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1.

EXECUTIVE SUMMARY

The year 2011 marks the twenty-year point of the Somalia crisis. During this period, Somalia has
lacked a central government, has been embroiled in civil war and a large part of the population has
suffered from a humanitarian crisis. However, during the same period humanitarian partners were
present with coordinated humanitarian assistance
and advocacy helping to save countless lives. In
2011 Consolidated Appeal for Somalia:
2010, the humanitarian community provided lifeKey parameters
saving emergency assistance including emergency
Duration
12 Months
food assistance and clean water to nearly two million
people, non-food items (NFI) for 200,000 newly
Key milestones in
Deyr (October –
displaced, and nutrition treatment programmes for
2010
December) and Gu
the malnourished through nearly 1,000 treatment
(April – June) rains
centres.
The humanitarian community also
Target beneficiaries Two million
supported community resilience with programmes
such as livestock vaccinations for 2.3 million
Total funding
Funding request
animals, food and cash-for-work (CFW) for 118,000
request
per beneficiary
people, and emergency education for more than
$529,520,029
$265
110,000 children.
There was a fragile improvement in 2010. Two good rainy seasons reduced the population in crisis by
25% to two million people. However, this improvement only underscores how rain-dependent Somalia
is, and the La Niña forecast for early 2011 will likely cause below-average rainfall. The two million
people in crisis are urban poor, pastoralists yet to recover from six seasons of drought, riverine
populations affected by floods, and internally displaced people (IDPs). The displaced population
remained relatively constant at 1.46 million people. This is one of the largest IDP populations in the
world and conflict throughout the year saw large numbers of people, in addition to the 1.46 million,
displaced for short periods. IDPs in Somalia live in some of the worst conditions in the country.
Despite the fragile food security improvement, the population dependent on humanitarian assistance
in Somalia remains large.
Humanitarian organizations face severe constraints including regular interference in their operations
by armed groups. In 2010, this interference escalated in south central Somalia to the outright banning
of eight humanitarian organizations. Those agencies still present deliver services under very difficult
circumstances and ‘remote implementation’ through national staff and local implementing partners is
increasingly the norm. Implementing agencies undertake a range of measures to maintain the quality
and integrity of programmes under difficult circumstances. The 2011 CAP includes a strategic priority
on improved response strategies and this document explains current efforts and new initiatives to
maintain the quality and accountability of the humanitarian response in Somalia.
The Somalia Inter-Agency Standing Committee (IASC) endorsed four programmatic strategic priorities
in addition to the priority on response strategies. These priorities include providing lifesaving
assistance, a basic package of social services, livelihoods support and the provision of a supportive
and protective environment. The coming year is an opportunity to consolidate the livelihood gains
made in 2010 in order to protect vulnerable populations from future shocks, including the predicted
poor rains. For this reason, the focus on livelihoods from 2010 continues in 2011 and the requested
funding for the Agriculture and Livelihoods Cluster has increased from US$134 million to $51 million in
2011. Overall the 2011 Consolidated Appeal for Somalia seeks $530 million to address the most
urgent Humanitarian needs in Somalia. The appeal includes 229 projects by 104 organizations
coordinated by nine clusters2 plus Enabling Programmes. This is a 10% increase in the number of
All dollar signs in this document denote United States dollars. Funding for this appeal should be reported to the Financial Tracking
Service (FTS, fts@reliefweb.int), which will display its requirements and funding on the current appeals page.
2 The nine IASC-endorsed Somalia clusters are: Agriculture and Livelihoods, Education, Food Assistance, Health, Logistics, Nutrition,
Protection, Shelter and NFIs, and Water, Sanitation and Hygiene (WASH). Enabling Programming consists of service-based organizations
that support field operations; it is not an official cluster.
1
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projects and a 11% reduction in financial requirements compared to 2010. The overall decrease in
requirements is largely due to a decrease in the Food Assistance Cluster requirements, improved
cluster coordination structures and processes, and rigorous project vetting. The projects in the 2011
CAP reflect the most urgent humanitarian needs in Somalia and consider the challenging operating
environment.

