
Organisations
WFP implementing partners include: Africare, Christian Care, CRS, CARE, Concern, COSV, Dananai
Child Care (DACHICARE), GOAL, Help Age Zimbabwe, IOM, Mashambanzou Care Trust, ORAP,
Oxfam, Plan International, SC-Norway, SC-UK, WVI, Zimbabwe Red Cross Society and the InterCountry-People's Aid (IPA). And the C-SAFE with: CARE, CRS and WVI.
3.4.E HEALTH
Priority Needs
The provision of health services in Zimbabwe has been adversely affected by economic instability in
recent years. The quality of services and quality of life, as reflected by the basic indicators of the
country’s socio-economic situation, indicate no signs of improvement. Major concerns in the health
sector, including an increased impact of epidemics, drug shortages, and manpower crisis in strategic
departments compounded by the impact HIV/AIDS, requires the continued support of the humanitarian
community.
According to the preliminary ZDHS 2005/06 report, released in August 2006, improvements have been
achieved in some areas, while not in others. With regard to the data provided in the ZDHS report,
much was confirmed by the Food and Nutrition Council surveillance data. The existence of
contradicting data (such as increased malnutrition rates, but decreased child mortality rates), will be
analysed within the DHS, ultimately providing further insight on the situation. Preliminary results from
the ZDHS 2005/06 include:
• Overall under-five mortality for the period 2001-2005 was 82 per 1,000 live births down from 102
55
in 1999;
• EPI coverage for immunisation against Diphtheria, Pertussis and Tetanus (DPT3) was 89% in
2005 for under-ones and 63% in 2005/06 for one–two year olds. The proportion of children who
received all of the recommended vaccinations (including DPT4 and polio4) dropped from 67% in
1999 to 53% in 2005/06; and those who had not received any vaccination increased from 12% in
1999 to 21% in 2005/06.
The HIV/AIDS pandemic is a serious threat to Zimbabwe’s socio-economic development, and requires
concerted efforts to reduce the burden and impact. Of the estimated 1.8 million People Living With
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While the ZDHS 2005/06 data indicated a very promising drop in the under five-mortality rate, the CSO is still investigating the findings
before it is finally confirmed as there are some unexplainable trends in the stats.
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HIV/AIDS (PLWHA) in Zimbabwe, an estimated 40,000 patients are receiving antiretroviral therapy
(ART) funded through the efforts of the Government of Zimbabwe and various partners and
stakeholders. Inadequate resources, particularly foreign currency, at times lead to reduced flow of
ARVs. The 40,000 patients on treatment represent only 10% of those who require treatment and
reports from the MoHCW/WHO indicate that the waiting list for ARVs stands at 25,000 and is
constantly rising.
The health infrastructure has deteriorated over the years, as documented in a MoHCW/WHO
assessment from 2003. The facilities assessed at that time had less than 50% of vital equipment
available including radio communication system, which is vital especially in emergency situations. The
situation in manpower has most likely worsened, from the September 2004 data, which indicated that
56%, 32% and 92% of the posts of doctors, nurses and pharmacists respectively were vacant, as
result of HIV/AIDS and migration. Access to drugs is increasingly problematic and according to the
National Pharmaceutical Company of Zimbabwe, the country anticipates shortages in essential and
vital drugs during 2007. The European Commission funding facility does not cater for the country’s
entire requirement. The current drug availability, as of September 2006, is at 40% of the national
requirements.
The MoHCW lacks the capacity to fully sustain programmes aimed at prevention and control of
epidemic prone diseases. As a result there is a resurgence of epidemics, including cholera, dysentery
and tuberculosis. The threat of emerging infectious conditions further exacerbates the capacity of the
MoHCW and its partners to respond. Inadequate funding to build the capacity of the various
structures in this regard undermines the Government’s efforts.
The activities of the various stakeholders in the health sector will focus on gaps identified within the
following thematic areas, associated with, caused or exacerbated by the humanitarian crisis including
the prevention and control of disease epidemics, EPI, drug shortages, reproductive health needs of
women and girls and HIV/AIDS for immediate life saving and relief assistance. The other major action
will be to build national capacity for emergency preparedness and response that will target the
vulnerable populations in support to the health system to sustain the live saving result of humanitarian
assistance.
Objectives
1. Improved and maintained basic health services for the most vulnerable populations;
2. Ensured access to basic health services for the most vulnerable populations;
3. Health system capacity maintained at minimum internationally recognised level;
4. Increased capacity of civil society and vulnerable communities to respond to health needs in
emergencies;
5. Improved access to treatment of Opportunistic Infections (OI), ART, HIV/AIDS prevention and care
services by vulnerable populations.
Activities
• Support procurement and distribution of essential drugs (including anti-infectives, anaesthesia,
anti-TB, Sexually Transmitted Infections (STI) and ARVs), EPI vaccines, and medical supplies to
enable vulnerable populations access to minimum basic health care;
• Support establishment of outreach services in the hard to reach areas to offer basic health care
services to the affected populations;
• Provide emergency reproductive health services to women and girls in affected communities;
• Strengthen the continuum of care between health institutions and the community;
• Strengthen and support the ambulance services to improve referrals;
• Support health information management system on acute disease outbreaks, malnutrition and
other emergency related health issues;
• Strengthen radio communication in the health facilities serving vulnerable populations;
• Improve health referral mechanisms, disease and nutritional surveillance;
• Train health workers in management of information in emergency situations;
• Equip strategic health institutions with information technology equipment to support the health
information management system;
• Provide HIV prevention, Voluntary Counselling and Testing (VCT), treatment and care to
vulnerable populations;
• Support capacity development of health personnel and community-based workers (including
volunteers) in emergency preparedness and response;
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•
•
•

Improve the capacity of health workers and community to respond to emerging infectious
conditions;
Increase awareness among communities on the significance of their role in response to health
emergencies and develop their capacity to respond appropriately;
Target the hard to reach communities, including apostolic sects, which do not access conventional
treatment;
Coordinate stakeholders to improve integrated response to the health crisis;
Provide regular analysis of the situation, monitoring and reporting on the impact of the response.

•
•
•
Indicators (numbers correspond with objectives listed above)
1. Percentage of vulnerable populations accessing the basic health services;
2. Number of targeted health facilities with basic drugs, equipment and supplies;
3. Number of civil societies and communities in the vulnerable areas trained in emergency
preparedness and response;
4. Number of trained civil society and communities responding appropriately to emergencies;
5. Percentage of vulnerable population with access to HIV prevention, treatment and care services.
Monitoring and Evaluation
The following measures have been established:
• Monthly technical meetings within WHO and MoHCW to evaluate programmes;
• Monthly and ad-hoc Inter-Agency Coordination Committee on Health meetings between
Government, UN agencies and NGOs to share information and report progress on activities;
• Field trips by WHO and the MoHCW to follow up on projects being implemented in the field. The
failure to respond adequately to the health needs of the vulnerable populations will have a
negative impact on their livelihoods. Gains previously achieved in the health sector risk being
reversed because of the continued HIV/AIDS pandemic and continuing socio-economic
difficulties.
Organisations
Participating organisations include: WHO, UNICEF, UNFPA, IOM, Médecins Sans Frontières (MSF)Holland, MSF-Spain, MSF-Luxembourg, Medecins du Monde, Inter-Country People’s Aid, SC-UK,
HELP from Germany, OXFAM GB, Farm Orphan Support Trust (FOST), Plan International, Christian
Care Zimbabwe, Christian Aids Initiatives Network Zimbabwe, Zimbabwe Association of Churchrelated Hospitals (ZACH), National Microbiology Reference Laboratory (NMRL) and WVI.
3.4.F NUTRITION
Priority Needs
Multiple sources of nutrition information in Zimbabwe highlight a deteriorating trend in chronic
malnutrition, which has negative ramifications for not only individual development, but for the
development of society as a whole. Levels of stunting, the indicator for chronic malnutrition, are now
at 30% (ZDHS 2005/6), which is the highest since 1988, and is considered a high prevalence based
on WHO criteria. When stunting was disaggregated by various area types (e.g. food economy zones
and agriculture sectors) levels above 40% were witnessed in some areas.
Acute malnutrition has remained below international and national emergency cut-off points (10% and
7% respectively) on average, yet the potential for deterioration is lingering. The MDG indicator of
underweight, which is a measure of both acute and chronic malnutrition, has not improved in the past
three to four years, remaining static at 17%. These findings, considering the correlation of malnutrition
and poverty, are not surprising in a rapidly eroding economic situation.
Chronic malnutrition, as measured by the indicator stunting, is a measure of linear growth. If
compromised, it is an indication that nutritional well-being has been compromised repeatedly and has
not had the opportunity for “catch up” growth. Stunting impairs child cognitive development, increases
the susceptibility to adult disease and also has the potential to greatly impair economic productivity
and earning capacity of societies. Malnutrition is immediately caused by two conditions, inadequate
dietary intake and/or disease. There are three main underlying causes of malnutrition: inadequate
care (poor breastfeeding/weaning practices), insufficient health (services and environment) and food
insecurity. These underlying causes are typically what actions are planned around, as they are more
preventive in nature. All three of these underlying factors are essential in order to achieve appropriate
nutritional status.
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In order to appropriately address malnutrition in Zimbabwe, it must be recognised that combating
malnutrition requires a multi-sectoral response. It must furthermore be realised that all the aspects of
nutrition, including health, care and food security, need to be addressed in such a way that efforts are
not solely focused around quantities of food. Actions should be preventative and community-based as
much as possible, with full community participation in the determination of their needs and ownership
of the project (Human Rights Based Approach to Programming (HRBAP) – Community Centred
Capacity Development [CCCD]). Targeting of actions should ensure that the most vulnerable groups
in the areas of highest prevalence are reached.
This does, however, not imply that acute malnutrition can be ignored. Severe acute malnutrition is
highly correlated with mortality, and should thus be continuously monitored with emergency
preparedness plans and respective actions planned. Given the current economic context with high
inflation resulting in decreasing purchasing power, the availability of food remains a problem. With the
possibility for natural disasters, such as drought omnipresent, there is still a need for continuous
monitoring of the nutrition situation, and maintaining of preparedness plans.
The main goals of the nutrition sector for 2007 are to prevent the deterioration of the nutritional
situation, particularly in those populations who are most vulnerable to malnutrition; to prevent mortality
and morbidity associated with malnutrition; and to work towards an improving trend in nutritional
status.
Objectives
1. Coordinated nutrition response that reaches the most vulnerable nationwide;
2. Strengthened nutrition aspects of HIV/AIDS programming (in the context of food insecurity, ART,
HBC, OVCs, infant feeding, etc.);
3. Strengthened capacity of communities and households to prevent, identify and care for
malnourished children;
4. Strengthened preparedness in emergency selective feeding;
5. Increased monitoring of the nutrition situation to identify areas of need and appropriate timing of
actions.
Activities
• Strengthen nutritional aspects of nutrition projects (e.g. nutrition gardens, small livestock, etc..);
• Promote and support projects that increase community and household knowledge and awareness
of the multiple aspects of good nutrition;
• Build and restore community social safety nets through support and increased access to existing
nutrition services;
• Support the training of communities and health workers on infant and child feeding practices in
light of HIV/AIDS (see health sector projects on Prevention of Mother To Child Transmission
(PMTCT));
• Continue to strengthen and establish linkages between community nutrition care programmes,
facility-based therapeutic feeding programmes, community therapeutic care, and HIV/AIDS
prevention, care and support services;
• Support the National Food and Nutrition Sentinel Site Surveillance System, and other data
collection systems to ensure nutrition indicators available for monitoring;
• Provide contingency planning and coordination for large scale under-five emergency
supplementary feeding, should acute moderate malnutrition reach recognised emergency
thresholds;
• Support community-based nutrition care programmes, including urban areas;
• Support continued implementation of the national therapeutic feeding programme for severely
malnourished children, in view of access difficulties+ involved with locally produced therapeutic
milk components;
• Continue to support the development and implementation of a national food fortification
programme and a national micronutrient baseline study;
• Support the local production of nutrient-dense complementary foods, which could also be used for
PLWHA (see health sector projects on PMTCT);
• Support home-based care programmes by providing nutritional support and the provision of
dietary guidelines in both rural and urban areas benefiting PLWHA and their families.
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Indicators (numbers correspond with objectives listed above)
1. Percentage of malnutrition levels (height/age, weight/height, weight/age);
2. Number of deaths in Therapeutic Feeding Units;
3. Number of children involved in community-based nutrition care programmes;
4. Number of linkages established between nutrition and HIV/AIDS programmes for the
comprehensive care and treatment of children;
4. Number of IEC materials on nutrition and HIV/AIDS available at the community level;
5. Number of actions being implemented in areas of high density of mobile and vulnerable
populations.
Monitoring and Evaluation
The Nutrition Technical Consultative Group (NTCG), chaired by UNICEF, with UN, NGO and donor
representation, will be responsible for nutrition sector coordination with the goal to ensure a coherent
and comprehensive national nutrition response. This will be accomplished by two methods: 1)
Monthly meetings with partners and stakeholders to advocate and share information; 2) Continue the
nutrition action mapping exercise of nutrition activities carried out during the year to facilitate
identification of gaps and duplication in programming. The findings of this exercise will be
disseminated and discussed through the NTCG monthly forum, working toward more effective
coordinated nutrition actions among all partners. The NTCG will develop and use a continuous
monitoring framework based on an agreed set of indicators to monitor the nutrition situation, linking
this to appropriate and relevant actions. Gathering of monitoring data will be facilitated through
nutrition assessments and a mapping exercise.
Organisations
The nutrition sector response plan will be implemented through support of the MoHCW, the Food and
Nutrition Council (FNC), UNICEF and implementing partners. The implementing partner activities are
coordinated through the Nutrition Technical Consultative Group, which is chaired by UNICEF; and
brings together UN Agencies, donors and local and international NGOs working in nutrition and in
HIV/AIDS.
3.4.G

MULTI-SECTOR

3.4.G.I
Cross-border Mobility and Irregular Migration
Priority Needs
While the system of circular migration that exists in Southern Africa has old roots, Zimbabwe’s
deepening economic crisis over the past five years has precipitated a growing exodus of youths and
professionals to neighbouring countries (mainly South Africa) and overseas in search of better
56
economic opportunities. The evolving and inter-related social, economic, and political crisis in
Zimbabwe has forced an estimated quarter of the population of 11.8 million people to leave the
country. Many such migrants travel with little or no knowledge of cross-border issues and without the
acquisition of proper travel documents. This leaves many at risk of being labelled “illegal migrants” in
the receiving country. Meanwhile, the deportation of thousands of Zimbabweans from South Africa
and Botswana continues, with approximately 12,000 Zimbabweans deported monthly to the Beitbridge
border crossing point. The humanitarian needs of the deportees at Beitbridge are supported through
an established Reception and Support Centre, which opened in late 2005.
The lack of funds to return to their homes, coupled with the wish to return to South Africa often lead
deportees to walk back across the border into South Africa. In the meantime, their continued stay in
Zimbabwe with limited coping mechanisms makes them prone to illnesses such as TB and HIV/AIDS,
as their search for survival sometimes leads to commercial sexual activities. The links between
population mobility and HIV/AIDS are related to the conditions and structure of the migration process.
Migrants are often faced with poverty; discrimination and exploitation; alienation and a sense of
anonymity; limited access to education, health and other social services; separation from families and
partners; and separation from the socio-cultural norms that guide behaviour in stable communities.
Prevention strategies aimed at reducing irregular migration among populations in economic distress
require options for improving the economic well being of the potential migrants. In response to this
need, the Governments of Zimbabwe and South Africa have taken steps to facilitate regular channels

56 IOM, “The Development Potential of Zimbabweans in the Diaspora: A Survey of Zimbabweans Living in the UK and South Africa,
January 2005, p.31.
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for labour migration. This includes the possibilities of establishing a foreign placement centre to
facilitate legalisation of Zimbabwean farm workers who plan to work on farms in the Limpopo province
in South Africa. A forum for strengthening dialogue between the Governments of South Africa and
Zimbabwe on issues related to migrant rights is furthermore needed. In this context, the overall
objective of the humanitarian organisations assisting migrants is to contribute toward safer migration
of Zimbabweans, and the reduction of irregular migration.
Objectives
1. Humanitarian needs of returned Zimbabwean migrants in Beitbridge addressed, including
livelihood activities in locations of return/origin;
2. Accurate data on returned Simbabwean migrants from South Africa gathered and effectively used
to engage Governments in addressing migration challenges;
3. Potential migrants and deportees enabled to make informed choices on migration and to increase
their knowledge of HIV/AIDS;
4. Increased involvement of stakeholders in promoting rights and protecting migrants;
5. Provided training to border officials, police and social service providers on trafficking, smuggling
and the vulnerabilities of irregular migrants and their rights.
Activities
• Food, health screening, and transportation to returned migrants provided through the established
Reception and Support Centre;
• Appropriate assistance provided to unaccompanied children, including counselling and family
reunification;
• Accurate data collected to aid policy formulation and raise issues related to deported migrants;
• Public information strategy implemented on migration, including irregular and the legal options for
migration, and HIV/AIDS prevention, awareness raising and counselling services;
• Training for relevant officials in the border areas provided to sensitise them on protection issues
related to the humane treatment of irregular migrants, trafficking, smuggling, and the
vulnerabilities of irregular migrants and their rights;
• Protection assistance, in South Africa and Zimbabwe, provided for those migrants that report
rape, assault, SGBV, as well as for victims of trafficking;
• Labour migration of Zimbabwean farm labourers in South Africa facilitated, and improved social
protection of migrant workers.
Indicators (numbers correspond with objectives listed above)
1.A Number of individuals with access to food, transportation, basic health, referrals for further
treatment, temporary shelter, and livelihood activities;
1.B Number of unaccompanied children receiving services;
2. Data collected on returned migrants;
3.A and 4.A Percent of sampled target population with comprehensive correct knowledge of
legal/regular migration;
3.B Percent of sampled target population with comprehensive correct knowledge of HIV/AIDS;
4.A Number of returned migrants who report on improved humane treatment of deportee;
4.B Number of border officials trained on issues related to migration and migrant rights.
Monitoring and Evaluation
A Monitoring and Evaluation Framework has been established consisting of monthly reports
measuring indicators; a regular migration survey which is undertaken every three months at the
Centre; and a database capturing all information stated in the framework. The framework measures
the humanitarian assistance provided at the Centre, as well as the long-term outcomes contributing to
the reduction of irregular migration.
Organisations
IOM, WFP, SC-Norway, District AIDS Action Committee (DAAC), United Nations Country Team
(UNCT), UNICEF, Development Aid from People to People (DAPP), and local immigration authorities
in Beitbridge, and Musina.
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3.4.G.II

