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1.

EXECUTIVE SUMMARY

The situation across much of conflict-affected northern Uganda continues to progress along the
transition from humanitarian to recovery and development action. In 2009, distinct humanitarian
needs will continue to require a coordinated international response, even as recovery and
development is recognised as the dominant paradigm across the majority of existing areas of
operation. Indeed, the humanitarian action outlined in the 2009 Consolidated Appeal for Uganda
should be considered as an essential support to promote further gains such as those made since the
signing of the original Cessation of Hostilities between the Government of Uganda and the Lord’s
Resistance Army (LRA) in August 2006, despite the lack of a conclusive end to the peace process. It
is vital, however, that added urgency be placed on increasing the impact of recovery and development
activities by both the Government of Uganda and the international community in their areas of
comparative advantage in order to consolidate these peace dividends.
By contrast, a third consecutive year of drought, below-normal harvests and animal disease, coupled
with the historic marginalisation of the region, has jeopardised the food, nutritional and livelihood
security of up to 800,000 people in Karamoja (80% of the region’s population).1 The severity of the
crisis has and will continue to necessitate targeted humanitarian actions complementing longer-term
development programming, which will prove the sole means of ensuring that this vulnerable region
attains a similar level of development as the rest of the country.
Additionally, continued vulnerability to natural hazards, particularly drought, floods and outbreaks of
infectious human, animal and crop diseases, and weak existing capacity at local and district levels to
prepare for and respond to potential disasters mandate action be taken to strengthen disaster
preparedness and response capacity in keeping with the Hyogo Framework. The continued presence
of more than 146,400 refugees also requires humanitarian action to meet the needs of those who
have sought shelter in the country.
Overall, four separate spheres of humanitarian needs are seen to require a concerted response in the
coming year, corresponding to four distinct regions of the country: Acholi, Teso, Karamoja and the
refugee-hosting areas of West Nile/Western Uganda. Thus, the 2009 CAP has been developed and is
presented according to the regional specificities at play – particularly with regard to the response plans
developed by the clusters/sectors. However, three strategic objectives have been commonly arrived
at through the individual regional consultations, These are: 1) to supplement government efforts to
provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achieving the three durable solutions2; 2) to enhance food and nutritional security to save lives,
alleviate suffering and kick-start livelihoods; and 3) to contribute to strengthening district capacity for
emergency preparedness and response.
Reflecting both the diversity of regional humanitarian contexts and the commonality of strategic
objectives developed throughout the CAP 2009 process, all projects have been prioritised on a
regional basis, according to the weighted importance of the 2009 strategic objectives to which they
respond.
Thus, in Acholi, the specific context and planned response emphasizes the humanitarian needs of the
region’s remaining population of internally displaced persons (IDPs), particularly those of extremely
vulnerable individuals (EVIs) who face additional challenges to the achievement of a durable solution
to their displacement, as well as for vulnerable groups in transit sites and villages of origin, in total a
population of some 606,000. Given the importance of access to life-saving basic services in
promoting the achievement of durable solutions in the region and the relatively greater food security
that increased access to cultivable land and lesser vulnerability to natural hazards, projects to be
undertaken in Acholi have been tiered across the clusters/sectors by prioritising them in order of their
response to the strategic objectives, where A corresponds to the first strategic objective, B to the
second and C to the third.
Similarly, in Teso, the specific context and needs-based response has led to the identification of an
estimated 60,160 individuals as a target population encompassing remaining IDPs, particularly EVIs,
According to WFP, the number of people in Karamoja affected by food and attendant livelihood insecurity could rise to as much as
900,000 (90% of population).
2 Consistent with international principles, three durable solutions to displacement are enshrined within the national IDP policy: 1) return to
place of origin (i.e., village of origin); 2) settlement at the site of displacement (i.e., settlement in former IDP camp as it is transformed into a
viable community); or 3) settlement in another location in the country (i.e., at a transit site).
1
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as well as vulnerable groups in return areas, including parts of the host community. Thus, projects
prioritised as A again respond to the first strategic objective. However, given the specific vulnerability
of the region to multiple natural hazards, projects prioritised as B on the three-tier system respond to
the third strategic objective, while C projects respond to the second.
In Karamoja, where the successive years of drought and dependence on largely pastoralist livelihoods
threatened by the ravages of animal disease have brought the majority of the population into a
situation of acute food insecurity, projects that respond to the second strategic objective have been
given the A priority, and those responding to the third the B priority, while those seeking to supplement
basic services, while essential, have been given the C priority. This also reflects the importance of
viewing the humanitarian response in Karamoja as a sub-set – albeit an urgent one – of the much
greater need for sustained developmental commitment in the region.
Across the refugee-hosting districts of the West Nile region and other districts of western Uganda, the
project prioritisation has been conducted on the same basis as in the Acholi region.
Region
Acholi

Teso

Karamoja

West Nile

Priority
A
B
C

Related Strategic Objective
Strategic Objective 1 (Basic Services)
Strategic Objective 2 (Food and Nutritional Security and Livelihoods)
Strategic Objective 3 (Disaster Preparedness and Response)

A
B
C

Strategic Objective 1 (Basic Services)
Strategic Objective 3 (Disaster Preparedness and Response)
Strategic Objective 2 (Food and Nutritional Security and Livelihoods)

A
B
C

Strategic Objective 2 (Food and Nutritional Security and Livelihoods)
Strategic Objective 3 (Disaster Preparedness and Response)
Strategic Objective 1 (Basic Services)

A
B
C

Strategic Objective 1 (Basic Services)
Strategic Objective 2 (Food and Nutritional Security and Livelihoods)
Strategic Objective 3 (Disaster Preparedness and Response)

Throughout the development of the 2009 appeal, the humanitarian community has continued the
process, started at the 2008 mid-year review, of sharpening its focus to concentrate on those most
urgent and life-saving actions, while trusting that the unambiguous need to consolidate the peace
dividends accrued to date will be met by recovery and development counterparts operating under
national leadership, whether at the level of central, district or local government. A definition of
humanitarian action in Uganda in 2009 has been jointly developed and agreed, to facilitate this
sharpening of focus.
On the basis of the above, therefore, the humanitarian community in Uganda is requesting a total of
$225,288,099 to meet the most urgent humanitarian needs of approximately 1.6 million vulnerable
individuals across the four regions of humanitarian operation in 2009.
Some basic facts about Uganda:
Most recent data
Previously
29.6 million (UBOS 2007)
Population
24.2 million (UBOS 2002)
50.4 years (UBOS 2008)
Life expectancy
46.4 years (UNFPA 1990)
137/1,000 (UDHS 2006)
Under-five mortality
152/1000 (UDHS 2000/1)
435/100,000 (UDHS 2006)
Maternal mortality
505/100,000 (UDHS 2000/1)
$430 (UBOS 2008)
Gross domestic product (GDP) per capita
$300 (UBOS 2003)
31% (UBOS 2007)
Population living on less than $1 per day
43% (UBOS 2000)
33% (UDHS 2006)
Proportion
of
population
without
85% (UNFPA 1990)
sustainable access to improved drinking
water source
921,000* (UNHCR 2008)
Total number of IDPs
1.8 million (UNHCR 2005)
146,400 (UNHCR 2008)
Total number of Refugees in Uganda
220,000 (UNHCR 2007)
3/3
ECHO Vulnerability and Crisis Index score
154 of 177 (UNDP 2007/8)
Human Development Index ranking
150 of 173 (UNDP 2002)
* As of 30 September, there were approximately 562,000 IDPs remaining in camps across northern Uganda,
primarily in the Acholi sub-region, and a further 359,000 displaced persons living in transit sites. More than 1
million former IDPs have returned to their village of origin.
Note: Uganda Bureau of Statistics (UBOS); Uganda Demographic and Health Survey (UDHS)
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Table I. Summary of Requirements - By Location

Table I: Consolidated Appeal for Uganda 2009
Summary of Requirements – by Location
As of 12 November 2008
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Original Requirements
(US$)

Location Name
Acholi Region

102,400,215

Coordination (National)

4,855,945

Karamoja Region

77,210,740

Teso Region

12,237,002

West Nile (Refugees) Region

28,584,197

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of
14 November 2008. For continuously updated information on projects, funding requirements and
contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).

Table II.

Summary of Requirements - By Sector/Cluster
Table II: Consolidated Appeal for Uganda 2009
Summary of Requirements - by sector/cluster
as of 12 November 2008
http://www.reliefweb.int/fts

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

Original Requirements

Sector/Cluster

(US$)
Coordination and Support Services

8,061,093

Education

3,887,366

Food Security and Agricultural Livelihoods (FSAL)

121,129,774

Health, Nutrition and HIV/AIDS

23,089,753

Multi-Sector (Refugee Programme)

20,343,260

Protection

28,403,741

Water, Sanitation and Hygiene (WASH)

20,373,112

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of
12 November 2008. 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 III.

Summary of Requirements - By Appealing Organisation

Table III: Consolidated Appeal for Uganda 2009
Summary of Requirements - by Appealing Organisation
as of 12 November 2008
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$)
AA

178,258

ACF

230,000

ACTED

430,000

ARC

612,600

ARELIMOK

30,367

ASB

1,288,100

AVSI

3,775,589

BOZIDEP

55,000

C&D

520,000

CARE

400,000

CCF

320,510

CEHN

138,352

CESVI

1,182,167

CLIDE Consultancy

82,600

COOPI

670,000

COU-Kitgum

50,000

COU-TEDDO

335,847

COW Foundation

228,575

CPAR

5,048,023

Danchurchaid

900,000

DRC

1,367,000

ECO

268,632

FAO

10,422,300

FHI

1,334,133

GOAL

2,720,186

GVC

671,900

HESSEP

271,174

IAS

200,000

IFDI

240,000

IMC

213,538

IOM

3,030,362

IRC

3,094,045

KICWA

237,200

KNGOF

32,900

KOPEIN

77,360

KOTEDI

87,081

MEDAIR

1,042,001
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Table III: Consolidated Appeal for Uganda 2009
Summary of Requirements - by Appealing Organisation
as of 12 November 2008
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by the respective appealing organisation.

Page 2 of 2

Original Requirements

Appealing Organisation

(US$)
Mercy Corps

500,000

MERLIN

760,000

MTI

205,151

MU

69,800

NRC

2,060,000

OCHA

3,285,945

OCHA (ERF)

1,070,000

OHCHR

507,165

OXFAM GB

2,241,764

PENHA

208,120

PU

1,359,990

Restore Hope

192,500

SCiU

830,640

SOCADIDO

127,473

TEMEDO

276,450

UNDSS

200,000

UNFPA

2,988,248

UNHCR

30,920,882

UNICEF

17,417,947

UNIFEM

412,200

UWESO

371,000

VSF (Belgium)

945,326

WCC

1,200,000

WFP

104,043,771

WHO

9,637,246

WV

1,020,681

YSA

50,000

ZOA Refugee Care

600,000

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of
12 November 2008. 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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2.

2008 IN REVIEW

Against the overarching objectives for 2008 – to save lives and facilitate recovery – the achievements
of the period under review must be viewed as a qualified success. Some setbacks have been
recorded, such as the sharp deterioration of the food and nutritional security situation in the Karamoja
region; however, life-saving interventions scaled up in response have succeeded in reducing
malnutrition and preventing excess mortality.3 Meanwhile, interventions under the CAP 2008 aimed at
facilitating recovery have had limited impact due to the longer-term nature of such activities, as well as
the marked shortage of readily available funding for recovery-oriented interventions included in the
humanitarian framework. Indeed, at the mid-year review (MYR), many of the more recovery-oriented
projects were removed, wholly or in part, from the CAP as the humanitarian donor community in
Uganda had communicated concerns regarding constraints faced in funding recovery activities
through humanitarian mechanisms. For this reason, the humanitarian community deemed it more
practicable to remove such projects and pursue alternate, developmental sources of funding. A
complete strategic monitoring matrix, as of 30 September 2008, is available in Annex I. (pgs. 66 – 73).

2.1

STRENGTHS / ACHIEVEMENTS BY CLUSTER/SECTOR

Camp Coordination and Camp Management (CCCM): Camp phase-out activities proceeded where
movement out of the camps reached levels consistent with the national guidelines governing camp
phase-out. All 61 remaining IDP camps in the Lango sub-region were phased out and closed during
2008, with the former camps primarily transformed into viable communities in the form of trading
centres. An additional 18 camps were phased out in the Teso sub-region. And while no camps have
yet been phased out in the Acholi sub-region, ten camps have been selected to pilot phase-out
activities. The process of handing over camp leadership from the camp commandants has begun in
Gulu and Amuru Districts, where camp leadership is gradually being handed over to formal
government structures (local councillors).
Education: There has been good progress in increasing access to primary school, evidenced by
increases in enrolment of 13.1% in the Acholi sub-region, 21.1% in the Lango sub-region, 2% in Teso
and 17% in Karamoja. Some success has also been recorded in increasing enrolment in alternative
educational programmes. For instance, 69% of the 3,973 children enrolled in an accelerated learning
programme in Kitgum and Pader District are expected to graduate from the programme by the end of
the academic year (85% of prospective graduates are girls). Expanded early childhood development
(ECD) facilities in the Teso sub-region and Kotido District (Karamoja) have led to increases in
enrolment of 10% and 50%, respectively. Access to educational materials was promoted by the
distribution of school-in-a-box and recreation kits to all 1,935 primary schools in IDP camps and return
areas, while all 38,435 pupils in candidate classes received scholastic materials and the 15,758 girl
candidates received hygiene kits. Emergency preparedness was strengthened by the development of
a framework plan, based on lessons learned from the 2007 floods.
Food Security and Agricultural Livelihoods (FSAL): The FSAL cluster has made progress on some
of its major recovery aims for 2008, with initial preparations for Food Assistance Phase-Off Workshops
underway. These workshops will use the various assessments conducted in the third quarter of 2008
to determine the continuing food assistance needs of IDPs. A reduction of the overall general food
distribution (GFD) caseload is expected for 2009. Progress has also been recorded against many of
the cluster’s targets for supporting livelihoods: nearly 450,000 households received basic agricultural
inputs across the Acholi, Teso and Karamoja regions; and 598,182 households were assisted with
comprehensive and/or extensive agricultural packages (seed and livestock fairs, vouchers for work,
seed multiplication, animal traction, energy-saving technologies, aquaculture, apiculture, etc). In
Karamoja, more than 2.4 million goats were vaccinated against Peste de Petits Ruminants (PPR) and
700,000 cattle against Contagious Bovine Pleuropneumonia (CBPP). Some 20,010 households
benefited from participatory extension services under the 667 Farmer Field Schools (FFS) established.
Governance, Infrastructure and Livelihoods (Early Recovery): The cluster has made progress in
several areas including capacity-building of local governments and NGOs – particularly for disaster
risk reduction – and establishment of community reconciliation and mediation structures. Support for
quick impact interventions aimed at revitalising livelihoods among returning populations, rehabilitation
In Karamoja, where severe acute malnutrition (SAM) rates soared above 10% in some areas, August 2008 figures indicate that the
general acute malnutrition (GAM) rate has come down to 9.5%, with SAM at 1.5% regionally. This still represents a significant caseload
with serious implications for child survival in the sub-region.
3
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and/or construction of community access roads and restoration of vegetation through the
establishment of woodlots and tree nurseries have also recorded successes. Land mine risk
awareness and support to land mine victims has been increased. The reinsertion of ex-combatants
has been supported.
Health, Nutrition and HIV/AIDS: Key cluster achievements in 2008 include having provided technical
support to the Ministry of Health (MoH) and the districts in finalising the national health recovery
strategy and district health recovery plans. Village Health Teams (VHTs) were scaled up, particularly
in return areas, resulting in improved access to basic health services. The availability of family
planning services and information at the community level improved, as did outreach services for longterm and permanent family planning methods. Moreover, the availability of delivery and emergency
obstetric care services was improved through providing equipment, supplies and training on life-saving
skills and supervision for health workers. Indoor Residual Spraying (IRS) in the Lango sub-region
reduced the incidence of malaria by 20% to 40%. Meanwhile, some 500,000 insecticide-treated
mosquito nets were distributed in Lango and Karamoja during 2008. Post-distribution surveys in both
sub-regions will determine the actual level of coverage and usage achieved. Monitoring and reporting
on HIV/AIDS services was improved and the cluster supported the integration of HIV-related issues in
district strategic planning, as well as the Government Peace Recovery and Development Plan (PRDP)
for Northern Uganda. Training for nearly 160 health workers in northern Uganda also improved the
quality of care for HIV/AIDS patients.
Protection: Advocacy for freedom of movement culminated in April 2008 with the lifting of the final
restrictions in Lamwo sub-county (Kitgum District). Meanwhile, 60% of sub-counties have established
functional gender-based violence (GBV) coordination mechanisms and GBV service providers (such
as the police, judiciary, traditional courts and health care providers) have been trained to strengthen
response capacity. Two GBV hotline services cover half the Acholi sub-region and a harmonised
system for GBV data collection was piloted in the Lango and Acholi sub-regions. Coverage of child
protection systems increased significantly, from 25% to 60% of sub-counties in Acholi and from 48%
to 55% of sub-counties in Lango. As part of capacity building efforts, some 890 systems stakeholders
(Probation, Community Development Officer (CDO)/Assistant Community Development Officer
(ACDO), police, NGO and child protection committee members) acquired core competencies in child
protection through the roll-out of the Inter-Agency Standing Committee (IASC)/Ministry of Gender,
Labour and Social Development (MoGLSD) capacity building programme.
Child protection
coordination at the sub-county level was standardised, bringing greater accountability for both
government and non-governmental actors. In Acholi and Lango sub-regions, over 80,000 children
(over 50% girls) were involved in vulnerability reduction activities, such as livelihoods and life skills
training. As a way of building the capacity of government institutions, the protection cluster merged
with the District Human Rights Protection and Promotion Committee (DHRPP) in the Acholi subregion.
Water, Sanitation and Hygiene (WASH): Safe water coverage in IDP camps remained at an
acceptable minimum level of 15 litres/person/day (l/p/d), with pressure on water points reduced by
population movement out of the camps. With 70% of IDPs in Amuru still in camps, 72% have access
to safe water. To support the ongoing population movement, the majority of cluster activities in 2008
took place in return sites, with safe water coverage in transit sites in Pader now averaging 18 l/p/d and
14.5 l/p/d in Kitgum. Access to sanitation in IDP camps also showed some small increases, with a
drop in the average number of persons per latrine stance from 32 to 30. In return sites in Kitgum
District, 33% have access to sanitation, while in Gulu District, latrine coverage is approximately 65
persons to one latrine stance and 58 persons to one latrine stance in Amuru District, reflecting a 15%
increase over 2007.
Multi-sector: Care and maintenance was provided to 146,407 refugees living in 11 settlements. Nonfood items (NFIs), subsistence allowances, medical referrals and counselling was provided to all
asylum seekers and refugees. A biometric verification and registration exercise was conducted in all
settlements and, for the first time, the population of urban refugees and asylum seekers was also
registered. All newly arrived refugees living in the settlements were availed land for residential and
agricultural purposes. In January 2008, emergency relief aid was provided to almost 3,000 Kenyan
refugees who fled western Kenya due to the violence that followed the December 2007 elections. The
2,402 Kenyan refugees who decided to remain in Uganda were transferred to the Kiryandongo
refugee settlement in Masindi District. As of 20 September, over 46,200 Sudanese refugees were
supported in their repatriation to South Sudan from the districts of Masindi, Hoima, Arua, Yumbe,
Adjumani and Moyo.

8

U G A N D A

Constraints / Challenges by Cluster/Sector
Camp Coordination and Camp Management (CCCM): The primary challenge raised by the cluster
in 2008 is the need further to strengthen support for extremely vulnerable individuals (EVIs) and
persons with special needs (PSNs) to achieve one of the three durable solutions to displacement.
Resource constraints also posed a challenge.
Education: Despite progress made, key education indicators remain below the national average
across the conflict-affected districts. In Karamoja, the indicators are lower still. Expanded enrolment
has not been matched by teacher recruitment and rehabilitation or provision of school facilities.
Moreover, education service delivery cannot keep pace with the growing demand posed by an
alarmingly high population growth rate. With the majority of IDPs having left the camps, infrastructure
gaps in return areas have widened, requiring accelerated action to improve service delivery. Children
with special needs continue to be underserved across all sub-regions. Bridging the gender gap also
remains a major challenge in terms of completion of primary school by girls and access to secondary
education. For example, while the national girl to boy student ratio is 48:52, the equivalent figures for
Karamoja, Acholi and Lango and Teso are 32:68, 35:65 and 44:56, respectively. Female teachers
occupy less than 25% of primary school teaching posts in the Acholi and Lango regions, and even
fewer in Karamoja, compared to 36% nationally.
Food Security and Agricultural Livelihoods: While the cluster has been able to reach most of its
targeted caseload, it has struggled to provide consistently the required rations: in many cases,
essential commodities such as cereals, pulses or vegetable oil have been missing from the food
basket. As a result, the cluster has diversified its sources for procuring food commodities, since local
suppliers have not been able to meet requirements. Sufficient and timely resources from donors were
also lacking. Moreover, assisting additional people with the limited resources available made the
selection of beneficiaries more demanding. Outbreaks of livestock diseases in Karamoja and
neighbouring districts constitute a new challenge to be addressed.
Governance, Infrastructure and Livelihoods (Early Recovery): As population movement has
continued, challenges, including intra-community conflict due to land disputes, remain unresolved and
could undermine ongoing reconciliation efforts. There is also a need for more community access
roads and rebuilding of market areas to support local economic recovery. Other challenges include
limited livelihood and income generating opportunities in return areas and low capacity of local
government and civil society to take charge of the coordination, response, monitoring and evaluation
of recovery interventions. Overall, the cluster has experienced very limited support through the 2008
CAP, leaving important interventions unfunded.
Health, Nutrition and HIV/AIDS: Reduced resource mobilisation under the 2008 CAP (down $2
million from 2007) – particularly for recovery activities – combined with rapid population movement to
areas where health care systems remain weak, compromised the delivery of good quality services.
The factors impacting health care delivery, including the insufficient number and skill of health
workers, absenteeism, weak supply chain management resulting in frequent stock-out of essential
drugs, poor infrastructure, lack of medical equipment and poor supervision, are consistent across
northern Uganda and Karamoja. Other constraints include poor nutritional capacity at the district level,
challenging the sustainability of emergency nutrition programmes, particularly in Karamoja. Pockets of
increased malnutrition were also recorded in parts of the Acholi region4. Poor water and sanitation in
many IDP camps and return areas, meanwhile, has fuelled a protracted outbreak of Hepatitis E Virus
(HEV) in the Acholi sub-region, primarily in Kitgum District.
Protection: Concern over the risk of forced return of the displaced population has grown as some
local authorities have publicly challenged the voluntary nature of achieving any one of the three
durable solutions. Land disputes and forced evictions were increasingly recorded in some former
camps, transit sites and/or return areas. The guidelines issues by the Office of the Prime Minister
(OPM) for camp phase-out need to give stronger and more practical direction to the process of
achieving all three durable solutions for the IDP population. Significant gaps remain in GBV
prevention and response due to limited accountability and capacity of government leadership and
duty-bearers. Despite consistent advocacy on behalf of NGOs and civil society partners, improved
According to the latest malnutrition surveys, conducted in various districts between June and August 2008 by UNICEF, WFP and ACF,
Global Acute Malnutrition (GAM) rates have shown some increase across several Acholi districts. A primary cause for this increase must
be seen as the impact of population movement to less serviced parts of the districts (as previously seen in the Lango sub-region in 2007).
Well targeted food and nutritional recovery interventions are clearly needed to stabilise the nutritional situation.
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state-led GBV prevention and service provision, government accountability remains sluggish. In the
Karamoja and Teso regions, the main constraint has been the small number of partners working on
GBV, human rights and child protection. Less than half of sub-county child protection systems have
the required capacities to adequately identify, support, refer, follow-up and report on child protection
cases. Non-delivery and poor follow-up on referrals is of great concern, and partly due to limited
statutory services and resources. In Teso, the lack of CDOs resulted in services being provided
mostly by NGOs, limiting capacity building opportunities. Devising context-sensitive and effective
community-driven child protection systems in Karamoja is yet to occur.
Water, Sanitation and Hygiene (WASH): Constraints facing the cluster’s work included the need for
further funding to support water and sanitation provision in support of the durable solutions; the need
to expand provision of sanitation, particularly in terms of intensive hygiene promotion with the aim of
sustained behavioural change; the need to develop appropriate water quality surveillance systems, as
some returnees continue to use unsafe open water sources; and the need to ensure safe provision of
water for the remaining IDPs. There is a great need to provide managerial and technical capacity at
the district levels to ensure that sustainable community water supply systems are built and to develop
the capacity of additional local NGO partners. In the camps, the major challenge is to continue to
provide safe water and sanitation facilities for remaining IDPs, particularly EVIs, via maintenance of
existing water structures. In addition, the many reticulated and motorised systems currently in place
need to be converted into more sustainable water supply schemes and funded during the interim
period. Appropriate waste management technologies must also be adapted, especially during camp
closures, to avert further environmental degradation. For the Karamoja region, coverage of safe water
is only 30% and requires the population to walk long distances – over three kilometres – to access
sources. Sanitation access in the sub-region is below 10% (national average is 52%) leaving
communities vulnerable to greater risk of disease.
Multi-sector: Logistical and funding challenges slowed the pace of the organised repatriation of
Sudanese refugees from Uganda. As a consequence, over 60,000 Sudanese are estimated to have
spontaneously returned to South Sudan. A new population of around 8,000 Congolese refugees5 and
2,400 Kenyan refugees settled in refugee settlements in Uganda. Education, water and health
services in the refugee settlements had to be expanded to respond to the needs of the increased
population. The registration of urban and settlement-based refugee population faced challenges
related to the temporary absence of refugees from settlements and resistance from refugee
populations. Due to funding shortfalls, water provision was below standard in a few refugee
settlements while secondary education is not provided in most settlements.

2.3

LESSONS LEARNED AND DONOR FUNDING TRENDS

Lessons Learned: In 2008, the humanitarian and recovery community sought to present a
comprehensive picture of needs and the required response in Uganda in order both to save lives
(humanitarian response) and facilitate recovery (early recovery and recovery response). Given the
lack of clarity regarding the mechanisms for implementing the PRDP, officially launched on 15 October
2007, only ten days before the CAP was to be submitted for final review at the Headquarters level and
publication, the humanitarian and recovery community jointly decided to present a more transitional
document, knowingly encompassing humanitarian, early recovery and recovery projects therein. This
document, the $374 million appeal jointly launched on 10 December 2007 in Geneva as part of the
global Humanitarian Appeal and locally in Kampala, was the original CAP 2008.
By the end of the first quarter of 2008, however, it had become increasingly clear that the structure of
the appeal presented a challenge to existing humanitarian structures. Some members of the Ugandabased Humanitarian Technical Donor Group (HTD) expressed appreciation for the document’s
transitional nature. Others expressed caution that they could not make humanitarian funds stretch to
cover recovery-oriented programmes, regardless of how they were presented. Several humanitarian
donors also indicated that their development-side colleagues would find it difficult to allocate funding to
projects included in a specifically-humanitarian framework such as the Consolidated Appeal.
Thus, at the MYR, the humanitarian and recovery community took the difficult decision to separate the
humanitarian and recovery components of their response, removing, wholly or in part, a number of
With the renewed tensions in eastern Democratic Republic of the Congo (DRC) in the second half of 2008, additional influxes of
Congolese refugees have been seen. Of the new arrivals, several hundred have now indicated a willingness to be moved to the Nakivale
refugee settlement, rather than remaining on the border as is usually the case.
5
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recovery-oriented programmes from the 2008 appeal. This brought the total amount requested for
2008 down to US$ 378 million, from a peak of US$ 430 million. (The increase prior to the MYR was
entirely accounted for by rising transportation and food costs associated with the closure of major
transportation routes during the violence that succeeded the December 2007 election in Kenya and
the growing global food crisis.)
For 2009, the humanitarian community has decided to hone further the humanitarian nature of the
Uganda CAP and is presenting a document that reflects this commitment. All cluster/sector response
plans and individual agency projects have been developed in accordance with the definition of
humanitarian action jointly elaborated by the humanitarian community. Recovery and development
activities are expected to be presented in the context of the Peace-building and Recovery Support
Strategy currently being developed by the United Nations in consultation with the Government of
Uganda and other stakeholders. Activities included in the humanitarian CAP will not figure in the
Support Strategy and vice versa. However, the CAP retains its focus on responding to the strategic
objectives laid out in the national peace and recovery framework – the PRDP, and particularly its
second strategic objective: Rebuilding and Empowering Communities.
Donor Funding Trends: The latest data from the Financial Tracking Service (FTS) confirms the decline
in humanitarian funding allocated to Uganda in 2008, cited as one of the primary constraints to
fulfilment of their joint objectives by nearly every cluster/sector operating in Uganda. As of 15
November 2008, humanitarian financing against revised requirements is down 8.8% from 2007, and
down 16.5% since 2006.
Chart I. Funding Trends 2005 – 2008
Appeal Year

Original
Requirements ($)
373,943,491
295,931,121
222,603,257
157,686,167

2008
2007
2006
2005

Revised
Requirements ($)
378,270,886
345,798,602
263,983,869
188,777,892

Funding
Committed6 ($)
236,226,662
246,13,633
208,346,171
112,413,460

Funding as % of
Requirements
62.4%
71.2%
78.9%
77.5%

The majority of clusters/sectors have received more than 50% of the revised requirements in 2008, but
only three have exceeded the two-thirds threshold – Coordination (71.4%), Protection (66%) and Food
Security and Agricultural Livelihoods (69.5% - the food aid component is at 71% while the agricultural
livelihoods is at 60%) – to date. The other clusters with more than half of requested funds include:
Health, Nutrition and HIV/AIDS (61.3%); Education (60.5%); Multi-sector (52.7%); and Camp
Coordination and Camp Management (52.6%). The Governance, Infrastructure and Livelihoods (GIL)
cluster has received only 16.9% of funding to date, despite having cut its request by half at the midyear review through the removal of all recovery-oriented projects. Of particular concern given the
ongoing HEV outbreak in northern Uganda and the prevalence of waterborne diseases throughout the
country, the Water, Sanitation and Hygiene (WASH) cluster has received only 42.2% funding to date.
Chart II. 2008 Cluster/Sector Funding v. Requirements
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3.