Children receiving plumpy nut / Source UNICEF
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Basic humanitarian and development indicators for Somalia
Indicator

Economic
Status

CAP 2010

CAP 2011

7,502,654

7,502,654

Gross domestic
product per capita

$291

$298

Percentage of
population living on
less than $1 per day

43.20%

43.20%

Adult mortality

381/1,000 (male
447/1,000,
female
312/1,000)

416/1,000 (male
459/1,000, female
373/1,000)

Maternal mortality

1,400 /100,000

1,400 /100,000

Under-five mortality

142/1,000 (male
140/1,000;
female
144/1,000)

200/1,000 – (male
197/1,000; female
203/1,000)

↓

Life expectancy

45 (male 44,
female 46)

48 – (male 47,
female 49)

↑

Number of nurses or
midwives per 10,000
population

2/10,000

1/10,000

↓

Measles
immunization
coverage among
one year olds

19%

24%

↑

Number of medical
doctors per 10,000
population

>1/10,000

>0.5/10,000

↓

Under-five GAM rate

16%

15.2%

↑

Population in crisis

2.65 million

2 million

↑

Population using
improved drinkingwater sources

29%

30%

IDPs

1.41 million

1.46 million

Food &
Nutrition

Refugees
Population
Movement
Somali refugees in
the Horn region

Other
Vulnerability
Indices

3

↔
↑

Population

Health

WASH

Improve↑ or
Deteriorate ↓

ECHO
Vulnerability and
Crisis Index score
UNDP Human
Development
Index (HDI) score

1,746 refugees;
18,600
registered
asylum seekers
(October 2009)
529,700
(Yemen, Kenya,
Eritrea, Djibouti,
Ethiopia,
Uganda,
Tanzania)

↔
↓
↔

↑
↓

Source
UNDP 2005

United Nations
Statistics Division
2008
Somalia MDG Report
2007
WHO World Health
Statistics 2010 and
WHO World Health
Statistics 2009
WHO World Health
Statistics 2010
WHO World Health
Statistics 2010 and
WHO World Health
Statistics 2009
WHO World Health
Statistics 2010 & WHO
World Health Statistics
2009
WHO World Health
Statistics 2010 and
WHO World Health
Statistics 2009
WHO World Health
Statistics 2010 and
UNICEF 2006
WHO World Health
Statistics 2010 and
WHO World Health
Statistics 2009
FAO/FSNAU PostDeyr 2009/2010 and
Post-Gu ‘2010
FAO/FSNAU PostDeyr 2009/2010 and
Post-Gu 2010
WHO World Health
Statistics 2010 and
UNDP HDR 2009
UNHCR

1,886 refugees;
24,916 registered
asylum seekers
(September 2010)

↓

UNHCR

617,127 (Yemen,
Kenya, Eritrea,
Djibouti, Ethiopia,
Uganda,
Tanzania)

↓

UNHCR

3/3 (Most
severe rank)

3/3 (Most
severe rank)

No data

No data

See page 42 for a further discussion of Somalia population estimates.
3

↔

3
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TABLE I:

SUMMARY OF REQUIREMENTS (GROUPED BY CLUSTER)
Consolidated Appeal for Somalia 2011
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by appealing organizations.

Requirements
($)

Cluster
AGRICULTURE AND LIVELIHOODS

50,532,011

EDUCATION

17,728,956

ENABLING PROGRAMMES

15,605,425

FOOD ASSISTANCE

188,135,412

HEALTH

58,790,106

LOGISTICS

29,871,895

NUTRITION

36,066,437

PROTECTION

46,479,655

SHELTER AND NFIs

36,647,410

WATER, SANITATION AND HYGIENE

49,662,722

Grand Total

TABLE II:

529,520,029

SUMMARY OF REQUIREMENTS (GROUPED BY PRIORITY)
Consolidated Appeal for Somalia 2011
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by appealing organizations.

Requirements
($)

Priority
A - HIGH

488,846,736

B - MEDIUM

33,005,890

C - LOW

7,667,403

Grand Total

529,520,029
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TABLE III:

SUMMARY OF REQUIREMENTS (GROUPED BY APPEALING ORGANIZATION)
Consolidated Appeal for Somalia 2011
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by appealing organizations.