Mobile and Vulnerable Populations

Priority Needs
The Government of Zimbabwe’s OM/ORO in 2005 and the Fast Track Land Reform Programme,
which began in 2000, have resulted in an increase in mobile and vulnerable people throughout the
country. One year after the OM/ORO, small-scale, sporadic evictions were reported. As farms
th
continue to be seized following the recent 17 Constitutional Amendment, further evictions may be
forthcoming. An estimated 250,000 MVPs will be targeted for assistance in 2007.
The main challenge within this sector has been the magnitude of needs, as well as the fluidity of the
situation, making comprehensive needs coverage difficult. Among mobile and vulnerable populations,
the risk of exposure to HIV/AIDS is very high, with adult HIV/AIDS prevalence estimated to be 35% in
57
2003 and adult knowledge levels on HIV/AIDS as low as 11% according to an IOM survey. HIV/AIDS
vulnerability has increased in this population because of poverty, food insecurity, and social instability.
Although new evictions continue, many among the affected have managed to stabilise their
households, indicating a need for humanitarian agencies to move toward transitional support
mechanisms that enhance community based self-reliance. This would enable them to deal more
effectively with risk and vulnerability. While food and non-food items continue to be crucial, more
emphasis needs to be placed on income-generating activities, community and environmental health,
as well as shelter and mainstreaming of HIV/AIDS and prevention of SGBV. It is important to highlight
that many of the caseloads assisted for more than one or two years continue to be food insecure and
dependent on assistance. Steps need to be taken to support community initiatives aimed at reducing
their vulnerability to future risks, thus supporting the development of a more self-sufficient and
sustainable community.
Objectives
To address the humanitarian needs of mobile and vulnerable populations in Zimbabwe
1. Immediate relief provided;
2. Communities stabilised;
3. Transitional support initiatives established and maintained;
4. Protection of the more vulnerable groups among displaced, such as women and girls from all
forms of violence strengthened;
5. Capacity of the humanitarian community strengthened in order to achieve the aforementioned
objectives.
Activities
• Provide mobile and vulnerable populations with emergency food and non-food item assistance;
• Provide shelter to mobile and vulnerable households;
• Provide access to safe water and sanitation,
• Implement livelihood activities within communities most affected;
• Facilitate HIV/AIDS and SGBV prevention activities and materials, as well as community and
environmental health for mobile and vulnerable households;
• Build the capacity of local implementing partners to operate in emergency settings.
Indicators (numbers correspond with objectives listed above)
1.A Number of households provided with food and non-food item assistance;
1.B Number of vulnerable households receiving appropriate shelter;
2. Number of households with access to safe water and sanitation;
3. Number of communities engaged in livelihood activities;
1-3. Number of individuals benefiting from HIV/AIDS and SGBV prevention and management of
activities and materials;
1-3. Percent of households having comprehensive knowledge about safe hygiene practices and
behaviours;
4. Number of implementing partners meeting standards as they relate to programme
implementation, reporting, coordination and capacity building.
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IOM, Behavioural Surveillance Survey, 2005.
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Monitoring and Evaluation
A Monitoring and Evaluation framework has been established to track and measure all indicators.
Tools have been designed to assess new caseloads, including post-assistance household surveys and
registration tools to track all households being assisted by IOM. In addition, IOM has designed a
monitoring tool to track the capacity building needs and the performance of its Implementing Partners.
All assistance being provided to communities is done after discussions with, and the full support of, the
mobile and vulnerable communities. A harmonised results-oriented monitoring and evaluation system
will be developed for activities on the prevention and management of SGBV. On a monthly basis a
report on the output indicators will be compiled, and shared with other players. All organisations
contributing to this action will have a common reporting framework, which shall be used to monitor
progress for each output indicator. If the response plans fail the gains achieved so far in reducing the
prevalence of HIV/AIDS will be reversed as more women and girls become more and more vulnerable
to SGBV and HIV/AIDS infection.
Organisations
IOM, UNFPA, UNICEF, on making available activities on SGBV prevention and management.
Anglican Diocese of Manicaland (ADM), Zimbabwe Community Development Trust (ZCDT), Integrated
Sustainable Livelihoods (ISL), LEAD Trust, Help Age Zimbabwe (HAZ), St. Gerad’s Catholic Church,
Evangelical Fellowship of Zimbabwe (EFZ), Musasa Project, Counselling Services Unit, Patsime
Edutainment Trust, MSF Holland, and Swiss Care International
3.4.G.III The NGO Joint Initiative (JI) for Urban Zimbabwe
Priority Needs
Urban vulnerable households have been exposed to recurring shocks and stresses in recent years,
leaving many with no or limited income generating opportunities. In the first instance a rapidly
devaluing currency coupled with triple-digit inflation has rendered many basic goods out of the reach of
poorer households. Incomes have not kept up with inflation and savings and pensions have been
rendered worthless. As the economy has continued to deteriorate businesses have closed down, or
downsized severely reducing the proportion of the population with access to formal employment.
Furthermore successive years of drought and floods have negatively impacted the national food
production, whilst the commercial farming sector’s ability to meet the food security needs of the nation
has weakened. The combination of rampant inflation, high unemployment and high prices of basic
foods on the black market, have lead many urban households to reduce the number of meals eaten
per day, and limiting the range of foods consumed. In this context, the JI is working in Harare,
Chitungwiza, Bulawayo, Mutare, Gweru and Masvingo targeting 12,000 households from June 2006 to
November 2007 in order to combat urban vulnerability.
Objectives
The over-arching goal of the Joint Initiative for Urban Zimbabwe is to restore dignity and reduce
suffering for the most vulnerable in urban and peri-urban areas of Zimbabwe. This goal will be
achieved through three sub-goals to combat urban vulnerability in seven communities:
1. Strengthened mechanisms for seven urban communities to collaboratively and transparently
manage resources to address priority needs;
2. Increased access to vulnerable populations in terms of priority needs and services;
3. Increased capacity to identify and integrate child protection activities.
Activities
• Institute a multi-sectoral approach that includes livelihoods support, food security, social and child
protection, shelter, and access to education,
• Bring together the expertise and experience of seven international NGOs and their local partners;
• Support the most vulnerable households with actions that utilise and enhance local capacities and
resources;
• Develop a project specific logical framework and implementation plan that directly supports the
58
above goal and sub-goals.
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The members of the JIG have agreed to work together, utilising their respective organisational strengths and incountry networks, to provide assistance in a variety of sectors including livelihood support, food security, social
and child protection, HIV/AIDS, shelter and education. The members are committed to principles of
implementation that include an integrated, community-based approach to support the most vulnerable.
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Indicators (numbers correspond with objectives listed above)
1. Percentage of vulnerable households that have improved economic capacity and access to basic
needs and services;
2. Percentage of vulnerable households with reduced food insecurity;
2. Percentage of vulnerable households with increased habitable space;
2-3. Number of essential education services for OVCs in primary and secondary schools;
3. Percentage of child protection activities integrated across the JI programme;
1-3. Percentage of HIV/AIDS affected households where suffering has been reduced and resilience
improved.
Monitoring and Evaluation
The JI presents a unique opportunity to improve understanding of a variety of approaches by
employing common indicators and measurement strategies for actions that share common objectives
but differ in their implementation strategies. Mercy Corps’ JI Management Team will continue to
coordinate monitoring and evaluation planning, data collection management, analysis and
interpretation. Wherever possible indicators from national monitoring and evaluation plans will be
incorporated into implementing agency logical frameworks, and the information gathered will be shared
with the UN-led sectoral working groups.
Organisations
Seven agencies are collectively referred to as the JIG: Africare, CARE, CRS, Oxfam International,
Practical Action, SC-UK and MC.
3.4.G.IV
Refugees
Priority Needs
UNHCR, in collaboration with the Government of Zimbabwe, conducted a registration of refugees in
Tongogara camp and urban refugees scattered around Harare in August 2006. The actual number of
refugees physically residing in the country has been established as 3,205 as opposed to the
previously recorded official figure of 10,668 from 2005. Those registered were from the following
countries: 1,963 from Democratic Republic of Congo (DRC), 565 from Rwanda, 449 from Burundi and
228 from other countries. The total verified camp population at Tongogara was 2,122, consistent with
reports from previous years. The urban refugee population have, however, drastically reduced from
over 8,000 to 1,083. The registration exercise confirmed that most of the previously registered urban
refugees had moved to South Africa. As of September 2006, UNHCR provides assistance only to
those refugees residing in Tongogara camp. Urban refugees do not receive any assistance from the
agency, with the exception of those over 18 years old assisted in obtaining Zimbabwe identification
cards.
Despite efforts by both the Government of Zimbabwe and UNHCR, Rwandan refugees have not
expressed willingness to repatriate. The refugees maintain that conditions back home are not yet
conducive to allow for a safe and dignified repatriation. It is anticipated that this position will not
change in the immediate future. Notwithstanding, in view of the improved situations in Rwanda,
UNHCR will continue to encourage voluntary repatriation of the country’s refugees. If the second
round of presidential elections in the DRC results in sustainable peace in the eastern part of the
country, UNHCR will facilitate and promote voluntary repatriation if it can be conducted in safety and
dignity. Following the election and formation of a unity Government, refugees from Burundi may opt
for voluntary repatriation.
Zimbabwe will continue to host refugees and asylum-seekers, and hopefully exercise flexibility in its
encampment policy to allow refugees stay in urban centres. In principle, refugees will be allowed to
utilize arable land within the 1,780 hectares designated by the Government in Tongogara camp.
Meanwhile, UNHCR will continue to explore durable solutions in terms of resettlement to third
countries for needy and deserving refugees, as per the established criteria. UNHCR and its partners
will actively endeavour to promote and encourage gender awareness, as well as participation by
women in refugee committees and their involvement in the decision-making process. Activities, such
as awareness campaigns targeting refugees, local authorities, and implementing partners on the
seriousness of SGBV and sexual abuse of children will continue.
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Objectives
1. Strengthened mechanisms to ensure the integrity of the institution of asylum in Zimbabwe, the
right of refugees to access physical and legal protection and continued material assistance while
pursuing durable solutions, including repatriation and resettlement;
2. Timely and adequate assistance provided as the basis for protecting the dignity of refugees and
meeting their basic needs while strengthening self-reliance projects.
Activities
• Ensure protection of refugees, their basic human rights, the right to seek asylum, principle of nonrefoulement in close collaboration with the Government and assist in securing work permits for
qualified professionals;
• Ensure basic facilities including shelter, sanitation and water supply is available at the Transit
Reception Centre in Harare;
• Ensure that the programme meets the basic needs of camp-based refugees including food, water,
sanitation, health, community services and education;
• Promote social integration on all fronts, including family unity with special emphasis to extremely
vulnerable refugees, women and children;
• Promote equal representation of refugee women in leadership, access to registration and ID
cards, prevention and response to sexual and gender based violence, active involvement of
refugee women in management of food and provision of sanitary materials.
Indicators (numbers correspond with objectives listed above)
1. Increased knowledge of Zimbabwean laws for asylum seekers and those resettling or repatriating
in country;
2. Increased assistance to meet basic needs and enhancement of livelihoods of refugee population.
Monitoring and Evaluation
UNHCR has a well-established monitoring and evaluation mechanism through the verification of
financial and narrative reports from partners and field based staff, frequent field visits, regular
meetings with the beneficiaries and partners as well as mid-term reviews and annual reports. In
addition to established minimum sectoral standards for the delivery of assistance to refugees,
performance and impact indicators are utilised in project implementation. Age, Gender and Diversity
Mainstreaming (AGDM) was mainstreamed into activities in 2005 to focus on age and gender issues.
Organisations
Activities for refugees are coordinated by UNHCR and supported by IOM, UNDP, WFP, UNICEF,
WHO, and international NGOs, including WVI, the Jesuit Refugee Service (JRS) and the InterRegional Meeting of the Bishops of Southern Africa (IMBISA), as well as Government bodies and
donors.
3.4.H

PROTECTION/HUMAN RIGHTS/RULE OF LAW

3.4.H.I
Protection
Priority Needs
The Government of Zimbabwe’s OM/ORO created a massive and sudden displacement of population
of an estimated 650-700,000 individuals without providing for the needs of the most vulnerable in
terms of basic social services, as well as their safety and well-being. The Government later contested
the estimated number of displaced. Over a year and a half later, reports of small-scale sporadic
evictions continue around the country. In addition to those populations affected by OM/ORO are other
groups requiring more focus due to violations, or potential for infringements, of basic human rights.
This includes an estimated 160,000 households of ex-farm workers affected by the Government’s Fast
Track Land Reform programme; Zimbabwean deportees from neighbouring countries, including South
Africa and Botswana; and approximately two million stateless individuals born in Zimbabwe with
disputed citizenship. Stateless individuals are those people whose parents came from neighbouring
countries and as a result they bear no documentation of citizenship in any nation. Other populations
where a protection concern is raised include people living in state and private institutions, children
living outside a family environment and prisoners.
The HIV/AIDS pandemic and continuing economic instability are at the crux of issues impacting these
vulnerable populations. Other issues include: sexual exploitation of women and children; SGBV;
abuses in the form of continuing evictions and persecution due to political affiliation; lack of access to
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state provided food, health, nutrition, water, education, shelter/housing and sanitation; lack of access
to state provided safety and security; disintegration of family structures; and inadequate livelihood
actions for mobile and vulnerable populations. Specific concerns with regard to children include any
harmful religious, cultural or traditional practices that may impede their growth and development, as
well as those living within high-density households in displacement locations where occurrences of
SGBV may be more prevalent.
The protection of the most vulnerable requires a holistic approach. A more thorough analysis of the
causal factors, linkages and cross-cutting issues is essential in order to address the intricate issues
affecting mobile and vulnerable populations, children, survivors of SGBV and other affected
populations. Humanitarian response efforts in terms of protection can be grouped into four broad
categories, namely project activities, training, dialogue and advocacy with the Government, and
coordination. 2007 priorities for the sector include the consolidation and expansion of existing
programmes, review and evaluation of successes, and ensuing relevant adjustments. This will consist
of enhanced monitoring and reporting, as well as normalising the engagement with the Government
on protection concerns. In the first quarter of the year, two working groups focused on supporting and
strengthening the humanitarian response for vulnerable populations will be established in the forms of
an interagency protection-working group, and a coordination group to focus on the adequate and
timely provision of assistance in a number of identified MVP settlements in urban locations.
Limitations on effective protection programming in Zimbabwe are manifold, and primary responsibility
for the protection of civilians rests with the Government of Zimbabwe. In this context, a major
constraint is the Government’s limited adherence to its stated protection commitments, as mandated
by national, regional and international frameworks. For example, the UN Special Envoy on Human
Settlement Issues in Zimbabwe concluded that OM/ORO had been carried out in a manner that
violated basic human rights. The land reform and agricultural policies have impacted on the large-,
medium- and small-scale agricultural production. In addition, a number of stakeholders consider the
reform policies as having violated the rule of law and property rights of individuals.
There is a lack of consensus in relation to protection and human rights in Zimbabwe. Promoting
greater dialogue and shared understanding between the Government and humanitarian agencies on
these issues is essential to address the present challenges and needs of the most vulnerable and
affected populations.
Objectives
1. Increased knowledge of the vulnerable population’s numbers, status and locations;
2. Established understanding of the population’s needs, vulnerabilities and coping;
3. Improved response to vulnerable populations needs through monitoring, coordination, informationsharing and advocacy;
4. Strengthened activities targeting the elimination of SGBV;
5. Improved engagement with Government on SGBV, humanitarian and human rights issues;
6. Increased understanding among humanitarian community on mobile and vulnerable persons rights
and the minimum standards for assistance activities in an emergency situation.
Activities
• Map vulnerable populations through data collection, compilation and analysis on the nature and
magnitude of protection issues: who is affected, how and where they are located;
• Assess the continued needs of those affected by OM/ORO as well as those vulnerable
populations impacted by lack of access to social services;
• Strengthen representation and participation of local groups and affected populations in
determining their needs and assistance;
• Establish working groups on 1) overall humanitarian and protection issues in Zimbabwe and 2)
coordination of assistance in selected camps/settlements;
• Mainstream protection objectives within the assistance sectors of food, water and sanitation,
health, shelter and nutrition;
• Initiate and support awareness campaigns/media activities against domestic and sexual abuse,
and sexual exploitation;
• Maintain dialogue between the Government and humanitarian community on continuing reevictions;
• Train of local authorities on humanitarian principles and other awareness-raising activities;
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•

Train UN agencies and NGOs on the Guiding Principles on Internally Displaced Persons (IDPs),
the minimum standards in the provision of assistance in disaster or emergency response
(Humanitarian Charter and Minimum Standards in Disaster Response (SPHERE) Standards),
coordination, the code of conduct of humanitarian workers, the IASC Guidelines to Prevent Sexual
Exploitation in the Humanitarian Response and other awareness-raising activities as needed.

Indicators (numbers correspond with objectives listed above)
1. Number of vulnerable populations and their locations mapped;
2. Number of vulnerable populations assistance needs identified, prioritised and response plans
activated;
3-4. Increased reporting and information sharing on amore effective response to protection issues in
order to minimise duplication and gaps;
5. Number of local authorities trained on the humanitarian principles;
5. Number of and agreed upon needs of the vulnerable populations and subsequent response plans
between the Government and humanitarian community;
6. Number of stakeholders trained on the IDP Guiding Principles, SPHERE Standards, reporting
systems, identifying different types of abuse and proper responses.
Monitoring and Evaluation
A Monitoring and Evaluation Framework will be established consisting of monthly reports measuring
indicators and compilation of all information stated in the framework. The framework will highlight the
issues impacting affected populations and other efforts that would contribute to the reduction of
protection incidents affecting them.
Organisations
Participating organisations include the Government, FAO, IOM, OCHA, UNDP, UNFPA, UNHCR,
UNICEF, WFP, WHO and members of the NGO community.
3.4.H.II Child Protection
Priority Needs
The impact of HIV/AIDS combined with other factors such as the continuously deteriorating macroeconomic situation, is increasing the vulnerabilities of the population as a whole. Children are
particularly at high risk, due to their level of development, status in society, limited resource base and
still developing coping mechanisms. Of the estimated 1.4 million orphans (children 0-17 years old) in
Zimbabwe in 2005, about 75% were orphaned by AIDS. UNICEF’s Rapid Assessment Analysis Plan
(RAAP) of OVCs also indicated that children in Zimbabwe are increasingly at risk of child abuse,
sexual exploitation, malnutrition, dropping out of school, child labour, and loss of inheritance and
property rights.
While the majority of OVCs are still being cared for through extended family networks, an increasing
number of vulnerable children have been losing access to education and other basic social services.
An underlying cause for this increased vulnerability is the deterioration of parental care and protection,
as family and social structures disintegrate under the pressure of economic hardship and the impact of
HIV/AIDS. Many children are indeed experiencing family breakdowns. The negative impact of step
parenting is often cited as children cared for by stepparents often suffer from discrimination vs.
biological children, neglect, emotional abuses and at times physical and sexual abuses. Due to the
lack of economic resources, even willing extended family members often find it difficult to take in more
orphans and vulnerable children in the way they did traditionally. The situation is aggregated by
inadequate livelihoods activities/actions at the family level. As a result, many children have been
falling away from the traditional safety nets.
Some children have ended up on the streets, while others go to residential care institutions. In
addition, some children have been engaging in illegal cross-border movement, or risky coping
mechanisms for their economic survival. These unaccompanied children are most at risk for all forms
of abuses and lack of access to basic services. The society also continues to suffer from various
forms of SGBVs and harmful traditional/religious/cultural practices. Emergency environments
especially increase the vulnerability of girls and women, children and other vulnerable groups. For
example, OM/ORO has left many of the affected populations living in overcrowded conditions where
there is no privacy. Cases of sexual abuse, especially among girls, due to these living conditions are
continuously being reported. State violence in the form of continuing eviction and round up of people
on the streets, including children, has been negatively affecting the efforts toward protection and
assistance to vulnerable children.
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Far-reaching achievements have, however, been made in the child protection sector for the past six
months. One major accomplishment was the approval by Cabinet of the National Plan of Action for
OVCs which the President then re-named as the National Action Plan (NAP) for OVCs endorsing the
implementation of the community based care and support actions, aimed at reaching out to OVCs
nation wide. This Government-led process has resulted in a shared understanding amongst
stakeholders of the importance of addressing needs of OVCs and has enhanced collaboration and
complimentarily. Partners are also working to develop standards for the identification of and support
to OVCs, including the compilation of best practices and the mapping of who is doing what, where.
Any one child can concurrently be categorised in more than one type of vulnerability. The main group
targeted are OVCs made vulnerable by HIV/AIDS. Other target groups include those: living/working
on the streets; negatively affected by OM/ORO; deported/repatriated from neighbouring countries;
negatively impacted by harmful cultural, traditional religious practices; of ex-farm workers; in
residential care institutions; with disabilities; without national identity; and engaged in child labour.
Objectives
1. Strengthened capacity of communities to provide care and support to the most vulnerable children
by mobilising communities and families on the problems surrounding OVCs;
2. Strengthened capacity of communities to provide psycho-social support to survivors of SGBV and
develop traditional methods of curbing the practice;
3. Strengthened coordination networks of the service providers to OVCs at all levels with emphasis
at the community level;
4. Improved monitoring, assessment, reporting and information sharing of vulnerability and needs of
OVCs;
5. Strengthened activities targeting the elimination of sexual and gender based violence.
Strategy and Activities
• Advocate against domestic and gender based violence, child abuse and exploitation in identified
geographic areas (by working with NGOs, and other UN Agencies);
• Create community based SGBV support groups to mitigate the impact of SGBV and to come up
with ways for prevention;
• Make available information on PEP and encourage rape survivors to report cases of rape early;
• Train health personnel on the clinical management of rape;
• Disseminate information on the laws on domestic violence in Zimbabwe;
• Advocate against child labour in identified geographic areas where child labour is prevalent;
• Advocate for care and protection and family reunification for separated and unaccompanied
children, including birth registration;
• Strengthen community-based responses and ensure access to essential services for vulnerable
children including PSS;
• Train in the code of conduct for humanitarian workers as well as the sexual and gender based
violence guidelines (UN Agency’s, NGOs and other stakeholders);
• Improve the monitoring, assessment, reporting and information sharing of the vulnerability and
needs of OVCs;
• Include children in the decision making processes, especially issues that affect their lives,
• Strengthen the capacity of coordination structures;
• Support essential services for OVCs;
• Support community based care to OVCs, including supporting capacity development of NGOs and
caregivers providing psycho-social services;
• Promote family reunification and community reintegration of separated and unaccompanied
children;
• Facilitate the provision of psychosocial supports for children and community members;
• Provide legal, medical and psycho-social support to child abuse survivors/victims and their
respective caregivers;
• Advocate against domestic and gender based violence, child abuse, and exploitation;
• Support campaigns and media activities against child (sexual) abuse and exploitation;
• Empower children through information/education;
• Train all stakeholders on reporting mechanisms, humanitarian principles, guiding principles and
children’s rights.
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Indicators (numbers correspond with objectives listed above)
1-2. Number of reports and effective response to issues impacting children;
3-4. Number of trained stakeholders on child protection issues: children’s rights, reporting systems,
identifying different types of abuse and proper responses;
5. Number of women accessing SGBV prevention services;
5. Number of medical professionals trained on the management of PEP;
5. Number of PEP kits procured and utilised.
Monitoring and Evaluation
Programming in the child protection sector is designed to develop capacity within communities to
monitor vulnerability among children and preserve social protection. At the national level, support will
concentrate on revitalising and building institutional structures needed for the continued delivery of
prioritised services. Programmes will build on previous progress made on operationalising the NAP
for OVCs through its “custodian” the Working Party of Officials, consisting of representatives from
relevant line ministries, the National AIDS Council, the Zimbabwe Red Cross Society, UN, The Save
the Children Alliance, Donors and Civil society, including children.
Organisations
UNICEF, in collaboration with OCHA, is responsible for the coordination, planning and implementation
of Child Protection related humanitarian actions in the country. Coordination takes place through the
Child Protection Working Group (CPWG), which brings together UN Agencies, local and international
NGOs and Donors. The group is a forum for planning, monitoring and evaluation of child protection
actions, as well as sharing information, best practices and lessons learnt by different organisations in
the implementation of child protection actions.
3.4.I
SECURITY
Priority Needs
The primary responsibility for the security and protection of UN staff members, their spouse,
dependants, and property against disturbances in a host country rests with the host Government. The
law enforcement authorities are in general willing to assist, but sometimes lack the necessary
resources.
To maintain and enhance safety and security capabilities, the sector plan for Safety and Security of
the UN Staff and Operations focuses on support to the existing emergency services provided by the
authorities in the country. In addition, the Security Office also provides security advice and training to
UN agencies and all partner international NGOs operating in Zimbabwe.
Objectives/Activities
1. Interface with law enforcement and organisations;
2. Maintained high level of security services for UN staff, dependents and their property as well as
operations;
3. Enhanced response capabilities for emergency situations;
4. Ensured communication of security related matters and locations, where programme
implementation is ongoing and planned.
Indicators (numbers correspond with objectives listed above)
1-4. Increase versus decrease in the number of incidents involving staff and impacting operations
reported;
1-4. Number of distress calls for assistance received and responded to in a timely manner;
3-4. Number of times the response unit is activated for emergency services.
Monitoring and Evaluation
Monitoring and evaluation will continue to take place in the form of monthly statistics on the types of
incidents involving UN personnel. This includes the staff/agency reporting through the United Nations
Department of Safety and Security (UNDSS) Zimbabwe incident report form; quarterly incident report
to UNDSS; end of year report, which also includes figures on distress calls from staff and in-country
missions, as well as deployment of the rapid response unit. The implications of this sector response
plan not being implemented would include increasingly financial burdens on the budgets for the
above-mentioned beneficiaries