THE 2009 COMMON HUMANITARIAN ACTION PLAN

3.1

THE CONTEXT

Political
Despite agreement on all agenda items contained within the Juba Peace Process, the Final Peace
Agreement (FPA) between the LRA and the Government of Uganda remains unsigned. The peace
process has effectively been on hold since April 2008, when Joseph Kony failed to appear for a
planned signing ceremony. Several subsequent meetings organised over the course of the
intervening months have also failed to produce results. However, both parties remain publicly
committed to the peace process. At present, the mediators, parties and observers are waiting for the
LRA Commander’s signature on the FPA, as the only way to move the process forward once more,
even as many observers urge the Government to proceed with implementation of the agreements
reached in anticipation of the eventual signing.
The Peace, Recovery and Development Plan (PRDP) for Northern Uganda officially came into effect
on 1 July 2008, with the start of the fiscal year 2008/9. The three-year PRDP, which provides a
comprehensive framework for remaining humanitarian and development initiatives across more than
40 districts, served as the point of reference in the development of the 2008 CAP and will do so again
in 2009. Additionally, the UN agencies and partners working in Uganda are in the process of finalising
a Peace-Building and Recovery Support Strategy that lays out the areas in which they can add value
to the Government-led recovery and development process. The PRDP also forms the basis of the
agreement and implementation protocol on the Juba Peace Talks Agenda Item 2 “Comprehensive
Solutions” between the Government and the LRA.
Also coming into effect in 2008 was the Karamoja Integrated Disarmament and Development
Programme (KIDDP), a sub-programme of the wider PRDP. While the latest version of the KIDDP
benefited from wider consultation with the humanitarian and development community, concerns
remain about the use of sometimes excessive force in disarmament operations, particularly in
application of the protected kraals policy, and the need to pursue development simultaneously with
disarmament.
The National Development Plan (NDP) – the continuation of the Poverty Eradication Action Plan
(PEAP) – is currently being developed and is due to take effect starting in the fiscal year 2009/10 (1
July 2009 – 30 June 2010). The sectors are currently drafting sector thematic papers to be submitted
to the National Planning Authority (NPA), with the final version due by end October 2008.
Subsequently, district priorities are to be developed, regional and national consultations held, and the
NDP itself drafted, validated and launched.
Regional factors impacting on the situation in Uganda include the status of implementation of the
Comprehensive Peace Agreement (CPA) between the Government of Sudan and the Sudan People’s
Liberation Movement (SPLM), originally signed in January 2005. While the CPA officially ended the
21-year civil war between north and south in Sudan and has facilitated the repatriation of more than
120,000 Sudanese refugees from Uganda to date, implementation of the accord has since fallen
behind schedule. The Special Representative of the United Nations Secretary-General has repeatedly
stressed the importance of making progress on disarmament, demobilisation and reintegration of
former fighters for the successful implementation of the CPA.
Tensions in eastern DRC continue to provoke temporary influxes of Congolese refugees into Uganda,
most of whom cross the border at night, prompted by rumours of nearby fighting, but return to their
homeland during the day. As for the situation in Kenya, while the political violence that flared in the
aftermath of the contested December 2007 elections initially prompted an estimated 12,000 Kenyans
to flee into Uganda, the majority have now returned to their country of origin, with only some 2,000
Kenyans choosing to retain their refugee status in Uganda in the longer term.
Economic
The Ugandan economy continues to experience real growth in gross domestic product (GDP), with
7.4% growth in the 2006/7 fiscal year and 8.9% projected growth in 2008/9. While the impact of the
December 2007 to January 2008 political unrest in neighbouring Kenya resulted in an upward trend in
prices, which together with increased domestic and regional demand for goods and services, higher
international oil and food prices and a sharp increase in electricity tariffs, contributed to a higher-thanexpected rate of inflation – 11.8% in May 2008. However, performance on the balance of payments
and capital inflow has been strong, resulting in modest appreciation of the Ugandan shilling vis-à-vis
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the United States dollar. 2007/8 spending was within the budget envelope despite pressures resulting
from hosting the Commonwealth Heads of Government Meeting (CHOGM) in November 2007 and
emergency responses to flooding (September to November 2007) and the outbreak of Ebola
(November 2007 to February 2008) as spending increases in these areas were offset by expenditure
adjustments in non-priority areas. Overall, the central objective of Ugandan economic policy is to
raise real economic growth to an average of 8% per annum in the medium-term, in line with the
Prosperity for All programme.7
Human Rights
Generally, the human rights situation in northern Uganda is improving, mainly due to the deployment
of the civilian police and the withdrawal of the Uganda People’s Defence Forces (UPDF) to the
country’s borders and other strategic locations. Monitoring and protection has been strengthened and
access to justice improved, including awareness of transitional justice mechanisms. Local Council (LC)
officials have been better capacitated to handle land-related issues, although concerns remain over
access of extremely vulnerable individuals and groups, including orphaned and separated children,
child-headed and female-headed households and older persons. Concerns also remain over district
capacity to monitor child protection needs and the prevalence of GBV and access to justice for GBV
survivors, with obstacles ranging from police attitudes and malpractices, gender discriminatory
traditional justice, corruption in formal and informal court systems and the backlog of cases within
formal court systems. Additionally, less than a third of all health facilities in northern Uganda are
equipped with life-saving post-rape care drugs or trained personnel to ensure adequate access to
clinical management of rape and justice for GBV survivors.
In Karamoja, there has been an improvement in the overall human rights situation, as well as
improved relations between communities and the UPDF, although disarmament-related human rights
violations still persist. Additional deployment of law enforcement personnel has enhanced the overall
security situation, although three sub-counties in Kaabong district remain without regular police
presence. The absence of key judicial personnel, including Grade I Magistrates and Resident State
Attorneys, and irregular court sittings continue to negatively affect access to justice. Prolonged pretrial detentions are also leading to congestion and overcrowding in prisons.
Security and Access
The security situation remains stable across northern Uganda, with no reports of organised aggressive
activity by the LRA within the country. Since the lifting of the last remaining restrictions on Lamwo
sub-county (Kitgum District) in April 2008, humanitarian access has been ensured throughout northern
Uganda, including the Acholi, Lango, Teso and West Nile sub-regions. All humanitarian agencies
move without escort through these areas, except for the World Food Programme (WFP), which
continues to use light escorts for food convoys in areas close to the borders with the Karamoja region
and South Sudan. The only part of the country in which humanitarian access continues to be
restricted by insecurity is the Karamoja region, where the UN is required to use armed escorts,
although some NGOs move without escort. Inter-district movements have been further hampered
since August 2008, when an ambush on a WFP convoy prompted the temporary designation of the
major Moroto-Kotido road as a “no-go” route.8 Delivery of humanitarian activities can be interrupted on
occasion by various hostile activities in the area. Overall, the greatest restriction on access is due to
the limited transportation infrastructure across northern and north-eastern Uganda, which renders
many secondary and tertiary roads impassable in the rainy season.
Governance
Internal security has been strengthened across northern Uganda by the redeployment of UPDF to
borders and other strategic areas, greater police deployments down to the sub-county level and the
deployment of Anti Stock Theft Units (ASTUs) across the sub-counties of both the Acholi and Teso
sub-regions that border Karamoja. However, the police, like most local government structures, remain
under-capacitated and have limited ability to handle child protection and GBV cases, particularly at
lower levels. The LC court system and land committees lack capacity and training, while the number
of land disputes continues to grow, affecting the population in both return areas and established
camps. Parish development committees appear dormant in many areas. While there has been a
marked improvement in respect for human rights and the rule of law across the Acholi districts, the
ability of EVIs and PSNs across the north to achieve a durable solution to their displacement is
constrained by limited access to housing, land and property rights.
Economic information and analysis is taken from the International Monetary Fund (IMF) Country Report No.08/236 of July 2008.
This restriction was imposed the first week of August and lifted on 12 September, but the use of two escorts in Kotido and Kaabong
Districts remains mandatory for United Nations agencies.
7
8
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Natural Disasters
Uganda remains susceptible to a number of natural hazards, including drought, flooding and waterlogging, landslides, severe storms, human and animal epidemic diseases, crop pests and other food
security-related hazards, as well as earthquakes and volcanic eruptions to a lesser extent. Building on
Government commitments undertaken as a signatory to the 2005 Hyogo Framework and member of
the June 2007 Global Platform for Disaster Risk Reduction, the humanitarian community has, in 2008,
prioritised working with government at all levels to redress the low level of current disaster response
preparedness and response planning and capacity. As an output of the national workshop held in
March 2008, a draft National Disaster Preparedness Plan was developed and an assessment mission
by the United Nations Disaster Assessment and Coordination (UNDAC) unit requested. The mission
is expected to take place in November 2008 and will make recommendations on strengthening
national capacity for disaster preparedness and response. Further signs of progress have come with
the Government’s invitation for UN agencies, NGOs and donor governments to participate in the
National Platform for Disaster Preparedness and Management, which has been proposed to operate
under the formal inter-ministerial committee.
Region-Specific Context
While the Acholi sub-region has witnessed a significant improvement in security over the past two
years since the signing of the original Cessation of Hostilities between the LRA and the Government,
crime, including petty theft, armed robbery, domestic violence and the presence of unidentified armed
elements, continues to pose a threat. Aggressive Karimojong activities also remain a threat to security
in sub-counties of Pader and Kitgum Districts bordering the Karamoja region. Movement out of the
camps continued to increase throughout 2008 and is likely to continue as the population has greater
access to thatching grasses at the end of the year. However, population movement remains uneven
across the Acholi districts, with over 70% of IDPs remaining in camps in Amuru district. The Acholi
region is also the area of greatest concern regarding the risk of forced return, as some local authorities
have made public statements challenging the voluntary nature of the choice to return to village of
origin versus the other two durable solutions.
Agencies and the Government are taking steps to restore basic services and improve infrastructure,
but overall such services remain out of reach for residents in the majority of return areas. In particular,
extremely poor sanitation throughout return areas has exposed the population to epidemiological
hazards, as evidenced by the HEV outbreak, which has spread to four districts in northern Uganda,
infecting 8,789 people, with 138 fatal cases9 since it was first confirmed in one sub-county of Kitgum
district in November 2007.
While the Teso sub-region districts of Amuria and Katakwi continue to host sizeable IDP populations,
the majority of the 110,000 IDPs who remained in camps at the start of the year due to insecurity
related to aggressive Karimojong activity have returned to their villages of origin as the ASTUs have
increasingly brought security to the sub-region. As a result, 18 former IDP camps will have completed
the phase-out process as of the end of 2008: four in Amuria district and 14 in Katakwi. The return has
proceeded less quickly in sub-counties bordering Karamoja, particularly Magoro, Ongongoja and
Ngariam in Katakwi and Obalanga, Acowa and Kapelebyong in Amuria. Of great concern is the
inadequate deployment of government officials at the sub-county level, particularly CDOs and/or
ACDOs.
The Teso sub-region remains vulnerable to natural hazards, particularly drought, flooding and waterlogging. Some 300,000 people affected by the flooding and water-logging in 2007 remain in need of
assistance to rebuild their livelihoods. Meanwhile, erratic rainfalls in 2008 resulted in a prolonged dry
spell and some crop failure. A rapid Emergency Food Security Assessment (EFSA) conducted in
Soroti, Amuria and Katakwi Districts to analyse the food security status of households reportedly
affected by drought found that approximately 17% (122,806 people) of the total population in the three
districts were food insecure.
The Karamoja region remains the most vulnerable and marginalised of all parts of Uganda,
continually evincing the worst performance against humanitarian indicators of any region of the
country, including the conflict-affected north. In 2008, the general state of widespread human and
food insecurity has been further exacerbated by a third consecutive year of drought/prolonged dry
spells. The extended dryness in 2008 placed pressure on pastures and water availability in the region,
resulting in poor nutrition among cattle and, in turn, their human owners. Moreover, since December
2007, an embargo declared by the central government on the movement of Karimojong livestock into
9

Source: WHO: as of epidemiological week ending 19 October 2008; the Case Fatality Rate (CFR) is 1.57%.

14

U G A N D A

neighbouring districts has been in place, affecting approximately 1.2 million head of cattle. The
number of food aid beneficiaries is expected to further increase from the current 70% of the population
to as many as 800,000, or nearly 80% of the total population, before the end of 2008.10
Adding to the misery is the low level of basic service provision in the region, which also compromises
the nutritional status of the population, particularly children. By June 2008, the SAM rate among
children under-five in some parts of Moroto District had soared to 11.4%. By October 2008, however,
following sustained emergency food and nutrition interventions funded through the Central Emergency
Response Fund (CERF)11 and the arrival of rains, malnutrition rates for the sub-region had dropped to
approximately 9.5% GAM and 1.5% SAM. An additional toll on food and nutritional security has been
taken by the animal and crop diseases that have ravaged the region over the past year and a half,
killing up to 17% of small ruminants and 7% of cattle and blighting the 2007 sorghum crop.
Addressing these concerns requires the careful dovetailing of humanitarian programming with the
developmental framework predominant in Karamoja.
Insecurity in the region also remains a grave source of concern, with the increasing number of raids,
attacks and other criminal activities, linked to the growing food insecurity and ongoing disarmament
operations, particularly in the context of worsening Jie-Dodoth relations. The general security situation
and food insecurity has also been documented as one factor contributing to the out-migration of
women and children to urban centres, which has increased their vulnerability and led to a series of
human rights and child protection concerns. While there has been a sharp decrease in the number of
ambushes in 200812, two incidents in August 2008 in which public buses were targeted by ambushes
signalled an alarming precedent. Previously, the integrity of public transportation had been respected
by raiding parties.
The refugee population in Uganda has decreased substantially since the end of 2007, when an
estimated 220,000 refugees were living in the country. As of early 2009, Uganda is expected to
continue to host about 146,400 refugees, mainly from South Sudan, Democratic Republic of the
Congo and Rwanda. The majority of refugees reside in refugee settlements in the West Nile region, in
the western districts of Masindi, Hoima and Kyenjojo and in Isingiro in the southwest. While the
number of Sudanese refugees repatriating to their home country is expected to continue to rise, the
number of Congolese refugees crossing into Uganda could potentially rise due to continued tensions
in the North Kivu region of the DRC.

WFP has used the planning figure of 800,000 for its 2009 project targeting the Karamoja region. However, the agency has also warned
that up to 900,000 individuals (90% of the population) may eventually require food aid.
11 In total, four agencies (FAO, UNICEF, WFP and WHO) appealed for and received nearly US$ 5 million from the CERF for the urgent
scale up of emergency food and nutritional security and human and animal health interventions in the Karamoja region in late August 2008.
12 Only nine ambushes had been recorded as of mid October – two in February, one in May, one in July and four in August and one in
October, while the average in 2007 was two to three per month.
10
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3.2

HUMANITARIAN CONSEQUENCES

As described above, the situation across northern Uganda remained stable throughout 2008, with
continuing population movement.
Chart III. Northern Uganda Population Movement Trends – January 2006 to September 2008
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As of September 2008, 70% of the displaced population living in camps across northern Uganda
(Acholi, Lango, Teso) at the start of 2005 – some 1,336,103 individuals – had taken at least initial
steps to leave the camps, with 977,103 people (73% of those having left the camps) returning to their
village of origin and 359,000 people (27%) moving to transit sites closer to home. An estimated
562,000 people – 30% of those displaced at the end of 2005 – remain in IDP camps across the Acholi
sub-region and in Amuria and Katakwi districts of the Teso sub-region.
Factors that continue to slow the return include: the lack of conclusion to the Juba Peace Process,
lack of access to basic services in return areas (which has also led to increased cases of family
separation as children and the elderly are left in camps to access education and health services while
adults move to transit or return sites for greater access to agricultural land, thereby increasing
children’s vulnerability to violence, abuse and exploitation), lack of building materials, including basic
commodities and thatching grasses, and fear of unexploded ordnance (UXO) contamination.
Increasingly land disputes are proving a source of concern, particularly for uniquely vulnerable groups
such as women and child-headed households, orphans and separated children, people living with
HIV/AIDS, and the elderly. A number of instances of forced eviction were recorded during the year.
The United Nations High Commissioner for Refugees (UNHCR) received a CERF grant of $700,000 in
August 2008 to scale up IDP protection monitoring, advocacy for durable solutions, information,
counselling and legal assistance and support to EVIs.
Moreover, more than two decades of conflict has resulted in a lower level of development across
northern Uganda compared to the south and west of the country. While continuing humanitarian
assistance is needed to support the conflict-affected population of the north, particularly the most
vulnerable individuals and groups, the main thrust of engagement is increasingly recovery and
development oriented. The impact of these interventions needs to be consolidated and strengthened
across the north, as envisaged in the PRDP, to bring the region up to par with the rest of the country.
In the Karamoja region, three consecutive years of drought/prolonged dry spells, crop and animal
diseases, exacerbated by continued insecurity and the local government’s weak administrative and
governance capacity have resulted in a deteriorating food and nutritional security and livelihood
situation. The large majority of the population will require humanitarian assistance in 2009, but more
importantly, humanitarian programmes must be situated within the overall developmental approach to
the region in order to address the underlying vulnerabilities that have given rise to significant
humanitarian crises.
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3.3

SCENARIOS

3.3.1 Best Case Scenario (General)
Core Assumptions The best case scenario is predicated on the extension of durable peace and
stability throughout northern and north-eastern Uganda, achieved through: 1) the signing of the Final
Peace Agreement to the Juba Peace Process and completion of the disarmament, demobilisation and
Reintegration (DDR) process for all ex-combatants, including those of the LRA; and, 2) the successful
conclusion of the disarmament exercise in the Karamoja region and the end of inter- and intra-district
raiding. Meanwhile, internal security, respect for human rights and the rule of law and access to
justice are achieved through the full deployment of civilian police at the sub-county level and return of
the UPDF to barracks, as well as the strengthening of civilian administrative and legal structures. The
removal of all suspected UXO is also accomplished. Freedom of movement is assured in Karamoja
and the displaced population in Acholi and Teso achieves a durable solution to their displacement.
Increased access to basic services – especially health, water and sanitation and education – facilitates
the achievement of durable solutions in northern Uganda, particularly for EVIs and in return sites. In
north-eastern Uganda, similarly increased access ameliorates existing vulnerabilities and helps to
prevent future out-migration to urban areas. Increased local government capacity, coupled with an
expansion of recovery and long-term development activities – particularly national efforts under the
PRDP, KIDDP and, eventually, the NDP – will enable humanitarian action to further reduce without the
emergence of an aid gap and promote increased community ownership of such programmes.
Reliable weather patterns mean no natural hazards such as drought or flooding and water-logging,
occur. Effective surveillance and control mechanisms contain existing diseases and prevent the
emergence of new diseases, thereby improving food production and food and nutritional security.
Disaster preparedness and emergency response plans are developed and put in place to reduce
vulnerability in the face of natural hazards, while improved environmental management and practices
further reduce the impact of unavoidable hazards brought about by climate change.
Additionally, improved relations with and stability within neighbouring countries eliminate potential
external sources of insecurity, including re-emergence of the LRA and refugee influxes and stifle the
proliferation of the small arms trade, as well as encouraging increased numbers of refugees to
voluntarily repatriate to their home countries.
Triggers for this scenario include: the signing and implementation of agreements achieved through
the Juba Peace Process; conclusion of the disarmament exercise in Karamoja in a manner that does
not generate further hostilities and/or collateral damage; agreement among clans and districts on
access to pasture and water sources; increased police presence at the sub-county level, effective
recruitment of and support for civilian administrative, health, education, community development and
legal staff and restoration of the LC system; strengthened support – including funding – from the
central government and recovery actors to build the capacity of local government and communities;
full realisation of the PRDP, KIDDP and, eventually, the NDP, at all levels; expanded impact of
recovery and development actors and increased inclusion of community based organisations (CBOs)
in programme planning and implementation; development of district and regional disaster
preparedness and response plans on the basis of the National Disaster Preparedness Platform; and
resolution of sources of insecurity in neighbouring states.

3.3.2 Worst Case Scenario (General)
Core Assumptions The worst case scenario involves a resumption of conflict as the LRA returns to
northern Uganda. This could be prompted by the complete breakdown of the Juba Peace Process, a
unilateral or coordinated attack on their base in Garamba National Park in the Democratic Republic of
the Congo or conflict with the SPLA in South Sudan. Civilians across the Acholi, Lango and Teso subregions are pushed back into the camps, resulting in increasing malnutrition, mortality, morbidity and
HIV infection rates, human rights abuse and further erosion of local government and basic service
capacity as civilian personnel flee. The UPDF is redeployed to northern Uganda, resulting in
increased violence in and around the Karamoja region due to lower UPDF presence and/or resumed
activity by Local Defence Units (LDUs) and other auxiliary forces. Separately, for the Karamoja region
and neighbouring districts, the worst case also involves increasing insecurity, resulting from a number
of factors, including the premature withdrawal of the UPDF from Karamoja, generalised conflict
between the UPDF and illegally armed Karimojong resulting from further forced disarmament
operations, inter-ethnic raids and conflict or increased cross-border raiding to and from Kenya and
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Sudan. All would result in increased raids and attacks on civilian population, including in bordering
parts of Kitgum, Pader, Lira, Amuria and Katakwi districts.
If the LRA does not re-emerge as a threat, premature closure of the IDP camps in northern Uganda
could lead to human rights abuses and soaring humanitarian needs as formerly displaced populations
are unequipped to ensure their food security and have insufficient access to basic services in return
areas. Land disputes increase, including over access to pasture and water for Karimojong groups.
Coupled with the uncontrolled presence of illegal arms, such land disputes evolve into local conflicts.
Failure to successfully reintegrate returning ex-combatants provokes renewed conflict.
Declining donor support or increased insecurity could force the withdrawal of staff and/or closure of
humanitarian programmes while recovery and development actors do not or cannot engage
adequately and the central government fails to ensure the effective and equitable establishment of
regional recovery initiatives, particularly the PRDP and the KIDDP. The civilian population has
insufficient and decreasing access to basic services. EVIs left in IDP camps are not supported,
increasing their vulnerability to violence, abuse and exploitation. Lack of economic opportunity and/or
insufficient police presence leads to increasing crime, return of the UPDF and/or increased militarism
of civilian police.
Unreliable weather patterns and lack of preparedness and response planning continue, prompting
drought and/or flooding and water-logging, particularly in the vulnerable Karamoja and Teso regions.
This in turn threatens food security in northern Uganda and prompts a general food security crisis in
north-eastern Uganda (Karamoja), leading to rising malnutrition and mortality. Damage to the already
inadequate transportation infrastructure leaves regions cut off from commercial or humanitarian traffic.
The lack of available food and/or rising food prices prompts out-migration towards urban and periurban areas in neighbouring districts and the south of the country, particularly of Karimojong. Forced
return to areas of origin and local hostility provoke inter-cultural conflict. The outbreak or uncontrolled
spread of existing human, animal and/or crop diseases increases mortality and morbidity. Livestock
loss is exacerbated by natural disaster, disease or forced disarmament practices. Any or all of the
above increase resort to negative coping mechanisms, such as asset loss, out-migration, prostitution,
exploitative forms of child labour, exploitation of women and children, theft and environmental
degradation through charcoal burning, and firewood collection.
Regionally, increased or resumed conflict in neighbouring states prompts renewed influxes of refugees
into Uganda.
Triggers for this scenario would include resumption of conflict by the LRA; incomplete or premature
closure of disarmament operations in Karamoja; increased cross-border raiding from Kenya;
premature closure of the IDP camps; failure to re-establish local governance and legal mechanisms
such as the LC courts; failure to ensure sufficient civilian policing, administrative, service and legal
staffing in northern and north-eastern Uganda; failure to ensure effective and equitable implementation
of regional recovery platforms such as the PRDP and KIDDP; failure of recovery and development
activities to have a sufficient impact on northern and north-eastern Uganda; donor flight; lack of
preparedness for and occurrence of natural hazards such as drought, flooding or epidemic disease;
rising food and other basic commodity prices; host community hostility toward displaced persons; and
conflict in neighbouring states.

3.3.3 Most Likely Scenario
Core Assumptions
In the Acholi region, the most likely scenario involves a continuation of the status quo characterised
by the lack of a conclusive end to the Juba Peace Process, with no resumption of hostilities between
the LRA and UPDF in Uganda. Raiding activities by Karimojong in bordering sub-counties continue.
The gradual movement out of the IDP camps also continues although some part of the IDP population
will decide to integrate locally in their place of displacement (i.e., camps). EVIs and other vulnerable
groups, particularly children, are likely to remain in the camps and require humanitarian assistance.
Basic services, particularly health care, water and sanitation, education and protection, remain
inadequate in return areas, due to weak local government and community capacity and low initial
impact of recovery and development activities. Health emergencies, such as epidemic outbreaks and
transmission of HIV/AIDS, increase as a result. Diversification of livelihoods and other forms of
economic stimulus and recovery remain insufficient, leading to continued food insecurity among
vulnerable groups. While local community leadership structures continue to be gradually transferred
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from the camp commandant to local elected leadership, governance, administrative and service
infrastructure and staffing at the community, sub-county and district levels remain weak. This could
result in increased crime, unresolved land disputes (particularly those affecting vulnerable individuals
such as women- and child-headed households and orphaned and separated children), insufficiently
addressed human rights abuses (particularly GBV), rising malnutrition and other humanitarian
indicators and continued high levels of poverty. The risk of forced return will also remain as a
consequence of local authorities’ desire to “normalise” the situation. The implementation of the PRDP
is unlikely to prove equal to needs. The slower pace by which recovery and development activities by
the Government and partners builds impact is likely to result in the emergence of a transition gap
similar to that witnessed in the Lango region in 2007/8 (see page 15 of the 2008 Consolidated Appeal
for Uganda), as humanitarian actors receive less funding and gradually phase out their programmes.
In the Teso region, Karimojong raiding activities continue, although at the reduced rate that has
characterised the improved security situation in 2008 and facilitated the return of the majority of IDPs
in camps. The border dispute between the districts of Katakwi (Teso) and Moroto (Karamoja) remains
unresolved. By the start of 2009, fewer than 15,000 IDPs remain in camps, including EVIs, with the
vast majority of formerly displaced persons in areas of origin. Access to basic services in return areas
– as throughout the region – remains inadequate to the needs of the population. Increasing instances
of forced eviction and land disputes, particularly affecting women- and child-headed households and
orphaned and separated children, emerge. As in the Acholi region, the implementation of the PRDP
proves unequal to needs, while the transition gap between humanitarian action and recovery
witnessed in the wake of the 2007 floods further expands as the humanitarian situation in the region
stabilises but few recovery and development actors engage locally. Local governance, administrative
and service structures remain under-capacitated, meaning that urgently needed disaster
preparedness and response is not as strong as necessary, yet the region continues to face erratic
weather patterns, as in recent years. Food security remains precarious for many people throughout
the region due to shortages of food and rising prices. Transportation infrastructure in the region
remains unequal to needs, further weakening effective disaster preparedness and response.
Coordination between humanitarian and recovery actors involved in cluster coordination structures
and district authorities improves gradually, with the district assuming the lead and working to include
other actors currently outside coordination structures.
In Karamoja, insecurity prevails with reduced cordon-and-search operations carried out by the UPDF
and increased raids, ambushes, attacks and other instances of criminality by illegally-armed
Karimojong. Resistance to the disarmament exercise by certain sections of the community is
expected to continue, which will likely delay the implementation of the development component of the
KIDDP. Human rights concerns continue to be raised. The food security situation further worsens
from the last quarter of 2008 to 2009 (with only 30% of former production levels realised in 2008, the
region has now suffered three consecutive harvest failures), with an additional 100,000 people
requiring food aid by the end of 2008, on top of the 707,000 already targeted (out of a total estimated
population of 1.1 million). In addition to compromising nutritional status, particularly among children,
the general food insecurity and attendant price rises are likely to provoke increased migration to urban
areas and resettlement sites within the region and out-migration to other parts of the country, reducing
productive capacity in the region and increasing women and children’s exposure to violence, abuse
and exploitation. Depletion of planting materials and seed stocks jeopardises future production.
Depleted pastures and the declining water table impacts both the human and animal population of the
region, increasing livestock loss and malnutrition rates as animals and their caretakers are crowded
into smaller areas and new diseases – both animal and human – emerge, while existing ones spread
uncontrolled. Moral and cultural decay are likely to occur in this compressed environment, leading to
increased human rights abuses and GBV, as well as increased animosity and discrimination towards
returning populations. The region’s HIV prevalence is likely to grow at an even more rapid rate, while
health, nutrition and HIV/AIDS indicators deteriorate further. Limited access, resulting in new and
increased pressure on existing pastures and water sources, are also likely to exacerbate inter- and
intra-district conflicts and the general insecurity. Moreover, as sources of food and livelihoods
decrease, aid institutions and supply centres are likely to be targeted by raids and theft, which could
prompt humanitarian and development actors and service providers to withdraw from the region
and/or discourage new actors from entering, at a time when all are sorely needed. There will be
increased reliance on donors to support what service provision can be accomplished, but the
increased focus on humanitarian programmes is likely to undermine development initiatives, not least
because the region has limited capacities to manage the resources injected. Local governance,
administrative, service and security structures will remain under-resourced, because of the
fragmentation of central government funding due to newly created districts.
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For Uganda’s refugee population the most likely scenario involves continued stability in neighbouring
Rwanda and Sudan, and successful implementation of the CPA, leading the overall number of
refugees in Uganda to continue to decrease substantially due to repatriations in 2009. Some
temporary influxes of Congolese refugees from eastern DRC are also likely as the tensions that
continue to affect the North Kivu region are unlikely to be fully resolved by the end of the year.

3.3.4 Humanitarian Consequences and Planning Figures
The humanitarian consequences of the most likely scenario underscore the need for continuing
advocacy for increased central government support for and capacity building of local and district
governance, administrative, service and security structures across northern and north-eastern Uganda,
as well as building the impact of recovery and development activities to prevent the widening transition
gap in northern Uganda and deepening of the historic marginalisation of the Karamoja region.
For 2009, the humanitarian community is scaling up and expanding urgent humanitarian programmes
for crisis-affected populations in Karamoja; providing traditional humanitarian assistance, including
protection, to IDPs, EVIs, and vulnerable host communities, as well as to those affected by natural
hazards and external shocks in the Teso region; and sharpening the focus on providing traditional
humanitarian assistance, including protection, particularly to remaining IDPs and the most vulnerable
individuals and groups in the Acholi region. Yet large segments of the population remain in critical
need of additional recovery and development assistance, if they are not to fall back into a state of
humanitarian emergency provoked by inadequate access to basic social services, food security and
livelihood supports. Protection systems put in place need further support and capacity if they are to
prove sustainable.
On the basis of the most likely scenario, the humanitarian community has agreed to plan for the
following caseload:

In the Acholi sub-region, an estimated 605,000 people will require continuing humanitarian
assistance, including IDPs remaining in the camps and parts of the population living in return
sites and villages of origin, particularly EVIs in all locations.
In the Teso sub-region, an estimated 60,160 people will require humanitarian assistance,
including IDPs remaining in the camps and parts of the population living in return sites and
villages of origin, as well as host communities, and particularly EVIs in all locations.
In Karamoja, up to 800,000 people will require humanitarian assistance, particularly to stabilise
their food and nutritional security.
Additionally, some 146,400 refugees living in Uganda will require humanitarian assistance and
support for the achievement of a voluntary and durable solution to their situation.
In total, therefore, the target population for humanitarian organisations working in Uganda in
2009 is some 1,611,560 individuals.

3.4

STRATEGIC OBJECTIVES FOR HUMANITARIAN RESPONSE IN 2009

At this pivotal point in the transition from the humanitarian to a recovery and development oriented
paradigm, the humanitarian community has resolved to sharpen its humanitarian focus throughout the
2009 Consolidated Appeal. The humanitarian community is presenting a portfolio of projects reflecting
only the remaining humanitarian needs in northern Uganda (Acholi and the two IDP-hosting districts of
Teso) and urgent needs in Karamoja and disaster-affected and refugee-hosting areas. As outlined
below, a narrower definition of humanitarian action has been jointly elaborated to guide the
construction of the 2009 CAP. This should encourage greater clarity – for government, donors and aid
workers alike – as to the full scope of recovery needs facing the population now and throughout 2009.
In all districts in which there are humanitarian operations, the dominant programming requirement is
actually that of full recovery. Nonetheless there remain distinct humanitarian concerns that require a
distinct humanitarian response.

20

U G A N D A

The CAP, therefore, reflects the long multidisciplinary dialogue undertaken in Uganda as to the scope
of genuine humanitarian needs. The more narrow definition and portfolio of projects is presented,
trusting that, to bridge the transition, greater engagement by the various national ministries and
recovery and development partners will help to consolidate and strengthen the as-yet insufficiently felt
impact of their activities in conflict-affected northern Uganda. Since the signing of the original
Cessation of Hostilities between the Government and the LRA more than two years ago, enormous
tangible gains have accrued to the people of northern Uganda. Consolidation of the impact of
recovery and development activities is required to sustain a measured peace dividend.
This humanitarian strategy and portfolio of projects should be read in conjunction with the forthcoming
Peace-building and Recovery Support Strategy in order to gain a full appraisal of the range of needs
of the people of LRA-affected northern Uganda and Karamoja, in terms of both humanitarian and
recovery engagements.
The following operational definition for humanitarian action in Uganda in 2009 represents the common
guide by which the humanitarian community has honed the scope of its proposed action in Uganda in
2009 in each of the regions and/or thematic areas covered by the CAP:

Humanitarian action in Uganda targets at-risk communities in areas prone to and/or recovering
from conflict and natural disasters by:
Saving lives by reducing immediate mortality and morbidity through ensuring an effective and
rapid emergency response – including a protection response – in all crisis areas where human
lives are at risk due to conflict-related causes, epidemics and other natural disasters;
Supplementing the provision of basic services and livelihoods to ensure conditions for the
three durable solutions;
Protecting crisis-prone communities by reducing the impact of potential natural and manmade hazards and strengthening disaster preparedness for effective response.

In keeping with this definition, humanitarian actors, after extensive consultation with district authorities
in the relevant regions of northern and north-eastern Uganda, have independently arrived at a series
of three common strategic priorities, the relative weighting of which varies according to the local
context. As approved by the IASC in Uganda, the strategic priorities for 2009 are thus to work in
accordance with the National IDP Policy, National Refugee Policy and the PRDP as well as
humanitarian principles and international human rights, humanitarian and refugee law:

1)

To supplement government efforts to provide basic services that save lives and
alleviate suffering, as the basis for creating the conditions for achievement of the
three durable solutions;

2)

To enhance food and nutritional security to save lives and alleviate suffering and
kick-start livelihoods; and,

3)

To contribute to the strengthening of district capacity for emergency preparedness
and response.