Requirements
($)

Appealing Organization
AAHI

309,688

Access Aid

739,300

ACF

1,612,500

ACTED

2,563,111

ADA

1,452,943

ADO

164,900

ADRA

255,537

AFREC

2,865,158

AGROCARE

214,292

AGROSPHERE

819,295

AMA

344,000

APD

378,970

ARDO

309,500

ASEP

333,620

AVRO

306,202

Baniadam

696,217

CAFDARO

213,271

CARE International

1,411,905

CARE Somalia

672,277

CARITAS

770,000

CED

901,425

CEFA

400,000

CESVI

3,475,550

Common Humanitarian Fund

-

CISP

2,563,200

COOPI

2,625,540

COSV

3,062,181

CPD

684,500

DDG

500,000

DF

59,000

DIAL

1,605,369

DRC

17,803,516

FAO

23,224,000

7
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Requirements
($)

Appealing Organization
Farjano

562,077

FENPS

510,000

FERO

677,845

GCO

434,700

Gruppo per le Relazioni Transculturali

300,000

GSA

588,000

GTZ

3,470,809

Habeb Hospital

61,000

HAPO

249,516

HARD

343,500

HARDO

613,000

Hijra

1,271,437

HOPEL

180,050

Horn Relief

2,044,843

HRDO

308,705

HT

350,000

HWS

227,544

IAS

716,921

IIDA

494,500

INTERSOS

2,074,572

IOM

4,621,150

IRIN

289,238

IRW

3,979,190

JCC

226,560

KAALMO

124,786

KAALO Relief

269,900

KISIMA

200,000

MDM France

967,000

MEDAIR

2,013,200

MERCY - USA

1,372,083

MERLIN

703,757

Muslim Aid

1,304,712

NAPAD

1,478,800

NCA

5,497,492

NRC

13,840,000

OCHA

7,036,359

OXFAM GB

4,368,830

OXFAM Netherlands (NOVIB)

8,049,409

RAWA

275,340

RI

2,704,173
8
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Requirements
($)

Appealing Organization
SAACID

1,900,000

SADO

581,064

SAF

221,000

SAMA

270,000

SAMRADO

249,847

SARD

149,550

SC

8,155,221

SDRO

605,175

SOADO

4,047,552

SOHRA

124,785

Solidarités

1,749,745

SORDES

245,000

SORRDO

477,600

Techno Plan

549,957

Trocaire

333,284

UNDSS

6,080,844

UNESCO

1,723,000

UNFPA

1,310,100

UN-HABITAT

5,100,000

4

UNHCR

45,656,359

UNICEF

60,699,005

UNMAS

2,553,601

UNOPS

3,410,103

VSF (Germany)

500,000

VSF (Switzerland)

350,000

WFP

210,207,307

WHO

15,372,972

WOCCA

2,460,227

WRD

1,181,699

WVI

900,000

Yme

3,664,867

Zamzam Foundation

552,200

Grand Total

529,520,029

4 UNHCR's full 2011 CNA budget for Somalia is $66,679,706. Please see UNHCR Global Appeal Update 2011 for further details
(www.unhcr.org)
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2.

2010 IN REVIEW

2.1

OPERATIONAL ENVIRONMENT IN 2010

Somalia started 2010 with an estimated 2.65 million people in crisis. During the year, the combination
of two good rainy seasons (Deyr 2009 and Gu 2010), the easing of the economic crisis of 2009 and a
new methodology for counting people in crisis5 led to a reduction in the assessed number of people in
crisis in the second half of the year to two million.