39

ZIMBABWE

Organisations
The following 21 UN agencies, funds and programmes operate in Zimbabwe: FAO, UNICEF,
International Labour Organization (ILO), International Telecommunications Union (ITU), UNHCR,
UNIFEM, UNDP, United Nations Educational, Scientific and Cultural Organization (UNESCO),
UNFPA, United Nations Information Centre (UNIC), OCHA, United Nations Human Settlements
Programme (UNHABITAT), United Nations Volunteer (UNV), UNDSS, UNAIDS, Drought Monitoring
Centre (DMC) - World Meteorological Organization (WMO), World Bank (WB) and International Bank
for Reconstruction and Development (IBRD), Universal Postal Union (UPU), United Nations Office for
Project Services (UNOPS)-AFRICA 2000, WHO’s Regional Office for Africa (WHO-AFRO), WHO and
WFP.
Affiliated agencies include IOM (global UNDSS agreement) as well as associated and implementing
partners that have signed the UNDSS Memorandum of Understanding (MoU) for local coverage of the
security arrangements or as projects affiliated to UN agencies (ILO, WB, FAO and UNDP). This
includes: African Capacity Building Foundation, African Management Services Company, Africa
Regional Labour Administration Centre, Centre for International Forestry Research (CIFOR),
Consultative Group on International Agricultural Research, International Maize and Wheat
Improvement Centre, International Crops Research Institute for the Semi-Arid Tropics, International
Centre for Research in Agro Forestry, Southern & Eastern African Trade Information and Negotiations
Initiatives, and GOAL.
3.4.J SHELTER AND NON-FOOD ITEMS
Priority Needs
In recent years a number of people in Zimbabwe have found themselves without shelter as a result of
factors including the economic decline, OM/ORO and the fast-track land reform programme. As
sporadic evictions continue, many of these people are rendered both mobile and vulnerable.
The Government, partly through its Garikai programme, has sought to address the underlying housing
shortage in the country. However, the supply of Garikai houses has failed to meet the huge needs for
shelter by the most vulnerable populations. Community based organisations have, however, in some
cases found their own means to address community housing needs in a manner that is cognisant of
the limitations of the urban poor. Beyond this, humanitarian organisations have provided immediate
shelter to the most vulnerable in need of shelter in a few locations across the country.
While no comprehensive nationwide survey has been conducted, needs assessments have been
carried out on selected sites, identifying approximately 5,350 families affected by OM/ORO still in
immediate need of shelter. Even at this non-exhaustive level, and recognising that the total national
number of people in need of temporary shelter is likely to be substantially higher, this figure is a cause
for serious concern. By the time of the launch of the 2007 CAP, many of the people in question had
already endured two winters and one rainy season without shelter, severely impacting their health and
coping capacity. In addition, economic decline and growing poverty may further increase the number
of destitute and homeless people without adequate shelter in 2007, because of the inter alia lack of
funds to rent housing.
In the absence of permanent structures, security of tenure arrangements remain elusive for people
residing in temporary structures, causing uncertainty that could restrict them from fully taking charge of
their own situation. Beyond the non-exhaustive assessments mentioned above, there is no
information readily available indicating the comprehensive number of people without shelter, or
There is
residing in places in which they do not have secure tenure arrangements.
therefore a need for a comprehensive needs assessment on the number of people without secure
tenure and those still without adequate shelter.
In addition, following last year’s OM/ORO, overcrowding in certain urban areas has intensified threats
to public health and child protection, as well as placed strains and demands on government public
service delivery. Rural to urban migration, including some returning from last year’s evictions to cities
or their previous areas, serve to intensify this problem.
Target groups include: people affected by the 2005 evictions and on-going re-evictions without
access to adequate shelter (referred to in the Multi-Sector Response Plan on MVPs); destitute and
homeless people without access to adequate shelter; and urban poor without shelter or security of
tenure arrangements and communities lacking the capacity to effectively address their needs.
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Objectives
1.
Responded to immediate shelter needs;
2.
Improved access to security of tenure arrangements;
3.
Enhanced capacity of communities and community based organisations to address their shelter
and tenure needs;
4.
Restored communities’ means of livelihoods.
Activities
In accordance with the overall strategy of this year’s CAP, the shelter response will follow a holistic
approach of meeting immediate life saving needs, stabilising communities and empowering them to
move toward enhanced community based self-reliance. This will involve the following:
• Immediate shelter provision wherever feasible;
• Negotiation for stand allocation;
• Foster dialogue and address arrangements around security of tenure;
• Support shelter construction through linkages with livelihood programmes.
Indicators (numbers correspond with objectives listed above)
1.A Percentage of those identified to be in need of shelter who have had their needs met;
1.B Percentage of timely responses to emerging acute shelter needs;
1.C Percentage of beneficiaries who have experienced improved living conditions;
2.A Number of beneficiaries allocated stands;
2.B Number of beneficiaries who have benefited from temporary shelters who gain access to more
permanent structures;
2.C Number of beneficiaries developing their stands to meet by-law requirements;
3.A Number of beneficiaries engaged in community organisations for the improvement in their
shelter and/or tenure situation;
3.B. Number of lines of communication established with authorities;
3.C. Number of Community-Based Organisations (CBOs)-erected shelters approved by local
authorities;
4.A. Number of income generating projects linked to shelter provision;
4.B. Number of beneficiaries engaged generating projects linked to shelter provision.
Monitoring and Evaluation
Continually the role of Community Based Organisations (CBOs) will be critical in representing to the
needs and rights of their communities, as well as opening lines of communication with authorities.
Therefore efforts will be pursued to enhance their capacity, organisationally as well as technically, to
successfully engage in such dialogue. This should necessarily involve, but not be limited to, seeking
to affect policy by practice, i.e. demonstrating by doing, as well as efforts to create demand for
efficient delivery by local authorities. One hindrance in securing tenure arrangements has proven to
be the regulatory framework, which should be the subject for dialogue with central and local
Government
Organisations
IOM, St Gerald's Catholic Church, ADM, ZCDT, HAZ, Practical Action, Swedish Cooperative Centre,
(SCC), UNHABITAT, Housing People of Zimbabwe (HPZ), Zimbabwe National Association on
Housing Cooperatives (ZINAHCO), Dialogue on Shelter, GOAL and Zimbabwe Homeless People's
Federation.
3.4.K SUSTAINABLE LIVELIHOODS AT COMMUNITY LEVEL
Priority Needs
The deterioration of the country’s economic situation since 1997, coupled by the HIV/AIDS pandemic
and natural disasters, continue to negatively impact the capacity of communities throughout the urbanrural continuum to cope with the complex challenges they face. Dependence on humanitarian
assistance remains high, and it is estimated that 72% of the population currently live below the total
59
consumption poverty line. HIV/AIDS, in particular, has become a challenge to an overwhelming
majority of the population, given the loss of productive adults and stress that home-based care has
placed on households, all weakening their ability to both meet their immediate livelihood needs as well
as to engage in transitional support activities.
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Dramatic decreases in both formal and informal sector employment opportunities have had a severe
impact on household incomes. Concurrently, fiscal constraints at central level have negatively
affected the quality of service-delivery as well as the physical infrastructure of the country. The latter
is true in regards to both rural and urban communities, and areas ranging from small-scale irrigation
schemes to shelter. Under such conditions, the competition for resources has been exacerbated
within communities, as well as between them and local authorities, and led to the need for credible
community-based negotiation and conflict resolution mechanisms. Social capital in both rural and
urban areas have been put under severe stress given daily survival imperatives, with a concurrent
deterioration of traditional safety nets and coping mechanisms, especially amongst mobile and
vulnerable populations and other vulnerable groups.
Objectives
The overarching goal of the sector is thus to address the causes of vulnerability and the resulting
impact on the affected populations through enhanced community based self-reliance, by enabling the
populations to deal more effectively with risk and vulnerability. This type of support seeks to lay the
foundation for longer-term sustainable recovery and development that does not rebuild risks in the
context of natural and social hazards.
1. Strengthened capacity of communities and households to both meet their immediate livelihoods
requirements and to benefit from transitional support opportunities;
2. Enhanced risk-reduction and environmental management capacities at local and national levels;
3. Prioritised needs of the most vulnerable groups within all relief and transitional support actions;
4. A more cohesive and supportive social environment developed at community level to enable a
transition to longer-term socially sustainable development.
Activities
• Develop and implement actions aimed at enhancing household and community level food security
and capacity to produce marketable agricultural surpluses;
• Develop and implement projects aimed at the expansion of non-farm income-generation and
employment opportunities with a focus on support to small and medium enterprise development;
• Strengthen social capital and collective actions at community level through local level participatory
conflict-resolution and decision-making processes;
• Develop natural disaster risk reduction strategies and environmental management strategies by
and for local communities, and the required capacity-development support to be provided for state
authorities responsible for this area;
• Mainstream community participation in the development of initiatives for HIV/AIDS prevention,
testing, care, and support for vulnerable groups.
Indicators (numbers correspond with objectives listed above)
1. Total number of families benefiting from social and productive infrastructure rehabilitation and
training in communal and urban areas;
1. Percentages increase of both food and cash crops produced by beneficiaries;
1. Total number of employment posts created through Small Medium Scale (SME) support projects
and vocational/skills training in both urban and rural areas;
2. Number of locally designed and implemented risk reduction and environmental management plans
produced;
3. Population covered by community-based initiatives on HIV/AIDS;
4. Number of local level conflicts resolved through community-based conflict management bodies.
Monitoring and Evaluation
Each project will develop its own M&E framework with detailed process, intermediate and final impact
indicators. If the sector response plans do not achieve the intended results, continued dependence on
humanitarian assistance will remain high amongst the target groups. Over time future efforts between
relief and transitional support actions could become increasingly difficult to implement if further erosion
of physical, natural, financial, human and social capital continues. It is believed this likely to continue
to take place, unless efforts are made to assist communities to move back onto the path of sustainable
recovery and development.
Organisations
UNDP, United Nations Industrial Development Organization (UNIDO), ILO, IOM, OCHA, World Vision
International, UNHABITAT and LEAD Trust
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3.4.L WATER AND SANITATION
Priority Needs
Zimbabwe has experienced a decline in access to safe water supply and basic sanitation due to
several factors, including the general economic decline, eroded institutional and community capacity,
persistent droughts and the effects of the HIV/AIDS pandemic. Results from a survey conducted by
the Government and UNICEF in May 2006 indicate that there has been a decline in the share of
people with access to safe drinking water from 70% in 1999 to 60% in 2006. The survey also revealed
that only 40% of rural households use safe sanitary facilities in 2006, as opposed to 60% in 1999.
Despite the decline reported, there has been some significant improvement in surface and
underground water availability, because of the recharge from the above average rainfall in most parts
of the country during the 2005/2006 rainy seasons. This has relieved pressure on domestic water
facilities, as livestock have alternative sources of water. However, the situation in some parts of the
country, particularly the southern and western regions, remains precarious. The water situation will
likely worsen due to the ongoing economic instability and resulting hardships in the country. Financial
constraints, lack of fuel for mobility and a lack of available spare parts have resulted in decreased
maintenance of current water systems throughout Zimbabwe.
The problems of inadequate water and sanitation continue to be most severe in families with PLWHA,
women, OVCs, and Child Headed Households (CHH) as well as those families affected by OM/ORO.
In rural areas, there are currently 17,068 (24%) communal water supply facilities not functioning
according to the National Water and Sanitation Inventory, 2004. As a result there is a daily shortage
of safe water supply for drinking and other domestic purposes amongst approximately 2.5 million
people in rural areas. Furthermore, Zimbabwe experienced cholera epidemics that affecting 27 rural
districts and the city of Harare, between November 2005 and May 2006, with a total of 1,034 cases
60
and 70 deaths reported. The epidemics have been associated with poor hygiene, sanitation and
shortage of safe drinking water supply in the affected districts. The situation is not expected to
improve during 2007.
Water and sewage systems in most urban areas have broken down due to age, excessive load, pump
breakdowns and poor operation and maintenance. The breakdown of sewage systems has resulted in
large volumes of raw sewage being discharged into natural water sources, which ultimately feed into
major urban water supply sources. A typical example is Chitungwiza Town Council that, due to
constant breakdowns of sewage systems, often discharges raw sewage into Manyame River and
subsequently into Lake Chivero, which is the main source of water for Harare, Norton, Chitungwiza
and Ruwa. Bulawayo City has a persistent shortage of water even though the country received above
average rainfall in 2005/06 seasons. Currently, the city’s supply dams are 47% full, which is not
enough to last until March next year. This state of affairs poses a serious threat to the health and well
being of approximately 1,000,000 city residents. The Government’s OM/ORO of May 2005 rendered
thousands of people in the urban areas highly vulnerable due to an acute lack of access to safe water
supply and basic sanitation services. Harare alone still has over 20,000 poor families in urgent need
of these basic services with remote chances of improvement in the next coming year 2007, unless
appropriate action is taken.
The current economic challenges have seriously affected the delivery of basic services such as water
and sanitation in most urban areas. This has been compounded by the hyperinflationary environment
witch has resulted in increasing cost of providing the basic services. Information/data on the current
water and sanitation situation in the country has, however, not been adequately documented. It is
imperative that inventories and assessments are carried out in major urban areas to generate
information that would give the picture of the situation for planning purposes.
Objectives
1. Improved Water and Environmental Sanitation (WES) sector information management and
sharing;
2. Water, sanitation and hygiene-related humanitarian emergencies supported and responded to in a
timely manner;
3. Maintained and enhanced water, sanitation and hygiene for vulnerable populations, prioritising
those infected and affected by HIV/AIDS.
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Activities
• Collection, collation and analysis of data/information on water, sanitation and hygiene related
diseases;
• Regular update of the response Analysis Atlas;
• Carry out inventory for urban and rural areas (long term);
• Timely response to water, sanitation and hygiene related disease outbreaks;
• Distribution of Information, Education and Communication (IEC) material produced;
• Provide material, technical and financial support to affected populations;
• Rapid needs assessments conducted within 72 hours of notification of a humanitarian situation;
• Provide Water, Sanitation and Hygiene (WASH) enabling facilities to populations affected and or
struck by disasters;
• Construct hygiene enabling facilities;
• Carry out hygiene education including messages on HIV/AIDS targeting 2.5–3 million vulnerable
populations;
• Construct of sanitation facilities in wards below 25% coverage to benefit 2.5 million people;
• Rehabilitate, repair and drill new boreholes in wards below 55% coverage for 500,000 people;
• Provide water and sanitation services to mobile and vulnerable populations.
Indicators (numbers correspond with objectives listed above)
1.A
Percentage of updated data/information on WASH for urban and rural areas available;
1.B
Percentage of information/data for detected emergencies available within 72 hours;
2.A+3 Percentage of reduced disparities in water and sanitation coverage by increasing coverage in
those areas below cut-off points (water 55% coverage and sanitation 25%);
2.B
Number of water, sanitation and hygiene related outbreaks and other emergencies
responded to within 24 hours of notification;
2.C
Percentage of detected water, sanitation and hygiene related outbreaks and other
emergencies managed.
Monitoring and Evaluation
The WES Working Group, with OCHA, NGO and donor representation, chaired by UNICEF, will be
responsible for WES sector coordination, ensuring a coherent and comprehensive national water and
sanitation humanitarian response that reaches the most vulnerable. This will be accomplished
through, 1) monthly meetings of the partners and stakeholders to advocate for and share information
on actions; 2) regular biannual update of the action mapping of WES activities carried out and
facilitates identification of gaps and duplication in programming. The WES Working Group will
develop a water and sanitation-monitoring framework based on an agreed set of indicators. The
findings will be discussed among the stakeholders at the monthly meetings, and linked to relevant and
appropriate actions.
Organisations
Participants include UN agencies, Government, local and international NGOs and donor partners.

4. STRATEGIC MONITORING PLAN
The Inter Agency Standing Committee in Zimbabwe is chaired by the Humanitarian Coordinator and
comprises of the Heads of UN Humanitarian Agencies, International NGO Consortia, the International
Committee of the Red Cross (ICRC) and IFRC (with the status of standing invitee), UNAIDS and
UNHABITAT. The IASC will be the principal body monitoring the overall implementation of the
Consolidated Appeal. The IASC meets on monthly basis and on an ad-hoc basis to coordinate
strategic and operational policy related to the humanitarian agenda. In addition the IASC Country
Team will monitor the triggers indicated in the “Most likely scenario” on quarterly basis. Any major
changes in the strategic objectives would be carried out through the MYR of the CAP or if the need
arises, the Resident Coordinator (RC)/HC may call for a special IASC Country Team meeting. OCHA
will continue to facilitate this process under the guidance of the RC/HC.
This coordination mechanism is complemented by weekly and sometimes by ad-hoc meetings with
different Government bodies to ensure that key strategic issues related to the provision of
humanitarian assistance and protection of the most vulnerable are addressed.
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Monthly meetings are held with donor Governments to provide updates of operational progress and
highlight key gaps in the funding of humanitarian assistance. These gaps will also be reported in
monthly situation reports produced by OCHA. Monthly inter-agency coordination meetings (including
NGOs, UN and donors) will be held in Harare and key field hubs in Bulawayo, Mutare, Masvingo,
Victoria Falls and Gweru.
The Sector Working Groups as well as thematic working groups provide the mechanisms for technical
monitoring and guidance for all relevant thematic operations and humanitarian response issues. An
Inter-sectoral Technical Working Group, which will ensure inter-linkages between sectors and ensure
a coherent and comprehensive response, will reinforce the sector groups.
The ZimVAC will continue to serve as the main mechanism for assessing and monitoring indicators
related to food security, health, water, nutrition and livelihoods for rural areas. The Urban ZimVAC will
be implemented to provide data collection and analysis related to food and livelihood vulnerability in
urban areas. Additional monitoring will be carried out through the ZDHS and nutrition sentinel
surveillance as well as the FAO Protracted Relief Programme (PRP) facilitated survey on assessing
the impact of NGO delivery of agricultural inputs. In this context the importance of a CFSAM becomes
increasingly relevant in the country though the Government has not allowed said assessment be
conducted since 2003.
Issues impacting the safety and well-being of the mobile vulnerable populations and other affected
populations with regard to lack of access to basic social services, security and tenure as well as SGBV
will be monitored by an inter-agency protection working group. Furthermore, coordination meetings
will be established to focus particular attention on the needs of vulnerable populations in displaced
settlements in urban areas.
As the need arises, ad-hoc working groups and committees will be established to deal with new
developments requiring special attention not foreseen in the Consolidated Appeal for 2007.

5. CRITERIA FOR PRIORITISATON OF PROJECTS
The criteria for prioritisation of projects in the Zimbabwe 2007 Consolidated Appeal can be found
under section 3.3 Strategic Priorities for Humanitarian Response. The inclusion of projects is based
on the following factors:
• The project contributes towards the attainment of at least one of the strategic objectives outlined
in the Common Humanitarian Action Plan;
• The project helps to achieve priorities identified by the sector response plan objectives;
• The appealing agency has the technical expertise and capacity to implement the project;
• The project will have an impact on one of the priority vulnerable groups as determined by the
IASC Country Team;
• The project will be implemented in a region that is considered to be a priority;
• The project supports the improvement of the quality of humanitarian assistance and will have a
measurable impact in 2007;
• The appealing agency is accredited and registered with the Government of Zimbabwe.
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I. Mitigate the impact of
erosion of livelihoods for
the most vulnerable

STRATEGIC OBJECTIVES

Shelter

Water and
Sanitation

Nutrition

Food

Agriculture
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STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
EXAMPLES OF ASSOCIATED PROJECTS
•
Increase productivity of smallholder farmers •
Emergency Agriculture and Nutritional Support Project (ActionAid);
Drought Recovery and Food Security Programme (Christian Care);
through input provision, promotion of improved •
soil, crop and livestock management practices and •
Provision of Basic Agricultural Inputs and Extension Support to
support for macro & micro irrigation;
Smallholder Farmers in the Communal Sector (FAO);
•
Improved Food Security and Livelihood for Rural Communities, through
•
Assist vulnerable households to protect assets.
Advanced Land Use and Management Practices (FAO);
•
Hurungwe and Makoni Agricultural Recovery Project GOAL);
•
Emergency Agricultural Recovery Programme (WVI).
•
Safeguard the nutritional status of children, •
Extension of a Feeding Programme for vulnerable HIV/AIDS-patients
mothers and other vulnerable groups, including
under ARV-treatment (Help from Germany);
mobile and vulnerable persons;
•
Child Supplementary Feeding Project of children of school going age
•
Improve the food access of vulnerable households
(Norwegian People’s Aid);
Humanitarian Assistance for Urban Populations (Oxfam GB);
and to enhance their resilience to shocks during •
Food support for vulnerable groups (WFP).
acute food insecurity situations, particularly those •
affected by HIV/AIDS;
•
Sustainable increase in school attendance and
ability to learn and concentrate, while maintaining
gender gap of less than 1% in primary education.
•
To strengthen communities’ and households’ •
Hospital and Community Based Management of Malnutrition (UNICEF).
capacity to prevent, identify and care for
malnourished children.
•
Maintain and enhance WASH programmes for •
Project targeting OVCs and other vulnerable Children in selected districts
vulnerable populations prioritising those infected
of Zimbabwe (Mvuramanzi Trust);
•
Provision of emergency safe water supply, sanitation and hygiene
and affected by HIV/AIDS.
education to targeted vulnerable populations in urban and rural areas of
Zimbabwe;
•
Improving WASH programmes for Woman Farmers in Marondera/Wedza
District prioritising those infected and affected by HIV/AIDS. (Women
and Land in Zimbabwe);
•
Emergency Water and Sanitation Programme (WVI).
•
Restore communities’ means of livelihoods.
•
Transitional Shelter, Livelihood Provision and Promotion for Mobile and
Vulnerable Populations (IOM);
•
Strengthening the capacity of community based initiatives in housing
delivery (UNHABITAT).

6. SUMMARY: STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
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II. Provide timely and
appropriate assistance to
IDPs/mobile and
vulnerable populations

STRATEGIC OBJECTIVES

Protection

Child
Protection

Shelter

Health

•

•

•
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Increased
knowledge
on
the
vulnerable
population’s numbers, status and locations
(general area).
Greater understanding of the population’s needs,
vulnerabilities and coping mechanisms - both
positive and negative.
Improved response to vulnerable populations
needs
through
monitoring,
coordination,
information-sharing and advocacy.

•

•
•

All Count (Danhiko Project);
Protecting and promoting sexual and reproductive health and rights
among migrants, displaced and mobile populations in Zimbabwe
(IOM/UNFPA);
Prevention of SGBV (UNICEF).

STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
EXAMPLES OF ASSOCIATED PROJECTS
•
To build the capacity of civil society and •
Medical outreach programme (Help from Germany);
Addressing Community and Environmental Health Needs of populations
communities in the vulnerable areas to respond to •
affected by operation Murambatsvina/Restore Order (IOM);
health needs in emergencies.
•
Strengthen Emergency Preparedness and Response (EPR) in the health
sector (WHO).
•
Respond to immediate shelter needs.
•
Emergency Provision of Temporary Shelter to Destitute Households
Affected by OM/ORO. (IOM)
•
Improved access to security of tenure •
Transitional Shelter, Livelihood Provision and Promotion for Mobile and
arrangements.
Vulnerable Populations (IOM);
•
Community Initiative For Secure Tenure (UNHABITAT);
•
Strengthening the capacity of community based initiatives in housing
delivery (UNHABITAT).
•
Enhanced capacity of communities and community •
Community Initiative For Secure Tenure (UNHABITAT);
Strengthening the capacity of community based initiatives in housing
based organisations to address their shelter and •
delivery (UNHABITAT).
tenure needs.
•
Strengthen the community’s capacity to provide •
Provision of Psychosocial Support to OVCs made Vulnerable by
care and support to the most vulnerable children
HIV/AIDS (Childline);
Strengthening Community Response for OVCs (MC);
by mobilising communities and families on the •
•
Child Protection for the Disabled Children programme (National Council
problems surrounding OVCs;
•
Strengthen coordination networks of the service
of Disabled Persons of Zimbabwe [NCDPZ]);
providers to OVCs at all levels but with a particular •
Protection of Children Who Are Moving Illegally Across the Zimbabweemphasis at the community level;
Mozambique Border (SC-UK);
•
Improve the monitoring and assessment of the •
Building Local capacities to address vulnerability of children in Urban
communities affected by Operation Murambatsvina (SC-UK);
vulnerability and needs of OVCs;
•
Support and strengthen activities targeting the •
Promotion Of The Rights to Care and Protection of Children with
Disabilities in Urban Areas (SC-UK);
elimination of sexual and gender based violence.
•
Prevention of SGBV (UNICEF);
•
Protecting and promoting sexual and reproductive health and rights
among migrants, displaced and mobile populations in Zimbabwe (IOM).

ZIMBABWE

STRATEGIC OBJECTIVES

Multi sector

•

•
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Increase the involvement of all stakeholders in
promoting rights and protecting migrants.
Provide training to border officials, police and
social service providers on trafficking, smuggling
and the vulnerabilities of irregular migrants and
their rights, in order for migration to be addressed
more humanely.

STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
EXAMPLES OF ASSOCIATED PROJECTS
•
Strengthened activities targeting the elimination of
sexual and gender based violence.
•
Improved engagement with government of
Zimbabwe on human rights, SGBV and
humanitarian issues.
•
Increased understanding among humanitarian
community on mobile and vulnerable persons’
rights and the minimum standards for assistance
activities in an emergency situation.
•
Improved reporting mechanisms.
•
Ensure the integrity of the institution of asylum in •
Local Settlement Programme for Refugees in Zimbabwe (UNHCR).
Zimbabwe, the right of refugees to access physical
and legal protection and continued material
assistance while pursuing durable solutions,
including repatriation and resettlement.
•
Provide adequate assistance as the basis for
protecting the dignity of refugees and meeting their
basic needs while strengthening self-reliance
projects.
•
Address the humanitarian needs of returned •
Humanitarian Assistance to Returned Migrants and Mobile Populations at
Zimbabwean migrants (including unaccompanied
the South Africa-Zimbabwe border (Beitbridge) (IOM);
minors) in Beitbridge.
•
Reintegration Assistance to Returnees: Revolving Livestock Scheme
(IOM);
•
Gather accurate data on returned Zimbabwean
Reintegration Assistance to Returnees: Micro-finance (IOM).
migrants from South Africa and effectively use this •
data to engage governments in addressing
migration challenges.
•
Enable potential migrants and deportees to make
informed choices on migration and to increase
their knowledge of HIV/AIDS.