3.4.1 Operational Approach
The IASC in Uganda adopted the cluster leadership approach to humanitarian coordination in
November 2005. As of November 2008, seven clusters were operating in Uganda: Camp
Coordination and Camp Management; Education; Food Security and Agricultural Livelihoods;
Governance, Infrastructure and Livelihoods (Early Recovery); Health, Nutrition and HIV/AIDS;
Protection (and its GBV and Child Protection sub-clusters); and Water, Sanitation and Hygiene. At the
start of 2009, however, it is expected that a reduced number of clusters will operate in the Acholi and
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Teso sub-regions, as required by humanitarian needs there.13 The IASC in Uganda has developed a
policy on ‘Adapting the Clusters’ (see Annex V for full document) which outlines the necessary
adjustments to be made as the clusters attempt to merge with national coordination mechanisms.
This policy confirms the forecast that has guided cluster operations throughout 2008 and which
anticipates, contingent upon a persisting and favourable context, that humanitarian action in the LRAaffected north will be able to conclude before the end of 2009.
The IASC in Uganda has formally decided not to roll-out the cluster coordination apparatus in the
Karamoja region on the basis that while the region is currently experiencing a period of humanitarian
crisis, the prevailing context is one of (lack of) development. While the humanitarian challenges in
Karamoja will require a careful, measured response, it must be developed as part and parcel of an
overall developmental strategy for the region. General coordination in Karamoja is carried out by the
district authorities, with support from the Office for the Coordination of Humanitarian Affairs (OCHA).
Among international actors, sector coordination is still facilitated by the respective UN agency sector
leads, but under the auspices of the government technical coordination mechanisms and also guided
by the IASC Generic Terms of Reference for a Cluster / Sector Lead.
With the support of the national cluster/sector and sub-cluster/sector lead, clusters/sectors are
responsible for sustaining an operational conversation among partners at various levels, as well as for
establishing and maintaining appropriate humanitarian coordination mechanisms, coordination with
national/local authorities, state institutions, local civil society and other relevant actors. The
clusters/sectors ensure participatory and community-based approaches, paying attention to priority
cross-cutting issues. They conduct regular needs assessment and analysis, ensuring emergency
preparedness, planning and strategy development, applying agreed standards, monitoring and
reporting. Cluster/sector advocacy and resource mobilisation and training and capacity building are
also carried out. Finally, the cluster/sector lead is responsible for facilitating the provision of
assistance or services as a last resort.
Coordination of emergency non-food items throughout crisis-affected Uganda continues to be
organised on an ad hoc basis under the United Nations Children’s Fund (UNICEF) leadership in
response to specific emergency settings.
In addition to the cluster leadership approach, and as part of the ongoing commitment to coordination
during 2009, agencies will follow a common operational approach based on five operational principles:
Response equal to needs: To ensure that programmes are focussed, cluster/sector strategies are
based on an accurate needs analysis and response plans aim to address identified needs taking into
account cluster/sector response capacity;
Flexibility: In light of the fluidity of the context and to maintain a response focused on actual needs as
they evolve, the humanitarian response must retain a high degree of flexibility. To this end,
individually and collectively, clusters/sectors are encouraged to develop district cluster/sector
strategies that are regularly reviewed against the changing needs in an evolving context. In so doing,
it is hoped that the response can progressively move toward recovery and the definition of the criteria
developed for the end state of humanitarian programming. The IASC Working Group will review
progress against the 2008 objectives on a quarterly basis, updating planning figures and funding
requirements as necessary;
Targeting: To maximise the impact of available resources and encourage the scaling up of recovery
activities, humanitarian actors will increasingly focus their programmes on a decreasing humanitarian
caseload, prioritising the most vulnerable as they approach the humanitarian end state;
Complementarity and Capacity Building: The primary responsibility for humanitarian assistance and
human rights protection rests with the Government. The role of humanitarian and development
partners is to complement Government initiative without duplicating or substituting their activities,
while strengthening district capacity to respond to needs without external support. As the
humanitarian effort winds down, particularly across LRA-affected northern Uganda, OCHA and the
clusters/sectors are working to ensure strengthened local government leadership capacity. In
Karamoja, where coordination of international assistance sits with the district, the goal is to avoid the
creation of separate and parallel coordination mechanisms;
13 Of the existing clusters that will merge/close operations, Camp Coordination and Camp Management will become a sub-cluster of the
Protection Cluster and the Governance, Infrastructure and Livelihoods (Early Recovery) cluster will be closed.
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Coordination: With approximately 200 agencies, including national and international non-governmental
organisations (NGOs), international organisations, the International Red Cross and Red Crescent
Movement14, UN agencies and programmes in addition to the Government and bilateral programmes
operating in northern and north-eastern Uganda, continual attention to increasing and improving
coordination is essential. The cluster/sector leads will work to ensure strategic and operational
coordination within and between clusters/sectors, with support from OCHA. Coordination with the
Government will be facilitated through increasing participation in and transfer of coordination functions
to existing national and district-level coordination mechanisms, as possible.

3.4.2 Roles and Competencies
The Government of Uganda has overall responsibility for assistance and protection of its own
citizens and for ensuring the security and safety of humanitarian personnel and their equipment.
In support of the PRDP, the PRDP Monitoring Committee (PMC) will monitor the coordination and
funding of humanitarian, recovery and development programmes across the participating districts.
Within the United Nations system, and in accordance with the Humanitarian Reform, the
Humanitarian Coordinator (HC) retains overall responsibility for coordinating the humanitarian
response and for strategic coordination and consultation with Government and other partners on
humanitarian issues. OCHA supports the function of the HC by providing secretariat and information
services. The HC has also been supported throughout 2008 by a Senior Advisor to the Humanitarian
Coordinator on transition to recovery. The IASC in Uganda advises the HC on policy development
and provides strategic guidance to operations. The IASC in Uganda is composed of UN agencies,
elected NGO representatives and members of the core group of humanitarian technical donors
supporting Uganda, as well as an observer from the ICRC. At the technical level, the IASC Working
Group and Heads of Cluster/Sector meet regularly, advise the IASC in Uganda on policies and
operational strategies and serve as the main forum for inter-cluster/sector coordination.
During the course of 2009, coordination of the work of the remaining clusters/sectors will increasingly
revert to the Government’s Sector Working Groups or other national apparatus, in keeping with the
Adapting the Clusters – IASC Approved Guidance. As government or national coordination
mechanisms take charge of the residual humanitarian operations and remaining issues, the
cluster/sector lead is expected to remain engaged in a threefold role that seeks: a) to play a liaison
function between international and governmental efforts; b) to promote coherence within the wider
international effort under the government’s auspices; and c) to support capacity building.
The non-governmental organisations (NGOs) operating within the framework of the 2008 CAP are
recognised as the main implementers of humanitarian, human rights and transitional programmes.
National and INGOs participate in the main coordination mechanisms at the national level, including
the IASC in Uganda, through their elected representatives. At the district and administrative levels,
NGOs ensure their active participation in operational forums for coordination in partnership with the
Government, UN agencies and other international organisations.
Following the principles of the Good Humanitarian Donorship Initiative, the humanitarian and
development partners have committed to provide support in line with the priorities identified in the
2009 CAP and through common coordination forums. It should be noted that the core group of
Humanitarian Technical Donors (HTD), who together account for some 90% of humanitarian support
for the CAP, meet in their own coordination meeting and participate in the IASC in Uganda.

Among the components of the Movement, the ICRC is not taking part in the cluster approach. Nevertheless, coordination between the
ICRC and the UN will continue to the extent necessary to achieve efficient operational complementarity and a strengthened response for
people affected by armed conflict and other situation of violence.
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3.5
3.5.1

CLUSTER/SECTOR RESPONSE PLANS BY REGION
Acholi sub-region

Cluster/Sector
Activities
Indicators
Implementing Organisations
To supplement government efforts to provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achievement of the three durable solutions
Education
1.1 Provide education supplies for early childhood - Sustained ECD and primary school enrolment Association of Volunteers in International
development (ECD) centres & primary schools in IDP in IDP camps and return areas (by gender)
Service
camps
- # of ECD centres and primary schools returning (AVSI),
Building
Resources
Across
1.2 Train teachers in IDP camps to assess learning needs from IDP camps to areas of origin
Communities (BRAC), Cooperazione e
of children in IDP schools to facilitate return
- # of centres offering accelerated learning Sviluppo
Onlus
(CESVI),
European
1.3 Training of ECD caregivers in IDP camps schools
opportunities for over-aged children and those Commission Humanitarian Aid Office
1.4 Support accelerated learning for excluded children released by the LRA
(ECHO), BRAVO, EM-AC, Literacy and
(e.g. those released by LRA, girl mothers and overage - # of children enrolled in accelerated learning Adult Basic Education Organisation (LABE),
children)
programmes
Invisible Children, Save the Children in
1.5 Strengthen district and local capacity for monitoring, - 33% female primary school teachers in IDP Uganda (SCiU), UNICEF, ZOA Refugee
support supervision and implementation of education camps
Care (ZOA)
programmes in IDP camps and facilitating return to areas - Gender parity at access and completion levels
of origin
in primary education
1.6 Advocate and provide support for accommodation for - Pupil: Stance ratio by gender
female teachers in camps
- Number of children with disabilities accessing
1.7 Provide girls in upper primary with hygiene and basic education services by gender in IDP camps
sanitation kits
1.8 Provide separate latrines and washrooms for girls in
primary schools in IDP camps
1.9 Support SNE departments at the district level to
collect data on children with disabilities
1.10 Support procurement and distribution of education
supplies (including appropriate equipment) for children
with disabilities in IDP camp and in return areas schools

24

U G A N D A

Cluster/Sector
Health, Nutrition
and HIV/AIDS

Activities
1.11. Support provision of integrated outreach services to
return areas
1.12.
Support community-based outreach health
initiatives such as the Village Health Teams (VHTs)
including for reproductive health (RH) services, (family
planning (FP), treatment of sexually transmitted diseases,
HIV counselling and testing)
1.13. Support community mobilisation and education
using BCC and IEC
1.14. Provision of basic equipment and supplies including
for RH to health facilities in areas of return
1.15. Strengthen and support operationalisation of the
referral system
1.16.
Provide support to strengthen supply chain
management
1.17. Support priority life-saving interventions in malaria,
HIV/AIDS, Tuberculosis, reproductive and child health,
including GBV and mental health
1.18. Support on-job training and supervision of health
workers on health, RH, maternal and child health and
HIV/AIDS including dissemination of service standards
1.19.
Support effective planning, coordination,
supervision, monitoring and evaluation of emergency
health and HIV/AIDS response

Indicators
- At least 80% coverage rate for the DPT3
vaccine
- At least 50% of eligible persons with advanced
HIV infection have been on ARV combination
therapy in the past year
- At least 50% of HIV positive pregnant women
receive antiretroviral to reduce the risk of MTCT
in the past 12 months
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Implementing Organisations
Action Contre la Faim (ACF), Agency for
Cooperation and Research in Development
(ACORD),
Agency
for
Technical
Cooperation and Development
(ACTED), African Medical and Research
Foundation (AMREF), American Refugee
Committee (ARC), Association of Volunteers
in International Service (AVSI), CARE,
Cooperazione e’ Sviluppo
(CESVI), Concern Worldwide, Cooperazione
Internazionale
(COOPI),
Canadian
Physicians for Aid and Relief
(CPAR), Family Planning Association of
Uganda (FPAU), GOAL, Gulu University
Teaching Hospital, Gulu Youth Centre
(GYC), Hospice Africa Uganda
(HAU), International Organization for
Migration (IOM), Internews, International
Rescue
Committee
(IRC),
Malaria
Consortium, Marie Stopes, MEDAIR, MSF,
Norwegian
Refugee
Council
(NRC),
Northern
Uganda
Malaria
AIDS
&
Tuberculosis
Programme
(NUMAT),
Refugee Law Project, SCiU, The AIDS
Support Organisation (TASO), Trans-cultural
Psychosocial Organisation (TPO), Joint UN
Programme for HIV/AIDS (UNAIDS), United
Nations
Population
Fund
(UNFPA),
UNICEF, Visions in Action, WFP, World
Health Organization (WHO), World Vision
(WV)
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Cluster/Sector
Protection

Activities
1.20 Protection monitoring, including continued advocacy
for freedom of movement to ensure that no coercion is
used to induce return without an acceptable alternative
1.21 Mass information campaign to ensure free and
informed choice
1.22 Expansion of information, counselling and legal
assistance initiatives including capacity building to assist
internally displaced persons (IDPs) with land disputes,
forced evictions, legal follow up of GBV and housing and
property restitution
1.23 Support EVI/PSNs to achieve a durable solution
1.24 Support local authorities and build their capacity to
collect population movement data
1.25 Support Uganda Human Rights Commission (UHRC)
and build its capacity in view of a measured
disengagement
1.26 Support expansion of medical services to survivors,
supply of post-exposure prophylaxis (HIV prevention)
/rape kits
1.27 Provide social support / livelihoods services to
households at high risk for GBV
1.28 Capacity building of local government and civil
society to provide quality care services for survivors of
GBV.
1.29 Ensure functionality of child protection community
based structures to identify and adequately handle
individual cases and conduct community actions on
concerns resulting from conflict, displacement and return,
such as family separation
1.30 Humanitarian provision of services, including interim
care, family tracing and reunification, follow-up and
reintegration support, as well as targeted vulnerability
reduction activities for children, such as income
generating activities (IGAs) and material support
1.31 Support Government and civil society organisations
to establish GBV coordination systems including referral
and monitoring mechanisms
1.32 Lead agencies (NGOs) provide technical support to
government led child protection coordination, referral and
reporting mechanisms at sub-county levels
1.33 Camp phase out

Indicators
- % of districts covered by protection monitoring
- % of districts covered by mass information
campaign
- % of districts with legal counselling and
assistance initiatives
- % of extremely vulnerable individual/persons
with special needs (EVI/PSNs) supported to
achieve a durable solution
- % of LCI providing data on population
movement.
- % of district with presence of UHRC
- % of GBV survivors reporting to health facility
that receive PEP within 72 hours (target 100%)
- % of female headed households receiving
livelihoods support (target 100%)
- % of selected health care staff successfully
completed GBV post rape care training (target
75%)
- % of community development and assistant
community development officers trained in line
with Inter-Agency Standing Committee/ Ministry
of Gender, Labour and Social Development
(IASC/MoGLSD)
endorsed
GBV
training
standards (target 100%)
- % of sub-counties with at least one functional
community based child protection structure
(target 75%)
- % of sub-counties with GBV coordination
system established (target 90%)
- % of sub-counties providing monthly reports on
child protection caseload and humanitarian
interventions
District Camp Phase Out committee established
- Sub-county/camp level CPC established
- Number of former IDP camps phased out
- Number of former IDP camps turned into viable
communities
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Implementing Organisations
ACEN, ACTED, ARC, ASB, AVSI, CARE,
COOPI, CPA, CPAR, German Development
Agency
(DED), DRC, Empowering Hands, Food and
Agriculture Organization (FAO), Food for the
Hungry International
(FHI), GOAL, Gulu Support the Children
Organisation
(GUSCO), IRC, Kitgum Concerned Women
Association
(KICWA), MEDAIR, NRC, OCHA, Office of
the High Commissioner for Human Rights
(OHCHR), Oxfam, Rural Focus Uganda
(RUFOU),
SCiU,
United
Nations
Development Programme (UNDP), UNFPA,
UNHCR, UNICEF, WFP, War Child Canada,
War Child Holland, War Child UK, WV,
Youth Social Work Association
(YSA)
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Cluster/Sector
Water, Sanitation
and
Hygiene
(WASH)

Activities
1.34 Maintenance of existing water facilities in IDP camps
1.35 Provision and rehabilitation of new water sources in
return sites
1.36 Conversion of diesel-driven motorised systems to
solar systems in IDP camps
1.37 Provision and rehabilitation of new water sources
1.38 Provision and rehabilitation of sanitation facilities
1.39 Provision of new sanitation facilities and
rehabilitation of existing ones
1.40 Hygiene and sanitation promotion within IDP camps
through needs assessment, KAP Surveys, hygiene
education, health clubs; health parades; talking
compounds
1.41 Promotion of Hand washing in communities and
schools
1.42 Provide water , sanitation and Hygiene promotion as
stated above for IDPs
1.43 Conduct training of technicians in field testing of
water quality parameters
1.44 Undertake water quality surveillance in IDP camps
1.45 Formation and training of School Health Clubs to
improve school sanitation
1.46 Training of pump attendants and hand pump
mechanics, and provision of equipment for maintenance
of existing water facilities, and of Water and Sanitation
Committees in community management and maintenance
of water facilities

Indicators
- Average number of litres of safe water access
per person per day (l/p/d) in IDP camps and
transit sites – 2009 target is 15 l/p/d
- % of returnee population within acceptable
distance (1.5 km) to safe water source in villages
of origin – 2009 target: 10% increase over 2008
- Average number persons per latrine stance in
IDP camps and transit sites – 2009 target is 20:1
- % of returnee population in villages of origin
with household latrine – 2009 target: 10%
increase over 2008
Number hygiene promotion activities in
communities, schools and health centres
undertaken
- Number of assessments of the needs of older
persons – 2009 target is: minimum one per
quarter
- Number of water quality training of technicians
– 2009 target is: minimum once a quarter
- Number of water quality surveillance
assessments in IDP camps – 2009 target is
minimum once per month
- % of new boreholes tested at commissioning –
2009 target is: 100%
- Number of training of technicians conducted –
2009 target is: 25% per quarter
- One new water and sanitation committee per
new borehole
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Implementing Organisations
ACTED, AID AFRICA, AMREF, AQUA
FUND, ASB, AVSI, CARITAS, CESVI, CKS,
Christian Outreach Ministries and Education
(COME), Concern Worldwide, COOPI,
COW, CPAR, CRS, FHI, GOAL, HESSEP,
HIDO IAS. IMC, ICU, Invisible Children,
IRC, LWF, Malaria Consortium, MEDAIR,
Mercy Corps, MSF-France, MSF-Holland,
MSF-Spain, NRC, Oxfam, PSI, SCiU,
UNICEF, URCS, WV, ZOA

U G A N D A

Cluster/Sector
Food
Security
and Agricultural
Livelihoods

Health, Nutrition
and HIV/AIDS

Education

Food
Security
and Agricultural
Livelihoods

Activities
Indicators
Implementing Organisations
To enhance food and nutritional security to save lives and alleviate suffering and kick-start livelihoods
2.1 General Food distribution (GFD)
- GAM
CESVI, DRC, FAO, IRC, GOAL, NRC,
2.2 Support to supplementary and therapeutic feeding - Number of beneficiaries
SCiU, WV, WFP, ZOA
programmes
- Tonnage distributed
2.3 Micronutrient support
- Surface cultivated
2.4 Provision of basic food production inputs to farmers - Number of beneficiaries
(i.e. adapted Farmer Field Schools) mainly through - 116,050 household received support for animal
voucher schemes to enhance rural infrastructure
health and production
2.5 Support to the animal health and production sectors - Number of households that are supported with
through vaccination campaigns and/or drug and provision of basic food production inputs in Gulu,
veterinary services
Amuru, Pader and Kitgum
2.6 Increasing household capacity to open up land using - 116,050 households are supported to increase
labour-saving technologies such as animal traction
surface cultivated
2.7 Coordinated assessments and sharing of information
2.8 Build capacity of health workers on adequate - 60% of children with acute malnutrition are ACF, AMREF, CESVI, Concern Worldwide,
management of acute malnutrition
treated
COOPI, GOAL, IRC, UNICEF, WHO, WFP,
2.9 Support in and outpatient management of severe - 50% of health workers in Health Centre IIIs and WV
acute and moderate malnutrition
above are trained on management of acute
2.10 Empower community-based networks for early malnutrition
identification and referral of acute malnutrition
- At least 75% of community-based networks are
2.11 Establish a nutrition surveillance system
empowered and engaged in early identification
and referral of cases of acute malnutrition
To contribute to the strengthening of district capacity for emergency preparedness and response
3.1 Re-open schools and ensure continued access to - Number of ECD centres and primary schools Caritas, CESVI, CKS, COOPI, GOAL,
ECD and primary education in areas affected by new opening in the affected areas within the first six to Invisible Children, Jesuit Refugee Service
natural disasters in 2009 within the first six to eight weeks eight weeks of an emergency
(JRS), IRC, Mercy Corps, SCiU, UNICEF,
of an emergency
WFP, Windle Trust, WV, ZOA
3.2 Early Warning System and Disaster Preparedness - Early Warning System and Disaster FAO, WFP
training and capacity building
Preparedness training and capacity building
3.3 Coordination of all players in the cluster
- Coordination of all players in the cluster

28

U G A N D A

Cluster/Sector
Health Nutrition
and HIV/AIDS

Protection

Activities
3.4 Support Integrated Disease Surveillance and
Response (IDSR) system (including community-based
disease surveillance system)
3.5 Support disaster prone districts to development and
implement emergency health, nutrition and HIV/AIDS
contingency plans
3.6 Update cluster contingency plan
3.7 Support training of healthcare managers and workers
on EPR
3.8 Support strengthening of public health laboratory
capacity in order to ensure timely confirmation of
epidemic outbreaks
3.9 Provide support to conduct water quality surveillance
in conflict affected districts that are prone to epidemics of
water-borne diseases
3.10 Stockpile emergency kits, supplies and medicines to
ensure timely response to outbreaks
3.11 Provide technical, logistic and financial support to
respond to epidemic and other disasters when they occur
3.12 Ensure that Human Right Based Approach (HRBA)
is included in all the phases of the disaster risk and
preparedness activities

Indicators
- At least 80% timeliness and completeness of
IDSR data
- Case Fatality Rate (CFR) during epidemic
outbreak within normal limits (less than 10% for
meningitis and less than 1% for cholera and
other water-borne diseases)

Implementing Organisations
ACF, AMREF, AVSI, CARE, CESVI,
Concern Worldwide, COOPI, CPAR, GOAL,
IOM, IRC, Malaria Consortium, MEDAIR,
UNAIDS, UNFPA, UNICEF, WFP, WHO,
WV

- Number of trainings on HRBA given during
concomitant disaster risk and Preparedness
activities

OHCHR
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3.4.2

Teso sub-region

Cluster/Sector
Activities
Indicators
Implementing Organisations
To supplement government efforts to provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achievement of the three durable solutions
Education
1.1 Provide education supplies for ECDs & primary schools - Sustained ECD and primary school enrolment in Community Support for Capacity
in IDP camps
IDP camps and return areas (by gender)
Development
1.2 Train teachers in IDP camps to assess learning needs of - # of ECD centres and primary schools returning (CSCD), UNICEF
children in IDP schools to facilitate return
from IDP camps to areas of origin
1.3 Support accelerated learning for excluded children (e.g. - # of centres offering accelerated learning
those released by LRA, girl mothers and over-age children)
opportunities for over-aged children and those
1.4 Strengthen district and local capacity for monitoring, released by the LRA in IDP camps
support supervision and implementation of education - # of children enrolled in accelerated learning
programmes in IDP camps and facilitating return to areas of programmes
origin
- 33% female primary school teachers in IDP camps
1.5 Advocate and provide support for accommodation for - Gender parity at access and completion levels in
female teachers in camps
primary education
1.6 Provide girls in upper primary with hygiene and sanitation - Pupil: Stance ratio by gender
kits
- Number of children with disabilities accessing
1.7 Provide separate latrines and washrooms for girls in basic education services by gender in IDP camps
primary schools in IDP camps
1.8 Support procurement and distribution of education
supplies (including appropriate equipment) for children with
disabilities in IDP camp and in return areas schools
1.9 Support SNE departments at the district level to collect
data on children with disabilities
Health, Nutrition 1.10 Support provision of integrated outreach services
- At least 80% coverage rate for the DPT3 vaccine
Action Aid, Lutheran World Federation
and HIV/AIDS
1.11 Support community-based health initiatives such as the - At least 50% of eligible persons with advanced HIV (LWF), TASO, TPO, UNICEF, URCS,
VHTs
infection are on ARV combination therapy in the WFP, WHO
1.12 Support community mobilisation and education using past year
BCC and IEC
- At least 50% of HIV positive pregnant women
1.13 Provision of basic equipment and supplies to health receive antiretroviral to reduce the risk of Mother-tofacilities in areas of return
Child Transmission
1.14 Strengthen and support operationalisation of the referral (MTCT) in the past 12 months
system
1.15 Support priority life saving interventions in malaria,
HIV/AIDS, TB, Reproductive and Child Health, Nutrition and
GBV
1.16 Support on-job training and supervision of health
workers on health, maternal and child health and HIV/AIDS
1.17 Support effective planning, coordination, supervision,
monitoring and evaluation of emergency health and
HIV/AIDS response
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Cluster/Sector
Protection

Activities
1.18 Protection monitoring, including continued advocacy
for freedom of movement to ensure that no coercion is
used to induce return without an acceptable alternative
1.19 Mass information campaign to ensure free and
informed choice
1.20 Expansion of information, counselling and legal
assistance initiatives including capacity building to assist
IDPs with land disputes, forced evictions, legal follow up
of GBV and housing and property restitution
1.21 Support EVI/PSNs to achieve a durable solutions as
well as through targeted vulnerability reduction activities,
such as vocational/life skills training, IGAs and NFIs
1.22 Support local authorities and build their capacity to
collect population movement data;
1.23 Support UHRC and build its capacity in view of a
measured disengagement
1.24 Support expansion of medical services to survivors,
supply of post-exposure prophylaxis (HIV prevention)
/rape kits
1.25 Provide social support / livelihoods services to
households at high risk for GBV
1.26 Capacity building of local government and civil
society to provide quality care services for survivors of
GBV
1.27 Ensure functionality of child protection community
based structures to prevent, identify and adequately
handle individual cases and conduct community actions
on concerns resulting from insecurity, displacement and
return such as family separation
1.28 Support Government and civil society organisations
to establish GBV coordination systems including referral
and monitoring mechanisms
1.29 Provide direct support at sub-county level – targeting
locations with absence of community development
officials – to coordinate child protection responses,
establish referral systems, monitor and report on
violations
1.30 Camp phase out

Indicators
- % of districts covered by protection monitoring
- % of districts covered by mass information
campaign
- % of districts with legal counselling and
assistance initiatives
- % of EVI/PSNs supported to achieve a durable
solution
- % of EVI/PSN targeted with vulnerability
reduction activities
- % of LCI providing data on population
movement
- % of district with presence of UHRC
- % of GBV survivors reporting to health facility
that receive PEP within 72 hours (target 100%)
- % of female headed households receiving
livelihoods support (target 100%)
- % of selected health care staff successfully
completed GBV post rape care training (target
50%)
- % of community development and assistant
community development officers trained in line
with IASC/MGLSD endorsed GBV training
standards (target 100%)
- % of sub-counties with at least one functional
community based child protection structure
- % of sub-counties with at least one functional
community based child protection structure
- % of sub-counties with GBV coordination
system established (target 60%)
- District Camp Phase Out committee established
- Sub-county/camp level CPC established
- Number of former IDP camps phased out
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Implementing Organisations
Action Aid, ASB, Concern Worldwide, FAO,
GVC, LWF, OCHA, OHCHR, TPO, UNDP,
UHRC, UNFPA, UNICEF, UNHCR, URCS

U G A N D A

Cluster/Sector
Water, Sanitation
and
Hygiene
(WASH)

Food
Security
and Agricultural
Livelihoods

Activities
1.31 Maintenance of existing water facilities in IDP camps
1.32 Provision and rehabilitation of new water sources in
return sites
1.33 Conversion of diesel driven motorised systems to
solar systems in IDP camps
1.34 Provision and rehabilitation of new water sources
1.35 Provision and rehabilitation of sanitation facilities
1.36 Provision of new sanitation facilities and
rehabilitation of existing ones
1.37 Hygiene and sanitation promotion within IDP camps
through needs assessment, KAP Surveys, Hygiene
education, health clubs; health parades; Talking
compounds
1.38 Promotion of hand washing in communities and
schools
1.39 Provide water , sanitation and Hygiene promotion as
stated above for IDPs
1.40 Conduct training of technicians in field testing of
water quality parameters
1.41 Undertake water quality surveillance in IDP camps
1.42 Formation and training of School Health Clubs to
improve school sanitation
1.43 Training of pump attendants and hand pump
mechanics, and provision of equipment for maintenance
of existing water facilities, and of Water and Sanitation
Committees in community management and maintenance
of water facilities

Indicators
Implementing Organisations
- Average number of litres of safe water access Associazione Centro Aiuti Volontari
per person per day (l/p/d) in IDP camps and (ACAV), Action Aid, ASB, Christian
transit sites – 2009 target is 15 l/p/d
International Peace Service
- % of returnee population within acceptable (CHIPS), GOAL, GVC, IOM, LWF, Plan
distance (1.5 km) to safe water source in villages Uganda, Soroti Catholic Diocese Integrated
of origin – 2009 target: 10% increase from 2008
Development Organisation
- Average number persons per latrine stance in (SOCADIDO),
Technische
Hilfswerke
IDP camps and transit sites – 2009 target is 20:1
(THW), UNICEF, URCS, Water Mission
- % of returnee population in villages of origin International, WV
with household latrine – 2009 target: 10%
increase from 2008
Number hygiene promotion activities in
communities, schools and health centres
undertaken – 2009 target is: minimum one per
month
- Number of assessments of the needs of older
persons – 2009 target is: minimum one per
quarter
- Number of water quality training of technicians
– 2009 target is: minimum once a quarter
- Number of water quality surveillance
assessments in IDP camps – 2009 target is
minimum once per month
- % of new boreholes tested at commissioning –
2009 target is: 100%
- Number of training of technicians conducted –
2009 target is: 25% per quarter
- One new water and sanitation committee per
borehole drilled
To enhance food and nutritional security to save lives and alleviate suffering and kick-start livelihoods
2.1 Provision of basic food production inputs to farmers - Surface cultivated
ASB, Church of Uganda Teso Diocese
(i.e., adapted Farmer Field Schools) mainly through - Number of beneficiaries
Planning and Development Office
voucher schemes for rural infrastructure
- 44,300 people Amuria and Katakwi districts will (COU-TEDDO),
DanChurchAid,
FAO,
2.2 Support to animal health and production sectors be supported with provision of basic food Pastoral and Environmental Network in the
Horn of Africa (PENHA), SOCADIDO,
through vaccination campaigns and/or drug and production inputs
veterinary services
- 46,877 households will be supported with the Restore
Hope,
Temele
Development
2.3 Increasing household capacity to open up land using animal health and production sectors in the two Organisation (TEMEDO), Uganda Women’s
Effort to Save Orphans (UWESO)
labour-saving technologies such as animal traction
districts: Amuria and Katakwi
- 44,300 people including IDP in camp will be
assisted
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Cluster/Sector
Health, Nutrition
and HIV/AIDS

Education

Food
Security
and Agricultural
Livelihoods

Health, Nutrition
and HIV/AIDS

Protection

Water, Sanitation
and
Hygiene
(WASH)

Activities
2.4 Build capacity of health workers on adequate
management of acute malnutrition
2.5 Support in and outpatient management of severe
acute and moderate malnutrition
2.6 Empower community-based networks for early
identification and referral of acute malnutrition
2.7 Conduct nutrition surveys

Indicators
Implementing Organisations
- 60% of children with acute malnutrition are Action Aid, LWF, TPO, UNICEF, URCS,
treated
WFP, WHO
- 50% of health workers in Health Centre IIIs and
above are trained on management of acute
malnutrition
- At least 75% of community-based networks are
empowered and engaged in early identification
and referral of cases of acute malnutrition
To contribute to the strengthening of district capacity for emergency preparedness and response
3.1 Conduct Rapid assessment of learning spaces - Number of ECD centres and primary schools UNICEF
(RALS)
opening in the affected areas within the first six to
3.2 Provide safe learning spaces for ECD and primary eight weeks of an emergency
age children during emergencies
3.3 Provide emergency education supplies
3.4 Coordinated assessments and sharing of information
- Number of assessments reports released
FAO, WFP
3.5 Early Warning System and Disaster Preparedness - Number of reports made (2009 target: monthly)
training and capacity building
- Number food security maps and reports (2009
3.6 Coordination of all players in the cluster
target: two)
- Lessons learned report and DVD made (2009
target: one)
3.7 Support IDSR system during emergencies
- At least 80% timeliness and completeness of Action Aid, LWF, TPO, UNICEF, URCS,
3.8 Support disaster prone districts to develop and IDSR data
WFP, WHO
implement emergency health, nutrition and HIV/AIDS - CFR during epidemic outbreak within normal
contingency plans
limits (less than 10% for meningitis and less than
3.9 Update cluster contingency plan
1% for cholera and other water-borne diseases)
3.10 Support training of healthcare managers and
workers on EPR during emergencies
3.11 Provide support to conduct water quality surveillance
during outbreaks of water-borne diseases
3.12 Stockpile emergency kits, supplies and medicines to
ensure timely response to outbreaks
3.13 Provide technical, logistic and financial support to
respond to epidemic and other disasters when they occur
3.14 Ensure that Human Right Based Approach (HRBA) - Number of trainings on HRBA given during OHCHR
is included in all the phases of the disaster risk and concomitant disaster risk and Preparedness
Preparedness activities
activities
3.15Training of local officials in emergency preparedness Number of trainings conducted at district level – UNICEF
and response planning
2009 target is minimum one per year
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3.4.3