Assessment

Month

Post-Deyr 2009/10

January

Post-Gu 2010

August

Acute Food and
Livelihoods Crisis
(AFLC)6
1,180,000

Humanitarian
emergency
(HE)7
655,000

1.4 million

Total
population in
Crisis8
2.7 million

715,000

380,000

1.46 million

2 million

IDPs

While the good and early rains led to a bumper crop in the second half of 2010 – the best Somalia has
experienced in 15 years – not all areas benefited. Rains were poor in the coastal areas of the Central,
Sanaag and Hiraan regions causing crop failure and water shortages. Also pastoral populations in
central regions remained in crisis due to the cumulative effects of six consecutive seasons of drought,
hyperinflation and insecurity. It will take several seasons of good rainfall and support for these and
other regions to recover.
Some riverine communities in the Juba, Shabelle and Hiraan regions lost their crops and cereal stocks
due to floods in May and June. While these communities were able to plant off-season crops when
floodwaters receded, the FAO/FSNAU post-Gu assessment in August found many still to be foodinsecure.
The nutrition situation improved slightly in 2010 from a 16.6% global acute malnutrition (GAM) rate at
the beginning of the year to 15.2% in August. However, this remains alarmingly high and above the
World Health Organization (WHO) emergency threshold. The estimated national caseload of
malnourished children under five reduced from 240,000 to 230,000 children. Nearly 90% of the
severely malnourished children are in the south central regions.
The Transitional Federal Government (TFG) maintained its presence in Mogadishu with increasing
military and logistical support from the African Union Mission in Somalia (AMISOM) and donor
countries. During the year, AMISOM increased its troop presence from 4,000 to more than 7,000.
The year saw two significant Al Shabaab offensives on Mogadishu in March and August. Both
offensives displaced several thousand people without changing the lines of control significantly. The
use of suicide attacks and car bombs were a prominent feature of the conflict in 2010. Civilians were
victims of the violence in Mogadishu and residential neighbourhoods, hospitals, schools and other
civilian areas were targeted with mortars and other weapons. From January to October 2010, more
than 6,000 war-wounded civilians were admitted to the three main hospitals in Mogadishu – many of
them were women and children.9 The Somali human rights organization Elman Peace Centre reported
an estimated 1,239 civilians died between January and October 2010.10
The Al Shabaab and Hisbul Islam insurgent groups consolidated their control of southern Somalia.
Decision-making became more centralized and nascent efforts at local administration were
Please see page 42 for an explanation of this new method of calculating the population in crisis.
Acute Food and Livelihoods Crisis: Highly stressed and critical lack of food access with high and above usual malnutrition and
accelerated depletion of livelihood assets that, if continued, will slide the population into Phase 4 or 5 and / or likely result in chronic
poverty.
7 Humanitarian Emergency: Severe lack of food access with excess mortality, very high and increasing malnutrition, and irreversible
livelihood asset stripping.
8 Only 850,000 IDPs are added to the population in crisis to avoid double counting rural IDPs. See pag.42 for further explanation.
9 Data collected by WHO.
10 http://www.elmanpeace.org
5
6
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implemented. Ahlu Sunnah wal-Jama’a, an Islamic armed group in opposition to Al Shabaab in
central Somalia, entered a formal political and security arrangement with the TFG.
Total displacement figures remained relatively constant through 2010. The greater part of the
displacement from conflict during the year was temporary and people returned to their homes within a
few weeks. Changes in total IDP figures were largely based on improved assessment data.11 The
Puntland government forcibly relocated some 1,000 IDPs to regions south of Puntland due to security
concerns.
Humanitarian access was extremely challenging in 2010, particularly in southern Somalia. Eight
agencies were expelled from South Central and 23 humanitarian facilities or assets were attacked
between January and August 2010. The WFP suspension stopped general food distributions (GFDs),
hospital feeding, FFW and other programmes targeting nearly one million beneficiaries. While the
Nutrition Cluster was able to partially maintain the delivery of supplementary feeding programmes
(SFPs) in the south after a gap of several months, gaps remain in the other programmes.
Many UN and NGOs shifted their base of operations to the central region, in an effort to cope with
shrinking humanitarian space in the south. Humanitarian access improved in the northern part of
Galgaduud and Mudug regions controlled by semi-autonomous administrations. In these areas, the
number of humanitarian organizations increased steadily during 2010.
A number of international developments created challenges for humanitarian assistance in Somalia in
2010. In March, the Somalia Monitoring Group presented its report to the United Nations Security
Council. The report exacerbated adverse perceptions over the effectiveness of humanitarian
assistance. During the same month, the Security Council passed Resolution 1916, which provided a
12-month ‘carve out’ or exemption for payments to 751 Sanctions Committee designated entities in
order to ensure the timely delivery of urgent humanitarian assistance. The same resolution required
the HC to report to the Security Council every 120 days on the politicization, misuse, and
misappropriation of humanitarian assistance in Somalia and the implementation of the carve out. This
was an unprecedented requirement. Finally, five donor countries 12 passed national legislation
criminalizing financial support to Al Shabaab and introduced bureaucratic processes to ensure that no
such support was provided by humanitarian organizations. This is a challenge for humanitarian
agencies given that Al Shabaab is the de facto local administration for much of southern Somalia and
these new bureaucratic processes compromise the independence and impartiality of humanitarian
assistance.