ZIMBABWE

V. Preparedness for and
timely response to acute
disease outbreaks

III. Mainstream HIV/AIDS
considerations in all
humanitarian actions

STRATEGIC OBJECTIVES

Sustainable
Livelihoods

Water and
Sanitation

Nutrition

Health

Nutrition

Education

Agriculture
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STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
EXAMPLES OF ASSOCIATED PROJECTS
•
Strengthen or improve the capacities of local •
Access to Nutrition and Home based care for the HIV/AIDS affected
communities to respond to the challenges posed
households (Zvishavane district) (Africare);
•
Support for Households to improve nutrition and food security in
by HIV/AIDS.
Response to HIV/AIDS in Mutasa, Mutare Rural and Makoni Districts in
Manicaland (FOST);
•
Mitigating the impact of HIV/AIDS through integrated small livestock
production and gardens (FAO);
•
Towards Sustainable Livelihoods in the fight against HIV/AIDS (Food
Security Network [FOSENET]).
•
Support the prevention of HIV/AIDS among •
Empowerment Programme for OVCs especially girls on Education, Child
children, youths and sector personnel.
Abuse and HIV/AIDS (Girl Child Network)
•
Education Assistance to OVCs (Lower Guruve Development Association
[LGDA]).
•
To strengthen nutrition aspects of HIV •
Nutrition care and support to People Living with HIV/AIDS (UNICEF);
Prevention and control of micronutrient deficiencies in the context of HIV
programming (in the context of food insecurity, •
and declining food insecurity (UNICEF);
ART, HBC, OVCs, infant feeding, etc.).
•
Integrated Nutrition support for PLWHA (WVI).
•
To maintain the capacity of the health system to •
Health Information and Surveillance System (WHO);
Procurement of vital drugs and medical supplies (WHO);
respond to humanitarian crisis in the vulnerable •
populations;
•
Malaria Control in malaria epidemic prone districts (WHO);
•
To improve access to treatment of OI, ART, HIV •
Strengthen EPR in the health sector (WHO);
Reducing morbidity and mortality of under fives during the Humanitarian
prevention and care services by vulnerable •
crisis (WHO);
populations including children.
•
Integrated Community HBC Project (Oxfam GB);
•
Community home based care and counselling for people living with
HIV/AIDS including children (UNICEF);
•
PMTCT of HIV and Paediatric HIV/AIDS Care (UNICEF);
•
District and Community-Based HIV Prevention in Districts not yet
Covered by the Existing Major HIV Prevention Programmes (UNFPA).
•
To monitor the nutrition situation to identify areas •
Zimbabwe Food and Nutrition Surveillance System (UNICEF);
•
Hospital and Community Based Management of Malnutrition (UNICEF).
of need and appropriate timing of actions;
•
To strengthen preparedness in emergency
selective feeding.
•
Support and respond timely to water, sanitation •
Provision of emergency safe water supply, sanitation and hygiene
and hygiene-related humanitarian emergencies.
education to targeted vulnerable populations in urban and rural areas of
Zimbabwe. (UNICEF);
•
Emergency Water and Sanitation Programme (UNICEF).
•
Strengthened capacity of communities and •
Life skills training for deported young Zimbabwe migrants (ILO);
Livelihood Recovery for Informal Traders (UNDP);
households to both meet their immediate •
Restoration of Livelihoods of MVP in Urban and Rural Communities in
livelihoods requirements and to benefit from •
Zimbabwe (ILO).
recovery opportunities.
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VII. Improve information
management and
information sharing

VI. Link humanitarian
actions to medium and
longer-term rehabilitation
objectives to avoid
dependency;

STRATEGIC OBJECTIVES

•

•

Coordination
and support
services

Coordination
and support
services

•

•

Agriculture

Water and
Sanitation

•

•

•

•

•

•

Agriculture

Nutrition

Sustainable
Livelihoods

Health
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Improve WES sector information management and
sharing.

Monitor the food security situation and the 2006/07
cropping season.

Greater engagement and coordination among
national & international NGOs, Donors, and
Government line ministries to effectively respond
to immediate life saving and livelihood support;
Strengthened Consolidated Appeal Process and
resource mobilisation;
Improved analysis of humanitarian trends and
issues in Zimbabwe.

Strengthened coordination of humanitarian
community in Zimbabwe through a functioning
cluster/sector system and information sharing.

Maximise the efficiency and effectiveness of the
agricultural relief and livelihood programmes.

Development of a more cohesive and supportive
social environment at community level to enable a
transition to longer-term socially sustainable
development;
The needs of the most vulnerable groups within
communities prioritised in all relief to recovery
actions.
To ensure a well-coordinated nutrition response
that reaches the most vulnerable nationwide.

•

•

•
•

•

•
•

•

•

•

•

•
•
•

EXAMPLES OF ASSOCIATED PROJECTS

Provision of emergency safe water supply, sanitation and hygiene
education to targeted vulnerable populations in urban and rural areas of
Zimbabwe.(UNICEF).

Emergency Agriculture and Nutritional Support Project (Action Aid).

Provision of Basic Agricultural Inputs and Extension Support to
Smallholder Farmers in the Communal Sector (FAO);
Improved Food Security and Livelihood for Rural Communities, through
Advanced Land Use and Management Practices (Conservation Farming)
(FAO).
Strengthening WES, nutrition, education and protection (child protection)
cluster coordination (UNICEF);
Coordination of Humanitarian Support in Rural Zimbabwe (NANGO);
Facilitation and coordination humanitarian assistance to populations
affected by disasters and emergencies; advocacy for the protection of
vulnerable populations; and information management (OCHA).
Strengthening WES, nutrition, education and protection (child protection)
cluster coordination (UNICEF);
Coordination of Humanitarian Support in Rural Zimbabwe (NANGO);
Facilitation and coordination humanitarian assistance to populations
affected by disasters and emergencies; advocacy for the protection of
vulnerable populations; and information management (OCHA).

Strengthening WES, nutrition, education and protection (child protection)
cluster coordination (UNICEF).

Life skills training for deported young Zimbabwe migrants (ILO);
Livelihood Recovery for Informal Traders (UNDP);
Restoration of Livelihoods of MVP in Urban and Rural Communities in
Zimbabwe (ILO).

STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
•
As under III (HIV).

ZIMBABWE

IX. Improve access to
basic social services

VIII. Improve access to
populations of
humanitarian concern
and ensure adequate
service delivery

STRATEGIC OBJECTIVES
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STRATEGIC FRAMEWORK FOR HUMANITARIAN RESPONSE
CORRESPONDING RESPONSE PLAN OBJECTIVES
EXAMPLES OF ASSOCIATED PROJECTS
Education
•
An increase in the number of OVCs, especially •
Parenting Education (FOST);
Life-skills and Vocational training for OVCs and Youths in Farm
girls in ECD centres who have access to •
Communities (FOST);
psychosocial care, support through guided play
and protection from abuse through appropriately •
Empowerment Programme for OVCs especially girls on Education, Child
trained ECD teachers.
Abuse and HIV/AIDS (Girl Child Network);
•
Equity and Quality Education (UNICEF).
Coordination
•
Improve access to vulnerable population.
•
Facilitation and coordination humanitarian assistance to populations
and Support
affected by disasters and emergencies; advocacy for the protection of
Services
vulnerable populations; and information management (OCHA).
Education
•
An increase in the number of OVCs children, •
Parenting Education (FOST);
Life-skills and Vocational training for OVCs and Youths in Farm
especially girls in ECD centres who have access •
Communities (FOST);
to psychosocial care, support through guided play
and protection from abuse through appropriately •
Empowerment Programme for OVCs especially girls on Education, Child
Abuse and HIV/AIDS (Girl Child Network);
trained ECD teachers.
•
Equity and Quality Education (UNICEF).
Health
•
To ensure access to a minimum package of basic •
Medical outreach programme (Help from Germany);
Child health in Kwekwe District (PLAN);
health services to the most vulnerable populations. •
•
Improved Health for most vulnerable children and mothers in Binga and
Nyaminyami districts (SC-UK);
•
Building/strengthening health sector partnerships (WHO);
•
Emergency Obstetric and Neonatal Care (UNFPA).

ZIMBABWE

Shelter

Health

Food

Agriculture

UNCT Forum

IASC Country Team
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Beneficiaries

Nutrition

Education

Clusters/Sectors

NGOs Head of
Agencies forum

General
Coordination
Forum

Water and
Sanitation
Sustainable
Livelihoods

Child
protection

NANGO

Donors
Consultation meetings

Protection

OCHA Field Office
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ANNEX I. HUMANITARIAN COORDINATION STRUCTURE IN ZIMBABWE
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TABLE II: LIST OF PROJECTS – BY SECTOR

Table II: Consolidated Appeal for Zimbabwe 2007
List of Projects - By Sector
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Project Code

Appealing Agency

Sector/Activity

Page 1 of 8

Original
Requirements
(US$)

AGRICULTURE
ZIM-07/A01 (TS)

APOC

Achieving increased food security and nutrition through
access to improved planting material of sweet potato,
cassava and vegetables

109,400

ZIM-07/A02 (ER/TS)

AAI-Z

Emergency Agriculture and Nutritional Support Project
(EANSP)

230,000

ZIM-07/A03 (TS)

Africare

Access to Nutrition and Home based care for the HIV/AIDS
affected households (Zvishavane district)

1,000,000

ZIM-07/A04 (TS)

Africare

Midlands Integrated Relief Action (MIRA II) – Food security
enhancement (Mberengwa and Shurugwi districts)

2,499,550

ZIM-07/A05 (TS)

CA

Food Security through Sustainable Livelihoods’ Consortium
Programme

196,776

ZIM-07/A06 (TS)

Christian Care

Drought Recovery and Food Security Programme

ZIM-07/A07 (TS)

FOST

Support for Households to improve nutrition and food
security in Response to HIV & AIDS in Mutasa, Mutare
Rural and Makoni Districts in Manicaland

ZIM-07/A08 (TS)

FACHIG

Agricultural recovery through the provision of agricultural
inputs (seeds and fertilizers) to food insecure smallholder
farmers.

45,000

ZIM-07/A09 (TS)

FAO

Emergency Control of Epidemic Foot-and-Mouth Disease
(FMD) in Zimbabwe.

940,000

ZIM-07/A10 (TS)

FAO

Mitigating the impact of HIV and AIDS through integrated
small livestock production and gardens

500,000

ZIM-07/A11 (TS)

FAO

Improved Community management of cattle dip tanks and
dipping service provision in communal areas in Zimbabwe

185,000

ZIM-07/A12 (TS)

FAO

New Castle Disease Control in Rural Areas of Zimbabwe

290,000

ZIM-07/A13 (TS)

FAO

Provision of Basic Agricultural Inputs and Extension
Support to Smallholder Farmers in the Communal Sector

36,000,000

ZIM-07/A14 (TS)

FAO

Improved Food Security and Livelihood for Rural
Communities, through Advanced Land Use and
Management Practices (Conservation Farming)

800,000

ZIM-07/A15 (TS)

GOAL

Hurungwe and Makoni Agricultural Recovery Project

746,487

ZIM-07/A16 (TS)

HKI

Homestead food production to improve household food and
nutrition security

500,000

ZIM-07/A17 (TS)

HelpAge International

Dula herbal and nutritional garden

18,000

ZIM-07/A18 (TS)

HelpAge International

Matopo and Kumbudzi Herbal and Nutritional Gardens.

38,000

ZIM-07/A19 (TS)

HelpAge International

Livelihoods Support

886,126

ZIM-07/A20 (TS)

HoH

Food and Livelihood Security for Disadvantaged
Communities Through Conservation Farming.

429,238

ZIM-07/A21 (TS)

LHH

Small Livestock Support Pilot Project

104,250

ZIM-07/A22 (TS)

NEST

Support for Agriculture Inputs for Smallholder farmers in
communal lands

1,766,838
382,000

38,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table II: Consolidated Appeal for Zimbabwe 2007
List of Projects - By Sector
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Project Code

Appealing Agency

Sector/Activity

Page 2 of 8

Original
Requirements
(US$)

AGRICULTURE
ZIM-07/A23 (TS)

FOSENET

Towards Sustainable Livelihoods in the fight against HIV
and AIDS

ZIM-07/A24 (TS)

RUDAC

Access to agriculture and food security for Insiza poor,
vulnerable rural communities

420,000

ZIM-07/A25 (TS)

RUDAC

Access to agriculture and food security for Umzingwane
poor, vulnerable rural communities

420,000

ZIM-07/A26 (TS)

SC - UK

Livelihoods support for vulnerable groups in Binga and
Nyaminyami districts.

ZIM-07/A27 (TS)

SAFIRE

Market linkages for Smallholder Farmers

ZIM-07/A28 (TS)

WVI

Emergency Agricultural Recovery Programme

ZIM-07/A29 (TS)

WVI

Conservation farming in drought prone areas

58,000

2,400,000
569,640
1,500,000
400,000
53,472,305

Subtotal for AGRICULTURE

COORDINATION AND SUPPORT SERVICES
ZIM-07/CSS01 (ER/TS)

NANGO

Coordination of Humanitarian Support in Rural Zimbabwe

ZIM-07/CSS02 (ER/TS)

UNICEF

Strengthening WES, nutrition, education and protection
(child protection) cluster coordination

ZIM-07/CSS03 (ER/TS)

OCHA

Facilitation and coordination humanitarian assistance to
populations affected by disasters and emergencies;
advocacy for the protection of vulnerable populations; and
information management

80,000
268,000
2,618,242

2,966,242

Subtotal for COORDINATION AND SUPPORT SERVICES

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table II: Consolidated Appeal for Zimbabwe 2007
List of Projects - By Sector
as of 15 November 2006
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Project Code

Appealing Agency

Sector/Activity

Page 3 of 8

Original
Requirements
(US$)

ECONOMIC RECOVERY AND INFRASTRUCTURE
ZIM-07/ER/I01 (TS)

ILO

Turning solid waste into assets

1,100,000

ZIM-07/ER/I02 (TS)

IOM

Restoration of Livelihoods of MVP in Urban and Rural
Communities

3,150,000

ZIM-07/ER/I03 (TS)

UNDP

Community Peace Building and Conflict Transformation
Project.

600,000

ZIM-07/ER/I04 (TS)

UNDP

Livelihood Recovery for Informal Traders

500,000

ZIM-07/ER/I05 (TS)

UNDP

Rehabilitation of small-scale irrigation schemes in
Manicaland and Midlands

300,000

ZIM-07/ER/I06 (TS)

UN-HABITAT

Supporting security of tenure for the vulnerable groups in
Hopley

260,000

ZIM-07/ER/I07 (TS)

UNIDO

Livelihoods Recovery Program for “Murambatsvina”
affected furniture making artisans

700,000

ZIM-07/ER/I08 (TS)

WVI

Vocational Training and Micro Enterprise Development for
HIV/AIDS affected Households.

200,000
6,810,000

Subtotal for ECONOMIC RECOVERY AND INFRASTRUCTURE

EDUCATION
ZIM-07/E01 (TS)

FOST

Parenting Education

263,250

ZIM-07/E02 (TS)

FOST

Life skills and Vocational training for OVC and Youths in
Farm Communities

225,625

ZIM-07/E03 (ER/TS)

GCN

Empowerment Program for OVC especially girls on
Education, Child Abuse and HIV/AIDS

500,000

ZIM-07/E04 (ER/TS)

IPA

Enhancing quality early childhood development for
community initiated centers

91,124

ZIM-07/E05 (TS)

LGDA

Education Assistance to OVCs

ZIM-07/E06 (ER/TS)

UNICEF

Equity and Quality Education: Keep All OVC, especially
Girls in school

ZIM-07/E07 (ER/TS)

UNICEF

Parenting Education

363,561
1,083,375
382,666
2,909,601

Subtotal for EDUCATION

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table II: Consolidated Appeal for Zimbabwe 2007
List of Projects - By Sector
as of 15 November 2006
http://www.reliefweb.int/fts
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Original
Requirements
(US$)

FOOD
ZIM-07/F01 (ER)

ADRA

Targeted Supplementary Feeding

1,400,000

ZIM-07/F02 (ER)

Help

Extension of a Feeding Programme for vulnerable
HIV/AIDS-patients under ARV-treatment

482,000

ZIM-07/F03 (ER)

MACO

Fighting Malnutrition: Restoring Healthy Lives

272,640

ZIM-07/F04 (ER)

NPA

Child Supplementary Feeding Project of children of school
going age

2,775,000

ZIM-07/F05 (ER)

OXFAM UK

Humanitarian Assistance for Urban Populations

1,200,000

ZIM-07/F06 (ER/TS)

SRHBC

Home Based Care Supplementary feeding and sustainable
agricultural support

500,000

ZIM-07/F07 (ER/TS)

ZFFHC

Buhera mitigation and livelihood project

250,000

ZIM-07/F08 (ER)

WFP

Food support for vulnerable groups

55,942,972
62,822,612

Subtotal for FOOD
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HEALTH
ZIM-07/H01 (TS)

Africare

Support to Adolescent Reproductive Health in Harare PeriUrban

180,000

ZIM-07/H02 (ER/TS)

FOST

Support and care for chronically ill

806,250

ZIM-07/H03 (ER/TS)

Help

Medical outreach programme

498,000

ZIM-07/H04 (ER)

IOM

Addressing Community and Environmental Health Needs of
populations affected by operation Murambatsvina/Restore
order

660,000

ZIM-07/H05 (ER/TS)

OXFAM UK

Integrated Community Home Based Care Project

700,000

ZIM-07/H06 (TS)

PLAN Zimbabwe

Child health in Kwekwe District

ZIM-07/H07 (ER/TS)

SC - UK

Improved Health for most vulnerable children and mothers
in Binga and Nyaminyami districts

2,500,000

ZIM-07/H08 (ER)

UNICEF
UNICEF

Malaria Control in Vulnerable Groups through ITN
Promotion
Improving child survival by strengthening neonatal health
care

1,218,300

ZIM-07/H09 (ER/TS)
ZIM-07/H10 (TS)

UNICEF

Community home based care and counselling for people
living with HIV and AIDS including children

450,000

ZIM-07/H11 (ER/TS)

UNICEF

Reaching the vulnerable children and women of child
bearing age with immunization to prevent EPI target
disease outbreaks

ZIM-07/H12 (TS)

UNICEF

Prevention of Mother to Child transmission of HIV and
Paediatric HIV/AIDS Care

380,000

ZIM-07/H13 (TS)

UNICEF

Promotion of child health and care practices for children
under five in the communities.

370,000

ZIM-07/H14 (ER)

UNFPA

Emergency Obstetric and Neonatal Care

ZIM-07/H15 (ER/TS)

WHO

Health Information and Surveillance System

ZIM-07/H16 (ER/TS)

WHO

Procurement of vital drugs and medical supplies.

ZIM-07/H17 (ER)

WHO

Malaria Control in malaria epidemic prone districts

1,900,000

ZIM-07/H18 (TS)

WHO

Strengthening routine immunization services

1,095,600

ZIM-07/H19 (TS)

WHO

Strengthen EPR in the health sector

1,833,124

ZIM-07/H20 (ER/TS)

WHO

Building/strengthening health sector partnerships
(stakeholders)

340,000

ZIM-07/H21 (ER/TS)

WHO

Reducing morbidity and mortality of under fives during the
Humanitarian crisis

250,000

ZIM-07/H22 (ER/TS)

FOST

Supplementary feeding for HBC and OVC

ZIM-07/H23 (ER/TS)

GOAL

Community Nutrition Support in Hurungwe and Makoni
Districts

620,321

ZIM-07/H24 (ER/TS)

Linkage Trust

Provision of practical approach to balanced nutritious meals
to vulnerable children in prevention or treatment of
malnutrition

240,000

ZIM-07/H25 (TS)

UNICEF

Nutrition care and support to People Living with HIV/AIDS

245,000

400,000

390,600

2,503,135

630,000
1,637,638
957,650

2,120,621
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HEALTH
ZIM-07/H26 (ER/TS)

UNICEF

Zimbabwe Food and Nutrition Surveillance System

189,000

ZIM-07/H27 (ER/TS)

UNICEF

Prevention and control of micronutrient deficiencies in the
context of HIV and declining food insecurity

200,000

ZIM-07/H28 (ER/TS)

UNICEF

Hospital and Community Based Management of
Malnutrition

435,000

ZIM-07/H29 (ER/TS)

WVI

Integrated Nutrition support for PLWHA

800,000
24,550,239

Subtotal for HEALTH

MULTI-SECTOR
ZIM-07/MS01 (ER/TS)

IOM

Reintegration Assistance to Returnees: Revolving Livestock
Scheme

5,300,000

ZIM-07/MS02 (ER)

IOM

Humanitarian Assistance to Returned Migrants and Mobile
Populations at the South Africa-Zimbabwe border
(Beitbridge)

3,678,655

ZIM-07/MS03 (ER/TS)

IOM

Reintegration Assistance to Returnees: Micro-finance

1,271,863

ZIM-07/MS04 (TS)

IOM

Responding to HIV and AIDS in the Informal Cross-border
Trade Sector in Zimbabwe

1,000,000

ZIM-07/MS05 (ER)

IOM

Emergency Assistance to Mobile and Vulnerable
Populations in Zimbabwe, Relief, Reintegration, and
Community Health

ZIM-07/MS06 (ER/TS))

IOM

Humanitarian Assistance to Returned Migrants and Mobile
Populations at the Botswana-Zimbabwe border (Plumtree)

1,954,832

ZIM-07/MS07 (ER/TS)

MC

The NGO Joint Initiative Project for Urban Zimbabwe (JI)

9,000,000

ZIM-07/MS08 (ER/TS)

OXFAM UK

Integrated Protracted Relief Programme

2,200,000

ZIM-07/MS09 (ER/TS)

UNHCR

Local Settlement Programme for Refugees in Zimbabwe

1,510,000

10,500,000

36,415,350

Subtotal for MULTI-SECTOR

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
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PROTECTION/HUMAN RIGHTS/RULE OF LAW
ZIM-07/P/HR/RL01 (TS)

Childline - Zimbabwe

Provision of Psychosocial Support to OVC made Vulnerable
by HIV/AIDS

38,700

ZIM-07/P/HR/RL02 (TS)

Danhiko Project

All Count

23,000

ZIM-07/P/HR/RL03 (ER)

IOM

Protecting and promoting sexual and reproductive health
and rights among migrants, displaced and mobile
populations in Zimbabwe

600,000

ZIM-07/P/HR/RL04 (TS)

MC

Strengthening Community Response for Orphans and
Vulnerable Children

420,000

ZIM-07/P/HR/RL05 (TS)

NCDPZ

Child Protection for the Disabled Children programme

150,000

ZIM-07/P/HR/RL06 (ER/TS)

SC - UK

Protection of Children Who Are Moving Illegally Across the
Zimbabwe-Mozambique Border

234,186

ZIM-07/P/HR/RL07 (ER/TS)

SC - UK

Building Local capacities to address vulnerability of children
in Urban communities affected by Operation
Murambatsvina.