Karamoja region

Cluster/Sector
Activities
Indicators
Implementing Organisations
To supplement government efforts to provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achievement of the three durable solutions
Education
ADRA,
Catholic
Church,
1.1 Procure and distribute education supplies for ECDs, - 15 % of children (by gender) aged 3-5 enrolled ACTED,
in ECD centres
Cooperation and Development (C&D),
NFE centres & primary schools
- 50% of school-age children (by gender) enrolled Church of Uganda (CoU), Friends of Christ –
1.2 Train teachers
Revival Ministries
1.3 Provide appropriate support (e.g.,
facilities) for in primary school
expansion of ECD, formal and non-formal education, - # enrolled Non-Formal Education
(FOC-REV), IRC, Karamoja Christian Ethnoincluding Alternative Basic Education for Karamoja (ABEK) (NFE) centres
veterinary Programme
- # of ECD and NFE centres in Karamoja
(KACHEP), SCiU, UNICEF
1.4 Strengthen district and local capacity for monitoring, - 33% female primary school teachers
support supervision and implementation of education - Gender parity at access and completion levels
programmes
in primary education
1.5 Advocate and provide support for accommodation for - Pupil: Stance ratio by gender
female teachers in proximity to primary schools
- At least 30% of children (by gender) with
1.6 Provide girls in upper primary with hygiene and disabilities access basic education services
sanitation kits
1.7 Provide separate latrines and washrooms for girls in
primary schools
1.8 Support Special Needs Education (SNE) departments
at the district level to collect data on children with
disabilities
1.9 Support procurement and distribution of education
supplies (including appropriate equipment) for children
with disabilities in primary schools
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Cluster/Sector
Health, Nutrition
and HIV/AIDS

Activities
1.10 Support health sub-districts (HSDs) and health
facilities to provide outreach services to hard-to-reach
Kraals and resettlement areas
1.11 Support MoH and district health teams to develop
Karamoja specific community-based health initiatives
1.12 Support community mobilisation and education using
BCC and IEC
1.13 Provision of basic equipment and supplies to health
facilities in areas of return
1.14 Strengthen and support operationalisation of the
referral system
1.15 Provide support to strengthen supply chain
management
1.16 Support priority life saving interventions in malaria,
HIV/AIDS, TB, Reproductive and Child Health including
GBV
1.17 Support on-job training and supervision of health
workers on health, maternal and child health and
HIV/AIDS
1.18 Support effective planning, coordination, supervision,
monitoring and evaluation of emergency health and
HIV/AIDS response

Indicators
- At least 60% coverage rate for the DPT3
vaccine
- At least 25% of eligible persons with advanced
HIV infection are on ARV combination therapy in
the past year
- At least 25% of HIV positive pregnant women
receive antiretroviral to reduce the risk of MTCT
in the past 12 months
- At least 75% of pregnant women attend AnteNatal Care (ANC) clinic at least once
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Implementing Organisations
ACF, Collègues Universitaires Aspirants et
Médecins Missionnaires (CUAMM), IRC,
Malaria Consortium, Matany Hospital,
MEDAIR, Merlin, MSF-Spain, UNFPA,
UNICEF, WFP, WHO

U G A N D A

Cluster/Sector
Protection

Activities
1.19 Engage in systematic monitoring, reporting and
advocacy on human rights violations in Karamoja
1.20 Support and build the capacity of NGOs and civil society
organisations in advocacy and to engage in systematic
human rights monitoring and reporting
1.21 Support and strengthen, through training, the capacity
of Human Rights Desks to conduct human rights monitoring,
follow up on individual human rights cases and report
1.22 Provide technical expertise, training and empowering of
national human rights monitors with the UHRC
1.23 Support human rights training of district and local
authorities, including the UPDF and its auxiliary forces,
Uganda Police Force and judicial personnel
1.24 Support efforts by the Government at the district level to
implement its United Nations human rights treaty body
reporting obligations and recommendations
1.25 Support partner United Nations agencies to ensure that
the HRBA is included in all phases of programming and
development planning
1.26 Support the expansion of community based structures
and develop their child protection competencies as well as
those of local government officials in targeted sub-counties to
identify and respond to child protection concerns and
hazardous coping strategies resulting from insecurity and
livelihoods shocks
1.27 Provide targeted vulnerability reduction activities,
including IGAs and NFIs
1.28 Provide technical support to secure government-led
child protection mechanisms at District level, which
coordinate responses, establish referral systems, monitor
and report on child rights violations and protection concerns
resulting from insecurity and livelihoods shocks
1.29 Support expansion of medical services to survivors,
supply of post-exposure prophylaxis (HIV prevention) /rape
kits
1.30 Provide social support / livelihoods services to
households at high risk for GBV
1.31 Support Government and civil society organisations to
establish GBV coordination systems including referral and
monitoring mechanisms
1.32 Capacity building of local government and civil society
to provide quality care services for survivors of GBV

Indicators
- Mapping exercise of human rights
NGOs/CBOs conducted in all five Karamoja
districts
- Human rights monitoring and reporting
network established in the five districts
- 100% of UHRC’s Civil Military Cooperation
Centre staff trained on systematic human
rights
monitoring,
reporting
and
documentation
- Develop and establish in all five districts,
through the Human Rights Desks, systematic
channels and structures to monitor and followup on reported cases of human rights
violations
- Improved human rights protection capacity
by central and local civilian administration of
justice, as well as law enforcement, military
and security institutions
Assessment of impact of the OHCHR/UNHCR
June 2007 treaty body reporting obligations
workshop for district officials conducted
- % of sub-counties with Child Protection
community based structures in place
- District level child protection coordination
mechanism are functional in five districts
- 100 % of GBV survivors reporting to health
facility that receive PEP within 72 hours
- 100% female headed households receiving
livelihoods support
- 60 % of sub-counties with GBV coordination
system established
- 50% of selected health care staff
successfully completed GBV post rape care
training
- 100% of community development and
assistant community development officers
trained in line with IASC/MGLSD endorsed
GBV training
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Implementing Organisations
ADRA, Bokora Initiative for Sustainable
Resettlement Programme
(BISREP), C & D, Concern Worldwide,
COU, FAO, IRC, MEDAIR, SCiU, TPO,
UNFPA, UNICEF, WHO

U G A N D A

Cluster/Sector
Water, Sanitation
and
Hygiene
(WASH)

Food
Security
and Agricultural
Livelihoods

Activities
Indicators
Implementing Organisations
1.33 Rehabilitation of new water sources
- Coverage increased by 10%
ACTED, ADRA, CARDO, Caritas, C&D,
1.34 Provide new water sources with animal troughs
- Increase sanitation coverage in communities Clide
Consultancy,
Eco-Trust,
IRC,
1.35 Protect springs
at least by 10%
Karamoja
Agro-Pastoral
Development
1.36 Rehabilitation and provision of sanitation facilities
- Undertake Hygiene promotion activities in Programme (KADP), Karamoja Diocesan
1.37 Hygiene and sanitation promotion within IDP camps communities, schools and Heath centres at Development Services (KDDS), Matheniko
through needs assessment, KAP Surveys, Hygiene least once a month
Development Forum (MADEFO), MEDAIR,
education, Health clubs; Health parades; Talking compounds - Undertake assessments studies of needs of Oxfam, The Kids League
1.38Murals and paintings; orienting VHTs, implementing the elderly are met at least once a quarter
(TKL), UNICEF
weekly sanitation days, strengthening radio programmes, - Conduct water quality training of technicians
and orientation of village and sub-county leaders on at least once a quarter
enforcement of public health laws
- Water quality surveillance conducted in
1.39 Promotion of Hand washing in communities and schools Camps at least once a month
1.40 Provide water, sanitation and Hygiene promotion as - All new boreholes tested at commissioning
stated above for IDPs
and ensured that a water and sanitation
1.41 Conduct training of technicians in field testing of water committee is formed for each
quality parameters
- Undertake training of technicians at least
1.42 Undertake water quality surveillance in IDP camps
25% per quarter
1.43 Formation and training of School Health Clubs in order
to improve school sanitation
1.44 Training of pump attendants and hand pump
mechanics, and provision of equipment for maintenance of
existing water facilities, and of Water and Sanitation
Committees in community management and maintenance of
water facilities
To enhance food and nutritional security to save lives and alleviate suffering and kick-start livelihoods
2.1 General Food distribution ( GFD)
- GAM
ACTED, BOZIDEP, DanChurchAid, ECO,
2.2 Supplementary and therapeutic feeding
- Number of beneficiaries
FAO, Premiere Urgence (PU), VSF-Belgium,
2.3 Micronutrient support
- Tonnage distributed
WFP
2.4 Provision of basic food production inputs through voucher - Tonnage of distributed seed
schemes when possible, or, if necessary, as free handouts to - Number of beneficiaries for the vouchers
the most vulnerable households
schemes
2.5 Support to natural resource management, food storage - Surface cultivated
and livestock infrastructures through agro-pastoralist - 800,000 Karimojong agro pastoralists
community mobilisation and training (i.e. agro-pastoralist /pastoralists supported and 1,000 CAHWs
farmer field schools)
trained
2.6 Support to animal health and production sector through - 350 agro-pastoralist FFS established
vaccination campaigns and/or drug and veterinary services
- 2,400,000 small ruminants and 1,245,000
2.7 Training and support of Community Animal Health cattle vaccinated against PPR, CBPP and
Workers (CAHWs)
CCPP
2.8 Increasing household capacity to open up land using
labour-saving technologies such as animal traction
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Cluster/Sector
Health, Nutrition
and HIV/AIDS

Education

Food
Security
and Agricultural
Livelihoods

Health, Nutrition
and HIV/AIDS

Water, Sanitation
and
Hygiene
(WASH)

Activities
2.9 Build capacity of health workers on adequate
management of acute malnutrition
2.10 Support in and outpatient management of severe acute
and moderate malnutrition
2.11 Empower community-based networks for early
identification and referral of acute malnutrition
2.12 Establish a nutrition surveillance system

Indicators
Implementing Organisations
- 50% of children with acute malnutrition are ACF, Matany Hospital, MSF-Holland, MSFtreated
Spain, UNFPA, UNICEF, WFP, WHO
- 30% of health workers in Health Centre IIIs
and above are trained on management of
acute malnutrition
- At least 50% of community-based networks
are empowered and engaged in early
identification and referral of cases of acute
malnutrition
To contribute to the strengthening of district capacity for emergency preparedness and response
3.1 Conduct Rapid assessment of learning spaces (RALS)
- Number of ECD centres, NFE centres and Catholic Church COU, FOC-REV, UNICEF,
3.2 Provide safe learning spaces for ECD, NFE and primary primary schools re-opening in the affected WFP
school age children during emergencies
areas within the first six to eight weeks of an
3.3 Provide emergency education supplies
emergency
3.4 Early Warning System and Disaster Preparedness - Number of assessment reports released
ECO, FAO, WFP
training and capacity building
- Number of report (2009 target: monthly)
3.5 Coordination of all players in the cluster
- Number of food security maps and reports
(2009 target: two)
Number lessons learned reports and DVD
available (2009 target: one)
- Climate change information available
throughout the year
3.6 Support IDSR system
- At least 80% timeliness and completeness of MSF-Holland,
MSF-Spain,
UNFPA,
3.7 Support disaster prone districts to develop and IDSR data
UNICEF, WFP, WHO
implement emergency health, nutrition and HIV/AIDS - CFR during epidemic outbreak within normal
contingency plans
limits (less than 10% for meningitis and less
3.8 Update cluster contingency plan
than 1% for cholera and other water-borne
3.9 Support training of healthcare managers and workers on diseases)
EPR
3.10 Support strengthening of public health laboratory
capacity in order to ensure timely confirmation of epidemic
outbreaks
3.11 Stockpile emergency kits, supplies and medicines to
ensure timely response to outbreaks
3.12 Provide technical, logistic and financial support to
respond to epidemic and other disasters when they occur
3.13 Training of local officials in emergency preparedness - Undertake training at district level at least UNICEF
and response planning
once a year
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3.5.4

West Nile and other Refugee-Hosting Districts

Cluster/Sector
Activities
Indicators
Implementing Organisations
To supplement government efforts to provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achievement of the three durable solutions
Multi-sector
1.1 Provide legal and protection services to refugees, asylum - All refugees, asylum seekers and IDPs enjoy Aktion Afrika Hilfe
(Refugee
seekers and internally displaced persons (IDPs)
the assistance of UNHCR and the (AAH), African Development and Emergency
Programme)
1.2 Provide basic services to all persons of concern, Government of Uganda
Organisation (ADEO), Africa Humanitarian
including services aimed at fulfilling their socio-economic - 100% of the refugee population successfully Action (AHA), Associates for International
rights
receives services in health centres and Resources and Development
1.3 Seek durable solutions to displacement (local integration, primary schools and have access to safe (AIRD), ARC, DRC, DED, GTZ, InterAid,
repatriation or resettlement) for persons of concern
water facilities
IRC, NRC, UNHCR
To enhance food and nutritional security to save lives and alleviate suffering and kick-start livelihoods
Food
Security 2.1 General Food Distribution (GFD)
- GAM rate
AAH, DED, IRC, WFP
and Agricultural 2.2 Supplementary and therapeutic feeding
- Number of beneficiaries
Livelihoods
2.3 Micronutrient support
- Tonnage distributed
Multi-sector
2.4 Distribute seeds and tools, provide agricultural support to - At least 146,407 refugees benefiting from AAH, AHA, AIRD, DED, GTZ, InterAid,
(Refugee
newly arrived refugees in the settlements
assistance
UNHCR
Programme)
To contribute to the strengthening of district capacity for emergency preparedness and response
Multi-sector
3.1 Elaborate a contingency plan, in close collaboration with - Coordinated development of an inter-agency United Nations agencies, Office of the Prime
(Refugee
the Government of Uganda, for United Nations agencies and contingency plan to respond to refugee Minister, Local Governments in frontier
Programme)
NGOs to respond to major refugee influxes
influxes
districts

39

U G A N D A

4.

CRITERIA FOR SELECTION AND PRIORITISATION OF PROJECTS

4.1

CRITERIA FOR SELECTION OF PROJECTS

In an effort to ensure that the Consolidated Appeal is as inclusive as possible, all UN agencies,
international organisations and NGOs participating in coordination structures were invited to submit
projects. The projects included in the final appeal for 2009 were selected by the cluster/sector working
group on the basis of clear criteria, including:
•
•
•
•
•
•
•

the projects must be consistent with the cluster/sector strategy and priorities and must
contribute towards the attainment of one or more of the overall strategic objectives agreed upon
by the IASC in Uganda for the humanitarian operation in 2009;
the project must present a clear target in the specified operational areas and should not
duplicate activities implemented by other organisations;
the implementing agency must have a recognised capacity to implement the project;
appealing organisations must be part of existing coordination structures (clusters/sector working
groups);
the implementation of the project or part thereof must be feasible within the 12-month
timeframe;
projects must not exacerbate local tensions;
the projects must be cost-effective in terms of the number of beneficiaries and the needs to
which the project intends to respond.

To ensure that the projects were appropriate, the clusters/sectors reviewed the projects against the
response plans at the district level. The projects were then reviewed a second time at the national
level to ensure a coherent approach. Based on this review, the cluster/sector leads have
recommended a set of projects to the HC, who has taken the decision to include them in the 2009
CAP.

4.2

CRITERIA FOR PRIORITISATION OF PROJECTS

In keeping with the recommendation of the global CAP Special Working Group that all projects
included in the Consolidated Appeals Process (CAPs), starting from the Mid-Year Review 2008,
should be prioritised within a defined scheme, the projects included in the Uganda CAP 2009 have
been categorised according to a three-tier system of prioritisation, weighted to reflect the different
aspects of the humanitarian situations in the respective regions where they will be implemented.
Overall, four separate spheres of humanitarian need are seen to require a concerted response in the
coming year, corresponding to four distinct regions of the country. Thus, the 2009 CAP has been
developed and is presented according to the regional specificities at play – particularly with regard to
the response plans developed by the clusters/sectors. However, the individual regional consultations
have arrived at three common strategic objectives. These are: 1) to supplement government efforts to
provide basic services that save lives and alleviate suffering, as the basis for creating the conditions
for achievement of the three durable solutions; 2) to enhance food and nutritional security to save lives,
alleviate suffering and kick-start livelihoods; and 3) to contribute to the strengthening of district
capacity for emergency preparedness and response.
Thus, in Acholi, given the central importance of ensuring access to life-saving basic services in
promoting the achievement of durable solutions in the region, the relatively greater food security that
increased access to cultivable land and lesser vulnerability to natural hazards, projects to be
undertaken in Acholi have been tiered across the clusters such that:
Priority A projects include those responding to the CHAP 2009 Strategic Objective 1;
Priority B projects include those responding to the CHAP 2009 Strategic Objective 2;
Priority C projects include those responding to the CHAP 2009 Strategic Objective 3.
Similarly, in Teso, the importance of ensuring access to life-saving basic services in promoting
achievement of durable solutions is a key. However, given the specific vulnerability of the region to
multiple natural hazards and the lesser concern for food security indicated by the termination of GFD
in the sub-region, disaster preparedness and response has been weighted relative to food security
such that:
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Priority A projects include those responding to the CHAP 2009 Strategic Objective 1;
Priority B projects include those responding to the CHAP 2009 Strategic Objective 3;
Priority C projects include those responding to the CHAP 2009 Strategic Objective 2.
In Karamoja, on the other hand, where the successive years of drought and dependence on largely
pastoralist livelihoods threatened by the ravages of animal disease have brought the majority of the
population into a situation of acute food insecurity, the strategic objectives have been weighted such
that:
Priority A projects include those responding to the CHAP 2009 Strategic Objective 2;
Priority B projects include those responding to the CHAP 2009 Strategic Objective 3;
Priority C projects include those responding to the CHAP 2009 Strategic Objective 1.
Across the refugee-hosting districts of the West Nile region and other districts of western Uganda,
meanwhile, the project prioritisation has been conducted on the same basis as in the Acholi region.
Priority A projects include those responding to the CHAP 2009 Strategic Objective 1;
Priority B projects include those responding to the CHAP 2009 Strategic Objective 2;
Priority C projects include those responding to the CHAP 2009 Strategic Objective 3.

Original Requirements
(US$)

Priority Name
A - Responds to Primary Strategic Objective by Region
B - Responds to Secondary Strategic Objective by Region
C - Responds to Tertiary Strategic Objective by Region
Grand Total
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140,428,993
65,766,917
19,092,189
225,288,099
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5.

MONITORING PLAN

IASC CT*

The IASC Country Team will conduct
periodic monitoring of the
humanitarian operation and of the
stratetegic objectives, based on the
results of the monitoring.

OCHA

Results of the monitoring will be
combined to form one single tracking
system managed by OCHA, put in
place to this effect.

CLUSTER
LEADS

Monitoring at the cluster level will
include monitoring of the
geographical coverage (districts) and
recording the results attained.

DISTRICT LEVEL

STRATEGIC MONITORING

The analysis of the cluster objectives
will be based on the information
collected in the district and regional
levels, which implies a close
relationship between cluster leads
and district level monitoring.

SUPPLEMENTING BASIC
SERVICES

Coordination

ENHANCING FOOD AND
NUTRITIONAL SECURITY AS
WELL AS LIVELIHOODS

Health,
Nutrition
HIVAIDS

Education

KARAMOJA

ACHOLI

MultiSectoral
Refugee
Program

FSAL

TESO

STRENGTHENING DISASTER
PREPAREDNESS AND
RESPONSE

WASH

Protection

REFUGEES
(WESTERN
UGANDA)

(*Bearing in mind its observer status in the IASC in Uganda and its reservations that, among the components of
the International Red Cross and Red Crescent Movement, it is not taking part in the cluster approach, the ICRC
will observe the strategic monitoring of the CAP 2008, in order to ensure efficient operational complementarity
and a strengthened response for people affected by armed conflict and other situations of violence.)

In November 2006, with the advent of the cluster leadership approach, the IASC in Uganda agreed to
conduct periodic monitoring of the humanitarian operation and of the strategic and programmatic
priorities. The IASC Working Group was charged with the constant responsibility of monitoring the
context and strategic objectives, while the cluster/sector leads assumed the responsibility of
monitoring and suggesting changes to operational priorities.
In 2009, the humanitarian community will continue to monitor the humanitarian situation and response
in all areas of operation in Uganda, and also continue to support the transition of coordination
responsibilities from international humanitarian to national recovery and development coordination
structures.
Monitoring of the humanitarian action will again be carried out according to the four levels described in
the above chart. The analysis of the impact and results of the programmes undertaken by each
cluster/sector will first be collected and analysed at the district level by cluster/sector members. On a
monthly basis, national cluster/sector leads will collect and analyse district programming impact, in
order to recommend adjustments and re-direct programmes as necessary. OCHA will monitor
achievements monthly against the overall CAP 2009 goals, based on the analyses and results
reported by the cluster/sector leads. On a quarterly basis, OCHA and the cluster/sector leads will
present the results of this impact monitoring to the IASC Working Group. The IASC in Uganda will
then review the impact of the overall humanitarian operation, review the evolving context and other
factors and adjust overall strategic priorities for all clusters/sectors when necessary.
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6.

DISTRICT PROFILES

The information contained in the district profiles has been provided by the relevant clusters/sectors
based on their operational monitoring in the various districts of humanitarian operation, as well as
some government sources. The following explanatory notes related to individual indicators contained
in the profiles. All indicators were suggested by the clusters/sectors.
Estimated district population figures are sourced to the Uganda Bureau of Statistics (UBOS), with
projections for population growth by district at the end of 2008 on the basis of the 2002 census.
Estimated number of persons displaced and estimated IDP and returnee population by location
type in each district is sourced to the UNHCR population movement statistics. The estimated number
of persons displaced is the sum of the number of IDPs and number of people in transit sites.
The Health indicator for DPT3 refers to three doses of vaccine against diphtheria, pertussis and
tetanus. DPT3 is commonly used as a measure for the availability of health services. Where the
coverage rate exceeds 100%, this indicates that a large proportion of the under-five population than
originally identified by the district has been reached by the vaccination campaign. The nutrition
indicators for GAM and SAM (where relevant) have been completed on the basis of nutritional surveys
undertaken by UNICEF, WFP and/or ACF in the various districts between June and August 2008.
Water, Sanitation and Hygiene figures in IDP camps and transit sites are measured against the
SPHERE standard of 15 litres per person per day (l/p/d), while figures for return areas are measures
against national standards, i.e., a water source within 1.5 kilometres and one latrine per household.
Food Security indicators linked to agricultural assistance are calculated on the basis of the number of
households having received various forms of assistance during the first planting season. An
agricultural return package includes seeds and tools, while more comprehensive agricultural
assistance encompasses the return kits as well as provision of small livestock (ruminants), oxen
and/or ox ploughs (animal traction), Farmer Field Schools (FFS)/agricultural extension, aquaculture
and agro-forestry, among other activities. In Karamoja, where animal husbandry is the primary form of
livelihood for much of the population, food security indicators include the estimated number of
livestock, both cattle and small ruminants (sheep and goats) and the number of animal vaccinated
against/killed by diseases such as CBPP, PPR and Foot and Mouth Disease (FMD).
Education figures are provided as an average for all types of schools (i.e., both displaced and
returned schools) in a district.
The Protection indicator “functional community-based child protection structure” comprises one CDO,
one child protection lead agency (NGO) and one child protection community-based structure. The
indicator “functional service delivery system for GBV survivors” comprises one ACDO, one designated
GBV lead agency, one operational community-based structure (i.e., village health team, Child
Protection Committee, etc), one health centre with post-rape care supplies in stock, one staff person
trained in post-rape care and two child and family police protection focal points.
The “Who does What Where” includes agencies that are currently carrying out activities on the ground
in the relevant district. Government actors, donors and agencies planning to start new activities have
not been included.
For the first time in 2009, a map showing refugee settlements and a breakdown of the refugee
population by major nationalities in each location is also provided.
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AMURU DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

208,513
211,000
IDP camps

Estimated IDP and returnee population by location type
No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on anti-retroviral (ARV) drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation in villages of
origin
Food Security
No. beneficiaries receiving GFD
No. beneficiaries phased off of GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed CDO

154,000
34
District
119%
8.7%
21%
Water
16 l/p/d

Transit Sites

57,000
69

Village of Origin

17,000
54
National Average
90%
6%
45%
Sanitation
10 persons/stance

39 l/p/d

72 persons/stance

16%

10%

Covered
226,244
33,835

Targeted
226,244
71,451

32,295

69,959

40,205

78,917

District Total

95

Displaced Schools

Returned Schools

55
40
47%
14 no safe water, 21 no latrines
1:68
1:76
1:73
District
40%
Data not available
75%
100%
88%

WHO DOES WHAT WHERE (3W)
Education
African
Child
Outreach, ARC,
AVSI,
ECHO
Bravo! Invisible
Children, LABE,
SCiU, St. Kizito,
UNICEF, WFP,
Windle
Trust,
Visions in Action

FSAL
ACDI,
ACF,
ACORD,
CARE,
Caritas, CPA, CRS,
FAO, GDFA, ICRC,
NRC, VOCA, WFP,
WV

HNHA
ACF,
ACORD,
ACTED,
ACTV
AMREF,
ARC,
AVSI,
CARE,
CPAR, FPAU, Gulu
University Teaching
Hospital
(GUTH),
GYC,
HAU,
Internews,
IOM,
Malaria Consortium,
MAP, Marie Stopes,
MSF,
NRC,
NUMAT,
Refuge
Law Project, SCiU,
TASO,
UNAIDS,
UNFPA,
UNICEF,
WFP, WHO, WV
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Protection
ARC, AVSI, CARE,
Caritas,
CPAR,
CPA,
CRS,
Empowering Hands,
GUSCO,
GWD,
HURIFO,
ICRC,
IOM,
Legal
Aid
Project,
MSF-C,
NGO Forum, NRC,
OHCHR, Salvation
Army,
SCiU,
UNFPA,
UNHCR,
UNICEF,
Walokokwo,
War
Child Canada
(WCC), War Child
Holland (WCH), WV

WASH
ACF, AVSI, Caritas,
CRS,
ICRC,
Invisible
Children,
UNHCR, UNICEF
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GULU DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

353,955
194,000
IDP camps

Estimated IDP and returnee population by location type
No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation
in villages of origin
Food Security
No. beneficiaries receiving GFD
No. beneficiaries phased off of GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed Community Development
Officer (CDO)

108,000
31
District
114%
8.7%
78%
Water
18 l/p/d

Transit Sites

86,000
163

Village of Origin

109,000
162
National Average
90%
6%
45%
Sanitation
7 persons/stance

24 l/p/d

24 persons/stance

18%

7%

Covered
221,747
78,833

Targeted
221,747
47,266

17,275

31,239

32,972

49,924

District Total

Displaced Schools

Returned Schools

112

8
47%
68
1:54
1:72
1:55
District

104

50%
Data not available
53%
87%
73%

WHO DOES WHAT WHERE (3W)
Education
Alliance for
African
Assistance,
African Child
Outreach, ARC,
AVSI, Child Voice
International,
ECHO-Bravo,
Invisible Children,
LABE, NUGEN,
SCiU, St. Kizito,
UNICEF, Visions
in Action, WFP,
Windle Trust

FSAL
ACDI, ACF,
ACORD, CARE,
Caritas, CPA, CRS,
FAO, GDFA, ICRC,
NRC, VOCA, WFP,
WV

HNHA
ACF, ACORD,
ACTED, ACTV
AMREF, ARC,
AVSI, CARE,
CPAR, FPAU,
GUTH, GYC, HAU,
Internews, IOM,
Malaria Consortium,
MAP, Marie Stopes,
MSF, NRC,
NUMAT, Refuge
Law Project, SCiU,
TASO, UNAIDS,
UNFPA, UNICEF,
WFP, WHO, WV
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Protection
ARC, AVSI, CARE,
Caritas,
CPA,
CPAR, CRS, DRC,
Empowering Hands,
GUSCO,
GWD,
HURIFO,
ICRC,
IOM,
Legal
Aid
Project,
MSF-C,
NGO Forum, NRC,
OHCHR, Salvation
Army,
SCiU,
UNFPA,
UNHCR
UNICEF,
Walokokwo, WCC,
WCH, WV

WASH
ACF, AMREF, Aqua
Fund, AVSI, Caritas,
CRS,
Health
Education Service
Strengthening
Extension
Programme
(HESSEP), Health
Integrated
Development
Organisation
(HIDO),
ICRC,
Invisible
Children,
UNHCR, UNICEF
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KITGUM DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

357,433
174,500
IDP camps

Estimated IDP and returnee population by location type

104,500
26
District
61%
7.9%
28.9%
Water
14.5 l/p/d

No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation
in villages of origin
Food Security
No. beneficiaries receiving GFD
No. beneficiaries phased off of GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education

70,000
598

Village of Origin

109,000
606
National Average
90%
6%
45%
Sanitation
30 persons/stance

8 l/p/d

33%

8%

33%

Covered
299,700
0

Targeted
299,700
112,000

14,016

4,500

23,270

159,759

District Total

No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed CDO

Transit Sites

184

Displaced
Schools

Returned
Schools

64
48%
51
1:135
1:115
1:94
District

120

32%
67%
95%
100%
74%

WHO DOES WHAT WHERE (3W)
Education
ACDA,
Active
Youth Foundation
(ACVIYOF),
AMREF, Acholi
Renaissance
Youth
Association
(ARYA),
AVSI,
Building
Resources
Across
Communities
(BRAC), Caritas,
CCF,
CKS,
COOPI,
IRC,
JRS, KIWODA,
NRC,
UNICEF,
WCH,
WFP,
Windle Trust, WV

FSAL
ACORD, Caritas,
CCF, CPA, FAO,
ICRC, IRC, Kitgum
District Farmer
Association
(KIDFA), Kitgum
Women Beekeepers
(KITWOBEE), LWF,
NRC, Oxfam,
Straight Talk
Foundation /Tree
Talk (STF/TT),
WFP, WV

HNHA
AIDS Care
Education Training
(ACET), AMREF,
AVSI, IMC, ICRC,
IRC, LWF, Malaria
Consortium,
Meeting Point,
NUMAT, Straight
Talk Foundation,
Visions in Action,
UNFPA, UNICEF,
WFP, WHO, WV
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Protection
ACORD, Child Care
Project,
Comprehensive
Peace Agreement
(CPA), FHI, IRC,
KICWA, Mother’s
Union, NRC,
OHCHR, UNFPA,
UNICEF, WCH

WASH
AMREF, AVSI,
ICRC, IRC, LWF,
Oxfam, UNICEF,
URCS
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PADER DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

436,477
269,957
IDP camps

Estimated IDP and returnee population by location type

88,056
31
District
92%
4.9%
9.8%
Water
20 l/p/d

No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation
in villages of origin
Food Security
No. beneficiaries receiving GFD
No. beneficiaries phased off of GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education

181,901
166

Village of Origin

68,982
362
National Average
90%
6%
45%
Sanitation
30 persons/stance

18.5 l/p/d

55 persons/stance

< 50%

38%

Covered
288,816
64,487

Targeted
353,303
64,487

41,598

56,490

23,639

59,490

District Total

No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and
sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed CDO