11
12

Please see section 3.2.3 for details on IDP figures.
US (Feb 2008), Australia (Aug 2009), New Zealand (Feb 2010), Canada (Mar 2010), & U.K. (Mar 2010).
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2.2

FUNDING ANALYSIS 2010

Humanitarian funding flows in 2010 have been slow and not commensurate with the needs. Funding
received for the Somalia Consolidated Appeal had reached $409 million in November, or 69% out of
the required $596 million. 13 However, this relatively high funding level 14 obscures two persistent
problems. First, most clusters, including those providing crucial basic services, did not receive even
half of their requirements by October, i.e. very late in the year with consequent serious impact on key
programmes. Second, half of the available funding – $178 million of the $409 million or 44% – was a
carry-over from 2009.
FUNDING BY CLUSTER
(15 November 2010)

2010 Funding Lower Than 2009
From a peak in 2008, the amount of new funding
received each year has declined, and many aid
agencies had to rely on carry-over, private donations,
pooled funding and their internal emergency reserves
in 2010.

Enabl. Progr.
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67%
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56%

Livelihoods

Most donors have yet to reach their 2009 levels of
funding. Out of 21 donors, only three (Spain, Australia
and Japan) had given more in total humanitarian
funding (CAP and non-CAP) in 2010 than in 2009.
The other 18 donors had provided less funding, some
drastically so, as of mid-November 2010.
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13 All funding data are as reported by donors and recipient organizations to the Financial Tracking Service (FTS, http://fts.unocha.org) and
as of 15 November 2010. For updated data, consult FTS or the OCHA-Somalia website (http://ochaonline.un.org/somalia). FTS records
all humanitarian funding reported by donors and aid agencies.
14 As of mid-November, the Somalia CAP was the third-best funded inter-agency humanitarian appeal worldwide.
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Similarly to 2009, pooled funding provided substantial support to the operation in 2010. In addition to
a Central Emergency Response Fund grant
of $33 million, two locally-administered
TOP 15 HUMANITARIAN FUNDING
pooled funds – the Humanitarian Response
Fund (HRF) and the new Common
CHANNELS, 2010
Humanitarian Fund (CHF) increased their
* EC funding includes uncommitted pledge
funding flows, thanks to generous donor
** HRF/CHF includes funding from several donors
support. By mid-November, these two
funds had channelled $26 million to aid
$50 $100 $150 $200
Millions $0
agencies, compared to $9.8 million from
Carry-over
the HRF in 2009.
$178

EC*

Reasons for low funding
Reasons for the changes in funding flows
are complex. In part, they can be attributed
to currency fluctuations and the global
economic crisis, and to the shifting focus of
the international community towards new
emergencies in places such as Haiti and
Pakistan. In addition, humanitarian funding
for Somalia is in competition with the
support provided by donors to the political
process.

Spain

$37

CERF

$33

Unearmarked

$31

UK

$30

US

$29

HRF/CHF**

$28
$23

Japan

National terrorism legislation in several
donor countries led to funding restrictions
and a reduction in humanitarian funding. A
report by the Somalia Monitoring Group
and allegations of aid diversion also
negatively influenced funding decisions and
there was an increased emphasis on
accountability of the operation as a whole.