678,760

ZIM-07/P/HR/RL08 (ER/TS)

SC - UK

Promotion Of The Rights to Care and Protection of Children
with Disabilities in Urban Areas

1,540,000

ZIM-07/P/HR/RL09 (ER/TS)

UNICEF

Prevention of Sexual and Gender Based Violence

2,025,000

ZIM-07/P/HR/RL10 (ER/TS)

UNICEF

Improving the Conditions for Children in Child Labour
Environments

750,000

ZIM-07/P/HR/RL11 (ER)

UNICEF

Increasing Coping Capacity of Children Affected by Internal
Displacements.

800,000

ZIM-07/P/HR/RL12 (ER/TS)

UNICEF

Prevention of family separation and reunification of
unaccompanied children outside of a family environment

615,000

ZIM-07/P/HR/RL13 (TS)

ZNCWC

Community Integration of Children under Residential Care

65,169
7,939,815

Subtotal for PROTECTION/HUMAN RIGHTS/RULE OF LAW

SECURITY
ZIM-07/S01 (ER/TS)

UNDSS (previously
UNSECOORD)

Agency Common Shared Security Services

50,260
50,260

Subtotal for SECURITY

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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SHELTER AND NON-FOOD ITEMS
ZIM-07/S/NF01 (ER)

IOM

Emergency Provision of Temporary Shelter to Destitute
Households Affected by Operation Murambatsvina/Restore
Order

2,835,000

ZIM-07/S/NF02 (TS)

IOM

Transitional Shelter, Livelihood Provision and Promotion for
Mobile and Vulnerable Populations

4,095,000

ZIM-07/S/NF03 (TS)

UN-HABITAT

Community Initiative For Secure Tenure

ZIM-07/S/NF04 (TS)

UN-HABITAT

Strengthening the capacity of community based initiatives in
housing delivery

200,000
72,000
7,202,000

Subtotal for SHELTER AND NON-FOOD ITEMS

WATER AND SANITATION
ZIM-07/WS01 (TS)

GAA (DWH)

Rural Water Supply Project V / Zimbabwe

ZIM-07/WS02 (TS)

Help

Rehabilitation of boreholes and bush pumps

1,600,076

ZIM-07/WS03 (TS)

MC

Water and Community Health

1,015,409

ZIM-07/WS04 (TS)

Mvuramanzi Trust

Livelihoods Recovery, Health and Hygiene, Water and
Sanitation project targeting OVCs in selected districts of
Zimbabwe

1,037,030

ZIM-07/WS05 (TS)

PA (formerly ITDG)

Water Point Rehabilitation / Repair Project / Zimbabwe

1,710,339

ZIM-07/WS06 (ER)

UNICEF

Provision of emergency safe water supply, sanitation and
hygiene education to targeted vulnerable populations in
urban and rural areas of Zimbabwe.

1,400,000

ZIM-07/WS07 (TS)

WLZ

Improving Water and Sanitation and Hygiene (WASH) for
Woman Farmers in Marondera/Wedza District prioritizing
those infected and affected by HIV/AIDS

150,000

ZIM-07/WS08 (ER)

WVI

Emergency Water and Sanitation Programme

424,775

2,000,000
9,337,629

Subtotal for WATER AND SANITATION

Grand Total

214,476,053

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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AAI-Z
ZIM-07/A02 (ER/TS)

AGRICULTURE

Emergency Agriculture and Nutritional Support
Project (EANSP)

Sub total for AAI-Z

230,000
230,000

ADRA
ZIM-07/F01 (ER)

FOOD

Targeted Supplementary Feeding

Sub total for ADRA

1,400,000
1,400,000

Africare
ZIM-07/A03 (TS)

AGRICULTURE

Access to Nutrition and Home based care for the
HIV/AIDS affected households (Zvishavane district)

1,000,000

ZIM-07/A04 (TS)

AGRICULTURE

Midlands Integrated Relief Action (MIRA II) – Food
security enhancement (Mberengwa and Shurugwi
districts)

2,499,550

ZIM-07/H01 (TS)

HEALTH

Support to Adolescent Reproductive Health in
Harare Peri-Urban

Sub total for Africare

180,000
3,679,550

APOC
ZIM-07/A01 (TS)

AGRICULTURE

Achieving increased food security and nutrition
through access to improved planting material of
sweet potato, cassava and vegetables

Sub total for APOC

109,400

109,400

CA
ZIM-07/A05 (TS)

AGRICULTURE

Food Security through Sustainable Livelihoods’
Consortium Programme

Sub total for CA

196,776
196,776

Childline - Zimbabwe
ZIM-07/P/HR/RL01 (TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Provision of Psychosocial Support to OVC made
Vulnerable by HIV/AIDS

Sub total for Childline - Zimbabwe

38,700
38,700

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Christian Care
ZIM-07/A06 (TS)

Drought Recovery and Food Security Programme

AGRICULTURE

Sub total for Christian Care

1,766,838
1,766,838

Danhiko Project
ZIM-07/P/HR/RL02 (TS)

All Count

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Sub total for Danhiko Project

23,000
23,000

FACHIG
ZIM-07/A08 (TS)

Agricultural recovery through the provision of
agricultural inputs (seeds and fertilizers) to food
insecure smallholder farmers.

AGRICULTURE

Sub total for FACHIG

45,000

45,000

FAO
ZIM-07/A09 (TS)

AGRICULTURE

Emergency Control of Epidemic Foot-and-Mouth
Disease (FMD) in Zimbabwe.

940,000

ZIM-07/A10 (TS)

AGRICULTURE

Mitigating the impact of HIV and AIDS through
integrated small livestock production and gardens

500,000

ZIM-07/A11 (TS)

AGRICULTURE

Improved Community management of cattle dip
tanks and dipping service provision in communal
areas in Zimbabwe

185,000

ZIM-07/A12 (TS)

AGRICULTURE

New Castle Disease Control in Rural Areas of
Zimbabwe

290,000

ZIM-07/A13 (TS)

AGRICULTURE

Provision of Basic Agricultural Inputs and Extension
Support to Smallholder Farmers in the Communal
Sector

ZIM-07/A14 (TS)

AGRICULTURE

Improved Food Security and Livelihood for Rural
Communities, through Advanced Land Use and
Management Practices (Conservation Farming)

Sub total for FAO

36,000,000

800,000

38,715,000

FOSENET
ZIM-07/A23 (TS)

Towards Sustainable Livelihoods in the fight against
HIV and AIDS

AGRICULTURE

Sub total for FOSENET

58,000
58,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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FOST
ZIM-07/A07 (TS)

AGRICULTURE

Support for Households to improve nutrition and
food security in Response to HIV & AIDS in Mutasa,
Mutare Rural and Makoni Districts in Manicaland

382,000

ZIM-07/E01 (TS)

EDUCATION

Parenting Education

263,250

ZIM-07/E02 (TS)

EDUCATION

Life skills and Vocational training for OVC and
Youths in Farm Communities

225,625

ZIM-07/H02 (ER/TS)

HEALTH

Support and care for chronically ill

806,250

ZIM-07/H22 (ER/TS)

HEALTH

Supplementary feeding for HBC and OVC

Sub total for FOST

2,120,621
3,797,746

GAA (DWH)
ZIM-07/WS01 (TS)

WATER AND SANITATION

Rural Water Supply Project V / Zimbabwe

Sub total for GAA (DWH)

1,600,076
1,600,076

GCN
ZIM-07/E03 (ER/TS)

EDUCATION

Empowerment Program for OVC especially girls on
Education, Child Abuse and HIV/AIDS

Sub total for GCN

500,000
500,000

GOAL
ZIM-07/A15 (TS)

AGRICULTURE

Hurungwe and Makoni Agricultural Recovery
Project

746,487

ZIM-07/H23 (ER/TS)

HEALTH

Community Nutrition Support in Hurungwe and
Makoni Districts

620,321

Sub total for GOAL

1,366,808

Help
ZIM-07/F02 (ER)

FOOD

Extension of a Feeding Programme for vulnerable
HIV/AIDS-patients under ARV-treatment

482,000

ZIM-07/H03 (ER/TS)

HEALTH

Medical outreach programme

498,000

ZIM-07/WS02 (TS)

WATER AND SANITATION

Rehabilitation of boreholes and bush pumps

Sub total for Help

424,775
1,404,775

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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HelpAge International
ZIM-07/A17 (TS)

AGRICULTURE

Dula herbal and nutritional garden

18,000

ZIM-07/A18 (TS)

AGRICULTURE

Matopo and Kumbudzi Herbal and Nutritional
Gardens.

38,000

ZIM-07/A19 (TS)

AGRICULTURE

Livelihoods Support

Sub total for HelpAge International

886,126
942,126

HKI
ZIM-07/A16 (TS)

AGRICULTURE

Homestead food production to improve household
food and nutrition security

Sub total for HKI

500,000
500,000

HoH
ZIM-07/A20 (TS)

AGRICULTURE

Food and Livelihood Security for Disadvantaged
Communities Through Conservation Farming.

Sub total for HoH

429,238
429,238

ILO
ZIM-07/ER/I01 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Turning solid waste into assets

Sub total for ILO

1,100,000
1,100,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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IOM
ZIM-07/ER/I02 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Restoration of Livelihoods of MVP in Urban and
Rural Communities

ZIM-07/H04 (ER)

HEALTH

Addressing Community and Environmental Health
Needs of populations affected by operation
Murambatsvina/Restore order

660,000

ZIM-07/MS01 (ER/TS)

MULTI-SECTOR

Reintegration Assistance to Returnees: Revolving
Livestock Scheme

5,300,000

ZIM-07/MS02 (ER)

MULTI-SECTOR

Humanitarian Assistance to Returned Migrants and
Mobile Populations at the South Africa-Zimbabwe
border (Beitbridge)

3,678,655

ZIM-07/MS03 (ER/TS)

MULTI-SECTOR

Reintegration Assistance to Returnees: Microfinance

1,271,863

ZIM-07/MS04 (TS)

MULTI-SECTOR

Responding to HIV and AIDS in the Informal Crossborder Trade Sector in Zimbabwe

1,000,000

ZIM-07/MS05 (ER)

MULTI-SECTOR

Emergency Assistance to Mobile and Vulnerable
Populations in Zimbabwe, Relief, Reintegration, and
Community Health

10,500,000

ZIM-07/MS06 (ER/TS))

MULTI-SECTOR

Humanitarian Assistance to Returned Migrants and
Mobile Populations at the Botswana-Zimbabwe
border (Plumtree)

1,954,832

ZIM-07/P/HR/RL03 (ER)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Protecting and promoting sexual and reproductive
health and rights among migrants, displaced and
mobile populations in Zimbabwe

ZIM-07/S/NF01 (ER)

SHELTER AND NON-FOOD
ITEMS

Emergency Provision of Temporary Shelter to
Destitute Households Affected by Operation
Murambatsvina/Restore Order

2,835,000

ZIM-07/S/NF02 (TS)

SHELTER AND NON-FOOD
ITEMS

Transitional Shelter, Livelihood Provision and
Promotion for Mobile and Vulnerable Populations

4,095,000

Sub total for IOM

3,150,000

600,000

35,045,350

IPA
ZIM-07/E04 (ER/TS)

EDUCATION

Enhancing quality early childhood development for
community initiated centers

Sub total for IPA

91,124
91,124

LGDA
ZIM-07/E05 (TS)

EDUCATION

Education Assistance to OVCs

Sub total for LGDA

363,561
363,561

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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LHH
ZIM-07/A21 (TS)

AGRICULTURE

Small Livestock Support Pilot Project

Sub total for LHH

104,250
104,250

Linkage Trust
ZIM-07/H24 (ER/TS)

HEALTH

Provision of practical approach to balanced
nutritious meals to vulnerable children in prevention
or treatment of malnutrition

Sub total for Linkage Trust

240,000

240,000

MACO
ZIM-07/F03 (ER)

FOOD

Fighting Malnutrition: Restoring Healthy Lives

Sub total for MACO

272,640
272,640

MC
ZIM-07/MS07 (ER/TS)

MULTI-SECTOR

The NGO Joint Initiative Project for Urban
Zimbabwe (JI)

ZIM-07/P/HR/RL04 (TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Strengthening Community Response for Orphans
and Vulnerable Children

ZIM-07/WS03 (TS)

WATER AND SANITATION

Water and Community Health

Sub total for MC

9,000,000
420,000
1,015,409
10,435,409

Mvuramanzi Trust
ZIM-07/WS04 (TS)

WATER AND SANITATION

Livelihoods Recovery, Health and Hygiene, Water
and Sanitation project targeting OVCs in selected
districts of Zimbabwe

Sub total for Mvuramanzi Trust

1,037,030

1,037,030

NANGO
ZIM-07/CSS01 (ER/TS)

COORDINATION AND
SUPPORT SERVICES

Coordination of Humanitarian Support in Rural
Zimbabwe

Sub total for NANGO

80,000
80,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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NCDPZ
ZIM-07/P/HR/RL05 (TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Child Protection for the Disabled Children
programme

Sub total for NCDPZ

150,000
150,000

NEST
ZIM-07/A22 (TS)

AGRICULTURE

Support for Agriculture Inputs for Smallholder
farmers in communal lands

Sub total for NEST

38,000
38,000

NPA
ZIM-07/F04 (ER)

FOOD

Child Supplementary Feeding Project of children of
school going age

Sub total for NPA

2,775,000
2,775,000

OCHA
ZIM-07/CSS03 (ER/TS)

COORDINATION AND
SUPPORT SERVICES

Facilitation and coordination humanitarian
assistance to populations affected by disasters and
emergencies; advocacy for the protection of
vulnerable populations; and information
management

Sub total for OCHA

2,618,242

2,618,242

OXFAM UK
ZIM-07/F05 (ER)

FOOD

Humanitarian Assistance for Urban Populations

ZIM-07/H05 (ER/TS)

HEALTH

Integrated Community Home Based Care Project

ZIM-07/MS08 (ER/TS)

MULTI-SECTOR

Integrated Protracted Relief Programme

Sub total for OXFAM UK

1,200,000
700,000
2,200,000
4,100,000

PA (formerly ITDG)
ZIM-07/WS05 (TS)

WATER AND SANITATION

Water Point Rehabilitation / Repair Project /
Zimbabwe

Sub total for PA (formerly ITDG)

1,710,339
1,710,339

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Sector Name

Sector/Activity
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Original
Requirements
(US$)

PLAN Zimbabwe
ZIM-07/H06 (TS)

HEALTH

Child health in Kwekwe District

Sub total for PLAN Zimbabwe

400,000
400,000

RUDAC
ZIM-07/A24 (TS)

AGRICULTURE

Access to agriculture and food security for Insiza
poor, vulnerable rural communities

420,000

ZIM-07/A25 (TS)

AGRICULTURE

Access to agriculture and food security for
Umzingwane poor, vulnerable rural communities

420,000

Sub total for RUDAC

840,000

SAFIRE
ZIM-07/A27 (TS)

AGRICULTURE

Market linkages for Smallholder Farmers

Sub total for SAFIRE

569,640
569,640

SC - UK
ZIM-07/A26 (TS)

AGRICULTURE

Livelihoods support for vulnerable groups in Binga
and Nyaminyami districts.

2,400,000

ZIM-07/H07 (ER/TS)

HEALTH

Improved Health for most vulnerable children and
mothers in Binga and Nyaminyami districts

2,500,000

ZIM-07/P/HR/RL06 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Protection of Children Who Are Moving Illegally
Across the Zimbabwe-Mozambique Border

234,186

ZIM-07/P/HR/RL07 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Building Local capacities to address vulnerability of
children in Urban communities affected by
Operation Murambatsvina.

678,760

ZIM-07/P/HR/RL08 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Promotion Of The Rights to Care and Protection of
Children with Disabilities in Urban Areas

1,540,000

Sub total for SC - UK

7,352,946

SRHBC
ZIM-07/F06 (ER/TS)

FOOD

Home Based Care Supplementary feeding and
sustainable agricultural support

Sub total for SRHBC

500,000
500,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Original
Requirements
(US$)

UNDP
ZIM-07/ER/I03 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Community Peace Building and Conflict
Transformation Project.

600,000

ZIM-07/ER/I04 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Livelihood Recovery for Informal Traders

500,000

ZIM-07/ER/I05 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Rehabilitation of small-scale irrigation schemes in
Manicaland and Midlands

300,000

Sub total for UNDP

1,400,000

UNDSS (previously UNSECOORD)
ZIM-07/S01 (ER/TS)

SECURITY

Agency Common Shared Security Services

Sub total for UNDSS (previously UNSECOORD)

50,260
50,260

UNFPA
ZIM-07/H14 (ER)

HEALTH

Emergency Obstetric and Neonatal Care

Sub total for UNFPA

630,000
630,000

UN-HABITAT
ZIM-07/ER/I06 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Supporting security of tenure for the vulnerable
groups in Hopley

260,000

ZIM-07/S/NF03 (TS)

SHELTER AND NON-FOOD
ITEMS

Community Initiative For Secure Tenure

200,000

ZIM-07/S/NF04 (TS)

SHELTER AND NON-FOOD
ITEMS

Strengthening the capacity of community based
initiatives in housing delivery

Sub total for UN-HABITAT

72,000
532,000

UNHCR
ZIM-07/MS09 (ER/TS)

MULTI-SECTOR

Local Settlement Programme for Refugees in
Zimbabwe

Sub total for UNHCR

1,510,000
1,510,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Original
Requirements
(US$)

UNICEF
ZIM-07/CSS02 (ER/TS)

COORDINATION AND
SUPPORT SERVICES

Strengthening WES, nutrition, education and
protection (child protection) cluster coordination

ZIM-07/E06 (ER/TS)

EDUCATION

Equity and Quality Education: Keep All OVC,
especially Girls in school

ZIM-07/E07 (ER/TS)

EDUCATION

Parenting Education

ZIM-07/H08 (ER)

HEALTH

Malaria Control in Vulnerable Groups through ITN
Promotion

1,218,300

ZIM-07/H09 (ER/TS)

HEALTH

Improving child survival by strengthening neonatal
health care

390,600

ZIM-07/H10 (TS)

HEALTH

Community home based care and counselling for
people living with HIV and AIDS including children

450,000

ZIM-07/H11 (ER/TS)

HEALTH

Reaching the vulnerable children and women of
child bearing age with immunization to prevent EPI
target disease outbreaks

ZIM-07/H12 (TS)

HEALTH

Prevention of Mother to Child transmission of HIV
and Paediatric HIV/AIDS Care

380,000

ZIM-07/H13 (TS)

HEALTH

Promotion of child health and care practices for
children under five in the communities.

370,000

ZIM-07/H25 (TS)

HEALTH

Nutrition care and support to People Living with
HIV/AIDS

245,000

ZIM-07/H26 (ER/TS)

HEALTH

Zimbabwe Food and Nutrition Surveillance System

189,000

ZIM-07/H27 (ER/TS)

HEALTH

Prevention and control of micronutrient deficiencies
in the context of HIV and declining food insecurity

200,000

ZIM-07/H28 (ER/TS)

HEALTH

Hospital and Community Based Management of
Malnutrition

435,000

ZIM-07/P/HR/RL09 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Prevention of Sexual and Gender Based Violence

ZIM-07/P/HR/RL10 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Improving the Conditions for Children in Child
Labour Environments

750,000

ZIM-07/P/HR/RL11 (ER)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Increasing Coping Capacity of Children Affected by
Internal Displacements.

800,000

ZIM-07/P/HR/RL12 (ER/TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Prevention of family separation and reunification of
unaccompanied children outside of a family
environment

615,000

ZIM-07/WS06 (ER)

WATER AND SANITATION

Provision of emergency safe water supply,
sanitation and hygiene education to targeted
vulnerable populations in urban and rural areas of
Zimbabwe.

Sub total for UNICEF

268,000
1,083,375
382,666

2,503,135

2,025,000

1,400,000

13,705,076

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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UNIDO
ZIM-07/ER/I07 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Livelihoods Recovery Program for “Murambatsvina”
affected furniture making artisans

Sub total for UNIDO

700,000
700,000

WFP
ZIM-07/F08 (ER)

FOOD

Food support for vulnerable groups

Sub total for WFP

55,942,972
55,942,972

WHO
ZIM-07/H15 (ER/TS)

HEALTH

Health Information and Surveillance System

ZIM-07/H16 (ER/TS)

HEALTH

Procurement of vital drugs and medical supplies.

ZIM-07/H17 (ER)

HEALTH

Malaria Control in malaria epidemic prone districts

1,900,000

ZIM-07/H18 (TS)

HEALTH

Strengthening routine immunization services

1,095,600

ZIM-07/H19 (TS)

HEALTH

Strengthen EPR in the health sector

1,833,124

ZIM-07/H20 (ER/TS)

HEALTH

Building/strengthening health sector partnerships
(stakeholders)

340,000

ZIM-07/H21 (ER/TS)

HEALTH

Reducing morbidity and mortality of under fives
during the Humanitarian crisis

250,000

Sub total for WHO

1,637,638
957,650

8,014,012

WLZ
ZIM-07/WS07 (TS)

WATER AND SANITATION

Improving Water and Sanitation and Hygiene
(WASH) for Woman Farmers in Marondera/Wedza
District prioritizing those infected and affected by
HIV/AIDS

Sub total for WLZ

150,000

150,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Original
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(US$)

WVI
ZIM-07/A28 (TS)

AGRICULTURE

Emergency Agricultural Recovery Programme

ZIM-07/A29 (TS)

AGRICULTURE

Conservation farming in drought prone areas

400,000

ZIM-07/ER/I08 (TS)

ECONOMIC RECOVERY AND
INFRASTRUCTURE

Vocational Training and Micro Enterprise
Development for HIV/AIDS affected Households.

200,000

ZIM-07/H29 (ER/TS)

HEALTH

Integrated Nutrition support for PLWHA

800,000

ZIM-07/WS08 (ER)

WATER AND SANITATION

Emergency Water and Sanitation Programme

Sub total for WVI

1,500,000

2,000,000

4,900,000

ZFFHC
ZIM-07/F07 (ER/TS)

FOOD

Buhera mitigation and livelihood project

Sub total for ZFFHC

250,000

250,000

ZNCWC
ZIM-07/P/HR/RL13 (TS)

PROTECTION/HUMAN
RIGHTS/RULE OF LAW

Community Integration of Children under
Residential Care

Sub total for ZNCWC

65,169

65,169

Grand Total

214,476,053

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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ANNEX II.