Transit Sites

221

Displaced
Schools

Returned
Schools

43
46%

178

50%
1:55
1:88
1:87
District
58%
100%
63%
100%
100%

WHO DOES WHAT WHERE (3W)
Education
AVSI, BRAC,
Caritas, CCF,
CESVI, Concern,
COOPI, GOAL,
Humanistic
Opportunity
People
Progressive
Empowerment
(HOPPE), LWF,
Invisible Children,
MEDAIR, Mercy
Corps, NRC,
SCiU, UNICEF,
War Child UK,
Windle Trust,
WFP, WV, YSA,
ZOA

FSAL
ASB, CARE,
Caritas, CEVSI,
Concern, CPAR,
GOAL, FAO, FHI,
Friends of Orphans,
ICRC, IPRI, LWF,
Mercy Corps, SCiU,
URCS, WFP, WV,
ZOA

HNHA
AMREF, AVSI,
CCF, CESVI,
COOPI, GOAL,
ICRC, IMC, IMG,
LWF, MEDAIR,
Mercy Corps,
MSF/H, NUMAT,
NWMTs, Population
Services
International (PSI),
TPO, UNFPA,
UNICEF, WFP,
WHO
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Protection
ACORD, ASB,AVSI,
CARITAS, CARE,
CCF, COOPI,
CPAR, Friends of
Orphans, GOAL,
ICRC, MEDAIR,
NRC, NUMAT,
SCiU, UNFPA,
UNHCR, UNICEF,
OHCHR, WCC,
WCH, WCUK,
WORUDET, WV,
YSA

WASH
AMREF, ASB, AVSI,
CESVI, Concern,
COOPI, FHI, GOAL,
IAS, ICRC, LWF,
MEDAIR, Mercy
Corps, MSF/H, PSI,
UNICEF, WV, ZOA
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AMURIA DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

288,969
18, 000
IDP camps

Estimated IDP and returnee population by location type
No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation
in villages of origin
Food Security
No. beneficiaries receiving GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed CDO

Transit Sites

Village of Origin

14, 000
4, 000
103, 000
17
29
264
District
National Average
57%
90%
7.5%
6%
1.8%
45%
Water
Sanitation
Data not available
Data not available
Data not available

Data not available

83%

24%

Covered
N/A

Targeted
N/A

21,746

15,000

4,420

19,500

District Total

Displaced Schools

Returned Schools

111

0
49 %
40
1:145
1:188
1:62
District

0

Data not available
Data not available
30%
20%
10%

WHO DOES WHAT WHERE (3W)
Education
Action
Aid,

Catholic
Education
Research
Development
Organisation
(CEREDO),
COU,

LWF,

Pentecostal
Churches
of
Uganda/FIDA
International
(Finland)
(PCU/FIDA),
Right to Play
(RTP), UNICEF,
Youth with a
Mission (YWAM)

FSAL
Action Aid, Africare,
ASB, Concern,
DRC, FAO, KADIFA
(a local farmer
association in
Uganda), LWF,
PCU/FIDA, Pilgrim,

HNHA
Baylor College,
PREFA, UNICEF,
WHO

Protection
ASB, CCF,
Concern, LWF,
OHCHR, RTP, TPO,
UNFPA, UNHCR,
UNICEF

WASH
Action Aid, Africare,
ASB, GVC,

Integrated Family
Development
Initiatives
(IFDI), UNICEF,
URCS

Self Help
Development
International (SHDI),
SOCADIDO, Teso
Diocesan
Development
Organisation
(TEDDO),
TEMEDO, URCS,
Vision Terudo, WV
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KATAKWI DISTRICT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Estimated no. of persons displaced in district†

149,252
12,200
IDP camps

Estimated IDP and returnee population by location type
No. of locations in district, by type
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
Access to safe drinking water and sanitation in camps
Access to safe drinking water and sanitation in transit
sites
% population accessing safe drinking water & sanitation in villages of
origin
Food Security
No. beneficiaries receiving GFD
No.
households received basic agricultural return
package
No. households received comprehensive agricultural
assistance
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with functional service delivery system for GBV
survivors
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with at least one functional community-based child
protection structure
% S/C with appointed child protection lead agency
% S/C with an appointed CDO

Transit Sites

12, 000
44
District
64%
9.5%
11.9%
Water
Data not available

200
8

Village of Origin

53,000
126
National Average
90%
6%
45%
Sanitation
Data not available

Data not available

Data not available

71%

55%

Covered
N/A

Targeted
N/A

20,175

10,000

4,729

19,000

District Total

Displaced Schools

Returned Schools

73

1
46%
9
1:70
1:73
1:83
District

72

None
None
44%
11%
0%

WHO DOES WHAT WHERE (3W)
Education
Action Aid,
CEREDO, COU,
Link Community
Development
(LCD), LWF, RTP

FSAL
Action Aid, ASB,
DRC, FAO,
KADIFA, LWF,
Pilgrim,
SOCADIDO,
TEDDO, TEMEDO,
Vision Terudo

HNHA
Action Aid, ASB,
HealthNet Uganda
(HNU), LWF, Sight
Savers,
SOCADIDO, TASO,
TPO, UNICEF,
WFP, WHO
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Protection
ASB, CCF, GVC,
KCV, OHCHR, RTP,
TPO, UNFPA,
UNHCR, UNICEF

WASH
ACAV, Action Aid,
ASB, GVC, IFDI,
LWF, URCS, Atukot
Wera Development
Association (WEDA)
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ABIM
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Food Security
No. beneficiaries receiving GFD
No. of cattle and sheep/goats covered by vaccinations
Estimated no. of cattle and sheep/goats in district
Estimated no. (%) of cattle and sheep/goats lost to CBPP and
PPR
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
SAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
% population with access to safe drinking water
% population with access to safe drinking water w/
trough for animals
% of population with access to sanitation
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with GBV referral systems established
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with community-based child protection structure
established
% S/C with an appointed CDO
District level child protection coordination mechanism in
place (yes / no)

54,100
Covered
Targeted
21,539
21,539
FMD: 985
FMD: 5,000
CBPP: 10,820
CBPP: 10,800
PPR: 9,885
PPR: 10,000
13,000 cattle and 50,000 sheep/goats
Data not available
District
142%
7.2%
1.4%
22.8%
District
63%

National Average
90%
6%
2%
45%
National Average
63%

0%

N/A

23%

62%
46
49%
42
1:89
1:114
1:64
District
None
Data not available
83%
50%
No

WHO DOES WHAT WHERE (3W)
Education
ADRA, COU,
KDDS, UNICEF,
WFP

FSAL
ADRA, Caritas,
CESVI, FAO,
COU/KDDS,
National Agricultural
Advisory Services
(NAADS), WFP

HNHA
Caritas, CUAMM,
Malaria Consortium,
COU/KDDS
UNFPA, UNICEF,
WFP, WHO
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Protection
OHCHR, UHRC,
UNFPA, UNICEF,
COU/KDDS, Caritas

WASH
ADRA, Caritas,
CESVI, KDDS,
MEDAIR, UNICEF,
COU/KDDS
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KAABONG
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Food Security
No. beneficiaries receiving GFD
No. of cattle and sheep/goats covered by vaccinations
Estimated no. of cattle and sheep/goats in district
Estimated no. (%) of cattle and sheep/goats lost to CBPP and
PPR
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
SAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
% population with access to safe drinking water
% population with access to safe drinking water w/
trough for animals
% of population with access to sanitation
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with GBV referral systems established
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with community-based child protection structure
established
% S/C with an appointed CDO
District level child protection coordination mechanism in
place (yes / no)

301,200
Covered
Targeted
168,332
168,332
CBPP: 30,000
680,000
PPR: 46,377
180,000 cattle and 500,000 sheep/goats
Data not available
District
50%
8.6%
1%
29.5%
District
12%

National Average
90%
6%
2%
45%
National Average
63%

3.7%

N/A

2%

62%

66
45%
21 w/o latrines, 15 w/o safe water
1:105
1:111
1:81
District
None
Data not available
44%
70%
No

WHO DOES WHAT WHERE (3W)
Education
ADRA, Dodoth
Agropastoral
Development
Organisation
(DADO),
MEDAIR, Kotido
Peace Initiative
(KOPEIN),
UNICEF, WFP

FSAL
ADRA, Caritas,
COU/KDDS, DADO,
FAO, MEDAIR,
Uganda National
Agricultural Advisory
Services
(NAADS), Oxfam,
WFP

HNHA
ACF, Caritas,
COU/KDDS
CUAMM, Malaria
Consortium, MSF,
Oxfam, UNFPA,
UNICEF, WFP,
WHO
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Protection
Caritas,
COU/KDDS, DADO,
KOPEIN, OHCHR,
SCiU, UHRC,
UNFPA, UNICEF

WASH
ACF, ADRA,
Caritas, DADO,
MEDAIR, MSF,
Oxfam, UNICEF
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KOTIDO
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Food Security
No. beneficiaries receiving GFD
No. of cattle and sheep/goats covered by vaccinations
Estimated no. of cattle and sheep/goats in district
Estimated no. (%) of cattle and sheep/goats lost to CBPP and
PPR
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
SAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
% population with access to safe drinking water
% population with access to safe drinking water w/ trough
for animals
% of population with access to sanitation
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and
sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with GBV referral systems established
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with community-based child protection structure
established
% S/C with an appointed CDO
District level child protection coordination mechanism in
place (yes / no)

179,300
Covered
Targeted
119,525
119,525
CBPP: 40,000
1,300,000
PPR: 135,000
500,000 cattle and 800,000 sheep/goats
Data not available
District
110.9%
10.5%
1.1%
27.6%
District
37%

National Average
90%
6%
2%
45%
National Average
63%

2.2%

N/A

2%

62%
26
42%
21
1:55
1:90
1:93
District
None
1%
50%
83%
No

WHO DOES WHAT WHERE (3W)
Education
ADRA, Caritas,
COU/KDDS, Jie
Community
Animal Health
Worker’s
Association
(JICAHWA),
Oxfam, SCiU,
UNICEF, WFP

FSAL
ADRA, Caritas,
FAO, JICAHWA,
NAADS, Oxfam,
WFP

HNHA
COU/KDDS
CUAMM, FAO,
Malaria Consortium,
Oxfam, UNFPA,
UNICEF, WFP,
WHO
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Protection
COU/KDDS ,
Caritas, KOPEIN,
IRC, OHCHR, SCiU,
UHRC, UNFPA,
UNICEF

WASH
ADRA, Caritas,
COU/KDDS, IRC,
Oxfam, UNICEF
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MOROTO
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Food Security
No. beneficiaries receiving GFD
No. of cattle and sheep/goats covered by vaccinations
Estimated no. of cattle and sheep/goats in district
Estimated no. (%) of cattle and sheep/goats lost to CBPP and
PPR
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
SAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
% population with access to safe drinking water
% population with access to safe drinking water w/ trough
for animals
% of population with access to sanitation
Education
No. of functioning primary schools
% school-age girls enrolled in primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with GBV referral systems established
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with community-based child protection structure
established
% S/C with an appointed CDO
District level child protection coordination mechanism in
place (yes / no)

265,326
Covered
Targeted
288,120
288,120
PPR: 6,000
1,000,000
CBPP: 34,441
700,000 goats and sheep; 300,000 cattle
Approx. 100,000 in total
District
94%
12.7%
1.9%
11.5%
District
51%

National Average
90%
6%
2%
45%
National Average
63%

8.2%

N/A

10%

62%

59
47%
11 no latrine, 18 no safe water
1:42
1:55
1:68
District
None
50%
45%
9%
Yes

WHO DOES WHAT WHERE (3W)
Education
ADRA, Catholic
Diocese, C&D,
Turkana Peace
Network (RIAM),
SCiU, TKL,
UNICEF, WFP

FSAL
BOZIDEP, Caritas,
C&D, CHIPS, FAO,
ISP, KACHEP,
KADP, MADEO,
NAADS, NASRI
(NARO), SCiU, SVI,
VSF-B, WFP

HNHA
CUAMM, Moroto
Diocese, UNFPA,
UNICEF, WFP,
WHO
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Protection
BISREP, C&D, IRC,
KDDP, Moroto
Widows Save Lives,
OHCHR, SCiU,
TKL, UHRC,
UNFPA, UNICEF

WASH
C&D, Clide
Consultancy, KADP,
Matheniko
Development Forum
(MADEFO),
UNICEF
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NAKAPIRIPIRIT
DISTRICT HIGHLIGHTS
Demographics
Estimated district population
Food Security
No. beneficiaries receiving GFD
No. of cattle and sheep/goats covered by vaccinations
Estimated no. of cattle and sheep/goats in district
Estimated no. (%) of cattle and sheep/goats lost to CBPP and
PPR
Health, Nutrition and HIV/AIDS
% children under-five covered by DPT3 vaccinations
GAM rate
SAM rate
% HIV/AIDS patients on ARV drugs
Water, Sanitation and Hygiene
% population with access to safe drinking water
% population with access to safe drinking water w/ trough
for animals
% of population with access to sanitation
Education
No. of functioning primary schools
% school-age girls enrolled primary school
No. primary schools w/o access to safe water and sanitation
Pupil : latrine ratio (national standard = 1: 40)
Pupil : classroom ratio (national standard = 1:55)
Teacher : pupil ratio (national standard = 1:55)
Protection and Human Rights
% S/C with GBV referral systems established
% rape survivors reporting to health facilities w/in 72 hrs
who receive appropriate medical care
% S/C with community-based child protection structure
established
% S/C with an appointed CDO
District level child protection coordination mechanism in
place (yes / no)

217,432
Covered
Targeted
154,417
154,417
CBPP: 34,441
610,000
350,000 goats and sheep; 260,000 heads of cattle
Approx. 50,000 in total
District
53.8%
8.4%
1.9%
1.1%
District
42%

National Average
90%
6%
2%
45%
National Average
63%

6%

N/A

3%

62%
55
51%
20
1:55
1:73
1:68
District
None
50%
None
100%
No

WHO DOES WHAT WHERE (3W)
Education
Catholic Diocese,
COU, IRC, RIAM,
SCiU, TKL,
UNICEF, WFP

FSAL
ACTED, Caritas,
C&D, FAO, Happy
Cow, Karamoja
Christian Ethnoveterinary
Programme
(KACHEP), KADP,
NAADS, National
Agricultural
Research
Organisation
(NASRI [NARO]),
SCiU, SVI, WFP

HNHA
UNICEF, WHO
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Protection
IRC, KDDP,
OHCHR, SCiU,
TKL, TPO, UHRC,
UNFPA, UNICEF

WASH
ACTED, C&D,
CUAMM, KADP,
UNICEF
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ANNEX I.

STRATEGIC MONITORING MATRIX FOR 2008

CAMP COORDINATION AND CAMP MANAGEMENT (CCCM)
Indicator
2008 Target
Achieved by 3rd Quarter 2008
Number of camps transformed into
61 former IDP camps in Lango sub-region have been completely phased out and closed, and the locations have been
viable communities
transformed into viable communities mostly in the form of trading centres
18 former IDP camps in Teso sub-region have been completely phased out and the locations have been transformed
into viable communities
In Acholi sub-region, assessments for camp phase out have begun, but so far no camps have been phased out and as
a result, no location has been transformed into a viable community
COORDINATION
Indicator
Number of local and international
NGOs and local authorities involved
in cluster/sector coordination at the
field and national level
Number of months and quarters in
which monitoring reports on progress
toward CAP goals submitted to the
IASC
NGO
partners
satisfied
with
assistance provided by OCHA
Sub-regions covered by the CAP
and new emergency settings where
cluster system is operational
Number
of
inter-cluster/sector
assessments conducted

Number of emergency situations preidentified via risk analysis
Number of emergency situations
where contingency plan existed and
was implemented

2008 Target

12 months; four
quarters

Survey
to
be
conducted
Four sub-regions
(Acholi,
Lango,
Teso, Karamoja)
Although not set in
CAP 2008, target
for
integrated
assessments
in
sub-counties
where return has
progress
substantially set
by
respective
districts

Achieved by 3rd Quarter 2008
On track with all identified local and international NGOs and local authorities participating in the cluster/sector
coordination mechanisms in areas of humanitarian operation
In Karamoja, the chronic shortage of professional staff in the five districts remains one of the biggest challenges to
effective service provision, in addition to the insufficient critical mass of NGOs in the region
On track with nine monthly humanitarian updates published and three quarterly Impact Monitoring Reports published

No data available
On track with all sub-regions of humanitarian operations covered by the CAP and no new emergency settings arising in
2008; general humanitarian coordination mechanisms closed in Lango sub-region with transition to recovery phase
On track; 16 integrated assessments (durable solutions) conducted, including in Lalogi, Bobi, Awach and Bungatira
(Gulu District); Anaka, Alero and Pabbo (Amuru District); Agoro, Amida and Orom (Kitgum District); Omot and
Acholibur (Pader District); Kapyelebyong and Obalanga (Amuria District); and Ongongoja and Ngariam (Katakwi
District) sub-counties; inter-agency assessments on other issues conducted as required by new/developing
humanitarian concerns
In Karamoja, 18 inter-agency multi-sector assessments conducted in: Nyakwae sub-county (Abim district); Kalapata,
Karenga and Lolelia sub-counties (Kaabong district) Kotido sub-county (Kotido district); Karita, Namalu and Chekwi
sub-counties (Nakapiripirit district); Iriri sub-county (Moroto district)
12 inter-agency assessments conducted on out-migration in Kacheri, Panyangara, Rengen, Kotido and Nakapelimoru
sub-counties (Kotido) and Matany and Lokopo sub-counties (Moroto)
On track; National Disaster Preparedness Workshop organised in March 2008, with country-wide risk analysis
conducted; UNDAC assessment mission scheduled for November 2008
HEV Contingency Plans (Kitgum and Pader); Cholera Contingency Plan (Kitgum); Floods Preparedness Plan (Teso
Sub-region) and related Funding Appeal; WASH contingency plan for floods; NFI contingency plan (Pader) all
developed
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Indicator
Number of clusters/sectors with
overall
emergency
response
preparedness plan
Number of clusters with functioning
linkages
to
recovery
and
development actors and state
authorities
Larger areas being accessed without
military escort

No data available

All clusters making progress in establishing links to recovery and development actors and state authorities
Guidance Note on Adapting the Clusters (adopted) by the IASC in Uganda

Nearly all United Nations agencies and NGOs move throughout northern Uganda without escorts; only WFP uses light
escorts for food convoys in areas bordering Karamoja and South Sudan
Karamoja remains a UN security phase III zone, requiring the use of one armed escort on inter- and intra-district travel
in Abim, Moroto, and Nakapiripirit districts and two armed escorts in Kaabong and Kotido districts.
The restrictions on UN movement to and within Loyoro sub-county (Kaabong) were lifted at the end of September
2008, based on the recommendations of the 26 July 2008 UNDSS security risk assessment (the sub-county had been
the only “no go” area since October 2007)
There has been no significant change in the number of security incidents committed against the humanitarian
community.
UNDSS has employed a national training officer. This has led to an increase in training and awareness among the
humanitarian community.
The humanitarian community is able to move freely in all areas of northern Uganda
In Karamoja, humanitarian access has been increased by the lifting of travel restrictions on Loyoro sub-county
A major issue remains the lack of a resident UN security presence in north Karamoja and the establishment of an Area
Security Management Team (ASMT) in Kotido
This indicator has been withdrawn
This indicator has been withdrawn

Number of security incidents against
humanitarian workers
Improvement in security training and
awareness
Greater penetration of humanitarian
activities

Number of RC offices opened
Number of districts in which RC
Office has replaced OCHA as main
facilitator of district coordination
mechanisms
EDUCATION
Indicator
% increase in primary school
enrolment (by gender in IDP camps,
return areas, Karamoja and at ECD
centres)

Pupil to classroom ratio (in IDP
camps, return areas and Karamoja)

Achieved by 3rd Quarter 2008

2008 Target

2008 Target
No
target
set
(related
target:
voluntary return of
90% of displaced
schools in Acholi
and Teso)
No
target
set
(related
target:
rehabilitation
of
50% of schools in
Lango)

Achieved by 3rd Quarter 2008
Increase in primary school enrolment: 13.1% in Acholi; 21.1% in Lango (boys 19%, girls 35%); 2% in Teso; and 16.5%
in Karamoja
Increase in ECD enrolment: 50% in Kotido and 10% in Teso

Acholi – 1:108
Lango – 1:174
Teso – 1:111
(National standard – 1:55)
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Indicator
Pupil to latrine stance ratio (by
gender in IDP camps, return areas
and Karamoja)

2008 Target
No target set

% increase in children with
disabilities
accessing
basic
education services (by gender in IDP
camps)
Pupil to teacher ratio (in IDP camps,
return areas and Karamoja)

10% increase

% increase in female teachers (in
primary schools in IDP camps, return
areas, Karamoja)

Increase to 33%
of
the
total
teaching staff in
each school

No target set

EMERGENCY NON-FOOD ITEMS (NFIS)
Indicator
2008 Target
% disaster affected households that
have received a basic package of
essential supplies
% vulnerable households that have
received a basic package of
essential supplies during population
movement
% households assisted that have
used and kept NFIs one month after
distribution
(three
months
for
returnees)

Achieved by 3rd Quarter 2008
Acholi – 1:66 (boys 1:75, girls 1:78)
Lango – 1:76 (boys 1:75, girls 1:52)
Teso – 1:103
Karamoja – 1:77
Aggregate increase in Acholi (Gulu and Amuru) – 26% (boys 27%, girls 26%)

Acholi – 75:1
Teso (Amuria and Soroti) – 85:1 (no data available for Katakwi)
Lango – 62:1
Acholi – 24% (6% increase)
Lango – 21% (10% increase)
Teso – 11%

Achieved by 3rd Quarter 2008
N/A – the NFIs Working Group has not been activated in 2008

N/A – the NFIs Working Group has not been activated in 2008

N/A – the NFIs Working Group has not been activated in 2008
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FOOD SECURITY AND AGRICULTURAL LIVELIHOODS (FSAL)
Indicator
2008 Target
Achieved by 3rd Quarter 2008
Number of refugees, IDPs and host 450,000
More than 450,000 households have been assisted with basic packages
community households reached with households
basic agricultural packages
Number of IDP and host community 10,009
14,300 households organised in groups of 30 each received complete kits (comprising of two oxen and two ploughs)
households receiving animal traction households
for and training
kits, animal health and animal animal
traction; 116,000 households benefited from vaccination of 1,500,000 goats against PPR and 600,000 cattle against CBPP in
restocking
121,666
Karamoja
households
for
cattle and 115,000
households
for
goats and sheep
Number of households reached with 749,660
598,182 households have been assisted with extensive packages
more extensive packages (including households
skills development, voucher system)
Number of local seed production 23,061
15,848 households organised in groups of 30 received groundnuts and rice seeds, cassava cuttings for multiplication
schemes to ensure quality and households
financial stimulation of farmer
associations
Number of households having 8,063 households
In Acholi, five community fish ponds established in Gulu, benefiting 72 households; energy-saving stoves (ESS) 72
improved and diversified their
trainers in Kitgum, Gulu and Amuru involved in Cash-for-Work programme; 4,500 ESS constructed, six tree nurseries
production capacities
in six sub-counties; 54,000 tree seedlings distributed and planted; 120,000 being raised in 2008 for planting in 2009
In Nakapiripirit (Karamoja), three schools (benefiting 1,632 children) provided with beekeeping material
300 households were assisted with goat-rearing; 140 households with apiaries; 80 households with pigsties; 160
households with grinding mills
Number
individuals
receiving 6,000
270 vulnerable individuals supported with vocational skills and Village Savings and Loan Associations (VSLA) training
business skills training and start up individuals/youths
and business start up kit
kit
500 individuals in Karamoja identified for support and already receiving training in business development
% fall in GFD caseload
756,662
GFD caseload has risen by 43%, primarily due to scaling up of the Karamoja operation (comprehending 756,662
beneficiaries
beneficiaries) and the reintroduction of GFD to several phased-off communities in Pader and Gulu (81,999
assisted with GFD beneficiaries) based on EFSA results; the gross increase was offset by reduction in the refugee caseload by 49%
% of households in the remaining
Over 100% of the targeted number of households have been reached, but are not receiving the intended rations due to
caseload reached with GFD
pipeline breaks
Number of households assisted with 356,957
Over 356,957 households (more than 100%), but pipeline breaks meant that many did not receive a full ration
GFD
households
Number of households assisted with
In line with the new Food Assistance Phase-off Strategy for the IDP areas, the FSAL Cluster is no longer planning to
food return packages
provide ‘return rations’; instead, assistance will be given on the basis of assessed need regardless of location
Number of food storage facilities
3,998 households
1,000 households identified to be supported with food storage facilities
Distribution of 12,000 gunny bags to 2,400 households
% of households assisted with food4,438 individuals benefited from food distribution in exchange for road rehabilitation work in Nakapiripirit
for-assets and cash
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Indicator
Number of early warning systems
developed
Number of food security monitoring
and assessments conducted

HEALTH, NUTRITION AND HIV/AIDS
Indicator
DPT3 Coverage

IDSR
data
completeness

timeliness

and

CFR of epidemics trends

GAM rate

Current
number/percentage
of
people with advanced HIV infection
receiving ARV combination therapy
in the past year
MULTI-SECTOR
Indicator
% of refugee boys and
attending primary school

girls

% of refugees accessing primary
health care

2008 Target

Achieved by 3rd Quarter 2008
Two early warning systems in development: one community-based system in Karamoja and Teso and a set of weather
stations in the same sub-regions
Specific issue documents, assessments and strategic themes such as the Crop and Food Supply Assessment Mission
(CFSAM), Integrated Phase Classification (IPC), FSAL Plan of Action for 2008-2009 in support of the PRDP, EFSA,
Food Security Monitoring System (FSMS) and food assistance phase-out strategy developed
A Land Use and Crop Yield Assessment has been carried out for the Acholi sub-region

2008 Target
Over
80%
coverage

Achieved by 3rd Quarter 2008
Most districts of northern Uganda and Karamoja have annual DPT3 immunisation coverage rates of less than 80%.
Poor funding towards CAP 2008 and suspension of Global Alliance for Vaccines and Immunisation (GAVI) support to
Uganda has affected programme implementation hence proposed targets could not be achieved
IDSR reporting by health facilities is above 80% in all districts

IDSR reporting by
health facilities to
above 80%
CFR of epidemic
diseases to within
the
WHO
accepted level
GAM to below
10%
for
all
districts in Acholi,
Lango, Karamoja
and Teso region
(Amuria
and
Katakwi district)
35%

2008 Target
50% refugee girls
and boys attend
primary schools
100% of refugees
access
primary
health care

The HEV outbreak in Acholi is still ongoing mainly due to poor sanitation and personal hygiene but there has been a
marked reduction in the number of cases reported per week. The CFR for the epidemic is currently 1.6%

GAM levels in northern Uganda region are within normal limits, although recent nutrition surveys in Gulu and Amuru
shows a deteriorating trend
In Karamoja region, GAM for Moroto and Nakapiripirit districts has fallen from 15.6% and 15.1% to 12.7% and 8.4%,
respectively

About 13,190 out of 27,000 eligible persons living with HIV/AIDS are currently on ARV therapy in Acholi, Lango and
Karamoja regions; however percentage of eligible under treatment in Karamoja still remains low compared northern
Uganda due to inadequate numbers of ART sites in the regions

Achieved by 3rd Quarter 2008
47% of girls and 53% of boys attend primary school in the refugee camps

All refugees receive primary health care services
Ugandan nationals in surrounding areas also have access to these facilities
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Indicator
# of litres of potable water per
person per day

% of asylum seekers willing to
relocate to Nakivale who are
assisted

# cases of refoulement of asylum
seekers and refugees
# of registered refugees in the
settlement

# of Sudanese, Congolese and
Rwandan repatriated in safety and
dignity

PROTECTION
Indicator
Number of IDPs voluntarily settled in
the location where they are trying to
achieve a durable solution

% of sub-counties with
protection systems in place

child

2008 Target
18 litres of potable
water per person
per
day
is
available
100% of asylum
seekers willing to
relocate
to
Nakivale
are
assisted
No
cases
of
refoulement
All refugees in the
settlements
are
registered

50,000 Sudanese
refugees,
4,000
Congolese
and
Rwandan
refugees
repatriated
in
safety and dignity

2008 Target

Achieved by 3rd Quarter 2008
On average 15.2 l/p/d are available for both local population in surrounding area as well as refugees in the refugee
camps

Successfully completed

No case of deportation/ refoulement was reported
All refugees in the settlements are registered. A biometric verification and registration exercise was conducted in all
settlements and, for the first time, the population of urban refugees and asylum seekers was also registered. All newly
arrived refugees living in the settlement are given land for residential and agricultural purposes
In January 2008, emergency relief aid was provided to almost 3,000 Kenyan refugees who fled western Kenya
following post-elections violence. The 2,402 Kenyan refugees who decided to remain in Uganda were transferred to
Kiryandongo refugee settlement
Over 46,200 Sudanese have been assisted to repatriate voluntarily in safety and dignity to South Sudan from the
districts of Masindi, Hoima, Arua, Yumbe, Adjumani and Moyo

Achieved by 3rd Quarter 2008
In Lango sub-region, a total of 466,000 (100%) former IDPs settled in locations where they have achieved durable
solutions
In Acholi and Teso Sub-Region an estimated 430,000 IDPs – 404,000 in Acholi and 26,000 in Teso remain in the main
IDP camps. (A small percentage of these are believed to be part of the host community who to a large degree face the
same needs as the displaced population); an estimated 399,000 IDPs – 395,000 in Acholi and 4,000 in Teso – are in
transit in a place where they wish to settle permanently; an estimated 401,000 IDPs have voluntarily returned and
settled within the boundaries of their village of origins
In Amuru, 75% of sub-counties have child protection (CP) systems in place (minimum 1 CDO, 1 CP lead agency, 1
functional child protection community-based structure), representing a 50% increase from January 2008. In Oyam,
71% (71% increase); Kitgum, 65% (23% increase); Gulu, 53% (17% increase); Lira, 53% (32% increase); Pader, 47%
(11% increase); Apac, 40% (40% increase); Katakwi, 12% (no increase); Amuria, 11% (no increase); Moroto, 18%
(18% increase). The remaining four districts of Karamoja have no CP systems in place yet
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Indicator
% of sub-counties with functional
service
delivery
systems
for
survivors of GBV, including health,
legal, protection and psycho-social
responses

% of returnees and other vulnerable
populations
with
access
to
confidential human rights reporting
mechanisms, to legal aid/assistance
and to an adequate response from
the responsible institutions

% of actions in land, housing and
property restitution successful

2008 Target

Achieved by 3rd Quarter 2008
60% of sub-counties have established GBV coordination mechanisms (including designated lead agencies and
community development officers)
30% of sub-counties with established GBV coordination mechanisms have started operationalising the coordination
structure, including mapping of functional GBV services at sub-county level
Terms of Reference (TORs) for community development officers for sub-county GBV coordination are at various levels
of adoption by the offices of the CAO
Mapping of GBV services at district and sub-county levels has been done in most districts and sub-counties and in
advanced cases clear referral pathways and GBV fact sheets are in place to guide survivors on the services available
Five GBV organisations in Acholi and Lango are piloting the harmonised tool for GBV data collection and analysis
At least 40% of all sub-counties in the districts have functional GBV service provision systems
GBV hotline services exist in half of the districts in Acholi region
A substantial number of trainings have been conducted by GBV sub cluster members aimed at strengthening the
capacity of medical, legal, police, and traditional justice systems to prevent and respond to GBV
Ongoing high level advocacy aimed at removing barriers to survivors’ access to medical and legal services, as well as
support to advocacy efforts for the passing of the Domestic Violence Bill and Domestic Relations Bill
National GBV reference group TOR includes membership in GBV sub cluster and the plan of action reflects GBV in the
transitional areas of Northern Uganda
35% of the population in Lango district has access to reporting mechanisms
Human rights volunteers/paralegals recruited and trained by human rights NGOs operated in parishes in Pader,
Kitgum, Amuru and Gulu Districts
Legal aid/assistance is available in Kitgum and Gulu Districts operated by NGOs
Kitgum Town Council is the only sub-county out of 19 in the district in which the population has direct access to human
rights reporting mechanisms; referrals are made by communities in other parts of the district
Sub-county courts have been re-established, but lack necessary infrastructure and capacity; LCIs and LCIIs continue to
dispense justice in the different districts, notwithstanding the still-pending LC elections
Pader District has 20 police posts with a maximum of 21 police personnel at the sub-county; Gulu and Amuru has
police outposts and staff at sub-county levels; notwithstanding the increased deployment of police personnel in all
districts, numbers remain low and some lack capacity to effectively carry out law enforcement duties
Training programmes have been conducted to build the capacity of police and LCs in various districts, which should
enhance capacity for institutional responses
Less than 20% of land, housing and property restitution has been successful in all the districts; land wrangles are
common among relatives and between neighbours (Pader District) and prevail over boundary disputes in areas of
Gulu, Apac, Amuru, Pader and Adjumani and between the sub-county boundaries and those of the national parks and
local community
NGOs provide information counselling and legal aid/assistance as well as alternative dispute resolution methods on
issues of housing, land and property in some sub-counties in Pader, Gulu and Kitgum Districts
In the Gulu District, Area Land Committee, members also provide some assistance at sub-county levels and
communities in the district are now empowered to have access to justice with the distribution of the court fee schedule
for LCI, II and III courts, which hitherto requested payments above the stipulated amounts
The district Land Boards have sought to enlighten communities about land rights, LCIII Court members also working on
land issues in Kitgum District have received relevant training
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WATER, SANITATION AND HYGIENE (WASH)
Indicator
2008 Target
Level of access to safe water in IDP 15 l/p/d
camps in l/p/d
% of people in transit areas who 15l/p/day
have access to, and safely store and
drink water
% of water points that are functional 50%
and tested in terms of quality
% of IDPs who have access to and 20 persons per
use a sanitary latrine (or safely stance
dispose excreta through other safe
means in times of emergency)
% of IDPs washing their hands at
critical time
Outbreaks of water-borne diseases Emergency
are prevented
preparedness
plans are put in
place
Level of access to safe water within 25%
1.5km in villages of origin

Achieved by 3rd Quarter 2008
On track in most IDP camps
Almost achieved in all IDP camps

Functionality stands at around 80% in districts reporting, such as Kitgum and Gulu districts
Not yet achieved; data stands at 30 persons per stance

Estimated 60% (exact data not available) due to intensive hygiene promotion campaign since June 2008

% of people who have access to,
use and safely store water and drink
safe water

25 %

% of water points functional and
tested in terms of water quality is
affirmed to WHO drinking water
standards

50%

% of water troughs per communities
% of water points used by animals
and people
% of returnees who have access to
and use a sanitary latrine (or safely
dispose of excreta through other
safe means in times of emergency).
% of returnees washing hands at
critical times

50%
25%

Flood-risk districts have been empowered to prepare emergency response plans, as well as the five affected cholera
districts
Implementation of WASH activities in Kitgum, Pader and Gulu significantly accelerated to combat the HEV outbreak,
with new case incidence dropping from 500 per week in May to 152 per week by 23 September
Minor gaps for the majority of people that have retuned to villages of origin; slightly better in settlement sites: in Kitgum,
level of access to safe water in the decongestion sites is 14.8 l/p/d; in Pader, 18.5 l/p/d; in Amuru, most of the 8% of
former IDPs in villages of origin collect their safe water from neighbouring institutions like primary schools and health
centres or from the camps
On track: in Pader district, the level of access of water in the decongestion sites is 18.5 l/p/d. In Gulu, approx. 8% of
the IDPs have returned straight home; most of this returned community collect their safe water from neighbouring
institutions like primary schools and health centres or from the camps or transits sites they have returned from.
Approx. 65% have access to safe water. In Kitgum, Level of access of water in the decongestion sites and area of
return is 14.8 l/p/d
On track: since the outbreak of HEV, intensified chlorination of water at water points and households has increased
greatly in order to ensure safe drinking water. Results of boreholes tested in Kitgum district reveals that deep
boreholes are not contaminated, same in Amuru, where 99% of deep boreholes are confirmed to be free of
bacteriological contamination; however, 100% of shallow wells and protected springs in IDP camps are contaminated;
surface water sources have high bacteria count and two open water sources indicated weak HEV contamination
Average coverage in Karamoja is 35%
Available data indicates approximately 35% coverage in Karamoja

50%.