2.3

$66

Norway

$13

Sweden

$10

Germany

$9

Italy

$9

Denmark

$7

Netherlands

$7

HUMANITARIAN PROGRESS REPORT ON 2010

The 2010 CAP included four strategic priorities focusing on saving lives, increasing access to social
services, protecting livelihoods, and creating a protective environment for civilians. While progress
across the priorities was even, significant progress was made in provision of social services and the
establishment of funding tools, such as the CHF. Positive steps to improve the conditions of IDPs
were made in Puntland with 18,000 IDPs and urban poor households benefiting from temporary or
transitional shelter and an additional 500 households provided with permanent shelter. With a total
IDP population of 23,000 households in Puntland, the progress made was limited and much work still
needs to be done.
The effects of the temporary suspension of the WFP nutrition activities in southern Somalia were
partially minimized due to action from the Nutrition Cluster. The Cluster prepared an action plan
immediately following the suspension to cover the new gaps in SFPs. In programmes for
management of severe acute malnutrition (SAM), coverage was maintained at 60% of all affected
children. Somalia is one of only three countries in east and southern Africa with such a coverage rate.
The GAM rates above 15% underscore the importance of maintaining and strengthening this
response.
The assets and livelihoods of flood-affected families in Hiraan, Middle Shabelle Lower Juba, and parts
of Somaliland were protected through emergency seed distribution and CFW opportunities funded by
the HRF. More than 1.8 million animals were vaccinated against various diseases during the year.
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While lack of resources made it a challenge to meet targets in the Education Cluster, more than
110,000 children, 46% of them girls, were provided with formal and non-formal schooling and 161
permanent and semi-permanent classrooms were constructed and more than 100 learning spaces
rehabilitated, including one school in Dharkenley district in Mogadishu. In south central Somalia,
where permanent structures were not possible, 40 tent schools were set up. Child Health Days
(CHDs) reached nearly 1.5 million children and 1.3 million women of child-bearing age.
The humanitarian response in and around Mogadishu increased despite the continued conflict.
Agencies implemented programmes assisting 340,000 beneficiaries through water provision, wet
feeding, FFW and other feeding programmes, targeting the disabled, unaccompanied elderly people
and hospital rehabilitation. The rehabilitation of the Mogadishu port also continued.
During the CAP MYR, all cluster partners reviewed their projects, taking into consideration funding
received, achievements as of mid-year, and the feasibility of implementing planned activities in the
remaining months of 2010. Projects that did not receive funding mid-year reduced their budgets to
reflect the financial requirements for a shorter implementation period. There was no change in the
CAP strategic priorities; however, the vulnerable population was adjusted downward, following the
results of the post-Deyr and post-Gu assessments.15
2010 Strategic Priorities
Provide life-saving humanitarian services to
655,000
people
living
in
humanitarian
emergency and the most vulnerable of the 1.46
million IDPs.

Protect and increase the social, economic, and
environmental assets of 2.65 million people in
crisis by means of livelihood-based humanitarian
programming, with a focus on women, youth and
those in AFLC, to prevent further deterioration
into HE.
Provide vulnerable populations with a minimum
package of basic services with specific sensitivity
to women’s needs, through engagement of
communities and, where possible, building of
local capacities.

Strengthen the protective environment for
vulnerable populations, with a particular focus on
women and youth, through advocacy, community
mobilization, and access to services.

15

Progress
The temporary suspension of WFP operations in southern
Somalia in early January limited progress on the food
distribution indicator. The goal of reducing overall GAM and
SAM rates was achieved with the national median rates
declining from 19% and 4.2% to 15.2% and 2.4%,
respectively at the end of 2010. However, rates in south
central remained unchanged from the first half of the year at
16.4% and 4.5%.
Only 10% of the 1,180,000 people classified in AFLC were
reached with basic livelihood support by mid-year. This fell
short of the 25% target.

The most progress was made against this priority,
particularly in the Education, Health and WASH Clusters.
Nearly 110,000 children benefited from emergency
education. Almost two million IDPs and natural disasteraffected people were provided with access to safe water
through the operation, maintenance and chlorination of
water systems. And 1.5 million children under-five and 1.3
million women of child-bearing age were reached at least
once during the nationwide CHDs campaign with an
essential package of life-saving health and nutrition
services.
Although falling short of the target, protection partners
reported achievements in all mid-year targets for population
movement tracking, advocacy initiatives on IDP relocation
and protection of civilians and responding to child protection
issues and reported cases of SGBV.