DONOR RESPONSE TO THE 2006 APPEAL
Table I: Consolidated Appeal for Zimbabwe 2006

Requirements, Commitments/Contributions and Pledges per Appealing Organisation
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations

Page 1 of 2

Original
Requirements

Revised
Requirements

Values in US$

A

B

ACF

1,500,000

1,500,000

-

0%

1,500,000

-

Africare

5,578,384

5,578,384

522,000

9%

5,056,384

-

ANPPCAN

124,600

124,600

-

0%

124,600

-

APOC

352,800

352,800

-

0%

352,800

-

Arise Zimbabwe

308,000

308,000

-

0%

308,000

-

ASAP

168,228

168,228

-

0%

168,228

-

CARE INT

650,000

650,000

-

0%

650,000

-

23,519

23,519

-

0%

23,519

-

Christian Care

2,557,190

2,710,940

250,000

9%

2,460,940

-

CRS

4,177,188

7,582,188

2,020,000

27%

5,562,188

-

350,500

350,500

-

0%

350,500

-

APPEALING ORGANISATION

CDES

DACHICARE
DSHZT

Funding

%
Covered

Unmet
Requirements

Uncommitted
Pledges

C

C/B

B-C

D

1,065,000

1,065,000

-

0%

1,065,000

-

31,122,200

31,122,200

1,945,094

6%

29,177,106

1,357,111

FCTZ

500,000

500,000

-

0%

500,000

-

HOSPAZ

870,602

870,602

-

0%

870,602

-

ILO

3,450,000

3,450,000

-

0%

3,450,000

-

IOM

30,878,300

22,753,400

8,765,298

39%

13,988,102

-

JJB

33,000

33,000

-

0%

33,000

-

MC

13,750,000

6,222,187

3,890,732

63%

2,331,455

-

2,050,000

2,050,000

-

0%

2,050,000

-

813,300

813,300

-

0%

813,300

-

53,500

53,500

-

0%

53,500

-

OCHA

2,597,975

2,321,905

2,121,951

91%

199,954

-

ORAP

172,800

172,800

-

0%

172,800

-

4,726,647

4,726,647

-

0%

4,726,647

-

52,000

52,000

-

0%

52,000

-

263,800

263,800

-

0%

263,800

-

FAO

MDA
Mvuramanzi Trust
NHZ

OXFAM UK
PCC
PLAN Zimbabwe
Practical Action Southern Africa

1,640,000

1,640,000

-

0%

1,640,000

-

PUMP AID

565,000

565,000

-

0%

565,000

-

SAFIRE

564,000

564,000

-

0%

564,000

-

SAHRIT

36,000

36,000

-

0%

36,000

-

305,000

305,000

-

0%

305,000

-

2,847,830

2,847,830

-

0%

2,847,830

-

SC - Norway
SC - UK

370,500

370,500

-

0%

370,500

-

UN Agencies

SOS

-

-

-

0%

-

-

UNAIDS

-

290,000

-

0%

290,000

-

UNDP

150,000

150,000

-

0%

150,000

-

UNDSS (previously UNSECOORD)

100,520

100,520

-

0%

100,520

-

UNFPA

1,580,000

-

-

0%

-

-

UN-HABITAT

1,000,000

1,000,000

-

0%

1,000,000

-

UNHCR

2,303,349

1,976,595

1,976,595

100%

-

-

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Values in US$

Page 2 of 2

Original
Requirements

Revised
Requirements

Funding

%
Covered

Unmet
Requirements

Uncommitted
Pledges

A

B

C

C/B

B-C

D

UNICEF

23,763,815

21,862,885

9,936,902

45%

11,925,983

-

UNIFEM

841,600

841,600

-

0%

841,600

-

WFP

111,000,000

92,667,322

111,599,947

100%

(18,932,625)

-

WHO

16,937,600

16,937,600

870,051

5%

16,067,549

-

WVZ

4,000,000

4,000,000

1,659,552

41%

2,340,448

-

ZACH

218,500

218,500

-

0%

218,500

-

ZNCWC

257,127

257,127

-

0%

257,127

-

276,670,374

242,449,979

145,558,122

60%

96,891,857

1,357,111

GRAND TOTAL

NOTE: "Funding" means Contributions + Commitments + Carry-over
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of
original pledges not yet committed).

Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table II: Consolidated Appeal for Zimbabwe 2006
Requirements, Commitments/Contributions and Pledges per Sector
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by donors and appealing organisations

SECTORS

Original
Requirements

Revised
Requirements

Funding

%
Covered

Unmet
Requirements

Uncommitted
Pledges

Value in US$

A

B

C

C/B

B-C

D

41,213,039

1,357,111

43,930,133

43,930,133

2,717,094

6%

COORDINATION AND SUPPORT SERVICES

2,597,975

2,611,905

2,121,951

81%

489,954

-

ECONOMIC RECOVERY AND INFRASTRUCTURE

5,317,188

4,997,188

-

0%

4,997,188

-

AGRICULTURE

4,540,716

8,265,716

2,329,997

28%

5,935,719

-

111,000,000

92,667,322

111,599,947

120%

(18,932,625)

-

HEALTH

39,550,749

36,529,819

2,260,605

6%

34,269,214

-

MULTI-SECTOR

26,130,849

19,608,782

10,527,780

54%

9,081,002

-

8,029,990

8,029,990

1,902,050

24%

6,127,940

-

-

-

7,031,019

0%

(7,031,019)

-

EDUCATION
FOOD

PROTECTION/HUMAN RIGHTS/RULE OF LAW
SECTOR NOT YET SPECIFIED

100,520

100,520

-

0%

100,520

-

SHELTER AND NON-FOOD ITEMS

20,282,400

10,365,000

2,416,277

23%

7,948,723

-

WATER AND SANITATION

15,189,854

15,343,604

2,651,402

17%

12,692,202

-

276,670,374

242,449,979

145,558,122

60%

96,891,857

1,357,111

SECURITY

GRAND TOTAL

NOTE: "Funding" means Contributions + Commitments + Carry-over
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original
pledges not yet committed).

Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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List of Appeal Projects (grouped by sector), with funding status of each
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http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Project Code:
Sector/Activity

Appealing
Agency

Original
Revised
Requirements Requirements

Page 1 of 10

%
Unmet
Uncommitted
Covered Requirements
Pledges

Funding

Values in US$

AGRICULTURE
ZIM-06/A01:
Provision of Agricultural Input and Extension Support to
Smallholder farmers in the Communal Sector

FAO

29,375,000

29,375,000

1,270,000

4%

28,105,000

1,357,111

ZIM-06/A02:
Emergency Control of Epidemic Foot-and-Mouth Disease
(FMD) in Zimbabwe

FAO

810,000

810,000

-

0%

810,000

-

FAO

200,000

200,000

375,094

188%

(175,094)

-

FAO

300,000

300,000

-

0%

300,000

-

FAO

270,000

270,000

150,000

56%

120,000

-

PUMP AID

250,000

250,000

-

0%

250,000

-

352,800

352,800

-

0%

352,800

-

ZIM-06/A08:
Integrated Agricultural Recovery Action (IARA) - Food security Africare
enhancement

2,499,550

2,499,550

522,000

21%

1,977,550

-

ZIM-06/A09:
Integrated Agricultural Recovery Action (IARA) - Soybean
production

1,087,500

1,087,500

-

0%

1,087,500

-

ZIM-06/A03:
Improving food and nutrition security through home gardens

ZIM-06/A04:
Small Livestock (Goats) Restocking for vulnerable in Rural
Areas of Zimbabwe
ZIM-06/A05:
Newcastle Disease Control in Rural Areas of Zimbabwe

ZIM-06/A06:
Integrated nutrition gardens and livestock projects with
Elephant Pumps for 100 poor rural schools

ZIM-06/A07:
APOC
Feed them First! - Disease-free sweet potato for increased
yield and improved nutrition for resource poor rural households

Africare

ZIM-06/A10:
Drought Recovery With Conservation Agriculture (Dreca)

CARE INT

400,000

400,000

-

0%

400,000

-

ZIM-06/A11:
Livelihood Income and Food Security

FCTZ

500,000

500,000

-

0%

500,000

-

40,800

40,800

-

0%

40,800

-

132,000

132,000

-

0%

132,000

-

2,050,000

2,050,000

-

0%

2,050,000

-

ZIM-06/A12:
Strengthening of community gardens through the provision of ORAP
short season and winter crops in Umzingwane and Tsholotsho
Districts.
ZIM-06/A13:
Borehole (water points) rehabilitation in Tsholotsho, Nkayi and ORAP
Lupane districts in Matebeleland North Province.
ZIM-06/A14:
Development of Tivertone irrigation scheme for Food Security
enhancement and skills for life

MDA

ZIM-06/A15:
Development of alternative labour technology.

DACHICARE

350,500

350,500

-

0%

350,500

-

ZIM-06/A16:
Market Linkages Project for Smallholder Farmers

SAFIRE

564,000

564,000

-

0%

564,000

-

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
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Covered Requirements
Pledges

Funding

Values in US$

AGRICULTURE
ZIM-06/A17:
Christian Care Sustainable Livelihoods and Food Capacity
Production Rehabilitation Programme

Christian Care

1,946,000

1,946,000

250,000

13%

1,696,000

-

ZIM-06/A18:
Livelihoods Support through Agriculture

OXFAM UK

2,634,783

2,634,783

-

0%

2,634,783

-

ZIM-06/A19:
Avian Influenza Preparedness in Zimbabwe

FAO

167,200

167,200

150,000

90%

17,200

-

ZIM-06/FAO:
Awaiting allocation to specific project

FAO

-

-

-

0%

-

-

43,930,133

43,930,133

2,717,094

6%

41,213,039

1,357,111

2,597,975

2,321,905

2,121,951

91%

199,954

-

-

290,000

-

0%

290,000

-

2,597,975

2,611,905

2,121,951

81%

489,954

-

250,000

250,000

-

0%

250,000

-

2,617,188

2,297,188

-

0%

2,297,188

-

1,500,000

1,500,000

-

0%

1,500,000

-

ILO

450,000

450,000

-

0%

450,000

-

ILO

500,000

500,000

-

0%

500,000

-

5,317,188

4,997,188

-

0%

4,997,188

-

Subtotal for AGRICULTURE

COORDINATION AND SUPPORT SERVICES
ZIM-06/CSS01:
Facilitation and coordination of humanitarian assistance to
populations affected by disasters and emergencies, advocacy
protection of affected populations and information
management
ZIM-06/CSS02:
Coordination, Capacity strengthening and Monitoring and
Evaluation of mainstreaming HIV/AIDS in humanitarian
assistance

OCHA

UNAIDS

Subtotal for COORDINATION AND SUPPORT SERVICES

ECONOMIC RECOVERY AND INFRASTRUCTURE
ZIM-06/ER/I01:
Rural Micro-finance for Vulnerable Groups

CARE INT

ZIM-06/ER/I02:
Protecting Vulnerable Livelihoods

CRS

ZIM-06/ER/I03:
Improving livelihood of the poor through Employment Intensive ILO
Infrastructure Projects in 10 out 59 Rural Districts
ZIM-06/ERI04:
HIV/AIDS and the World of Work

ZIM-06/ERI05:
Business Development Services for SMEs and youth
employment

Subtotal for ECONOMIC RECOVERY AND INFRASTRUCTURE

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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%
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Values in US$

EDUCATION
ZIM-06/E01:
Early Childhood Development Project.

ANPPCAN

ZIM-06/E02:
Primary Education And Life Skills Project (PEALS)

ZIM-06/E03:
Primary Education for OVC in Nyanga District

90,750

90,750

-

0%

90,750

-

ASAP

168,228

168,228

-

0%

168,228

-

CDES

16,403

16,403

-

0%

16,403

-

ZIM-06/E04:
Support to Replicable Innovative Village/Community Level
Efforts (STRIVE)

CRS

1,000,000

4,725,000

2,000,000

42%

2,725,000

-

ZIM-06/E05:
Orphans and Vulnerable Children Educational Sponsorship
Programme

NHZ

53,500

53,500

-

0%

53,500

-

ZIM-06/E06:
Educational Support for OVCS

SOS

200,000

200,000

-

0%

200,000

-

ZIM-06/E07:
Child Learning and Life skills

UNICEF

3,011,835

3,011,835

329,997

11%

2,681,838

-

4,540,716

8,265,716

2,329,997

28%

5,935,719

-

111,000,000

92,667,322

111,599,947

120%

(18,932,625)

-

111,000,000

92,667,322

111,599,947

120%

(18,932,625)

-

Subtotal for EDUCATION

FOOD
ZIM-06/F01:
Targeted food support for vulnerable groups

Subtotal for FOOD

WFP

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
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HEALTH
ZIM-06/H01:
Addressing the link between HIV/AIDS & malnutrition while
improving detection, coverage & treatment of acute
malnutrition.

ACF

1,500,000

1,500,000

-

0%

1,500,000

-

UNICEF

1,040,000

1,040,000

262,418

25%

777,582

-

UNICEF

650,000

650,000

-

0%

650,000

-

ZIM-06/H04:
Zimbabwe Food and Nutrition Surveillance System

UNICEF

657,000

657,000

887,522

135%

(230,522)

-

ZIM-06/H05:
Nutrition care and support to People Living with HIV/AIDS

UNICEF

660,000

660,000

-

0%

660,000

-

PLAN
Zimbabwe

263,800

263,800

-

0%

263,800

-

Africare

915,188

915,188

-

0%

915,188

-

40,000

40,000

-

0%

40,000

-

2,000,000

2,000,000

-

0%

2,000,000

-

870,602

870,602

-

0%

870,602

-

ZIM-06/H02:
Hospital and Community Based Management of Malnutrition

ZIM-06/H03:
Prevention and control of micronutrient deficiencies in the
context of HIV and declining food insecurity

ZIM-06/H06:
Strengthening Immunization Systems

ZIM-06/H07:
Increasing Men’s Involvement in HIV and AIDS Care and
Support
ZIM-06/H08:
Home-based care for OVCs

ZIM-06/H09:
Improved health for most vulnerable children and mothers in
Binga and Nyaminyami districts

SOS

SC - UK

ZIM-06/H10:
HOSPAZ
Strengthening the capacity of home based care providers to
provide quality services to HIV/AIDS patients and their families
(standards implementation)
ZIM-06/H11:
Health Information and Surveillance System

WHO

676,000

676,000

-

0%

676,000

-

ZIM-06/H12:
Procurement of ARVs and laboratory reagents.

WHO

12,476,000

12,476,000

249,990

2%

12,226,010

-

WHO

700,000

700,000

-

0%

700,000

-

WHO

403,600

403,600

-

0%

403,600

-

ZIM-06/H15:
Empowering vulnerable communities to identify and promptly
respond to health emergencies

WHO

324,000

324,000

-

0%

324,000

-

ZIM-06/H16:
Reducing morbidity and mortality of under fives during the
Humanitarian crisis

WHO

263,000

263,000

-

0%

263,000

-

ZIM-06/H13:
Strengthening Epidemiological environmental health field
surveillance
ZIM-06/H14:
Strengthen EPR in the health sector

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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HEALTH
ZIM-06/H17:
Procurement of vital drugs and medical supplies

WHO

ZIM-06/H18:
Prevention of Mother to Child Transmission of HIV

595,000

595,000

-

0%

595,000

-

UNICEF

3,200,000

3,200,000

-

0%

3,200,000

-

UNICEF

2,396,550

2,396,550

-

0%

2,396,550

-

1,900,930

-

-

0%

-

-

UNICEF

1,337,500

1,337,500

-

0%

1,337,500

-

ZIM-06/H22:
Community home based care and counselling for people living UNICEF
with HIV and AIDS including children

900,000

900,000

-

0%

900,000

-

UNICEF

415,000

415,000

-

0%

415,000

-

ZNCWC

83,179

83,179

-

0%

83,179

-

ZIM-06/H25:
Promotion of child health and care practices for children under UNICEF
five in the communities

370,000

370,000

-

0%

370,000

-

1,580,000

-

-

0%

-

-

IOM

589,000

589,000

-

0%

589,000

-

IOM

444,400

444,400

240,614

54%

203,786

-

1,500,000

1,500,000

-

0%

1,500,000

-

500,000

500,000

-

0%

500,000

-

300,000

300,000

-

0%

300,000

-

ZIM-06/H19:
Reaching the vulnerable children and women of child bearing
age with immunisation to prevent EPI target disease
outbreaks.

ZIM-06/H20:
Measles National Immunisation Days: Reaching the vulnerable UNICEF
children under five with Measles supplementary vaccination to
prevent Measles outbreaks and mortality.

ZIM-06/H21:
Malaria Control in Vulnerable Groups through ITN Promotion
Reaching the vulnerable groups with ITN in 17 districts

ZIM-06/H23:
Community centred capacity development for HIV prevention

ZIM-06/H24:
HIV and AIDS Home Based Care& PSS Training for
Residential Care Institutions

ZIM-06/H26:
Reducing HIV infection among young women: Emergency
response addressing the main entry point of the HIV epidemic
into the young generation
ZIM-06/H27:
Zimbabwe MIDA Health Programme

ZIM-06/H28:
Response to HIV risks and Gender Based Violence within
emergencies – the use of the IASC manual
ZIM-06/H29:
Reproductive Health (Safe Parenthood)

ZIM-06/H30:
Responding to HIV and AIDS in the Informal Cross-border
Trade Sector in Zimbabwe

UNFPA

WVZ

IOM

ZIM-06/H31:
HIV and AIDS in Emergency Humanitarian Assistance to
IOM
Mobile and Vulnerable Populations (Long Term HIV and AIDS
Pilot project for ex-farm worker communities in Mashonaland
West and Manicaland Provinces)

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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HEALTH
ZIM-06/H32:
Addressing Community and Environmental Health Needs of
populations affected by operation Murambatsvina/Restore
order

IOM

-

460,000

-

0%

460,000

-

WHO

-

-

620,061

0%

(620,061)

-

39,550,749

36,529,819

2,260,605

6%

34,269,214

-

UNHCR

2,303,349

1,976,595

1,976,595

100%

-

-

ZIM-06/MS02:
Emergency Assistance to Mobile and Vulnerable Populations
in Zimbabwe

IOM

8,627,500

9,960,000

3,374,366

34%

6,585,634

-

ZIM-06/MS03:
Humanitarian Assistance for mobile population and deported
migrants at Beitbridge border town

IOM

2,200,000

2,200,000

1,286,087

58%

913,913

-

ZIM-06/MS04:
Joint NGO initiative for uprooted and other vulnerable
communities

MC

13,000,000

5,472,187

3,890,732

71%

1,581,455

-

26,130,849

19,608,782

10,527,780

54%

9,081,002

-

ZIM-06/WHO:
To be allocated to specific projects

Subtotal for HEALTH

MULTI-SECTOR
ZIM-06/MS01:
Local Settlement Programme for Refugees in Zimbabwe

Subtotal for MULTI-SECTOR
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PROTECTION/HUMAN RIGHTS/RULE OF LAW
ZIM-06/P/HR/RL01:
Humanitarian guidance in protection priorities

UNDP

ZIM-06/P/HR/RL02:
Child Rights Project

ANPPCAN

ZIM-06/P/HR/RL03:
Agriculture Outreach and Extension to OVC

CDES

150,000

150,000

-

0%

150,000

-

33,850

33,850

-

0%

33,850

-

7,116

7,116

-

0%

7,116

-

560,000

560,000

20,000

4%

540,000

-

ZIM-06/P/HR/RL04:
Support to Replicable Innovative Village/Community Level
Efforts

CRS

ZIM-06/P/HR/RL05:
Community-Based Protection of the Rights of OVC-Mitigating
the Impact of HIV and AIDS

SAHRIT

36,000

36,000

-

0%

36,000

-

JJB

33,000

33,000

-

0%

33,000

-

MC

750,000

750,000

-

0%

750,000

-

SC - UK

847,830

847,830

-

0%

847,830

-

ZIM-06/P/HR/RL09:
Beitbridge Crossborder Initiative

SC - Norway

135,000

135,000

-

0%

135,000

-

ZIM-06/P/HR/RL10:
Provision of Psychosocial Support to Children

SC - Norway

170,000

170,000

-

0%

170,000

-

SOS

60,000

60,000

-

0%

60,000

-

ZIM-06/P/HR/RL12:
Psychosocial support for OVC

SOS

60,000

60,000

-

0%

60,000

-

ZIM-06/P/HR/RL13:
Strengthening child protection and response structures

SOS

10,500

10,500

-

0%

10,500

-

ZNCWC

108,918

108,918

-

0%

108,918

-

ZNCWC

65,030

65,030

-

0%

65,030

-

PCC

52,000

52,000

-

0%

52,000

-

ZIM-06/P/HR/RL06:
Promotion of Child Rights in Harare City during Emergencies

ZIM-06/P/HR/RL07:
HIV Mitigation and Youth Development through Sport and
Community Support in 5 Districts of Mashonaland East
Province, Zimbabwe
ZIM-06/P/HR/RL08:
Protection of Children Affected by Internal Displacement in
Zimbabwe

ZIM-06/P/HR/RL11:
Prevention of and response to child abuse: physical,
emotional, sexual and neglect

ZIM-06/P/HR/RL14:
Talent Nurturing and Development for Children under
Residential Care
ZIM-06/P/HR/RL15:
Child Participation Forums

ZIM-06/P/HR/RL16:
Psychosocial support for children living and working on the
streets in Harare Central Business District (CBD).
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PROTECTION/HUMAN RIGHTS/RULE OF LAW
ZIM-06/P/HR/RL17:
Community Based Care Protection and Empowerment for
Orphans and Vulnerable Children (COPE for OVC) project

Africare

1,076,146

1,076,146

-

0%

1,076,146

-

UNICEF

675,000

675,000

-

0%

675,000

-

ZIM-06/P/HR/RL19:
Strengthening Community Level Information Collection and
Usage

UNICEF

350,000

350,000

350,000

100%

-

-

ZIM-06/P/HR/RL20:
Prevention of family separation and reunification of children
deprived of their family environment

UNICEF

600,000

600,000

600,000

100%

-

-

UNICEF

1,100,000

1,100,000

932,050

85%

167,950

-

Arise
Zimbabwe

308,000

308,000

-

0%

308,000

-

UNIFEM

841,600

841,600

-

0%

841,600

-

8,029,990

8,029,990

1,902,050

24%

6,127,940

-

ZIM-06/P/HR/RL18:
Coordination of program activities, strengthening of service
delivery at District and community level, Capacity building of
District Officers and beneficiaries including those affected in
Emergency affected areas

ZIM-06/P/HR/RL21:
Prevention of Sexual and Gender Based Violence (SGBV)

ZIM-06/P/HR/RL22:
Children psycho-social support programme

ZIM-06/P/HR/RL23:
Protection of women and Girls from the impact of Gender
Based Violence in Zimbabwe
Subtotal for PROTECTION/HUMAN RIGHTS/RULE OF LAW

SECTOR NOT YET SPECIFIED
ZIM-06/IOM:
Awaiting allocation to specific project/sector

IOM

-

-

1,447,954

0%

(1,447,954)

-

ZIM-06/MCI:
Awaiting allocation to specific project/sector

MC

-

-

-

0%

-

-

-

-

-

0%

-

-

-

-

5,583,065

0%

(5,583,065)

-

-

-

7,031,019

0%

(7,031,019)

-

100,520

100,520

-

0%

100,520

-

100,520

100,520

-

0%

100,520

-

ZIM-06/Unearmarked:
Unearmarked funding; awaiting allocation to specific agencies UN Agencies
and projects
ZIM-06/UNICEF:
Awaiting allocation to specific project/sector

UNICEF

Subtotal for SECTOR NOT YET SPECIFIED

SECURITY
ZIM-06/S01:
Agency Common Shared Security Services

Subtotal for SECURITY

UNDSS
(previously
UNSECOORD)
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SHELTER AND NON-FOOD ITEMS
ZIM-06/S/NF01:
Emergency Provision of Temporary Shelter and Related
Humanitarian Assistance to Destitute Households Affected by
Operation Murambatsvina/Restore Order
ZIM-06/S/NF02:
Policy engagement with government and strengthening of
community-based organizations (CBOs).
ZIM-06/S/NF03:
Shared Learning

ZIM-06/S/NF04:
Alternative to Forced Evictions-Practice informing Policy
Mutare Pilot Project
ZIM-06/S/NF05:
Technical support to provision of Temporary Shelter

Subtotal for SHELTER AND NON-FOOD ITEMS

IOM

18,217,400

8,300,000

2,416,277

29%

5,883,723

-

500,000

500,000

-

0%

500,000

-

DSHZT

65,000

65,000

-

0%

65,000

-

DSHZT

1,000,000

1,000,000

-

0%

1,000,000

-

500,000

500,000

-

0%

500,000

-

20,282,400

10,365,000

2,416,277

23%

7,948,723

-

UN-HABITAT

UN-HABITAT
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WATER AND SANITATION
ZIM-06/WS01:
Response on water and sanitation, hygiene education and
nutrition needs for the marginalized vulnerable populations
ZIM-06/WS02:
Improving livelihood of the poor through Support to Municipal
Service Delivery and Community Employment Initiatives in
Urban Areas
ZIM-06/WS03:
Water and Sanitation Emergency Response

ZIM-06/WS04:
Water and Sanitation to Reduce Public Health Risks

ZIM-06/WS05:
Improved Access to Safe Water and Sanitation Services
through the promotion of Community Based Management
(CBM) of Rural Water Sources and Participatory Health and
Hygiene Education (PHHE) Trainings

ZIM-06/WS06:
Water for Life with the Elephant Pump

Christian Care

611,190

764,940

-

0%

764,940

-

1,000,000

1,000,000

-

0%

1,000,000

-

Mvuramanzi
Trust

813,300

813,300

-

0%

813,300

-

OXFAM UK

2,091,864

2,091,864

-

0%

2,091,864

-

Practical Action
Southern Africa

1,640,000

1,640,000

-

0%

1,640,000

-

315,000

315,000

-

0%

315,000

-

4,500,000

4,500,000

991,850

22%

3,508,150

-

ILO

PUMP AID

ZIM-06/WS07:
Provision of emergency safe water supply, sanitation and
UNICEF
hygiene education to targeted vulnerable populations in urban
and rural areas of Zimbabwe.
ZIM-06/WS08:
Community Safe Water Supplies and Sanitation

WHO

1,500,000

1,500,000

-

0%

1,500,000

-

ZIM-06/WS09:
Emergency Water and Sanitation Program

WVZ

2,500,000

2,500,000

1,659,552

66%

840,448

-

218,500

218,500

-

0%

218,500

-

15,189,854

15,343,604

2,651,402

17%

12,692,202

-

276,670,374

242,449,979

145,558,122

60%

96,891,857

1,357,111

ZIM-06/WS10:
ZACH Emergency Water and Sanitation Projects for Rural
Mission Hospitals.