Average latrine coverage in Lango is 49%; in Pader, 38%; and in Kitgum, 33%

25%

Approximately 60% according to initial results of intensive hygiene promotion campaign
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ANNEX II.

ADAPTING THE CLUSTERS – IASC APPROVED GUIDANCE
Adapting the Clusters during Transition in Uganda
October 2008 FINAL version

Introduction
Notwithstanding the recent troubles with the Juba Peace Process, there is a generally positive trend in
the transition from humanitarian efforts to full recovery and developmental efforts. With the
progressive movement out of camps of the internally displaced population in northern Uganda and the
commencement of the Government’s Peace Recovery and Development Plan (PRDP), which is
inclusive of Karamoja and the KIDDP, it is prudent to affect an adaptation of the cluster approach in
Uganda.
Clusters are not intended to be a permanent coordination structure. Of course clusters need to be
responsive to the evolving improvements while enhancing the government leadership in recovery and
development. With the anticipated end of the humanitarian endeavour, and building upon the existing
working relationships with district technical departments, District Disaster Management Committees
and relevant Ministries, and civil society the proposed adaptations allow for a transparent and
judicious termination of the clusters, as a coordination fora.

Objective:

A transparent and professional conclusion of cluster leadership with deliberate efforts
to assist in the activation of subsequent and sufficient government led coordination
fora.

To that end, the following actions points are proposed:
1.

Advocacy for greater integration of cluster coordination functions with government
coordination apparatus:
a)
At the national level, the chair / co-chair / participation of the government in some
cluster meetings should evolve into the full cluster coordination functions being
merged into the Sector Working Group meeting in Kampala.
Note:
Note:

Note:

b)

At the district level, the chair / co-chair / participation of the relevant district technical
department head in some cluster meetings should evolve into the full cluster
coordination functions being merged into the technical department meeting in the
district capital.
Note:

c)

Some other clusters may not find a suitable SWG counter part and thus
should seek to merge into other (existing or new) national apparatus.
The “merger” of the cluster coordination functions includes engagement,
advocacy, technical assistance, knowledge and skills transfer to relevant
central –level government counterparts to achieve a sustainable hand-over.
Some other clusters which are strictly humanitarian in nature will wish to end
their regard for the LRA affected areas and possibly more concretely engage
in other areas of humanitarian concern.

The “merger” of the cluster coordination functions includes engagement,
advocacy, technical assistance, knowledge and skills transfer (particularly
incorporation and transfer of relevant technical tools and proven participatory
assessment and planning processes) to relevant district-level government
counterparts to achieve a sustainable hand-over.

Herein, and in line with: a); and b); and, under the PRDP:
i)
At the national level, the development of Northern Uganda specific
components of the existing Sector Strategic Investment Plans and SectorWide Approaches to Programming that reflect the need for a combination of
humanitarian, recovery and development efforts should be supported;
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ii)

d)

At the district level, the district planning process, District Development Plans
and District Results Frameworks should be supported.

Moreover, at both levels, although the cluster meeting per se would discontinue, the
cluster lead should remain active to fulfill at least three key roles:
i)
To foster coherence amongst the international efforts through the period of
transition;
ii)
To act as a liaison, between government leadership and international efforts
within the sector strategy;
iii)
To support capacity building of the sector lead in coordination responsibility.

This role should persist until such time as the government leadership of the Sector at the respective
national or district level is sufficient to the task.

2.

e)

The transition from the humanitarian clusters into the government’s Sector Working
Groups or other national apparatus is understood to be a process that is targeted to
be complete by the end of the third quarter 2009.

f)

The IASC Country Team (IASC-CT) will require clusters nonetheless to follow the
agreed ‘Process to Merge Modify or Close a Cluster’ that was approved by the IASCCT in February 2007.

Progressive Funding during the period of transition and into Recovery
Given the OPM / Ministry of Finance desire to avoid duplications between efforts that are on
budget (MTEF / project support / earmarked / unearmarked) and off budget (mainly but not
exclusively CAP) and given the overall desire for greater ownership and financing of social
services by the Government of Uganda.
a)

The CAP 2008 is understood as transitional in nature given the inclusion of not only
humanitarian (including early recovery) but also some recovery programming.
Note:

that the CAP 2008 is not comprehensive of all recovery programmes that are
active in northern Uganda, let alone Uganda overall. A synthesis of the
relevant National Country plans need be
consulted
for
the
full
overview.

b)

The CAP 2009 is anticipated to cover the more traditional ‘humanitarian’ dimensions
with programming centred on these following priorities:
Refugees, Residual IDP caseload Karamoja ’Disaster Risk Reduction, Vertical
programmes for Extremely Vulnerable Individuals in LRA affected north.

c)

Between now and the anticipated end of the humanitarian endeavour, the
Humanitarian Coordinator, cluster leads and cluster members should advocate for
increased expenditure of Ministerial budgets – health, education, water, agriculture,
social development, gender and local governance in particular – for the GoU fiscal
year 2009 – 2010 which starts on 1 July 2009.
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ANNEX III.

Table IV. List of Projects – (grouped by sector/cluster)

Table IV: Consolidated Appeal for Uganda 2009
List of Projects (grouped by sector/cluster)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Appealing Organisation

Project Title

Page 1 of 9

Original
Requirements
(US$)

Coordination and Support Services
UGA-09/CSS/21277

OCHA

Coordination and Support Services

UGA-09/CSS/21620

FAO

Food Security and Agricultural Livelihood Cluster coordination

500,000

UGA-09/CSS/21670

AA

Community Empowerment for Drought Preparedness and Risk Reduction
in Protection of the Most Vulnerable in Katakwi District

178,258

UGA-09/CSS/21673

OXFAM GB

Strengthening disaster preparedness capacity for local authorities and
district level organizations in Teso sub-region

230,000

UGA-09/CSS/21748

WHO

Health, Nutrition and HIV/AIDS Response Coordination

1,071,070

UGA-09/CSS/21753

WHO

Health, Nutrition and HIV/AIDS Response Coordination

647,350

UGA-09/CSS/21899

UNDSS

Coordination and Support Services

200,000

UGA-09/S-NF/22038/124

UNICEF

Emergency Non-Food Items (Acholi sub-region)

465,450

UGA-09/S-NF/22039/124

UNICEF

Emergency Non-Food Items (Teso sub-region)

111,708

UGA-09/S-NF/22040/124

UNICEF

Emergency Non-Food Items (Karamoja)

301,312

UGA-09/SNYS/20200/8487

OCHA (ERF)

Emergency Response Fund (ERF) for Uganda

Subtotal for Coordination and Support Services

3,285,945

1,070,000

8,061,093

Education
UGA-09/E/21496

AVSI

Rehabilitation of Schools in Return Areas (Acholi sub-region)

500,000

UGA-09/E/21520

ZOA Refugee Care

Back Home Back to School II: Primary Education in Pader District

250,000

UGA-09/E/21634

CESVI

Primary school rehabilitation for Abim district.

375,805

UGA-09/E/21637

IRC

Increasing access to quality education and retention in school in Karamoja

594,171

UGA-09/E/22036

UNICEF

Education in Emergencies: Preparedness to Sustain Primary Education in
Acholi sub-region

1,347,217

UGA-09/E/22044

UNICEF

Education in Emergencies and Preparedness to Sustain Basic Primary
Education in Teso sub-region

Subtotal for Education

820,173

3,887,366

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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 Uganda 2009
List of Projects (grouped by sector/cluster)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Appealing Organisation

Project Title

Page 2 of 9

Original
Requirements
(US$)

Food Security and Agricultural Livelihoods (FSAL)
UGA-09/A/21537

ASB

Enabling self-reliance through improved food security, increased
productivity, livelihood enhancement and development of skills

190,000

UGA-09/A/21546

COU-TEDDO

Enhancement of Food and Nutrition Security in Katakwi

335,847

UGA-09/A/21551

Danchurchaid

Enhancing Food Production in Post Flood and Drought Affected
Communities Obalanga Sub County in Amuria District.

500,000

UGA-09/A/21558

PENHA

Goat Restocking and Training in Husbandry for Food Security and Income
Improvement for Women Returnees in Teso

208,120

UGA-09/A/21564

SOCADIDO

Improving household food security in Teso

127,473

UGA-09/A/21571

TEMEDO

To enhance livelihoods, food and nutritional security of the IDPs and
returnees in Teso region

276,450

UGA-09/A/21579

ACTED

Agro-pastoral livelihood support in Nakapiripirit District in the Karamoja
region of Uganda

200,000

UGA-09/A/21593

FAO

Kick-start of food production and enhancement of emerging rural markets in
return areas (Acholi sub-region)

2,500,000

UGA-09/A/21595

FAO

Agricultural livelihoods and safety nets for returnees in Acholi

1,250,000

UGA-09/A/21599

FAO

Agricultural livelihoods and safety nets for returnees in Teso

750,000

UGA-09/A/21602

ACTED

Improvement of Shoat Health and Survivability in Nakapiripirit District

100,000

UGA-09/A/21605

FAO

Emergency control of livestock diseases in Amuria and Katakwi

450,000

UGA-09/A/21607

Danchurchaid

Enhancing Food And Animal Production In Wetter Areas Of Nakapiripirit
and Moroto District

400,000

UGA-09/A/21610

FAO

Improvement of livestock capital and animal health in Karamoja

2,000,000

UGA-09/A/21613

FAO

Diversification of agropastoral livelihoods in Karamoja

1,250,000

UGA-09/A/21614

VSF (Belgium)

Support to Livelihood Security in Karamoja

599,708

UGA-09/A/21690

PU

Supporting Livelihoods in Kotido District

809,990

UGA-09/A/21701

CESVI

Improving food security in Northern Uganda

416,000

UGA-09/A/21704

DRC

Community-based Livelihood Support to Reintegration of Returnees in High
Return Areas in Northern Uganda

800,000

UGA-09/A/21706

GOAL

Support to Resettlement for Conflict-affected and Displaced Populations in
Northern Uganda

618,300

UGA-09/A/21711

IRC

Sustainable Food Security & Agricultural Livelihoods for Kitgum District

994,874

UGA-09/A/21713

NRC

Food security and livelihoods support for displaced people in Acholi

UGA-09/A/21714

SCiU

Community food and income security support to economically vulnerable
households in three sub counties of Pader district.

399,390

UGA-09/A/21715

WV

Agricultural Support Towards Food Security

681,319

UGA-09/A/21717

ZOA Refugee Care

Promotion of food production in the parishes of return in Pader District

90,000

UGA-09/A/21760

Restore Hope

Increasing and enhancing food availability to persons of humanitarian
concern

192,500

UGA-09/A/21766

UWESO

Improving Food Security and Livelihoods for the people affected by and
recovering from conflict in Kaberamaido, Katakwi and Amuria districts

371,000

UGA-09/A/21775

BOZIDEP

Provision of appropriate livestock extension service in Bokora county,
Moroto

1,300,000

55,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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 Uganda 2009
List of Projects (grouped by sector/cluster)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Appealing Organisation

Project Title

Page 3 of 9

Original
Requirements
(US$)

Food Security and Agricultural Livelihoods (FSAL) (Continued)
UGA-09/A/21824

ECO

Karamoja weather and climate information project (KARAP)

UGA-09/F/21980/561

WFP

Targeted Food Assistance for Food-Insecure Refugees in West Nile and
South-western Uganda (PRRO 10121.2 - relief)

UGA-09/F/21981/561

WFP

Targeted Food Assistance for Food-Insecure Households in Acholi (PRRO
10121.2 - relief)

42,113,943

UGA-09/F/21982/561

WFP

Targeted Food Assistance for Food-Insecure Communities in Karamoja
Sub-region (PRRO 10121.2 - relief)

52,640,291

Subtotal for Food Security and Agricultural Livelihoods (FSAL)

268,632
8,240,937

121,129,774

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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 Uganda 2009
List of Projects (grouped by sector/cluster)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Appealing Organisation

Project Title

Page 4 of 9

Original
Requirements
(US$)

Health, Nutrition and HIV/AIDS
UGA-09/H/21364

ACF

Reduction of Acute Malnutrition through Capacity Building Approach in
Kaabong and Moroto districts of Karamoja

230,000

UGA-09/H/21390

WHO

Nutrition Response in Karamoja sub-region

176,550

UGA-09/H/21390/1

UNICEF

Nutrition Response in Karamoja sub-region

2,033,000

UGA-09/H/21390/2

WFP

Nutrition Response in Karamoja sub-region

535,000

UGA-09/H/21510

WHO

Scaling up comprehensive HIV/AIDS care and treatment services in the
Karamoja region

253,055

UGA-09/H/21533

AVSI

Support to Health, Nutrition, and HIV/AIDS Services in Acholiland

UGA-09/H/21536

WHO

Integrated emergency health, nutrition and HIV/AIDS services delivery

682,660

UGA-09/H/21542

WHO

Support the Scale up of Malaria Control in Karamoja Sub-region

341,330

UGA-09/H/21543

CPAR

Improving Reproductive Health Care Service Delivery in Aruu County
(Pader District) and Lamwo County (Kitgum District)

UGA-09/H/21545

FHI

Assistance to Conflict-Affected Populations to Reduce Transmission of HIV
in Pader District

490,000

UGA-09/H/21548

MTI

Provision of transitional relief services in Pader district

205,151

UGA-09/H/21625

GVC

Emergency health response and preparedness intervention aimed at
supporting local health services and improving reproductive health
conditions of at risk communities in North Eastern Uganda

536,000

UGA-09/H/21642

FHI

Assistance to Malaria Endemic Area to Prevent and Control Morbidity and
Mortality in Nakapiripirt District

844,133

UGA-09/H/21646

MERLIN

Support to Health Services in Kaabong District

760,000

UGA-09/H/21759

WHO

Support the Scale-up of Malaria Control in the Acholi sub-region

341,300

UGA-09/H/21772

WHO

Scaling up comprehensive HIV/AIDS care and treatment services in the
Acholi region

323,675

UGA-09/H/21789

WHO

Provision of Mental Health and Psychosocial Support

306,020

UGA-09/H/21796

WHO

Scaling Up Comprehensive HIV/AIDS Care and Treatment Services in the
Teso Region

247,170

1,450,000

1,191,905

UGA-09/H/21806

WHO

Support the Scale Up of Malaria Control in Teso Sub Region

294,250

UGA-09/H/21813

WHO

Integrated emergency health and HIV/AIDS services delivery in Acholi
sub-region

494,340

UGA-09/H/21813/1

UNICEF

Integrated emergency health and HIV/AIDS services delivery in Acholi
sub-region

481,500

UGA-09/H/21818

WHO

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Acholi region

341,330

UGA-09/H/21818/1

UNFPA

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Acholi region

670,890

UGA-09/H/21830

WHO

Strengthening and Consolidation of Comprehensive SRH Services for
Conflict Affected Populations in Amuria and Katakwi Districts

437,844

UGA-09/H/21830/1

UNFPA

Strengthening and Consolidation of Comprehensive SRH Services for
Conflict Affected Populations in Amuria and Katakwi Districts

317,790

UGA-09/H/21836

WHO

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Karamoja sub-region

317,790

UGA-09/H/21836/1

UNFPA

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Karamoja sub-region

569,668

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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, Nutrition and HIV/AIDS (Continued)
UGA-09/H/22024

UNICEF

Child Health (Acholi sub-region)

663,400

UGA-09/H/22024/1

WHO

Child Health (Acholi sub-region)

494,340

UGA-09/H/22029

WHO

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

235,400

UGA-09/H/22029/1

UNICEF

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

1,717,350

UGA-09/H/22029/2

WFP

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

513,600

UGA-09/H/22030

UNICEF

Child Health (Teso sub-region)

144,450

UGA-09/H/22030/1

WHO

Child Health (Teso sub-region)

129,470

UGA-09/H/22031

WHO

Health Emergency Preparedness and Response (EPR) and Epidemic
Disease Surveillance in Teso sub-region

506,110

UGA-09/H/22031/1

UNICEF

Health Emergency Preparedness and Response (EPR) and Epidemic
Disease Surveillance in Teso sub-region

176,550

UGA-09/H/22032

UNICEF

Nutrition Response among IDPs and extremely vulnerable populations in
Teso Sub-region

395,900

UGA-09/H/22032/1

WHO

Nutrition Response among IDPs and extremely vulnerable populations in
Teso Sub-region

129,470

UGA-09/H/22033

WHO

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Karamoja

423,720

UGA-09/H/22033/1

UNICEF

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Karamoja

440,000

UGA-09/H/22034

UNICEF

Child Health (Karamoja)

502,900

UGA-09/H/22034/1

WHO

Child Health (Karamoja)

506,110

UGA-09/H/22043

WHO

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Acholi sub-region

725,032

UGA-09/H/22043/1

UNICEF

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Acholi sub-region

513,600

Subtotal for Health, Nutrition and HIV/AIDS

23,089,753

Multi-Sector (Refugee Programme)
UGA-09/H/21773/120

UNHCR

Uganda Refugee HIV/AIDS and Health Project

UGA-09/MS/21726

UNHCR

Protection and Assistance to Refugees and Asylum Seekers in Uganda

Subtotal for Multi-Sector (Refugee Programme)

800,000
19,543,260

20,343,260

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Protection
UGA-09/MA/21586/5768

AVSI

Integrated Community Based Mine Risk Education and Victim Assistance in
Northern Uganda

500,000

UGA-09/P-HR-RL/20203

FAO

Preventing and responding to gender-based violence (GBV) in Teso Region

577,600

UGA-09/P-HR-RL/20203/1

UNFPA

Preventing and responding to gender-based violence (GBV) in Teso Region

400,800

UGA-09/P-HR-RL/21422

OHCHR

Assistance to Northeastern Uganda in the Field of Human Rights

507,165

UGA-09/P-HR-RL/21444

IOM

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services (Teso)

639,895

UGA-09/P-HR-RL/21447

IOM

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services

1,116,761

UGA-09/P-HR-RL/21448

IOM

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services (Acholi)

1,273,706

UGA-09/P-HR-RL/21517

ARC

Durable Solutions for Vulnerable Individuals – Protection Monitoring in Gulu
and Amuru Districts

158,500

UGA-09/P-HR-RL/21532

ARC

Enabling Durable Solutions in Gulu and Amuru Districts

167,500

UGA-09/P-HR-RL/21549

ARC

ARC Gender Based Violence Programme

286,600

UGA-09/P-HR-RL/21555

ASB

Community-based integrated protection program to promote durable
solutions and to create a safe environment for displaced people and
vulnerable host communities (Acholi)

100,000

UGA-09/P-HR-RL/21567

ASB

Moving from Camp Coordination & Management to Camp Phase-Out
(Acholi)

100,000

UGA-09/P-HR-RL/21574

AVSI

Return Monitoring and EVIs Support in Gulu Kitgum and Pader Districts

369,100

UGA-09/P-HR-RL/21581

AVSI

Camp Management and Return Monitoring of IDPs in Kitgum, Pader and
Gulu Districts

225,000

UGA-09/P-HR-RL/21589

CARE

Restoring Hope and Promoting Empowerment through Provision of Quality
Care to GBV Survivors

400,000

UGA-09/P-HR-RL/21597

CCF

Promoting Economic Security, Child Protection and addressing
Psychosocial Needs of Children Affected by the Armed Conflict in Gulu,
Kitgum and Pader Districts, Northern Uganda

320,510

UGA-09/P-HR-RL/21604

ASB

Moving from Camp Coordination and Management to Camp Phase-Out
(Teso)

152,000

UGA-09/P-HR-RL/21606

ASB

Community-based integrated protection program to create a safe
environment for children of displaced populations and vulnerable host
communities (Teso)

120,000

UGA-09/P-HR-RL/21611

WCC

Eastern Uganda Legal Defense Program for Women and Children

600,000

UGA-09/P-HR-RL/21623

DRC

Protection Monitoring and Support to Local Government in Service Delivery

167,000

UGA-09/P-HR-RL/21629

DRC

Protection Monitoring and Support to Local Government in Service Delivery

400,000

UGA-09/P-HR-RL/21636

IRC

Strengthening Local Capacities to Protect and Promote Human Rights in
Kitgum District

410,000

UGA-09/P-HR-RL/21650

IRC

Camp Management and Camp Phase-Out in Kitgum District

95,000

UGA-09/P-HR-RL/21651

ARELIMOK

Community Empowerment to Respond to GBV Prevention

30,367

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Protection (Continued)
UGA-09/P-HR-RL/21653

MEDAIR

Disaster Risk Reduction through the development of child protection
competencies of community based structures and local government officials
in targeted sub-counties

210,000

UGA-09/P-HR-RL/21655

MEDAIR

Sustained support of local government led child protection structures during
the final phase of return

190,000

UGA-09/P-HR-RL/21656

OXFAM GB

Prevention of Violence Against Women in Karamoja Districts

111,764

UGA-09/P-HR-RL/21661

NRC

IDP Protection – Camp Coordination/Management in IDP camps

450,000

UGA-09/P-HR-RL/21672

NRC

IDP Protection – Camp Coordination/Management, IDP camps in Northern
Uganda

310,000

UGA-09/P-HR-RL/21675

SCiU

Strengthening Community Based Child Protection Systems in Districts of
Gulu and Amuru

431,250

UGA-09/P-HR-RL/21677

WCC

Northern Uganda Legal Defence Programme for Women and Children

600,000

UGA-09/P-HR-RL/21680

ZOA Refugee Care

Promoting Rights and Inclusion of EVIs in LRA Affected Areas

200,000

UGA-09/P-HR-RL/21783

WHO

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

105,930

UGA-09/P-HR-RL/21783/1

FAO

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

599,200

UGA-09/P-HR-RL/21783/2

UNFPA

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

616,200

UGA-09/P-HR-RL/21791

UNHCR

Protection and Durable Solutions for IDPs

UGA-09/P-HR-RL/21792

KOPEIN

Human Rights Defenders in Karamoja

77,360

UGA-09/P-HR-RL/21794

KNGOF

Building a strong civil society organization (CSO) public watchdog and
advocating for the human rights of pastoralists.

32,900

UGA-09/P-HR-RL/21807

KOTEDI

Civic and Human Rights Education

87,081

UGA-09/P-HR-RL/21809

UNHCR

Protection and Durable Solutions for IDPs

UGA-09/P-HR-RL/21810

YSA

Accelerated support of local government and community protective
structures to sustain child protection in return areas

UGA-09/P-HR-RL/21811

WHO

Preventing and responding to gender-based violence (GBV) in Acholi
region

105,930

UGA-09/P-HR-RL/21811/1

FAO

Preventing and responding to gender-based violence (GBV) in Acholi
region

545,500

UGA-09/P-HR-RL/21811/2

UNFPA

Preventing and responding to gender-based violence (GBV) in Acholi
region

412,900

UGA-09/P-HR-RL/21811/3

UNIFEM

Preventing and responding to gender-based violence (GBV) in Acholi
region

412,200

UGA-09/P-HR-RL/21814

MU

Holistic Approach to Prevention and Response to GBV in Kitgum District

UGA-09/P-HR-RL/21817

KICWA

Enhancement of Successful Reintegration of Children Formerly Associated
with the LRA, especially Child Mothers and their Children Born in Captivity,
Orphans and Extremely Vulnerable Children

UGA-09/P-HR-RL/21917

COU-Kitgum

Resettlement and Rehabilitation Project

UGA-09/P-HR-RL/22037

UNICEF

Child Protection: Safe Return and Reintegration

UGA-09/P-HR-RL/22042

UNICEF

Child Protection (Acholi sub-region)

UGA-09/P-HR-RL/22045

UNICEF

Child Protection (Teso sub-region)

Subtotal for Protection

10,378,122

199,500
50,000

69,800
237,200

50,000
620,600
1,562,200
620,600
28,403,741

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Water, Sanitation and Hygiene (WASH)
UGA-09/WS/21619

IFDI

Transformation of 9 Primary Schools in Katakwi District, Sugur Sub-County,
into Model Parish School in Water, Sanitation and Hygiene Promotion

UGA-09/WS/21622

GOAL

Water, Sanitation and Hygiene Project in Abim District

UGA-09/WS/21659

C&D

Improving access to clean and safe drinking water for communities affected
by conflict and natural disasters

520,000

UGA-09/WS/21663

OXFAM GB

Increasing access to clean water and basic hygiene practices as a strategy
to improving people’s health and hygiene in North Karamoja

400,000

UGA-09/WS/21664

VSF (Belgium)

Karamoja Water and Environmental Management Project

345,618

UGA-09/WS/21676

PU

Supporting access to water in the drought affected district of Kotido,
Karamoja region

550,000

UGA-09/WS/21681

ACTED

Improvement of Sanitation in Primary Schools of Amuru District

130,000

UGA-09/WS/21684

ASB

Emergency Response and Preparedness to water related disease affecting
Communities in Northern Uganda

332,000

UGA-09/WS/21692

AVSI

Improved access to water and sanitation services in return areas and in
primary schools in response to the Hepatitis E Outbreak

731,489

UGA-09/WS/21693

MEDAIR

ECHO-funded Drought Preparedness for Agro-Pastoralist Communities in
Kaabong District through Improved Water and Sanitation and Health

UGA-09/WS/21697

WV

Rehabilitated Water Sources for Acholi Region

UGA-09/WS/21698

ZOA Refugee Care

Improved Water and Sanitation services in the Parishes of Return in Pader
District, to Ensure Conditions for the Three Durable Solutions Are in Place.

UGA-09/WS/21699

CPAR

Prevention and Control of Hepatitis E Spread in Amuru and Gulu Districts

UGA-09/WS/21705

CPAR

Prevention and Control of Hepatitis E Spread in Nwoya County, Amuru
District.

UGA-09/WS/21707

CPAR

Promotion of Safe Water and Positive Hygiene in Amuru and Gulu Districts

UGA-09/WS/21712

CEHN

Water, sanitation and hygiene promotion support project in Koro and
Ongako sub counties, Gulu District

138,352

UGA-09/WS/21745

CESVI

Water, Sanitation and Hygiene (WASH) Program 2009

390,362

UGA-09/WS/21747

COOPI

Water and Sanitation Intervention in Pader District

670,000

UGA-09/WS/21749

IAS

Increasing accessibility to safe water and improved sanitation and hygiene
conditions in Lira Palwo, Omot and Adilang sub counties in Pader District

200,000

UGA-09/WS/21752

IRC

Safe water supply, sanitation and hygiene promotion for IDP and returning
populations in Northern Uganda

1,000,000

UGA-09/WS/21754

MEDAIR

Coordinated emergency response to mitigate the effects of Hepatitis ‘E’
outbreak in Pader District

UGA-09/WS/21757

MEDAIR

Capacity Building of the Water & Sanitation Sector in Eastern Pader District

600,000

UGA-09/WS/21758

Mercy Corps

Hepatitis E Response

500,000

UGA-09/WS/21761

OXFAM GB

Integrated Public Health Assistance for Conflict-Affected Populations in
Kitgum District

UGA-09/WS/21763

HESSEP

Prevention and Control of Hepatitis E Spread in Gulu District, Acholi Sub
Region

271,174

UGA-09/WS/21774

IMC

Improving water and sanitation for returnees affected by an outbreak of
Hepatitis E

213,538

240,000

1,059,439

1
339,362
60,000

1,794,568
448,641
1,612,909

42,000

1,500,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Water, Sanitation and Hygiene (WASH)
UGA-09/WS/21782

CLIDE Consultancy

Water for Peace

UGA-09/WS/21808

COW Foundation

Safe water, sanitation and hygiene access in schools and communities

228,575

UGA-09/WS/21859

ASB

Water, Sanitation and Hygiene Promotion in Support of Durable Solutions
for IDPs in Teso region

294,100

UGA-09/WS/21859/1

GVC

Water, Sanitation and Hygiene Promotion in Support of Durable Solutions
for IDPs in Teso region

135,900

UGA-09/WS/21901

GOAL

Water, Sanitation and Hygiene Project in Pader District

UGA-09/WS/22041

UNICEF

Provision of Safe Water, Sanitation and Hygiene Access in Teso
Sub-region

UGA-09/WS/22046

UNICEF

Provision of Safe Water, Sanitation and Hygiene Access in Acholi
sub-region

2,599,784

UGA-09/WS/22047

UNICEF

Providing Safe Water, Sanitation and Hygiene Access in Karamoja

1,700,179

Subtotal for Water, Sanitation and Hygiene (WASH)

82,600

1,042,447
200,074

20,373,112

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Compiled by OCHA on the basis of information provided by the respective appealing organisation.
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AA
UGA-09/CSS/21670

Coordination and Support
Services

Community Empowerment for Drought Preparedness and Risk Reduction
in Protection of the Most Vulnerable in Katakwi District

Subtotal for AA

178,258

178,258

ACF
UGA-09/H/21364

Health, Nutrition and HIV/AIDS

Reduction of Acute Malnutrition through Capacity Building Approach in
Kaabong and Moroto districts of Karamoja

Subtotal for ACF

230,000

230,000

ACTED
UGA-09/A/21579

Food Security and Agricultural
Livelihoods (FSAL)

Agro-pastoral livelihood support in Nakapiripirit District in the Karamoja
region of Uganda

200,000

UGA-09/A/21602

Food Security and Agricultural
Livelihoods (FSAL)

Improvement of Shoat Health and Survivability in Nakapiripirit District

100,000

UGA-09/WS/21681

Water, Sanitation and Hygiene
(WASH)

Improvement of Sanitation in Primary Schools of Amuru District

130,000

Subtotal for ACTED

430,000

ARC
UGA-09/P-HR-RL/21517

Protection

Durable Solutions for Vulnerable Individuals – Protection Monitoring in Gulu
and Amuru Districts

158,500

UGA-09/P-HR-RL/21532

Protection

Enabling Durable Solutions in Gulu and Amuru Districts

167,500

UGA-09/P-HR-RL/21549

Protection

ARC Gender Based Violence Programme

286,600

Subtotal for ARC

612,600

ARELIMOK
UGA-09/P-HR-RL/21651

Protection

Community Empowerment to Respond to GBV Prevention

Subtotal for ARELIMOK

30,367

30,367

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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ASB
UGA-09/A/21537

Food Security and Agricultural
Livelihoods (FSAL)

Enabling self-reliance through improved food security, increased
productivity, livelihood enhancement and development of skills

190,000

UGA-09/P-HR-RL/21555

Protection

Community-based integrated protection program to promote durable
solutions and to create a safe environment for displaced people and
vulnerable host communities (Acholi)

100,000

UGA-09/P-HR-RL/21567

Protection

Moving from Camp Coordination & Management to Camp Phase-Out
(Acholi)

100,000

UGA-09/P-HR-RL/21604

Protection

Moving from Camp Coordination and Management to Camp Phase-Out
(Teso)

152,000

UGA-09/P-HR-RL/21606

Protection

Community-based integrated protection program to create a safe
environment for children of displaced populations and vulnerable host
communities (Teso)

120,000

UGA-09/WS/21684

Water, Sanitation and Hygiene
(WASH)

Emergency Response and Preparedness to water related disease affecting
Communities in Northern Uganda

332,000

UGA-09/WS/21859

Water, Sanitation and Hygiene
(WASH)

Water, Sanitation and Hygiene Promotion in Support of Durable Solutions
for IDPs in Teso region

294,100

Subtotal for ASB

1,288,100

AVSI
UGA-09/E/21496

Education

Rehabilitation of Schools in Return Areas (Acholi sub-region)

UGA-09/H/21533

Health, Nutrition and HIV/AIDS

Support to Health, Nutrition, and HIV/AIDS Services in Acholiland

UGA-09/MA/21586/5768

Protection

Integrated Community Based Mine Risk Education and Victim Assistance in
Northern Uganda

500,000

UGA-09/P-HR-RL/21574

Protection

Return Monitoring and EVIs Support in Gulu Kitgum and Pader Districts

369,100

UGA-09/P-HR-RL/21581

Protection

Camp Management and Return Monitoring of IDPs in Kitgum, Pader and
Gulu Districts

225,000

UGA-09/WS/21692

Water, Sanitation and Hygiene
(WASH)

Improved access to water and sanitation services in return areas and in
primary schools in response to the Hepatitis E Outbreak

731,489

Subtotal for AVSI

500,000
1,450,000

3,775,589

BOZIDEP
UGA-09/A/21775

Food Security and Agricultural
Livelihoods (FSAL)

Provision of appropriate livestock extension service in Bokora county,
Moroto

Subtotal for BOZIDEP

55,000

55,000

C&D
UGA-09/WS/21659

Water, Sanitation and Hygiene
(WASH)

Improving access to clean and safe drinking water for communities affected
by conflict and natural disasters

Subtotal for C&D

520,000

520,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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CARE
UGA-09/P-HR-RL/21589

Protection

Restoring Hope and Promoting Empowerment through Provision of Quality
Care to GBV Survivors

Subtotal for CARE

400,000

400,000

CCF
UGA-09/P-HR-RL/21597

Protection

Promoting Economic Security, Child Protection and addressing
Psychosocial Needs of Children Affected by the Armed Conflict in Gulu,
Kitgum and Pader Districts, Northern Uganda

Subtotal for CCF

320,510

320,510

CEHN
UGA-09/WS/21712

Water, Sanitation and Hygiene
(WASH)

Water, sanitation and hygiene promotion support project in Koro and
Ongako sub counties, Gulu District

Subtotal for CEHN

138,352

138,352

CESVI
UGA-09/A/21701

Food Security and Agricultural
Livelihoods (FSAL)

Improving food security in Northern Uganda

416,000

UGA-09/E/21634

Education

Primary school rehabilitation for Abim district.

375,805

UGA-09/WS/21745

Water, Sanitation and Hygiene
(WASH)

Water, Sanitation and Hygiene (WASH) Program 2009

390,362

Subtotal for CESVI

1,182,167

CLIDE Consultancy
UGA-09/WS/21782

Water, Sanitation and Hygiene
(WASH)

Water for Peace

Subtotal for CLIDE Consultancy

82,600

82,600

COOPI
UGA-09/WS/21747

Water, Sanitation and Hygiene
(WASH)

Water and Sanitation Intervention in Pader District

Subtotal for COOPI

670,000

670,000

COU-Kitgum
UGA-09/P-HR-RL/21917

Protection

Resettlement and Rehabilitation Project

Subtotal for COU-Kitgum

50,000

50,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. For continuously updated information on projects,
funding requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).

88

U G A N D A

Table V: Consolidated Appeal for Uganda 2009
List of Projects (grouped by appealing organisation)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Sector/cluster

Project Title

Page 4 of 15

Original
Requirements
(US$)

COU-TEDDO
UGA-09/A/21546

Food Security and Agricultural
Livelihoods (FSAL)

Enhancement of Food and Nutrition Security in Katakwi

Subtotal for COU-TEDDO

335,847

335,847

COW Foundation
UGA-09/WS/21808

Water, Sanitation and Hygiene
(WASH)

Safe water, sanitation and hygiene access in schools and communities

Subtotal for COW Foundation

228,575

228,575

CPAR
UGA-09/H/21543

Health, Nutrition and HIV/AIDS

Improving Reproductive Health Care Service Delivery in Aruu County
(Pader District) and Lamwo County (Kitgum District)

1,191,905

UGA-09/WS/21699

Water, Sanitation and Hygiene
(WASH)

Prevention and Control of Hepatitis E Spread in Amuru and Gulu Districts

1,794,568

UGA-09/WS/21705

Water, Sanitation and Hygiene
(WASH)

Prevention and Control of Hepatitis E Spread in Nwoya County, Amuru
District.

UGA-09/WS/21707

Water, Sanitation and Hygiene
(WASH)

Promotion of Safe Water and Positive Hygiene in Amuru and Gulu Districts

Subtotal for CPAR

448,641
1,612,909

5,048,023

Danchurchaid
UGA-09/A/21551

Food Security and Agricultural
Livelihoods (FSAL)

Enhancing Food Production in Post Flood and Drought Affected
Communities Obalanga Sub County in Amuria District.

500,000

UGA-09/A/21607

Food Security and Agricultural
Livelihoods (FSAL)

Enhancing Food And Animal Production In Wetter Areas Of Nakapiripirit
and Moroto District

400,000

Subtotal for Danchurchaid

900,000

DRC
UGA-09/A/21704

Food Security and Agricultural
Livelihoods (FSAL)

Community-based Livelihood Support to Reintegration of Returnees in High
Return Areas in Northern Uganda

800,000

UGA-09/P-HR-RL/21623

Protection

Protection Monitoring and Support to Local Government in Service Delivery

167,000

UGA-09/P-HR-RL/21629

Protection

Protection Monitoring and Support to Local Government in Service Delivery

400,000

Subtotal for DRC

1,367,000

ECO
UGA-09/A/21824

Food Security and Agricultural
Livelihoods (FSAL)

Karamoja weather and climate information project (KARAP)

Subtotal for ECO

268,632

268,632

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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FAO
UGA-09/A/21593

Food Security and Agricultural
Livelihoods (FSAL)

Kick-start of food production and enhancement of emerging rural markets in
return areas (Acholi sub-region)

2,500,000

UGA-09/A/21595

Food Security and Agricultural
Livelihoods (FSAL)

Agricultural livelihoods and safety nets for returnees in Acholi

1,250,000

UGA-09/A/21599

Food Security and Agricultural
Livelihoods (FSAL)

Agricultural livelihoods and safety nets for returnees in Teso

750,000

UGA-09/A/21605

Food Security and Agricultural
Livelihoods (FSAL)

Emergency control of livestock diseases in Amuria and Katakwi

450,000

UGA-09/A/21610

Food Security and Agricultural
Livelihoods (FSAL)

Improvement of livestock capital and animal health in Karamoja

2,000,000

UGA-09/A/21613

Food Security and Agricultural
Livelihoods (FSAL)

Diversification of agropastoral livelihoods in Karamoja

1,250,000

UGA-09/CSS/21620

Coordination and Support
Services

Food Security and Agricultural Livelihood Cluster coordination

500,000

UGA-09/P-HR-RL/20203

Protection

Preventing and responding to gender-based violence (GBV) in Teso Region

577,600

UGA-09/P-HR-RL/21783/1

Protection

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

599,200

UGA-09/P-HR-RL/21811/1

Protection

Preventing and responding to gender-based violence (GBV) in Acholi
region

545,500

Subtotal for FAO

10,422,300

FHI
UGA-09/H/21545

Health, Nutrition and HIV/AIDS

Assistance to Conflict-Affected Populations to Reduce Transmission of HIV
in Pader District

490,000

UGA-09/H/21642

Health, Nutrition and HIV/AIDS

Assistance to Malaria Endemic Area to Prevent and Control Morbidity and
Mortality in Nakapiripirt District

844,133

Subtotal for FHI

1,334,133

GOAL
UGA-09/A/21706

Food Security and Agricultural
Livelihoods (FSAL)

Support to Resettlement for Conflict-affected and Displaced Populations in
Northern Uganda

UGA-09/WS/21622

Water, Sanitation and Hygiene
(WASH)

Water, Sanitation and Hygiene Project in Abim District

1,059,439

UGA-09/WS/21901

Water, Sanitation and Hygiene
(WASH)

Water, Sanitation and Hygiene Project in Pader District

1,042,447

Subtotal for GOAL

618,300

2,720,186

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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GVC
UGA-09/H/21625

Health, Nutrition and HIV/AIDS

Emergency health response and preparedness intervention aimed at
supporting local health services and improving reproductive health
conditions of at risk communities in North Eastern Uganda

536,000

UGA-09/WS/21859/1

Water, Sanitation and Hygiene
(WASH)

Water, Sanitation and Hygiene Promotion in Support of Durable Solutions
for IDPs in Teso region

135,900

Subtotal for GVC

671,900

HESSEP
UGA-09/WS/21763

Water, Sanitation and Hygiene
(WASH)

Prevention and Control of Hepatitis E Spread in Gulu District, Acholi Sub
Region

Subtotal for HESSEP

271,174

271,174

IAS
UGA-09/WS/21749

Water, Sanitation and Hygiene
(WASH)

Increasing accessibility to safe water and improved sanitation and hygiene
conditions in Lira Palwo, Omot and Adilang sub counties in Pader District

Subtotal for IAS

200,000

200,000

IFDI
UGA-09/WS/21619

Water, Sanitation and Hygiene
(WASH)

Transformation of 10 Primary Schools in Katakwi District, Sugur
Sub-County, into Model Parish School in Water, Sanitation and Hygiene
Promotion

Subtotal for IFDI

240,000

240,000

IMC
UGA-09/WS/21774

Water, Sanitation and Hygiene
(WASH)

Improving water and sanitation for returnees affected by an outbreak of
Hepatitis E

Subtotal for IMC

213,538

213,538

IOM
UGA-09/P-HR-RL/21444

Protection

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services (Teso)

UGA-09/P-HR-RL/21447

Protection

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services

1,116,761

UGA-09/P-HR-RL/21448

Protection

Direct Assistance to Victims of Trafficking and Irregular Migrants through
Protection & Assisted Voluntary Return and Reintegration Services (Acholi)

1,273,706

Subtotal for IOM

639,895

3,030,362

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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IRC
UGA-09/A/21711

Food Security and Agricultural
Livelihoods (FSAL)

Sustainable Food Security & Agricultural Livelihoods for Kitgum District

994,874

UGA-09/E/21637

Education

Increasing access to quality education and retention in school in Karamoja

594,171

UGA-09/P-HR-RL/21636

Protection

Strengthening Local Capacities to Protect and Promote Human Rights in
Kitgum District

410,000

UGA-09/P-HR-RL/21650

Protection

Camp Management and Camp Phase-Out in Kitgum District

UGA-09/WS/21752

Water, Sanitation and Hygiene
(WASH)

Safe water supply, sanitation and hygiene promotion for IDP and returning
populations in Northern Uganda

Subtotal for IRC

95,000
1,000,000

3,094,045

KICWA
UGA-09/P-HR-RL/21817

Protection

Enhancement of Successful Reintegration of Children Formerly Associated
with the LRA, especially Child Mothers and their Children Born in Captivity,
Orphans and Extremely Vulnerable Children

Subtotal for KICWA

237,200

237,200

KNGOF
UGA-09/P-HR-RL/21794

Protection

Building a strong civil society organization (CSO) public watchdog and
advocating for the human rights of pastoralists.

Subtotal for KNGOF

32,900

32,900

KOPEIN
UGA-09/P-HR-RL/21792

Protection

Human Rights Defenders in Karamoja

Subtotal for KOPEIN

77,360

77,360

KOTEDI
UGA-09/P-HR-RL/21807

Protection

Civic and Human Rights Education

Subtotal for KOTEDI

87,081

87,081

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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MEDAIR
UGA-09/P-HR-RL/21653

Protection

Disaster Risk Reduction through the development of child protection
competencies of community based structures and local government officials
in targeted sub-counties

210,000

UGA-09/P-HR-RL/21655

Protection

Sustained support of local government led child protection structures during
the final phase of return

190,000

UGA-09/WS/21693

Water, Sanitation and Hygiene
(WASH)

ECHO-funded Drought Preparedness for Agro-Pastoralist Communities in
Kaabong District through Improved Water and Sanitation and Health

UGA-09/WS/21754

Water, Sanitation and Hygiene
(WASH)

Coordinated emergency response to mitigate the effects of Hepatitis ‘E’
outbreak in Pader District

UGA-09/WS/21757

Water, Sanitation and Hygiene
(WASH)

Capacity Building of the Water & Sanitation Sector in Eastern Pader District

Subtotal for MEDAIR

1
42,000
600,000

1,042,001

Mercy Corps
UGA-09/WS/21758

Water, Sanitation and Hygiene
(WASH)

Hepatitis E Response

Subtotal for Mercy Corps

500,000

500,000

MERLIN
UGA-09/H/21646

Health, Nutrition and HIV/AIDS

Support to Health Services in Kaabong District

Subtotal for MERLIN

760,000

760,000

MTI
UGA-09/H/21548

Health, Nutrition and HIV/AIDS

Provision of transitional relief services in Pader district

Subtotal for MTI

205,151

205,151

MU
UGA-09/P-HR-RL/21814

Protection

Holistic Approach to Prevention and Response to GBV in Kitgum District

Subtotal for MU

69,800

69,800

NRC
UGA-09/A/21713

Food Security and Agricultural
Livelihoods (FSAL)

Food security and livelihoods support for displaced people in Acholi

UGA-09/P-HR-RL/21661

Protection

IDP Protection – Camp Coordination/Management in IDP camps

450,000

UGA-09/P-HR-RL/21672

Protection

IDP Protection – Camp Coordination/Management, IDP camps in Northern
Uganda

310,000

Subtotal for NRC

1,300,000

2,060,000

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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OCHA
UGA-09/CSS/21277

Coordination and Support
Services

Coordination and Support Services

Subtotal for OCHA

3,285,945

3,285,945

OCHA (ERF)
UGA-09/SNYS/20200/8487

Coordination and Support
Services

Emergency Response Fund (ERF) for Uganda

Subtotal for OCHA (ERF)

1,070,000

1,070,000

OHCHR
UGA-09/P-HR-RL/21422

Protection

Assistance to Northeastern Uganda in the Field of Human Rights

Subtotal for OHCHR

507,165

507,165

OXFAM GB
UGA-09/CSS/21673

Coordination and Support
Services

Strengthening disaster preparedness capacity for local authorities and
district level organizations in Teso sub-region

230,000

UGA-09/P-HR-RL/21656

Protection

Prevention of Violence Against Women in Karamoja Districts

111,764

UGA-09/WS/21663

Water, Sanitation and Hygiene
(WASH)

Increasing access to clean water and basic hygiene practices as a strategy
to improving people’s health and hygiene in North Karamoja

400,000

UGA-09/WS/21761

Water, Sanitation and Hygiene
(WASH)

Integrated Public Health Assistance for Conflict-Affected Populations in
Kitgum District

Subtotal for OXFAM GB

1,500,000

2,241,764

PENHA
UGA-09/A/21558

Food Security and Agricultural
Livelihoods (FSAL)

Goat Restocking and Training in Husbandry for Food Security and Income
Improvement for Women Returnees in Teso

Subtotal for PENHA

208,120

208,120

PU
UGA-09/A/21690

Food Security and Agricultural
Livelihoods (FSAL)

Supporting Livelihoods in Kotido District

809,990

UGA-09/WS/21676

Water, Sanitation and Hygiene
(WASH)

Supporting access to water in the drought affected district of Kotido,
Karamoja region

550,000

Subtotal for PU

1,359,990

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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Restore Hope
UGA-09/A/21760

Food Security and Agricultural
Livelihoods (FSAL)

Increasing and enhancing food availability to persons of humanitarian
concern

Subtotal for Restore Hope

192,500

192,500

SCiU
UGA-09/A/21714

Food Security and Agricultural
Livelihoods (FSAL)

Community food and income security support to economically vulnerable
households in three sub counties of Pader district.

399,390

UGA-09/P-HR-RL/21675

Protection

Strengthening Community Based Child Protection Systems in Districts of
Gulu and Amuru

431,250

Subtotal for SCiU

830,640

SOCADIDO
UGA-09/A/21564

Food Security and Agricultural
Livelihoods (FSAL)

Improving household food security in Teso

Subtotal for SOCADIDO

127,473

127,473

TEMEDO
UGA-09/A/21571

Food Security and Agricultural
Livelihoods (FSAL)

To enhance livelihoods, food and nutritional security of the IDPs and
returnees in Teso region

Subtotal for TEMEDO

276,450

276,450

UNDSS
UGA-09/CSS/21899

Coordination and Support
Services

Coordination and Support Services

Subtotal for UNDSS

200,000

200,000

UNFPA
UGA-09/H/21818/1

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Acholi region

670,890

UGA-09/H/21830/1

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of Comprehensive SRH Services for
Conflict Affected Populations in Amuria and Katakwi Districts

317,790

UGA-09/H/21836/1

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Karamoja sub-region

569,668

UGA-09/P-HR-RL/20203/1

Protection

Preventing and responding to gender-based violence (GBV) in Teso Region

400,800

UGA-09/P-HR-RL/21783/2

Protection

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

616,200

UGA-09/P-HR-RL/21811/2

Protection

Preventing and responding to gender-based violence (GBV) in Acholi
region

412,900

Subtotal for UNFPA

2,988,248

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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UNHCR
UGA-09/H/21773/120

Multi-Sector (Refugee
Programme)

Uganda Refugee HIV/AIDS and Health Project

UGA-09/MS/21726

Multi-Sector (Refugee
Programme)

Protection and Assistance to Refugees and Asylum Seekers in Uganda

19,543,260

UGA-09/P-HR-RL/21791

Protection

Protection and Durable Solutions for IDPs

10,378,122

UGA-09/P-HR-RL/21809

Protection

Protection and Durable Solutions for IDPs

199,500

Subtotal for UNHCR

800,000

30,920,882

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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UNICEF
UGA-09/E/22036

Education

Education in Emergencies: Preparedness to Sustain Primary Education in
Acholi sub-region

UGA-09/E/22044

Education

Education in Emergencies and Preparedness to Sustain Basic Primary
Education in Teso sub-region

UGA-09/H/21390/1

Health, Nutrition and HIV/AIDS

Nutrition Response in Karamoja sub-region

UGA-09/H/21813/1

Health, Nutrition and HIV/AIDS

Integrated emergency health and HIV/AIDS services delivery in Acholi
sub-region

481,500

UGA-09/H/22024

Health, Nutrition and HIV/AIDS

Child Health (Acholi sub-region)

663,400

UGA-09/H/22029/1

Health, Nutrition and HIV/AIDS

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

UGA-09/H/22030

Health, Nutrition and HIV/AIDS

Child Health (Teso sub-region)

144,450

UGA-09/H/22031/1

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and Epidemic
Disease Surveillance in Teso sub-region

176,550

UGA-09/H/22032

Health, Nutrition and HIV/AIDS

Nutrition Response among IDPs and extremely vulnerable populations in
Teso Sub-region

395,900

UGA-09/H/22033/1

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Karamoja

440,000

UGA-09/H/22034

Health, Nutrition and HIV/AIDS

Child Health (Karamoja)

502,900

UGA-09/H/22043/1

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Acholi sub-region

513,600

UGA-09/P-HR-RL/22037

Protection

Child Protection: Safe Return and Reintegration

620,600

UGA-09/P-HR-RL/22042

Protection

Child Protection (Acholi sub-region)

UGA-09/P-HR-RL/22045

Protection

Child Protection (Teso sub-region)

620,600

UGA-09/S-NF/22038/124

Coordination and Support
Services

Emergency Non-Food Items (Acholi sub-region)

465,450

UGA-09/S-NF/22039/124

Coordination and Support
Services

Emergency Non-Food Items (Teso sub-region)

111,708

UGA-09/S-NF/22040/124

Coordination and Support
Services

Emergency Non-Food Items (Karamoja)

301,312

UGA-09/WS/22041

Water, Sanitation and Hygiene
(WASH)

Provision of Safe Water, Sanitation and Hygiene Access in Teso
Sub-region

200,074

UGA-09/WS/22046

Water, Sanitation and Hygiene
(WASH)

Provision of Safe Water, Sanitation and Hygiene Access in Acholi
sub-region

2,599,784

UGA-09/WS/22047

Water, Sanitation and Hygiene
(WASH)

Providing Safe Water, Sanitation and Hygiene Access in Karamoja

1,700,179

Subtotal for UNICEF

1,347,217
820,173
2,033,000

1,717,350

1,562,200

17,417,947

UNIFEM
UGA-09/P-HR-RL/21811/3

Protection

Preventing and responding to gender-based violence (GBV) in Acholi
region

Subtotal for UNIFEM

412,200

412,200

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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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UWESO
UGA-09/A/21766

Food Security and Agricultural
Livelihoods (FSAL)

Improving Food Security and Livelihoods for the people affected by and
recovering from conflict in Kaberamaido, Katakwi and Amuria districts

Subtotal for UWESO

371,000

371,000

VSF (Belgium)
UGA-09/A/21614

Food Security and Agricultural
Livelihoods (FSAL)

Support to Livelihood Security in Karamoja

599,708

UGA-09/WS/21664

Water, Sanitation and Hygiene
(WASH)

Karamoja Water and Environmental Management Project

345,618

Subtotal for VSF (Belgium)

945,326

WCC
UGA-09/P-HR-RL/21611

Protection

Eastern Uganda Legal Defense Program for Women and Children

600,000

UGA-09/P-HR-RL/21677

Protection

Northern Uganda Legal Defence Programme for Women and Children

600,000

Subtotal for WCC

1,200,000

WFP
UGA-09/F/21980/561

Food Security and Agricultural
Livelihoods (FSAL)

Targeted Food Assistance for Food-Insecure Refugees in West Nile and
South-western Uganda (PRRO 10121.2 - relief)

UGA-09/F/21981/561

Food Security and Agricultural
Livelihoods (FSAL)

Targeted Food Assistance for Food-Insecure Households in Acholi (PRRO
10121.2 - relief)

42,113,943

UGA-09/F/21982/561

Food Security and Agricultural
Livelihoods (FSAL)

Targeted Food Assistance for Food-Insecure Communities in Karamoja
Sub-region (PRRO 10121.2 - relief)

52,640,291

UGA-09/H/21390/2

Health, Nutrition and HIV/AIDS

Nutrition Response in Karamoja sub-region

535,000

UGA-09/H/22029/2

Health, Nutrition and HIV/AIDS

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

513,600

Subtotal for WFP

8,240,937

104,043,771

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. For continuously updated information on projects,
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WHO
UGA-09/CSS/21748

Coordination and Support
Services

Health, Nutrition and HIV/AIDS Response Coordination

1,071,070

UGA-09/CSS/21753

Coordination and Support
Services

Health, Nutrition and HIV/AIDS Response Coordination

647,350

UGA-09/H/21390

Health, Nutrition and HIV/AIDS

Nutrition Response in Karamoja sub-region

176,550

UGA-09/H/21510

Health, Nutrition and HIV/AIDS

Scaling up comprehensive HIV/AIDS care and treatment services in the
Karamoja region

253,055

UGA-09/H/21536

Health, Nutrition and HIV/AIDS

Integrated emergency health, nutrition and HIV/AIDS services delivery

682,660

UGA-09/H/21542

Health, Nutrition and HIV/AIDS

Support the Scale up of Malaria Control in Karamoja Sub-region

341,330

UGA-09/H/21759

Health, Nutrition and HIV/AIDS

Support the Scale-up of Malaria Control in the Acholi sub-region

341,300

UGA-09/H/21772

Health, Nutrition and HIV/AIDS

Scaling up comprehensive HIV/AIDS care and treatment services in the
Acholi region

323,675

UGA-09/H/21789

Health, Nutrition and HIV/AIDS

Provision of Mental Health and Psychosocial Support

306,020

UGA-09/H/21796

Health, Nutrition and HIV/AIDS

Scaling Up Comprehensive HIV/AIDS Care and Treatment Services in the
Teso Region

247,170

UGA-09/H/21806

Health, Nutrition and HIV/AIDS

Support the Scale Up of Malaria Control in Teso Sub Region

294,250

UGA-09/H/21813

Health, Nutrition and HIV/AIDS

Integrated emergency health and HIV/AIDS services delivery in Acholi
sub-region

494,340

UGA-09/H/21818

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Acholi region

341,330

UGA-09/H/21830

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of Comprehensive SRH Services for
Conflict Affected Populations in Amuria and Katakwi Districts

437,844

UGA-09/H/21836

Health, Nutrition and HIV/AIDS

Strengthening and Consolidation of comprehensive SRH Services for
conflict affected populations in Karamoja sub-region

317,790

UGA-09/H/22024/1

Health, Nutrition and HIV/AIDS

Child Health (Acholi sub-region)

494,340

UGA-09/H/22029

Health, Nutrition and HIV/AIDS

Nutrition Response among IDPs and Extremely Vulnerable Population in
Acholi sub-region

235,400

UGA-09/H/22030/1

Health, Nutrition and HIV/AIDS

Child Health (Teso sub-region)

129,470

UGA-09/H/22031

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and Epidemic
Disease Surveillance in Teso sub-region

506,110

UGA-09/H/22032/1

Health, Nutrition and HIV/AIDS

Nutrition Response among IDPs and extremely vulnerable populations in
Teso Sub-region

129,470

UGA-09/H/22033

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Karamoja

423,720

UGA-09/H/22034/1

Health, Nutrition and HIV/AIDS

Child Health (Karamoja)

506,110

UGA-09/H/22043

Health, Nutrition and HIV/AIDS

Health Emergency Preparedness and Response (EPR) and epidemic
disease surveillance in Acholi sub-region

725,032

UGA-09/P-HR-RL/21783

Protection

Preventing and responding to gender-based violence (GBV) in Karamoja
Region

105,930

UGA-09/P-HR-RL/21811

Protection

Preventing and responding to gender-based violence (GBV) in Acholi
region

105,930

Subtotal for WHO

9,637,246

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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: Consolidated Appeal for Uganda 2009
List of Projects (grouped by appealing organisation)
as of 12 November 2008
http://www.reliefweb.int/fts

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

Sector/cluster

Project Title

Page 15 of 15

Original
Requirements
(US$)

WV
UGA-09/A/21715

Food Security and Agricultural
Livelihoods (FSAL)

Agricultural Support Towards Food Security

681,319

UGA-09/WS/21697

Water, Sanitation and Hygiene
(WASH)

Rehabilitated Water Sources for Acholi Region

339,362

Subtotal for WV

1,020,681

YSA
UGA-09/P-HR-RL/21810

Protection

Accelerated support of local government and community protective
structures to sustain child protection in return areas

Subtotal for YSA

50,000

50,000

ZOA Refugee Care
UGA-09/A/21717

Food Security and Agricultural
Livelihoods (FSAL)

Promotion of food production in the parishes of return in Pader District

UGA-09/E/21520

Education

Back Home Back to School II: Primary Education in Pader District

250,000

UGA-09/P-HR-RL/21680

Protection

Promoting Rights and Inclusion of EVIs in LRA Affected Areas

200,000

UGA-09/WS/21698

Water, Sanitation and Hygiene
(WASH)

Improved Water and Sanitation services in the Parishes of Return in Pader
District, to Ensure Conditions for the Three Durable Solutions Are in Place.

Subtotal for ZOA Refugee Care

90,000

60,000

600,000

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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 V.