ZACH

Subtotal for WATER AND SANITATION

Grand Total
NOTE: "Funding" means Contributions + Commitments + Carry-over
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original
pledges not yet committed).

Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Project Code

Page 1 of 6

Funding

Description

Uncommitted
Pledges

Values in US$

African Development Bank
WFP

ZIM-06/F01

Food aid

Subtotal for African Development Bank

500,000

-

500,000

-

1,976,595

-

1,976,595

-

836,837

-

836,837

-

Allocation of unearmarked funds by UNHCR
UNHCR

ZIM-06/MS01

Local settlement programme for refugees in Zimbabwe
[REPRESENTS CURRENT ALLOCATION BY UNHCR FROM UNEARMARKED
OR BROADLY EARMARKED CONTRIBUTIONS]

Subtotal for Allocation of unearmarked funds by UNHCR

Allocation of unearmarked funds by WFP
WFP

ZIM-06/F01

Food aid (multilateral funds)

Subtotal for Allocation of unearmarked funds by WFP

Australia
FAO

ZIM-06/A03

Improving food and nutrition security through home gardens

375,094

-

MC

ZIM-06/MS04

Joint NGO initiative for uprooted and other vulnerable communities

375,094

-

WFP

ZIM-06/F01

Emergency food aid

775,194

-

1,525,382

-

181,379

-

181,379

-

Subtotal for Australia

Belgium
WFP

ZIM-06/F01

Assistance to populations vulnerable to food security and the impact of AIDS

Subtotal for Belgium

Canada
IOM

ZIM-06/MS02

Emergency Assistance to Mobile and Vulnerable Populations in Zimbabwe

312,500

-

MC

ZIM-06/MS04

Joint NGO initiative for uprooted and other vulnerable communities.

438,596

-

751,096

-

Subtotal for Canada

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Project Code

Page 2 of 6

Funding

Description

Uncommitted
Pledges

Values in US$

Carry-over (donors not specified)
CRS

ZIM-06/E04

Support to Replicable Innovative Village/Community Level Efforts (STRIVE)

CRS

ZIM-06/P/HR/RL04

Support to Replicable Innovative Village/Community Level Efforts

WFP

ZIM-06/F01

Food aid

Subtotal for Carry-over (donors not specified)

2,000,000

-

20,000

-

72,338,086

-

74,358,086

-

Central Emergency Response Fund
IOM

ZIM-06/S/NF01

CERF allocation to project

250,000

-

IOM

ZIM-06/S/NF01

CERF allocation to project

250,000

-

UNICEF

ZIM-06/H04

CERF allocation to project

250,000

-

UNICEF

ZIM-06/UNICEF

CERF allocation to project

250,000

-

UNICEF

ZIM-06/WS07

CERF allocation to project

250,000

-

WFP

ZIM-06/F01

CERF allocation to project

250,000

-

WHO

ZIM-06/H12

CERF allocation to project

249,990

-

WHO

ZIM-06/WHO

CERF allocation to project

249,973

-

1,999,963

-

525,767

-

525,767

-

Subtotal for Central Emergency Response Fund

Denmark
UNICEF

ZIM-06/UNICEF

Awaiting allocation to specific project/sector

Subtotal for Denmark

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).

87

ZIMBABWE

Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Project Code

Page 3 of 6

Funding

Description

Uncommitted
Pledges

Values in US$

European Commission Humanitarian Aid Office
FAO

ZIM-06/A01

Provision of Agricultural Input and Extension Support to Smallholder farmers in the
Communal Sector [Part of ECHO/ZWE/BUD/2006/01003]

1,270,000

-

IOM

ZIM-06/MS02

Emergency humanitarian assistance to mobile and vulnerable displaced
populations in rural Zimbabwe (Part of ECHO/ZWE/BUD/2006/01004)

1,451,028

-

IOM

ZIM-06/S/NF01

Emergency Provision of Temporary Shelter and Related Humanitarian Assistance
to Destitute Households Affected by Operation Murambatsvina/Restore Order
(ECHO/ZWE/BUD/2005/01013)

588,153

-

OCHA

ZIM-06/CSS01

Facilitation and coordination of humanitarian assistance to populations affected by
disasters and emergencies, advocacy protection of affected populations and
information management (ECHO/ZWE/BUD/2006/01009)

517,258

-

WFP

ZIM-06/F01

WFP co-operating Partners Capacity Building Project (ECHO contract code
ECHO/ZWE/BUD/2005/01014)

732,038

-

WFP

ZIM-06/F01

Food aid

31,407,035

-

WHO

ZIM-06/WHO

To be allocated to specific project (ECHO/ZWE/BUD/2006/01010 -80% of total
commitment of Euro 360,836)

370,088

-

WVZ

ZIM-06/WS09

Water - sanitation(ECHO/ZWE/BUD/2006/01007)

1,570,352

-

37,905,952

-

125,000

-

125,000

-

62,814

-

62,814

-

125,000

-

125,000

-

Subtotal for European Commission Humanitarian Aid Office

Germany
Christian Care

ZIM-06/A17

Christian Care Sustainable Livelihoods and Food Capacity Production
Rehabilitation Programme

Subtotal for Germany

Greece
WFP

ZIM-06/F01

Food aid

Subtotal for Greece

ICCO - Interchurch organisation for development co-operation
Christian Care

ZIM-06/A17

Christian Care Sustainable Livelihoods and Food Capacity Production
Rehabilitation Programme

Subtotal for ICCO - Interchurch organisation for development co-operation

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Project Code

Page 4 of 6

Funding

Description

Uncommitted
Pledges

Values in US$

Ireland
FAO

ZIM-06/A05

Newcastle disease control in rural areas of Zimbabwe

150,000

-

FAO

ZIM-06/A19

Avian Influenza Preparedness in Zimbabwe

150,000

-

IOM

ZIM-06/S/NF01

Emergency Provision of Temporary Shelter and Related Humanitarian Assistance
to Destitute Households Affected by Operation Murambatsvina/Restore Order

604,595

-

UNICEF

ZIM-06/E07

Education (Child learning and life skills)

329,997

-

UNICEF

ZIM-06/H02

Health and nutrition

92,418

-

UNICEF

ZIM-06/H02

Hospital and community based management of malnutrition

170,000

-

UNICEF

ZIM-06/UNICEF

To be allocated to specific project/sector

552,941

-

WFP

ZIM-06/F01

Food aid

1,184,834

-

WFP

ZIM-06/F01

Food aid

1,282,051

-

4,516,836

-

588,236

-

588,236

-

2,539,350

-

587,095

-

89,200

-

3,215,645

-

Subtotal for Ireland

Italy
WFP

ZIM-06/F01

Food aid

Subtotal for Italy

Japan
UNICEF

ZIM-06/UNICEF

Project for prevention of infectious diseases for children in Zimbabwe

WFP

ZIM-06/F01

Food aid

WVZ

ZIM-06/WS09

Emergency water and sanitation programme

Subtotal for Japan

Netherlands
IOM

ZIM-06/IOM

Awaiting allocation to specific project/sector (14539 (DMV0083109))

1,047,954

-

IOM

ZIM-06/S/NF01

Emergency Provision of Temporary Shelter and Related Humanitarian Assistance
to Destitute Households Affected by Operation Murambatsvina/Restore Order

500,000

-

OCHA

ZIM-06/CSS01

Facilitation and coordination of humanitarian assistance to populations affected by
disasters and emergencies, advocacy protection of affected populations and
information management

220,000

-

1,767,954

-

Subtotal for Netherlands

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Page 5 of 6

Funding

Uncommitted
Pledges

Project Code

Description

OCHA

ZIM-06/CSS01

Strengthening coordination of humanitarian assistance in Zimbabwe

731,576

-

UNICEF

ZIM-06/WS07

Provision of emergency safe water supply, sanitation and hygiene education to
targeted vulnerable populations in urban and rural areas of Zimbabwe.

741,850

-

1,473,426

-

522,000

-

522,000

-

8,016

-

8,016

-

Values in US$

Norway

Subtotal for Norway

Private (individual donations)
Africare

ZIM-06/A08

Integrated Agricultural Recovery Action (IARA) - Food security enhancement

Subtotal for Private (individual donations)

South Africa
UNICEF

ZIM-06/UNICEF

Awaiting allocation to specific project/sector

Subtotal for South Africa

Spain
IOM

ZIM-06/S/NF01

Emergency Provision of Temporary Shelter and Related Humanitarian Assistance
to Destitute Households Affected by Operation Murambatsvina/Restore Order

223,529

-

UNICEF

ZIM-06/UNICEF

Awaiting allocation to specific project/sector

362,757

-

WFP

ZIM-06/F01

Food aid

761,422

-

1,347,708

-

240,614

-

Subtotal for Spain

Sweden
IOM

ZIM-06/H28

Responses to HIV risks and gender-based violence within emergencies - the use
of the IASC manual CAP 2006

IOM

ZIM-06/MS02

Emergency Assistance to Mobile and Vulnerable Populations in Zimbabwe

1,002,142

-

IOM

ZIM-06/MS03

Humanitarian assistance for mobile populations and deported migrants in
Beitbridge border town

1,286,087

-

MC

ZIM-06/MS04

Joint NGO initiative for uprooted and other vulnerable communities

1,013,252

-

OCHA

ZIM-06/CSS01

Facilitation and coordination of humanitarian assistance to populations affected by
disasters and emergencies, advocacy protection of affected populations and
information management

271,691

-

UNICEF

ZIM-06/P/HR/RL19

Strengthening Community Level Information Collection and Usage

350,000

-

UNICEF

ZIM-06/P/HR/RL20

Prevention of family separation and reunification of children deprived of their
family environment

600,000

-

UNICEF

ZIM-06/P/HR/RL21

Prevention of Sexual and Gender Based Violence (SGBV)

932,050

-

5,695,836

-

Subtotal for Sweden

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table IV: Consolidated Appeal for Zimbabwe 2006
List of commitments/contributions and pledges to projects listed in the Appeal, by Donor
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Page 6 of 6

Uncommitted
Pledges

Funding

Project Code

Description

FAO

ZIM-06/A01

Protracted Relief Programme: Food security and livelihoods

IOM

ZIM-06/MS02

Emergency Assistance to Mobile and Vulnerable Populations in Zimbabwe

MC

ZIM-06/MS04

NGO Urban Joint Initiative: Humanitarian response in urban areas

OCHA

ZIM-06/CSS01

UNICEF

Values in US$

United Kingdom
-

1,357,111

608,696

-

2,063,790

-

Facilitation and coordination of humanitarian assistance to populations affected
by disasters and emergencies, advocacy protection of affected populations and
information management

281,426

-

ZIM-06/H04

UNICEF emergency response: Support for food and nutrition sentinel site
surveillance system

637,522

-

UNICEF

ZIM-06/UNICEF

Response to Murambatsvina: Reduce vulnerability and suffering of people
affected by Operation Murambatsvina

344,234

-

WFP

ZIM-06/F01

Food aid

112,926

-

4,048,594

1,357,111

Subtotal for United Kingdom

United States of America
IOM

ZIM-06/IOM

Awaiting allocation to specific project/sector (DFD-G-00-05-00062-00)

400,000

-

OCHA

ZIM-06/CSS01

Facilitation and coordination of humanitarian assistance to populations affected by
disasters and emergencies, advocacy protection of affected populations and
information management

100,000

-

500,000

-

1,000,000

-

1,000,000

-

145,558,122

1,357,111

Subtotal for United States of America

US Fund for UNICEF
UNICEF

ZIM-06/UNICEF

Awaiting allocation to specific project/sector (SM069906)

Subtotal for US Fund for UNICEF

Grand Total
NOTE: "Funding" means Contributions + Commitments
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of
original pledges not yet committed).

Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table V: Zimbabwe 2006
Total Funding per Donor (to projects listed in the Appeal) (carry over not included)
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations
Donor

% of
Grand Total

Funding

Uncommitted
Pledges

Values in US$

Carry-over (donors not specified)

74,358,086

51.1 %

-

European Commission (ECHO)

37,905,952

26.0 %

-

Sweden

5,695,836

3.9 %

-

Ireland

4,516,836

3.1 %

-

United Kingdom

4,048,594

2.8 %

1,357,111

Japan

3,215,645

2.2 %

-

Allocations of unearmarked funds by UN agencies

2,813,432

1.9 %

-

Private (individuals & organisations)

2,147,000

1.5 %

-

Central Emergency Response Fund (CERF)

1,999,963

1.4 %

-

Netherlands

1,767,954

1.2 %

-

Australia

1,525,382

1.0 %

-

Norway

1,473,426

1.0 %

-

Spain

1,347,708

0.9 %

-

Canada

751,096

0.5 %

-

Italy

588,236

0.4 %

-

Denmark

525,767

0.4 %

-

United States

500,000

0.3 %

-

Belgium

181,379

0.1 %

-

Germany

125,000

0.1 %

-

62,814

0.0 %

-

8,016

0.0 %

-

145,558,122

100.0 %

1,357,111

Greece
South Africa

Grand Total
NOTE: "Funding" means Contributions + Commitments
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of
original pledges not yet committed).

Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

* includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process (bilateral, Red Cross, etc...)
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table VI: Other Humanitarian Funding to Zimbabwe 2006
List of commitments/contributions and pledges to projects not listed in the Appeal
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Description

Page 1 of 2

Uncommitted
Pledges

Funding

Values in US$

European Commission Humanitarian Aid Office
AAH

Improvement of living conditions of food insecure population groups in drought prone areas
through a combined Water & Sanitation and Food Security Operation (Zimbabwe)
(ECHO/ZWE/BUD/2006/01006)

1,485,961

-

GAA (DWH)

Rural Water Supply Project IV, Zimbabwe
(ECHO/ZWE/BUD/2006/01001)

2,018,014

-

Help

Seeds and fertilizer distribution and nutritional garden promotion for vulnerable farming
households
(ECHO/ZWE/BUD/2006/01005)

1,127,460

-

UN Agencies and NGOs (details not yet
provided)

Humanitarian aid for vulnerable population groups in Zimbabwe [ECHO/ZWE/BUD/2006/01000]
(Uncommitted balance)

-

3,339,990

WVI (Germany)

Emergency Agricultural Programme, Zimbabwe (ECHO/ZWE/BUD/2006/01002)

1,337,739

-

WVZ

Emergency Agricultural Support Programme (ECHO contract code
ECHO/ZWE/BUD/2005/01001)

1,678,124

-

7,647,298

3,339,990

Subtotal for European Commission Humanitarian Aid Office

France
ACF

To ensure a suitable access to seeds and adapted agricultural techniques for vulnerable
population

840,000

-

ISPED

PMTCT/follow up of HIV affected children/OVC/monitoring and evaluation

620,000

-

NGOs

Micro projects: small irrigation schemes/nutritional gardens/infrastructure rehabilitation

124,000

-

1,584,000

-

Subtotal for France

Germany
GAA (DWH)

Development of the agricultural production

1,256,281

-

HELP

Food aid for AIDS victims

496,894

-

HELP

Food aid for HIV/AIDS victims

192,308

-

JOIN

Provision of basic health care

55,275

-

2,000,758

-

552,795

-

552,795

-

2,060,540

-

2,060,540

-

Subtotal for Germany

Ireland
GOAL

To Provide a safety net for pre-school and primary school children to protect them from short
term hunger and malnutrition by providing a wet weeding ration of corn soya blend on school
days

Subtotal for Ireland

Netherlands
EuronAid

To improve food security

Subtotal for Netherlands

* Value of contribution not specified
** Estimated value
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table VI: Other Humanitarian Funding to Zimbabwe 2006
List of commitments/contributions and pledges to projects not listed in the Appeal
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations.
Channel

Description

Page 2 of 2

Funding

Uncommitted
Pledges

Values in US$

Sweden
IOM

Institutional strengthening of IOM

400,000

-

RC/Sweden

Humanitarian support

447,400

-

847,400

-

41,985

-

41,985

-

Subtotal for Sweden

Switzerland
HEKS

Restore order - emergency and HIV/AIDS

Subtotal for Switzerland

United Kingdom
ACTIONAID

Protracted Relief Programme: Food security and livelihoods

2,020,535

-

BRCS

Protracted Relief Programme: Food security and livelihoods

3,339,587

-

CAFOD

Protracted Relief Programme: Food security and livelihoods

3,699,666

-

CARE INT

Protracted Relief Programme: Food security and livelihoods

6,329,248

-

CRS

Protracted Relief Programme: Food security and livelihoods

4,038,143

-

FCTZ

Vulnerable Farm Workers Relief: relief, recovery and social protection to displaced farm workers

500,000

-

FCTZ

Vulnerable Farm Workers Relief: relief, recovery and social protection to displaced farm workers
(beyond project listed in CAP)

6,066,604

-

Hilfe fur Kinder in Not e.V

Urban Feeding Programme: Supplementary feeding to under-fives in urban areas

7,692,308

-

ICRAF

Protracted Relief Programme: Food security and livelihoods

180,501

-

IDE

Protracted Relief Programme: Food security and livelihoods

2,937,302

-

IDE

Protracted Relief Programme: Food security and livelihoods

420,263

-

IOM

Humanitarian assistance at Beitbridge; information campaign

3,049,841

-

OXFAM UK

Protracted Relief Programme: Food security and livelihoods

1,969,981

-

PUMP AID

Protracted Relief Programme: Food security and livelihoods

176,792

-

SC - UK

Emergency Preparedness & Response: Prevent, mitigate and respond to humanitarian
emergencies

1,969,981

-

SC - UK

Protracted Relief Programme: Food security and livelihoods

2,748,780

-

TEARFUND

Protracted Relief Programme: Food security and livelihoods

640,462

-

UNICEF

TB Emergency Response: TB and Cotrimoxazole Drugs. (Project not yet listed in CAP.)

1,032,702

-

WVZ

Protracted Relief Programme: Food security and livelihoods

Subtotal for United Kingdom

1,413,004

-

50,225,700

-

33,197,122

-

33,197,122

-

98,157,598

3,339,990

United States of America
C-SAFE

44,530 MTs of P.L. 480 Title II emergency food assistance

Subtotal for United States of America

Grand Total

NOTE: "Funding" means Contributions + Commitments
* Value of contribution not specified; ** Estimated value
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original
Pledge:
pledges not yet committed).
Commitment:

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table VII: Zimbabwe 2006
Total Humanitarian Assistance per Donor (Appeal plus other*)(carry over not included)
as of 15 November 2006
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by Donors and Appealing Organisations
Donor

% of
Grand Total

Funding

Uncommitted
Pledges

Values in US$

Carry-over (donors not specified)

74,358,086

30.5 %

-

United Kingdom

54,274,294

22.3 %

1,357,111

European Commission (ECHO)

45,553,250

18.7 %

3,339,990

United States

33,697,122

13.8 %

-

Sweden

6,543,236

2.7 %

-

Ireland

5,069,631

2.1 %

-

Netherlands

3,828,494

1.6 %

-

Japan

3,215,645

1.3 %

-

Allocations of unearmarked funds by UN agencies

2,813,432

1.2 %

-

Private (individuals & organisations)

2,147,000

0.9 %

-

Germany

2,125,758

0.9 %

-

Central Emergency Response Fund (CERF)

1,999,963

0.8 %

-

France

1,584,000

0.6 %

-

Australia

1,525,382

0.6 %

-

Norway

1,473,426

0.6 %

-

Spain

1,347,708

0.6 %

-

Canada

751,096

0.3 %

-

Italy

588,236

0.2 %

-

Denmark

525,767

0.2 %

-

Belgium

181,379

0.1 %

-

Greece

62,814

0.0 %

-

Switzerland

41,985

0.0 %

-

South Africa

8,016

0.0 %

-

243,715,720

100.0 %

4,697,101

Grand Total
NOTE: "Funding" means Contributions + Commitments
Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of
original pledges not yet committed).

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.
Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

* includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process (bilateral, Red Cross, etc...)
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2006. For continuously updated information on
projects, funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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ANNEX III:

ZIMBABWE RED CROSS SOCIETY PLAN OF ACTION 2007

The priority humanitarian action plan for Zimbabwe Red Cross Society (ZRCS) in 2007 will focus on
vulnerable groups; in particular those infected or affected by HIV/AIDS, through Home Based Care
(HBC) programmes, and Orphans and Vulnerable Children (OVC). Activities will aim to enhance
positive coping mechanisms, and mitigate effects of the declining economy and, particularly, its impact
on the access and quality of basic services for already vulnerable populations.
PROFILE OF ZIMBABWE RED CROSS SOCIETY
The Zimbabwe Red Cross Society (ZRCS) has delivered humanitarian programmes since its inception
in 1980. The experience and capacity that the organization has built over the years places it in a
favorable position to respond to the humanitarian challenges facing the country. Its Strategic Plan
2010, an institutional development strategy, identifies the mission as the following:
In the fulfillment of our mandate, as pronounced in the Zimbabwe Red Cross Society Act (1981), we
will endeavor ”to provide timely, appropriate and acceptable humanitarian services to the most
vulnerable groups through well-managed programmes in:
• Health, education and services;
• Disaster preparedness and response; and
• Youth development.
While encouraging self reliance and the promotion of human dignity.”
ZRCS was established by an Act of Parliament in 1981, recognized by the International Committee of
Red Cross (ICRC) in 1983, and admitted to the International Federation of Red Cross and Red
Crescent Societies (IFRC) in 1986. The functions of the ZRCS are as follows:
• Board Meetings are held once a month
• General Assembly meets annually
• Coverage - active in 59 Districts in 8 Provinces
• Number of Branches - 513
• Paid Staff - 388 paid staff
• Number of active volunteers - 8000
• Number of active members - 32,000
FEDERATION SUPPORT TO THE ZIMBABWE RED CROSS SOCIETY
The regional delegation support to ZRCS focuses on building the capacities in the various areas of
health and care, disaster management, promotion of humanitarian values and organizational
development. The health and care programmes will benefit from the Federation’s coordinated
consortium funding, earmarked for HIV/AIDS activities. Water supply and sanitation activities in
targeted areas will be supported through European Commission funding, coordinated by the regional
delegation. The regional delegation will also continue to provide technical support to all programmes
upon request from the national society. The ZRCS will also benefit from technical support through
bilateral delegates from Danish, Japanese and British Red Cross Societies, among others.
ZIMBABWE RED CROSS SOCIETY PRIORITIES FOR 2007
Key Areas of Action
Several issues arising from this context need to be addressed in order to lessen the humanitarian
problems faced by most Zimbabweans. The ZRCS will focus on the following core activities:
HEALTH AND CARE
Integrated HIV/AIDS Programme
The HIV/AIDS programme in Zimbabwe is one of the strongest in Africa. In 2006 it provided services
to more than 20,413 HBC clients, and 42,718 OVC.
Main Activities
• Provision of care and support to people living with HIV/AIDS and the chronically ill through a
network of well trained care facilitators;
• HIV/AIDS prevention activities targeting youth and support groups, through established youth
centres;
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•
•
•
•
•

Support orphans and other children made vulnerable by effects of HIV/AIDS;
Provision of food and livelihood security (emergency food aid in times of crisis, support agricultural
recovery, nutrition gardens);
Provision of safe and adequate water and sanitation, health and hygiene education;
Support self-help groups with start-up funding for income generating projects; and
ART in collaboration with the government pilot project for 1,500 in two selected districts.