Table VI. Summary of Requirements – By IASC Standard Sector

Table VI: Consolidated Appeal for Uganda 2009
Summary of Requirements - by IASC Standard Sector
as of 12 November 2008
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

18,134,603

COORDINATION AND SUPPORT SERVICES

6,112,623

EDUCATION

3,887,366

FOOD

102,995,171

HEALTH

23,889,753

MINE ACTION

500,000

MULTI-SECTOR

19,543,260

PROTECTION/HUMAN RIGHTS/RULE OF LAW

27,903,741

SECTOR NOT YET SPECIFIED

1,070,000

SHELTER AND NON-FOOD ITEMS

878,470

WATER AND SANITATION

20,373,112

Grand Total

225,288,099

The list of projects and the figures for their funding requirements in this document are a snapshot as of
12 November 2008. 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 VI. DONOR RESPONSE TO 2008 APPEAL

Table I: Consolidated Appeal forUganda 2008
Requirements, Commitments/Contributions and Pledges - by Cluster
as of 12 November 2008
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by donors and appealing organisations

Cluster

Original
Requirements

Revised
Requirements

Funding

%
Covered

Unmet
Requirements

Uncommitted
Pledges

A

B

C

C/B

B-C

D

Value in US$

CAMP COOR. AND CAMP MGMT
CLUSTER NOT YET SPECIFIED
COORDINATION
EDUCATION
EMERGENCY NON-FOOD ITEMS
FOOD SECURITY AND AGRI LIVELIHOODS

6,449,783

3,989,127

2,097,014

53%

1,892,113

28,000

-

-

14,052

0%

(14,052)

3,040,935
-

6,062,970

4,861,887

3,469,815

71%

1,392,072

22,737,461

18,437,716

11,152,319

60%

7,285,397

-

4,643,800

2,500,000

-

0%

2,500,000

-

164,112,427

218,375,328

151,839,979

70%

66,535,349

-

GOV., INFRAS. AND LIVELIHOODS

34,157,495

17,928,966

3,038,518

17%

14,890,448

60,000

HEALTH, NUTRITION AND HIV/AIDS

43,817,906

34,511,518

21,140,559

61%

13,370,959

-

MULTISECTOR (Refugees)

16,851,084

19,462,770

10,250,529

53%

9,212,241

-

PROTECTION

45,236,724

36,387,927

24,008,720

66%

12,379,207

801,555

WATER, SANITATION AND HYGIENE

29,873,841

21,815,647

9,215,157

42%

12,600,490

-

373,943,491

378,270,886

236,226,662

62%

142,044,224

3,930,490

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 12 November 2008. 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 Uganda 2008
Requirements, Commitments/Contributions and Pledges - by Appealing Organisation
as of 12 November 2008
http://www.reliefweb.int/fts

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

Values in US$

ACF

Original
Requirements

Revised
Requirements

Funding

A

B

C

Page 1 of 2

%
Unmet Requirements
Covered
C/B

B-C

Uncommitted
Pledges
D

1,243,000

1,433,000

653,000

46%

780,000

-

39,394

39,394

2,424

6%

36,970

-

ACTED

4,710,353

4,390,353

2,099,582

48%

2,290,771

-

ARC

5,750,000

4,150,000

1,014,099

24%

3,135,901

-

68,272

68,272

-

0%

68,272

-

ASB

5,137,537

3,923,047

1,827,549

47%

2,095,498

153,000

AVSI

8,418,000

8,138,000

6,902,327

85%

1,235,673

-

C&D

1,526,000

1,098,000

205,479

19%

892,521

-

250,000

150,000

-

0%

150,000

-

4,340,873

3,412,864

203,000

6%

3,209,864

-

CEHN

211,833

127,100

-

0%

127,100

-

CESVI

1,062,970

1,312,570

5,870

0%

1,306,700

-

COOPI

3,041,000

2,158,000

-

0%

2,158,000

-

294,118

176,470

-

0%

176,470

-

1,034,404

858,684

387,714

45%

470,970

-

DDG

850,000

510,000

458,025

90%

51,975

-

DVYC

180,000

108,000

-

0%

108,000

-

3,012,000

1,807,200

-

0%

1,807,200

-

Em-Ac

144,974

144,974

8,695

6%

136,279

-

FA

400,000

240,000

-

0%

240,000

-

15,295,000

14,497,000

7,901,857

55%

6,595,143

-

ACOT

ARELIMOK

CARTONG
CCF

COU-TEDDO
CPAR

DWH

FAO
FHI

928,500

592,500

-

0%

592,500

-

4,184,000

4,020,800

2,904,554

72%

1,116,246

-

HESSEP

408,300

244,980

-

0%

244,980

-

IFDI

240,000

102,000

-

0%

102,000

-

IIRR

110,000

110,000

10,000

9%

100,000

-

ILO

3,632,872

2,179,724

-

0%

2,179,724

-

IMC

500,000

300,000

-

0%

300,000

-

IOM

2,529,998

2,178,540

827,779

38%

1,350,761

-

IRC

9,486,211

8,553,980

4,887,300

57%

3,666,680

736,555

615,000

717,000

717,000

100%

-

-

-

300,000

-

0%

300,000

-

GOAL

MEDAIR
Mercy Corps
MSF - Netherlands

-

500,000

-

0%

500,000

-

NRC

6,231,000

6,231,000

6,510,895

100%

(279,895)

-

OCHA

4,487,482

4,411,887

3,469,815

79%

942,072

-

OHCHR

3,215,416

3,215,416

3,531,858

100%

(316,442)

-

OXFAM

606,000

363,600

-

0%

363,600

-

OXFAM GB

1,275,000

1,575,000

2,273,415

100%

(698,415)

-

PCU

1,201,036

1,021,036

566,000

55%

455,036

-

208,120

125,000

-

0%

125,000

-

PENHA

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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 Uganda 2008
Requirements, Commitments/Contributions and Pledges - by Appealing Organisation
as of 12 November 2008
http://www.reliefweb.int/fts

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

Original
Requirements

Revised
Requirements

Funding

A

B

C

Values in US$

Page 2 of 2

%
Unmet Requirements
Covered
C/B

B-C

Uncommitted
Pledges
D

PSI

1,789,835

1,573,901

-

0%

1,573,901

-

PU

1,760,000

1,002,000

712,287

71%

289,713

-

RC/Uganda
SCiU
STF
TEMEDO

-

500,000

-

0%

500,000

-

4,176,271

4,176,271

3,148,035

75%

1,028,236

-

383,399

383,399

-

0%

383,399

-

802,469

802,469

168,645

21%

633,824

-

10,909,288

2,725,856

-

0%

2,725,856

-

UNDSS

300,000

300,000

-

0%

300,000

-

UNFPA

7,933,836

5,227,521

1,663,236

32%

3,564,285

-

UN-HABITAT

5,620,000

2,600,000

300,000

12%

2,300,000

-

UNHCR

33,768,996

34,905,770

24,055,843

69%

10,849,927

3,040,935

UNICEF

54,091,387

34,414,333

19,275,934

56%

15,138,399

-

UNIFEM

428,000

256,800

-

0%

256,800

-

-

(5,620,348)

(5,031,348)

89%

(589,000)

-

354,896

354,896

35,411

10%

319,485

-

UNDP

Unspecified
VIA

89,662

89,662

-

0%

89,662

-

WCH

VT

1,357,000

1,357,000

1,044,280

77%

312,720

-

WFP

134,816,942

194,967,275

138,394,064

71%

56,573,211

-

WHO

16,310,813

10,632,041

4,368,459

41%

6,263,582

-

2,038,034

1,992,649

698,979

35%

1,293,670

-

WV Uganda
YAK
GRAND TOTAL

144,000

144,000

24,600

17%

119,400

-

373,943,491

378,270,886

236,226,662

62%

142,044,224

3,930,490

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 12 November 2008. 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 III: Consolidated Appeal for Uganda 2008
Total Funding per Donor (to projects listed in the Appeal)
as of 12 November 2008
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)

68,602,514

29.0 %

-

European Commission (ECHO)

32,035,944

13.6 %

-

United States

24,455,425

10.4 %

-

Japan

17,685,677

7.5 %

-

United Kingdom

17,135,585

7.3 %

-

Sweden

12,848,601

5.4 %

-

Netherlands

10,150,266

4.3 %

-

Norway

8,491,808

3.6 %

-

Private (individuals & organisations)

7,720,769

3.3 %

889,555

Central Emergency Response Fund (CERF)

5,681,929

2.4 %

-

Canada

4,962,255

2.1 %

-

Allocations of unearmarked funds by UN agencies

4,128,150

1.7 %

-

Italy

3,810,312

1.6 %

2,256,223

Denmark

3,134,296

1.3 %

-

Germany

2,812,471

1.2 %

-

Ireland

2,080,677

0.9 %

-

Switzerland

1,631,872

0.7 %

-

Finland

1,521,173

0.6 %

-

Luxembourg

1,457,837

0.6 %

311,526

Spain

1,361,223

0.6 %

-

Belgium

1,080,142

0.5 %

-

Austria

1,041,956

0.4 %

473,186

France

917,766

0.4 %

-

Australia

467,290

0.2 %

-

Korea, Republic of

400,000

0.2 %

-

Others

610,724

0.3 %

-

236,226,662

100.0 %

3,930,490

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 12 November 2008. 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: Other Humanitarian Funding to Uganda 2008
List of Commitments/Contributions and Pledges to Projects not Listed in the Appeal
as of 12 November 2008
http://www.reliefweb.int/fts

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

Description

Page 1 of 4

Funding

Uncommitted
Pledges

Values in US$

Austria
ICRC

To support the ICRC humanitarian assistance and protection activities in Uganda 2008

591,716

-

591,716

-

777,605

-

777,605

-

509,684

-

509,684

-

Material reflief (46.H.7-1-147.)

208,512

-

Subtotal for Austria

Belgium
MEMISA

Rehabilitation program for medical service in the Oyam district (NH/2008/10)

Subtotal for Belgium

Canada
ACF

Humanitarian assistance (M-012771)

Subtotal for Canada

Denmark
Danish RC
DRK, ICRC, IFRC (details not yet provided)

International Aid (46.H.7-1-164)

417,660

SC

Child Resilience - Uganda (46.H.7-4-125)

312,151

-

SC

Education (46.H.7-4-125)

312,151

-

SCiU

Contribution to SC programmes in Uganda: Education, livelihood and child resilience
(46.H.7-4-120.a-d.)

584,474

-

1,834,948

-

Subtotal for Denmark

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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: Other Humanitarian Funding to Uganda 2008
List of Commitments/Contributions and Pledges to Projects not Listed in the Appeal
as of 12 November 2008
http://www.reliefweb.int/fts

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

Description

Page 2 of 4

Uncommitted
Pledges

Funding

Values in US$

European Commission Humanitarian Aid Office
ACF

Water/Sanitation Programme for internally displaced and returnee populations in Northern Uganda
(part of ECHO/UGA/BUD/2008/01007)

1,009,859

-

Caritas Germany

Livelihood support for vulnerable families affected by the conflict in Northern Uganda
(ECHO/UGA/BUD/2008/01009)

1,059,002

-

CW

Environmental Health intervention for war affected communities in Pader District, Northern Uganda
(ECHO/UGA/BUD/2008/01005)

605,144

-

Danchurchaid

Water / Sanitation - Uganda-Kenya Cross Border Drought Cycle Management Project 2008-2009
(ECHO/-HF/BUD/2008/01004)

2,839,117

-

ICRC

ICRC protection, water/sanitation and health activities in Uganda [ECHO/UGA/BUD/2008/01014]

2,332,815

-

IRC

Water, Sanitation and Drought Mitigation in Karamoja (ECHO/-HF/BUD/2008/01018)

1,088,647

-

MEDAIR

Comprehensive Health Programme for War Affected in Northern Uganda
(ECHO/UGA/BUD/2008/01008)

1,210,287

-

MEDAIR-UK

Drought preparedness for agro-pastoralist communities in Kaabong District through improved
watsan & health (ECHO/-HF/BUD/2008/01015)

1,107,829

-

UN Agencies and NGOs (details not yet
provided)

Emergency Decision to strengthen the resilience of local populations in Uganda to the affects of the
drought cycle on human and livestock health and of high prices on food commodities
[ECHO/-FA/BUD/2008/03000]

-

4,431,315

UN Agencies, NGOs and Red Cross

Regional Drought Programme for the Greater Horn of Africa
[ECHO/-HF/BUD/2008/01000-uncommitted balance of orig pledge of Euro 4.3 mn]

-

1,566,890

WVI (Germany)

Children and Youth Shelter Support(ECHO/UGA/BUD/2008/01001)

Subtotal for European Commission Humanitarian Aid Office

907,716

-

12,160,416

5,998,205

Finland
Fida International (previously Finnish Free
Foreign Mission)

Aid to IDP´s and returnees in Uganda

552,050

-

Finnchurchaid

Aid to IDPs and returnees in Uganda

630,915

-

1,182,965

-

221,893

-

221,893

-

1,257,862

-

1,257,862

-

Subtotal for Finland

France
ACTED

Food for work to repair roads

Subtotal for France

Germany
GTZ

Food aid beside the food-security programm (2006.1987.4) (BMZ-No.: 2008.1834.4)

Subtotal for Germany

Iceland
ICA

Refugee camps - Humanitarian emergency

129,366

-

SC

Humanitarian assistance

129,366

-

258,732

-

Subtotal for Iceland

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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: Other Humanitarian Funding to Uganda 2008
List of Commitments/Contributions and Pledges to Projects not Listed in the Appeal
as of 12 November 2008
http://www.reliefweb.int/fts

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

Description

Page 3 of 4

Funding

Uncommitted
Pledges

Values in US$

Ireland
CONCERN

To promote the health and well being of Obalanga and Kapelabyong community through the
provision of adequate and safe water, sanitation vector control and hygiene promotion (CON 08 08)

379,553

-

MSF - Netherlands

Reduced excess morbidity and mortality related to malnutrition in under five population. Provision of
quality medical treatment to severely malnourished children under 5 in Moroto and Nakapiripirit while
bearing witness to their fate and advocating on their behalf (MSF 08 05)

208,344

-

OCHA

Juba initiative project in Uganda (JI 08 01)

147,710

-

735,607

-

2,928,258

-

2,928,258

-

219,619

-

219,619

-

Subtotal for Ireland

Italy
Bilateral (to affected government)

To assist affected population (AID 9096/01/0)

Subtotal for Italy

Luxembourg
ICRC

Humanitarian Aid for IDPs and returnees and promotion of IHL in Uganda

Subtotal for Luxembourg

Netherlands
AVSI

Relieve war-affected people, support human dignity and facilitate community-based re-integration in
return areas through a multi-sectoral approach (part of 17812 (DMV0107782)

1,189,110

-

CESVI

Improvement of access to Watsan and increased household food security for the IDPs in Pader and
Abim districts (17912 (DMV0108494)

2,184,415

-

3,373,525

-

Subtotal for Netherlands

Norway
CARE

UGA 1083018/Support to combat sexual violence in Northern

600,193

-

Norway RC

UGA 1083043/ICRC appeal for Uganda 2008

778,210

-

Right to Play

UGA 1083041/Uganda Refugee Project

486,381

-

1,864,784

-

Subtotal for Norway

Sweden
ICRC

Humanitarian support through ICRC

OXFAM GB

Livelihood Support to Build Self-reliance and Facilitate Return 2008-2009

Subtotal for Sweden

379,290

-

3,007,697

-

3,386,987

-

The list of projects and the figures for their funding requirements in this document are a snapshot as of 12 November 2008. 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: Other Humanitarian Funding to Uganda 2008
List of Commitments/Contributions and Pledges to Projects not Listed in the Appeal
as of 12 November 2008
http://www.reliefweb.int/fts

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

Description

Page 4 of 4

Funding

Uncommitted
Pledges

Values in US$

United Kingdom
RC/Uganda

1,767,892

-

Subtotal for United Kingdom

1,767,892

-

United States of America
USAID

Ebola response

USAID

Programme support costs

Subtotal for United States of America

Grand Total

50,000

-

295,500

-

345,500

-

33,417,993

5,998,205

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 12 November 2008. 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: Uganda 2008
Total Humanitarian Assistance per Donor (Appeal plus other*)
as of 12 November 2008
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)

68,602,514

25.4 %

-

European Commission (ECHO)

44,196,360

16.4 %

5,998,205

United States

24,800,925

9.2 %

-

United Kingdom

18,903,477

7.0 %

-

Japan

17,685,677

6.6 %

-

Sweden

16,235,588

6.0 %

-

Netherlands

13,523,791

5.0 %

-

Norway

10,356,592

3.8 %

-

Private (individuals & organisations)

7,720,769

2.9 %

889,555

Italy

6,738,570

2.5 %

2,256,223

Central Emergency Response Fund (CERF)

5,681,929

2.1 %

-

Canada

5,471,939

2.0 %

-

Denmark

4,969,244

1.8 %

-

Allocations of unearmarked funds by UN agencies

4,128,150

1.5 %

-

Germany

4,070,333

1.5 %

-

Ireland

2,816,284

1.0 %

-

Finland

2,704,138

1.0 %

-

Belgium

1,857,747

0.7 %

-

Luxembourg

1,677,456

0.6 %

311,526

Austria

1,633,672

0.6 %

473,186

Switzerland

1,631,872

0.6 %

-

Spain

1,361,223

0.5 %

-

France

1,139,659

0.4 %

-

467,290

0.2 %

-

Australia
Korea, Republic of

400,000

0.1 %

-

Others

869,456

0.3 %

-

269,644,655

100 %

9,928,695

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.

* 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 12 November 2008. 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: Consolidated Appeal for Uganda 2008
Requirements, Commitments/Contributions and Pledges - by IASC Standard Sector
as of 12 November 2008
http://www.reliefweb.int/fts
Compiled by OCHA on the basis of information provided by donors and appealing organisations
Original
Requirements

Revised
Requirements

Funding

%
Covered

Unmet
Requirements

Uncommitted
Pledges

Value in US$

A

B

C

C/B

B-C

D

AGRICULTURE

33,388,498

29,326,907

17,578,046

Sector

60%

11,748,861

-

COORDINATION AND SUPPORT SERVICES

12,512,753

8,851,014

5,566,829

63%

3,284,185

28,000

ECONOMIC RECOVERY AND INFRASTRUCTURE

33,370,906

17,142,377

2,692,539

16%

14,449,838

60,000

EDUCATION
FOOD
HEALTH
MINE ACTION

22,737,461

18,437,716

11,152,319

60%

7,285,397

-

130,723,929

189,048,421

134,261,933

71%

54,786,488

-

43,817,906

34,511,518

21,140,559

61%

13,370,959

-

786,589

786,589

345,979

44%

440,610

-

MULTI-SECTOR

16,851,084

19,462,770

10,250,529

53%

9,212,241

-

PROTECTION/HUMAN RIGHTS/RULE OF LAW

45,236,724

36,387,927

24,008,720

66%

12,379,207

801,555

SECTOR NOT YET SPECIFIED
SHELTER AND NON-FOOD ITEMS
WATER AND SANITATION
GRAND TOTAL

-

-

14,052

0%

(14,052)

3,040,935

4,643,800

2,500,000

-

0%

2,500,000

-

29,873,841

21,815,647

9,215,157

42%

12,600,490

-

373,943,491

378,270,886

236,226,662

62%

142,044,224

3,930,490

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 12 November 2008. 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 VII. ACRONYMS AND ABBREVIATIONS
AAH
ABEK
AC
ACAV
ACDO
ACDI/VOCA
ACEN
ACET
ACF
ACORD
ACT
ACTED
ACVIYOF
ADEO
ADOL
ADRA
AHA
AIDS
AIRD
ALP
AMREF
ANC
AP-FFS
ARC
ARELIMOK
ART
ARV
ARYA
ASB
ASMT
ASTU
AVSI

Aktion Afrika Hilfe
Alternative Basic Education for Karamoja
Amnesty Commission
Associazione Centro Aiuti Volontari
Assistant Community Development Officer
Agriculture Cooperative Development International Volunteers for Overseas Cooperative
Assistance (NGO)
African Community Education Network
AIDS Care Education Training
Action Contre la Faim (Action Against Hunger)
Agency for Cooperation and Research in Development
Artemisinin-based Combination Therapy
Agency for Technical Cooperation and Development
Active Youth Foundation
African Development and Emergency Organisation
Action for the Development of the Local Communities
Adventist Development and Relief Agency
Africa Humanitarian Action
Acquired Immuno-deficiency Syndrome
Associates for International Resources and Development
Accelerated Learning Programme
African Medical and Research Foundation
Ante-natal Care
Agro-Pastoralist Farmer Field School
American Refugee Committee
Action for Poverty Reduction and Livestock Management in Karamoja
Anti-retroviral Treatment
Anti-retrovirus
Acholi Renaissance Youth Association
Arbeiter-Samariter-Bund
Area Security Management Team
Anti-Stock Theft Unit
Association of Volunteers in International Service

BCC
BISREP
BRAC

Behavioural Change Communication
Bokora Initiative for Sustainable Resettlement Programme
Building Resources Across Communities

CAHWs
CAO
CAP
CARE
CARITAS
CAT
CBCPS
CBDS
CBO
CBPP
CCC
CCCM
CCF in Pader
CCPP
C&D
CDO
CEHN
CEREDO
CERF
CESVI
CFR
CFSAM
CFW
CHAP
CHIPS
CHOGM
CKS
CLIDE
CMDs

Community Animal Health Workers
Chief Administrative Officer
Consolidated Appeal Process
Cooperative for Assistance and Relief Everywhere
Conference of Catholic Churches
Community Awareness Training
Community Based Child Protection Structures
Community Based Disease Surveillance
Community Based Organisation
Contagious Bovine Pleuropneumonia
Comprehensive Continuum of (HIV) Care
Camp Coordination and Camp Management
Christian Children’s Fellowship in Pader
Contagious Caprine Pleuropneumonia
Cooperation and Development
Community Development Officer
Children's Environmental Health Network
Catholic Education Research Development Organisation
Central Emergency Response Fund
Cooperazione e Sviluppo
Case Fatality Rate
Crop and Food Security Assessment Mission
Cash for Work
Common Humanitarian Action Plan
Christian International Peace Service
Commonwealth Heads of Government Meeting
Childcare Kitgum Servants
Community Livestock Integrated Development (consultancy)
Community Medicine Distributors
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COME
COOPI
COU
COU-TEDDO
COW
CP
CPA

CPF
CPR
CRS
CRWRC
CSCD
CSO
CUAMM
CVC

Christian Outreach Ministries and Education
Cooperazione Internazionale
Church of Uganda
Church of Uganda Teso Diocese Planning and Development Office
Children of the World Foundation
Child Protection
Comprehensive Peace Agreement
Concerned Parents Association
Canadian Physicians for Aid and Relief
Child Protection Committee
Camp Phase Out Committee
Charity for Peace Foundation
Contraceptive Prevalence Rate
Catholic Relief Services
Christian Reformed World Relief Committee
Community Support for Capacity Development
Civil Society Organisation
Collègues Universitaires Aspirants et Médecins Missionnaires
Community Volunteer Caregivers/counsellors

DADO
DCD
DDHS
DDMC
DDR
DED
DHO
DHRPP
DHTs
DPT
DRC
DRR
DWO

Dodoth Agropastoral Development Organisation
Development Cooperation Directorate (Ireland)
District Director of Health Services
District Disaster Management Committee
Disarmament, Demobilisation and Reintegration
German Development Agency
District Health Office
District Human Rights Protection and Promotion Committee
District Health Teams
Diphtheria, Pertussis and Tetanus
Danish Refugee Council
Disaster Risk Reduction
District Water Office

ECD
ECHO
ECO
ECOSAN
EFSA
EmOC
EPI
EPR
ERF
ESS
EVI

Early Childhood Development
European Commission Humanitarian Aid Department
Ecological Christian Organisation
Ecological Sanitation
Emergency Food Security Assessment
Emergency Obstetric Care
Expanded Programme on Immunisation
Epidemic Preparedness and Response
Emergency Response Fund
Energy-Saving Stoves
Extremely Vulnerable Individual

FAC
FAO
FBO
FFS
FGM
FHI
FIDA
FMD
FOC-REV
FP
FPA
FPAU
FSAL
FSMS

Formerly Abducted Children
Food and Agriculture Organization (United Nations)
Faith Based Organisation
Farmer Field School
Female Genital Mutilation
Food for the Hungry International
Federation of Uganda Women Lawyers
Foot and Mouth Disease
Friends of Christ – Revival Ministries
Family Planning
Final Peace Agreement
Family Planning Association of Uganda
Food Security and Agricultural Livelihoods
Food Security Monitoring System

GAM
GAVI
GBV
GDP
GFD
GIL
GROW
GTZ

Global Acute Malnutrition
Global Alliance for Vaccines and Immunisation
Gender Based Violence
Gross Domestic Product
General Food Distribution
Governance, Infrastructure and Livelihoods (cluster)
Gulu Regional Orthopaedic Workshop
German Agency for Technical Cooperation

CPAR
CPC
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GUSCO
GUTH
GVC
GYC

Gulu Support the Children Organisation
Gulu University Teaching Hospital
Gruppo Volontariato Civile
Gulu Youth Centre

HAU
HBC
HC
HDR
HESSEP
HEV
HF
HIDO
HIV
HMIS/IDSR
HNU
HOPPE
HPMs
HRBA
HSD
HSSP
HTD
HWF

Hospice Africa Uganda
Home Based Care
Humanitarian Coordinator
Human Development Report
Health Education Service Strengthening Extension Programme
Hepatitis E Virus
High Frequency (communications technology)
Health Integrated Development Organisation
Human Immuno-deficiency Virus
Health Management Information System / Integrated Diseases Surveillance and Response
HealthNet Uganda
Humanistic Opportunity People Progressive Empowerment
Hand Pump Ministries
Human Rights Based Approach
Health Sub-District
Health Sector Strategic Plan
Humanitarian Technical Donors
Hand Washing Facilities

IAS
IASC
ICRC
IDP
IDSR
IEC
IFDI
IGA
IMAI
IMC
IMCI
IMF
INGO
IOM
IPC
IRC
IRS
ISP
ITN

International Aid Services
Inter-Agency Standing Committee
International Committee of the Red Cross
Internally Displaced Person
Integrated Diseases Surveillance and Response
Information, Education and Communication
Integrated Family Development Initiatives
Income Generating Activity
Integrated Management of Adolescent and Adult Illness
International Medical Corps
Integrated Management of Childhood Illness
International Monetary Fund
International Non-Governmental Organisation
International Organization for Migration
Integrated Phase Classification
International Rescue Committee
Indoor Residual Spraying
Insieme Si Puo’
Insecticide Treated Net

JFFLS
JICAHWA
JRS

Junior Farmer Field and Life School
Jie Community Animal Health Workers Association
Jesuit Refugee Service

KACHEP
KADIFA
KADP
KAP
KARAP
KASDA
KDDS
KICWA
KIDDP
KIDFA
KITWOBEE
KOTEDI
KOPEIN

Karamoja Christian Ethno-veterinary Programme
A local farmer association in Uganda
Karamoja Agro-Pastoral Development Programme
Knowledge, Attitudes and Practices
Karamoja Weather and Climate Information Project
Kapujan Sub-county Development Association
Karamoja Diocesan Development Services
Kitgum Concerned Women Association
Karamoja Integrated Disarmament and Development Programme
Kitgum District Farmer Association
Kitgum Women Beekeepers
Kotido Education and Development Initiative
Kotido Peace Initiative

LABE
LC
LCD
LDU
LMS
LRA
LTPM
LTSH

Literacy Adult Basic Education
Local Council
Link Community Development
Local Defence Unit
Land Mine Survivor
Lord’s Resistance Army
Long Term and Permanent Methods (Family Planning)
Landside Transport, Storage and Handling
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LWF

Lutheran World Federation

MADEFO
MAHA
MAZIDEP
MCH
MDLG
M&E
MoGLSD
MISP
MMR
MoES
MoH
MRE
MSF-H
MSF-S
MT
MTCT
MTI
MU

Matheniko Development Forum
Manyatta Animal Health Assistants
Matheniko Zonal Integrated Development Programme
Maternal and Child Health
Moroto District Local Government
Monitoring and Evaluation
Ministry of Gender, Labour and Social Development
Minimum Initial Service Package
Maternal Mortality Rate
Ministry of Education and Sports
Ministry of Health
Mine Risk Education
Médecins sans Frontières-Holland
Médecins sans Frontières- Spain
Metric Tons
Mother-to-Child Transmission
Medical Teams International
Mothers’ Union

NAADS
NAPA
NARO
NCD
NDP
NFE
NFI
NGO
NPA
NRC
NSDA
NUMAT
NUREP
NWMT

National Agricultural Advisory Services
National Adaptation Plan of Action
National Agricultural Research Organisation
Newcastle Disease
National Development Plan
Non-Formal Education
Non-Food Item
Non-Governmental Organisation
National Planning Authority
Norwegian Refugee Council
Ngariam Sub-county Development Association
Northern Uganda Malaria AIDS and Tuberculosis Programme
Northern Uganda Rehabilitation Programme
North West Medical Team

OAU
OCHA
OFDA
OHCHR
OI
O&M
OPM
ORS
OVC

Organisation of African Unity
Office for the Coordination of Humanitarian Affairs (United Nations)
Office of Foreign Disaster Assistance (United States Government)
Office of the United Nations High Commissioner for Human Rights
Opportunistic Infections
Operations and Maintenance
Office of the Prime Minister
Oral Rehydration Salts
Orphans and Vulnerable Children

PADP
PCU/FIDA
PDC
PEAP
PENHA
PEP
PFS
PHAST
PITC
PLE
PLWD
PLWHA
PMC
PMTCT
PNC
PPR
PRDP
PSI
PSNs
PTA
PTC
PU
PVA

Participative Artisanal Fisheries Development Support Programme
Pentecostal Churches of Uganda/FIDA International (Finland)
Parish Development Committee
Poverty Eradication Action Plan
Pastoral and Environmental Network in the Horn of Africa
Post Exposure Prophylaxis
Pastoralist Field School
Participatory Hygiene and Sanitation Transformation
Programme for Infant/Toddler Care
Primary Leaving Examination
People Living with Disability
People Living with HIV/AIDS
PRDP Monitoring Committee
Prevention of Mother to Child Transmission
Post-natal Care
Peste de Petits Ruminants
Peace, Recovery and Development Plan for Northern Uganda
Population Services International
Persons with Special Needs
Parent -Teacher Association
Parent -Teacher Committee
Première Urgence
Participatory Vulnerability Analysis
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QIPs

Quick Impact Projects

RALS
RANET
RDA
RDT
RH
RRT
RTP
RUFOU
RWHT

Rapid Assessment of Learning Spaces
Radio and Internet (early warning system)
Recommended Dietary Allowance
Rapid Diagnostic Test
Reproductive Health
Rapid Response Team
Right to Play - Uganda
Rural Focus Uganda
Rain Water Harvesting Tank

SAM
SCDMC
SCiU
SDP
SHDI
SHC
SIDA
SMC
SNE
SOCADIDO
SPHERE
SPLA
SPLM
SRH
STF/TT
STI

Severe Acute Malnutrition
Sub-County Disaster Management Committee
Save the Children in Uganda
School Development Plan
Self Help Development International
School Health Committee
Swedish International Development Agency
School Management Committee
Special Needs Education
Soroti Catholic Diocese Integrated Development Organisation
Humanitarian Charter and Minimum Standards in Disaster Response
Sudan People’s Liberation Army
Sudan People’s Liberation Movement
Sexual and Reproductive Health
Straight Talk Foundation/ Tree Talk
Sexually Transmitted Infection

TASO
TB
TEDDO
TEMEDO
THW
TKL
TOR
TPO

The AIDS Support Organisation
Tuberculosis
Teso Diocese Planning and Development Office
Temele Development Organisation
Technische Hilfswerke
The Kids League
Terms of Reference
Transcultural Psychosocial Organisation

UBOS
UDHS
UHRC
UNAIDS
UNDAC
UNDP
UNDSS
UNFPA
UNHCR
UNICEF
UPDF
URCS
USAID
UWESO
UXO
U5MR

Uganda Bureau of Statistics
Uganda Demographic and Health Survey
Uganda Human Rights Commission
United Nations Joint Programme on HIV/AIDS
United Nations Disaster Assessment and Coordination
United Nations Development Programme
United Nations Department of Safety and Security
United Nations Population Fund
Office of the United Nations High Commissioner for Refugees
United Nations Children’s Fund
Uganda People’s Defence Forces
Uganda Red Cross Society
United States Agency for International Development
Uganda Women’s Effort to Save Orphans
Unexploded Ordnance
Under Five Mortality Rate

VCT
VHF
VHT
VICOBA
VIP
VSF
VSLA

Voluntary Counselling and Testing
Very High Frequency (communications technology)
Village Health Team
Village Community Banking
Ventilated Improved Pit Latrine
Vétérinaires Sans Frontièrs
Village Savings and Loan Associations

WASH
WCBA
WC-C
WC-H
WC-UK
WEDA
WES

Water Sanitation and Hygiene
Women of Child Bearing Age
War Child - Canada
War Child - Holland
War Child - United Kingdom
Atukot Wera Development Association
Water and Environmental Sanitation
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WFP
WHO
WORUDET
WSC
WTU
WUC

World Food Programme (United Nations)
World Health Organization (United Nations)
Women and Rural Development Network
Water and Sanitation Committee
Windle Trust Uganda
Water User Committee

YAASA
YWAM
YSA

Youth Anti-AIDS Service Association
Youth with a Mission
Youth Social Work Association
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Consolidated Appeal Process (CAP)
The CAP is a tool for aid organisations to jointly plan, coordinate, implement and monitor their
response to disasters and emergencies, and to appeal for funds together instead of competitively.
It is the forum for developing a strategic approach to humanitarian action, focusing on close
cooperation between host governments, donors, non-governmental organisations (NGOs), the
International Red Cross and Red Crescent Movement, International Organization for Migration (IOM),
and United Nations agencies. As such, it presents a snapshot of the situation and response plans,
and 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;
Reporting on results.

The CHAP is the core of the CAP – a strategic plan for humanitarian response in a given country or
region, including 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;
A clear statement of longer-term objectives and goals;
Prioritised response plans, including a detailed mapping of projects to cover all needs;
A framework for monitoring the strategy and revising it if necessary.

The CHAP is the core of a Consolidated Appeal or, when crises break out or natural disasters strike, a
Flash Appeal. Under the leadership of the Humanitarian Coordinator, and in consultation with host
Governments and donors, the CHAP is developed at the field level by the Humanitarian Country Team.
This team includes IASC members and standing invitees (UN agencies, the International Organisation
for Migration, the International Red Cross and Red Crescent Movement, and NGOs that belong to
ICVA, Interaction, or SCHR), but non-IASC members, such as national NGOs, can also be included.
The Humanitarian Coordinator is responsible for the annual preparation of the consolidated appeal
document. The document is launched globally near the end of each year to enhance advocacy and
resource mobilisation. An update, known as the Mid-Year Review, is presented to donors the
following July.
Donors generally fund appealing agencies directly in response to project proposals listed in appeals.
The Financial Tracking Service (FTS), managed by the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA), is a database of appeal funding needs and worldwide donor
contributions, and can be found on www.reliefweb.int/fts.
In sum, the CAP is how aid agencies join forces to provide people in need the best available
protection and assistance, on time.
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