The leadership commitment, and the dedication of the ZRCS Volunteer network, has allowed the
national society to make a significant difference to the lives of thousands of vulnerable people. ZRCS
is a strong partner behind the formulation of health policies in the country and the National Global
Fund initiatives for malaria, tuberculosis and HIV/AIDS. Zimbabwe is one of the three pilot countries in
the ART programme, which has already received a significant contribution from the Danish Red Cross
Society.
WATER AND SANITATION
Zimbabwe is one of four countries in the region benefiting from the continued support in water and
sanitation activities from the European Commission - African, Caribbean and Pacific Countries (ACP)EU Water Facility Actions. The main activities include drilling of boreholes and rehabilitation of dried
water points, improving access to safe drinking water for the vulnerable population. Hygiene education
and promotion are other important aspects of the support.
The ZRCS will furthermore implement projects in the area of water and sanitation, with support from
the regional delegation, in four selected communities. In order to implement sustainable water and
sanitation projects, community participation and ownership is a crucial factor. In this regard, the ZRCS
aims to recruit volunteers amongst the beneficiaries, ensuring the involvement of the communities. It is
expected that 80 volunteers will be needed in order to achieve the goals of the project. In the four
selected communities, a small group of volunteers is already involved in HBC caring for PLWHA, the
chronically ill and OVC. The HBC project has a livelihood support component, complemented by the
provision of clean water and adequate sanitation facilities. Volunteers are trained in hygiene
promotion, using the Participatory Hygiene and Sanitation Transformation methodology (PHAST) - a
gender sensitive approach developed by World Bank/WHO. A challenge for this activity is the
relatively short life-expectancy of the volunteers. In order to mitigate this, volunteers will be recruited
and trained regularly and throughout the project period.
Main Activities
• Construction of 200 Blair ventilated improved pit latrines in households, schools and health
centres;
• Drilling of 25 bore holes and installation of water pumps;
• Rehabilitation of 25 water points;
• Training of 50 health and hygiene promoters;
• Ensure that a total number of 25,000 beneficiaries have access to safe drinking water, including
PLWHA and OVC (minimum 20 liters/person/day);
• Ensure that community members are trained in community-based management around the 200
water points in the district;
• Train health and hygiene promoters in the 22 wards targeted by the project;
• Increased hygiene awareness and change in behaviour according to the PHAST practices
amongst the 25,000 beneficiaries;
• Increased capacity of the ZRCS to mobilise resources, implement water and sanitation projects
and respond to disasters.
DISASTER MANAGEMENT
The national society works on strengthening its disaster response capacity and community resilience.
With technical support from the regional delegation, ZRCS will continue to assist food insecure
households, through an integrated livelihood approach, supported by a DFID risk reduction
programme. The major task of the programme is to empower communities in disaster management
through capacity building, in order to predict, prevent, reduce and respond to the impact of disasters.
Expected results by the end of 2007 include: comprehensive disaster management plan and budget
operational; vulnerable communities in ten provinces empowered with sustainable strategies to
prepare, respond and recover from effects of disaster; and strengthened capacity of ZRCS to respond
to disasters in order to reduce community vulnerability.
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Main Activities
• Maintain an already established disaster management policy and operational plan in collaboration
with the Government and other stakeholders;
• Establish disaster response teams in all provinces;
• Train 120 disaster management team members working with the community;
• Establish call-out systems;
• Maintain emergency stocks for 500 families;
• Train communities in community based disaster management; and
• Conduct basic disaster management training for provincial staff.
HUMANITARIAN VALUES
In order to improve the visibility of the ZRCS, as the leading humanitarian organization in the country,
a social marketing strategy will be developed and implemented. This will be the main instrument for
creating positive perceptions of the Society toward media, the public, private and public organizations.
It will also help to improve fundraising, international and local partnerships, and increase resource
mobilization. The activities related to information and promotion of humanitarian values will require
funding for equipment, publicity materials and administration costs. There is also a need for training in
fundraising and social marketing and for a donor-profiling exercise to be undertaken.
Given the socio-political environment, dissemination will be one of the priorities to improve
understanding of the Fundamental Principles of the Red Cross among local authorities and other key
stakeholders. ICRC and the Federation will support the ZRCS to ensure the recognition of the
organization as neutral and impartial, with an unequivocal mandate to assist vulnerable groups. The
media, both internal and external, will play a pivotal role in building the image of the national society,
through highlighting the positive interventions of the ZRCS in disasters.
Main Activities
•
Conducting a dissemination workshop for local journalists with support from the ICRC;
•
Producing and distributing Red Cross information material to the corporate sector and the
diplomatic sector, supported by the relevant programmes;
•
Facilitating commemorations of key Red Cross events, that is the Red Cross Day, the AIDS Day,
and the Day of the African Child;
•
Exhibiting at prime events such as the Zimbabwe International Trade Fair, agricultural shows,
etc.;
•
Facilitating documentation of ZRCS best practices’ supported by the relevant programmes;
•
Distributing Red Cross information material to relevant government ministries and other
stakeholders;
•
Producing press releases and fact sheets on key events;
•
Conducting dissemination meetings for provincial governors, police and government departments
and communities with support from the ICRC;
•
Distributing information material and publications; and
•
Facilitating partnership meetings for the senior management with the private sector and the
diplomatic community.
ORGANIZATIONAL DEVELOPMENT
ZRCS is a well-functioning national society. A strengthened organizational development, especially on
capacity building, is, however, still required. Such initiatives require funding in order to be successfully
implemented. The national society, furthermore, requires funding to fully implement the Algiers Plan of
Action, which addresses organizational development issues and priority areas of work.
A finance development programme, supported by the regional delegation, will focus on improving
financial management at the headquarters, and at the provincial level. The goal is that by the end of
2007, all finance and programme staff will have received training in financial management, and an
internal financial control system is in place. The national society has implemented a computerized
financial system and will be encouraged to move from working advance to cash transfer system
creating donor confidence and sustainable support.
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Main Activities
• Volunteer Management: An effective volunteer management system will be instituted and
maintained, including volunteer policy and code of conduct;
• Branch Development: Community mobilization meetings, hazard and risk mapping and advocacy
meetings will be conducted by the national society in all functional branches in the provinces;
• Capacity Building: The reviewed human resource policy will be implemented by mid 2007, and
orientation meetings will be conducted by third quarter of 2007; and
• Finance Development: Federation regional delegation, working closely with the National Society,
in disseminating the newly developed internal financial tools to identify and control core cost and
income.
IMPLEMENTATION AND MANAGEMENT
The IFRC country delegation in Zimbabwe closed in June 2005. One IFRC Relief Coordinator was,
however, given the task of coordinate assistance to families affected by the ‘Clean-up’ operation, and
Emergency Food Security Appeal. This initiative ends in October 2006. There is no plan to reestablish a country delegation in Zimbabwe, as long as ad-hoc technical support from the regional
delegation will be sufficient to cover the need for coordination in the national society. Constructive
dialogue and support from British, Danish and Japanese bilateral delegates is currently sufficient. The
regional delegation is furthermore closely monitoring the situation, and is flexible to take rapid decision
to adjust its support if proved necessary.
COORDINATION
ZRCS has a well-established and ready volunteer base at community level, as well as effective links
with the Government and private institutions, complementing other humanitarian services. Wellestablished structures, in line with the local governance structures, exist, enabling the smooth
movement of the operations. The health and care initiative take an integrated approach addressing the
effects of HIV/AIDS, prevention, care and support, food security, water and sanitation, complemented
by organizational development components.
COORDINATION WITH STRATEGIC PARTNERS
NAME

ROLES AND RESPONSIBILITIES

WFP

Food for distributions to CHBC clients

IFRC

Technical skills in programme management and capacity
building of the organization

British Red Cross Society

Food security and livelihood projects

ICRC

Information and promotion of Humanitarian Values, and disaster
management

Japanese Red Cross Society

Health and care, disaster management and OVC Support

Danish Red Cross Society

Health and care, disaster management and OVC support

DFID

Disaster risk reduction and food security

Consortium (Royal Netherlands,
Swedish International Development
Agency,
Development Cooperation Ireland)

HIV/AIDS

European Commission

Water and sanitation

Zimbabwe National AIDS Council

Coordination in HIV/AIDS
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ANNEX IV.

INTERNATIONAL FEDERATION OF RED CROSS AND
RED CRESCENT SOCIETIES

ZIMBABWE APPEAL TOTAL FOR 2007:
CHF 3,524,630 (USD 2,807,940 or EUR 2,211,592)
Note: This budget figure is subject to change as the appeal is currently under revision.
Please refer to http://www.ifrc.org/docs/appeals/annual06/MAAZW001.pdf for details on
the 2006-2007 Appeal where the updated narrative and budget will be issued shortly.
National society context and priorities
The Zimbabwe Red Cross Society health and care programme continues to be guided by the
Federation Strategy 2010 and ARCHI 2010, mainly focusing on first aid training, home-based care
(HBC) and community-based health care. Malaria prevention is also a component of community health
education as is HIV and AIDS prevention and hygiene education.
HIV and AIDS programmes will be implemented under the recently launched Southern Africa Regional
HIV and AIDS Programme appeal. For more details, please refer to:
http://www.ifrc.org/docs/appeals/annual06/MAA63003.pdf.
Priority programmes for Federation assistance in 2007
After the closure of the country delegation in June 2005, the regional delegation will continue to
provide direct support to the Zimbabwe Red Cross Society in form of ad hoc technical contributions
and will focus on building capacities in the various areas of health and care, disaster management and
organizational development. The Federation will accompany the process with some technical support
from partner national societies such as British, Danish and Japanese Cross Societies among others.
Health and care: The water and sanitation (WatSan) priorities of the ZRCS will be scaled up in 2007.
The activities planned by the NS include:
• Conducting baseline surveys, a water geophysical survey and drilling/installation of water-points;
• Drilling 25 boreholes, installing them with water pumps and rehabilitating 25 others in Mount
Darwin district;
• Establishing operation, maintenance and cost recovery systems at project level.
• Training builders, water-pump minders, community management committee on operation and
maintenance. They will in turn be responsible for 30 water- points.
• Conducting hygiene promotion training for 50 community-based hygiene promoters who will then
promote hygiene activities in targeted communities;
• In collaboration with regional organizational development unit, training staff and volunteers on
disaster preparedness, project management and hygiene promotion;
• Training project officers in financial and narrative reporting;
• Constructing Blair ventilation-improved pit latrines (BVIPs) in the targeted households, schools
and health centres.
Disaster Management: The national society will focus on strengthening its disaster response capacity
and community resilience. With technical support from the regional delegation, it will continue assisting
the food insecure households through an integrated livelihood approach and the DFID-funded risk
reduction programme. The NS will develop a disaster management plan, establish and train 120
disaster management action team members as well as continue maintaining emergency stocks of
items such as blankets, tents, cooking sets, water purification sachets, for 500 families.
Other activities include establishing new and strengthen existing community-based DM programmes,
based on the VCA recommendations, Hazard and risk mapping exercises, establishing disaster
response teams in all provinces and conducting basic DM training for provincial staff in second quarter
of 2007.
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Promotion of Humanitarian Values and the Fundamental Principles: The NS will increase
knowledge of Humanitarian Values amongst key stakeholders, while positioning itself as a highly
competent and credible humanitarian organization, within the public and private sector. The ZRCS will
conduct a dissemination workshop for local middle to senior journalists and meetings for provincial
governors, police and government departments and the communities, with support from the from the
International Committee of the Red Cross (ICRC). It will also produce and distribute Red Cross
information material to the corporate sector and the diplomatic sector.
Other activities are:
• Facilitating commemorations of key events (such as the World Red Cross and Red Crescent Day,
World AIDS Day and the Day of the African Child);
• Producing press releases and fact sheets on key events;
• Exhibiting at prime events such as the Zimbabwe International Trade Fair and agricultural shows;
• Facilitating documentation of best practices;
• Conducting advocacy and activities to improve on its visibility.
Organizational development: The priority of the Zimbabwe Red Cross Society is to improve its
capacity to design and implement programmes in a strategic direction in all the eight provinces
through volunteer management. The NS will review its human resource (HR) policy by mid-2007 and
disseminate the new Constitution to all branches. Furthermore, it will conduct one workshop on roles
and responsibilities of governance and the management.
Other activities are:
• Conducting an assessment of its volunteer base in first quarter of 2007;
• Involving volunteers in social mobilization and holding community mobilization meetings;
Holding orientation meetings on the HR policy (one at national level and eight at provincial level) by
the third quarter of 2007.
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ANNEX V.
ACRONYMS AND ABBREVIATIONS
3W

Who is Doing What Where

ACF
ADM
ADRA
AEGIS
AFRO
AGDM
ANC
AREX
ART
ARV
AusAID

Action Contre la Faim
Anglican Diocese of Manicaland
Adventist Development and Relief Agency
AIDS Education Global Information System
Regional Office for Africa (for WHO)
Age, Gender and Diversity Mainstreaming
Ante-Natal Clinic
Agricultural Research and Extension
Anti-Retroviral Therapy
Anti-Retrovirus
Australian Agency for International Development

CADEC
CADS
CAFOD
CAMFED
CAP
CBO
CCCD
CERF
CFSAM
CHAP
CHH
CHIPAWO
CIDA
CIFOR
CIMMYT
COSV
CPWG
CRS
C-SAFE
CSO
CTDT

Catholic Development Commission
Cluster Agricultural Development Services
Catholic Agency for Overseas Development
Campaign For Female Education
Consolidated Appeals Process
Community-Based Organisation
Community Centred Capacity Development
Central Emergency Response Fund
Crop and Food Supply Assessment Mission
Common Humanitarian Action Plan
Child-Headed Households
Children’s Performing Arts Workshop
Canadian International Development Agency
Centre for International Forestry Research
Centro Internacional de Mejoramiento de Maiz Y Trigo
Comitato di Coordinamento delle Organizzazioni per il Servizio Volontario
Child Protection Working Group
Catholic Relief Services
Consortium for Southern Africa Food Security Emergency
Central Statistical Office
Community Technology Development Trust

DAAC
DACHICARE
Danhiko
DAPP
DFID
DMC
DPT3
DRC

District AIDS Action Committee
Dananai Child Care
(a national NGO)
Development Aid from People to People
Department for International Development (UK)
Drought Monitoring Centre
Diphtheria/Pertussis/Tetanus
Democratic Republic of Congo

ECD
EFZ
EPI
EPR
ERC

Early Childhood Development
Evangelical Fellowship of Zimbabwe
Extended Programme on Immunisation
Emergency Preparedness and Response
Emergency Relief Coordinator

FACHIG
FACT
FAO
FAWE
FCHNS
FCTZ
FEWSNET
FMD
FNC
FOSENET
FOST
FPL
FTS

Farmers Association of Chiefs/Headmen Investment Groups
Family AIDS Caring Trust
Food and Agriculture Organization of the United Nations
Forum for African Women Educationists
Family Child Health Nutrition Support
Farm Community Trust of Zimbabwe
Famine Early Warning System Network
Foot-and-Mouth Disease
Food and Nutrition Council
Food Security Network
Farm Orphan Support Trust
Food Poverty Line
Financial Tracking Service
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GDP

Gross Domestic Product

HAZ
HBC
HC
HIV/AIDS
HPZ
HRBAP

Help Age Zimbabwe
Home-based Care
Humanitarian Coordinator
Human Immuno-Deficiency Virus/Acquired Immuno-Deficiency Syndrome
Housing People of Zimbabwe
Human Rights Based Approach to Programming

IASC
IBRD
ICRC
ICRISAT
ICVA
IDE
IDP
IEC
IFRC
ILO
IMBISA
IOM
IPA
IRIN
ISL
ITU

Inter-Agency Standing Committee
International Bank for Reconstruction and Development
International Committee of the Red Cross
International Crops Research Institute for the Semi-Arid Tropics
International Council of Voluntary Agencies
International Development Enterprise
Internally Displaced Persons
Information, Education and Communication
International Federation of Red Cross and Red Crescent Societies
International Labour Organization
Inter-Regional Meeting of the Bishops of Southern Africa
International Organization for Migration
Inter-Country-People's Aid
Integrated Regional Information Networks
Integrated Sustainable Livelihoods
International Telecommunications Union

JI
JIG
JRS

Joint Initiative
Joint Initiative Group
Jesuit Refugee Service

LDS
LEAD
LGDA

Lutheran Development Service
Leveraging Economic Assistance for Disadvantaged
Lower Guruve Development Association

M&E
MAC
MASO
MC
MDG
MoHCW
MoU
MPSLSW
MSF
MT
MVP
MYR

Monitoring and Evaluation
Matabeleland AIDS Council
Midlands AIDS Service Organisation
Mercy Corps
Millennium Development Goals
Ministry of Health and Child Welfare
Memorandum of Understanding
Ministry of Public Service, Labour and Social Welfare
Médecins Sans Frontières
Metric Tonne
Mobile and Vulnerable Populations
Mid-Year Review

NAF
NANGO
NAP
NCDPZ
NEDPP
NFI
NGOs
NMRL
NTCG
NTS

Needs Analysis Framework
National Association of NGOs
National Action Plan
National Council of Disabled Persons of Zimbabwe
National Economic Development Priority Programme
Non-Food Item
Non-Governmental Organisations
National Microbiology Reference Laboratory
Nutrition Technical Consultative Group
National Tested Seeds

OCHA
OFDA
OI
OM
ORAP
ORO
OVC
OXFAM

Office for the Coordination of Humanitarian Affairs
Office of Foreign Disaster Assistance
Opportunistic Infections
Operation Murambatsvina
Organization of Rural Associations for Progress
Operation Restore Order
Orphans and Vulnerable Children
Oxfam
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PEP
PLWHA
PMTCT
PRP
PSS

Post-Exposure Prophylaxis
People Living With HIV/AIDS
Prevention of Mother-To-Child Transmission
Protracted Relief Programme
Psycho-Social Support

RAAP
RC
RHBC
RoL
RUDO

Rapid Assessment Analysis Plan
Resident Coordinator
Rural Home-Based Care
River of Life
Rural Unit Development Organizations

SADC
SAFIRE
SC
SCC
SCHR
SGBV
SIDA
SME
SNV
SOS CVA
SPHERE
ST2EEP
STI

Southern African Development Community
Southern Alliance For Indigenous Resources
Save the Children
Swedish Cooperative Centre
Steering Committee for Humanitarian Response
Sexual and Gender-Based Violence
Swedish International Development Agency
Small- to Medium-Scale Enterprise
Stichting Nederlandse Vrijwilligers
Save Our Souls Children’s Villages Association
Humanitarian Charter and Minimum Standards in Disaster Response
Secondary Teacher Training Environmental Education Programme
Sexually Transmitted Infections

TAD
TB
TLC
ToT

Trans-Boundary Animal Disease
Tuberculosis
Technical Learning Centre
Training of Trainers

UN
UNAIDS
UNCT
UNDP
UNDSS
UNESCO
UNFPA
UNHABITAT
UNHCR
UNIC
UNICEF
UNIDO
UNIFEM
UNOPS
UNV
UPU
USDA

United Nations
Joint United Nations Programme on HIV/AIDS
United Nations Country Team
United Nations Development Programme
United Nations Department of Safety and Security
United Nations Educational, Scientific and Cultural Organization
United Nations Population Fund
United Nations Human Settlements Programme
United Nations High Commissioner for Refugees
United Nations Information Centre
United Nations Children's Fund
United Nations Industrial Development Organization
United Nations Development Fund For Women
United Nations Office for Project Services
United Nations Volunteer
Universal Postal Union
United States Department of Agriculture

VCT
VET
VGF
VVOB

Voluntary Counselling and Testing
Vocational Education and Training
Vulnerable Group Feeding
Flemish Office for Development Co-operation and Technical Assistance

WASH
WB
WES
WFP
WHO
WMO
WVI

Water, Sanitation and Hygiene
World Bank
Water and Environmental Sanitation
World Food Programme
World Health Organization
World Meteorological Organization
World Vision International

ZACH
ZCC
ZCDT
ZCTU
ZDHS
ZFU
ZIMFEP
ZIMPATH

Zimbabwe Association of Church-related Hospitals
Zimbabwe Council of Churches
Zimbabwe Community Development Trust
Zimbabwe Congress of Trade Unions
Zimbabwe Demographic and Health Survey
Zimbabwe Farmers Union
Zimbabwe Foundation for Education with Production
Zimbabwe Participatory HIV/AIDS Prevention and Awareness Teacher Training
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ZimPro
ZimVAC
ZINAHCO
ZPT
ZUNDAF
ZWB
ZWD
ZWP

Zimbabwe Project
Zimbabwe Vulnerability Assessment Committee
Zimbabwe National Association of Housing Cooperatives
Zimbabwe Project Trust
Zimbabwe United Nations Development Assistance Framework
Zimbabwe Women's Bureau
Zimbabwean Dollar
Zvishavane Water Project
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Consolidated Appeal Feedback Sheet
If you would like to comment on this document please do so below and fax this sheet
to + 41–22–917–0368 (Attn: CAP Section) or scan it and email us: CAP@ReliefWeb.int
Comments reaching us before 28 February 2007 will help us improve the CAP in time
for 2007. Thank you very much for your time.
Consolidated Appeals Process (CAP) Section, OCHA

Please write the name of the Consolidated Appeal on which you are commenting:

1.

What did you think of the review of 2006?
How could it be improved?

2.

Is the context and prioritised humanitarian need clearly presented?
How could it be improved?

3.

To what extent do response plans address humanitarian needs?
How could it be improved?

4.

To what extent are roles and coordination mechanisms clearly presented?
How could it be improved?

5.

To what extent are budgets realistic and in line with the proposed actions?
How could it be improved?

6.

Is the presentation of the document lay-out and format clear and well written?
How could it be improved?

Please make any additional comments on another sheet or by email.
Name:
Title & Organisation:
Email Address:

O FFI CE FO R THE C O O RDI N ATI O N O F HUM ANI T ARI AN AF F AI RS
(OCHA)
UNITED NATIONS
NEW YORK, N.Y. 10017
USA

PALAIS DES NATIONS
1211 GENEVA 10
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