Please see the Integrated Food Security Phase Classification map on page 25.
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2.3.1 AGRICULTURE AND LIVELIHOODS CLUSTER
Original
requirements
$42,688,583

Revised
requirements
$33,604,498

Funding received

% funded

$18,704,905

56%

Unmet
requirements
$14,899,593

Source: FTS as of 15 November 2010

The Agriculture and Livelihoods Cluster 2010 objectives included providing
integrated livelihoods support to people in humanitarian emergency and the
internally displaced, providing and protecting livelihoods assets for people in AFLC,
and strengthening the capacity of vulnerable communities to better cope with
ongoing and future shocks.
Considering access constraints, the cluster was highly successful in achieving planned livelihood
support to people in HE. This was mainly achieved due to funding received from the HRF and the
sustained involvement of national NGOs. The cluster contributed in restoring and protecting
livelihoods assets of flood-affected households in Hiraan, Middle Shabelle, Lower Juba, and parts of
Somaliland through emergency seed distribution and CFW opportunities. Additionally, more than 1.8
million animals owned by 13,200 households (79,200 people) in Gedo, Hiraan, Juba and Shabelle
Regions were vaccinated against RVF. According to the FAO/FSNAU 2010 Post-Gu seasonal
assessment, no outbreaks of major livestock diseases were reported. As of the end of August, some
362,754 people in HE were reached, surpassing the mid-year target of 91,000 people in HE; 5,890 or
12.9% of these were women-headed households and 1,310 or five percent were IDP households.
Livelihood support to people in AFLC has so far been modest. The cluster reached only 9,040
households or 10% of the vulnerable people in AFLC. To ensure that people in AFLC did not slip into
HE, 3,300 farmers in the North Gedo region, including 198 women, were provided with seeds (maize
and vegetable), hand tools and 165 irrigation water pumps. Approximately 5,740 households
benefited from CFW interventions through the rehabilitation of productive assets. An estimated
118,000 people received further assistance through food-for-training and food-for-assets programmes.
Nearly 500,000 sheep and goats were vaccinated against peste des petits ruminants (PPR) and
sheep and goat pox and 19,861 animals treated for diseases including Pneumonia, Foot Rot,
Babesisosis, and Anaplasmosis. Some 12,828 households in AFLC in North Gedo benefited from this
intervention. FAO/FSNAU post-Gu analysis noted that in North Gedo there has been an improvement
in food security as well as an improvement in labour availability and income, due in part to improved
farming activities (i.e. distribution of seeds, tools, irrigation pumps, etc., and CFW interventions).
In line with the third objective of the cluster response plan, a capacity-building strategy was developed.
A 10-day project cycle management training was conducted for 12 participants from six active cluster
member organizations working in Gedo region.

2.3.2 EDUCATION CLUSTER
Original
requirements
$23,440,282

Revised
requirements
$18,096,57

Funding received

% funded

$7,291,867

40%

Unmet
requirements
$10,804,706

Source: FTS as of 15 November 2010

The Education Cluster objectives in 2010 were to increase access to formal and nonformal education, integrate life-saving and peace-building information and activities
into emergency education, and improve the quality of education. Since schools in
Somalia are closed from May to August, the achievements largely remain the same
as reported during the 2010 MYR.
The cluster target for 2010 emergency school enrolment was 295,607 students in emergency schools
across IDP settlements and conflict- and disaster-affected regions of Somalia. More than 110,000
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(46% girls) were provided with formal and non-formal schooling. This is a 26% decrease compared to
2009, mainly due to lack of funding. The cluster constructed 161 permanent and semi-permanent
classrooms and rehabilitated 107 learning spaces, including one school in Dharkenley district in
Mogadishu. In addition, 40 tent schools were installed in south central Somalia. These new or
rehabilitated structures benefited approximately 29,000 students (52% girls and 48% boys).
Approximately 37,353 children benefited from school feeding during the school hours, achieving 56%
of the mid-year target.
The cluster provided life-saving education information including health, hygiene, nutrition and life skills
messages as an integrated part of the education programme to 83,972 children, youth and adults.
This was 77% of the mid-year target. Some 1,881 (651 female & 1,230 male) teachers were trained
on life-saving education information. One cluster partner initiated a two-year in-service teacher
training programme in partnership with Mogadishu University. SFPs contributed to attendance and
enrolment with an estimated 55,300 students supported in 2010.
The cluster achieved significant progress in capacity-building. By end August 2010, nearly 2,500
teachers and 2,800 community education committee (CEC) members and education officials were
trained in various fields. Some 2,895 teachers (712 female and 2183 male) at emergency schools
received monthly incentives. Cluster partners managed to provide basic school supplies, teaching
and learning material to the majority of primary schools and non-formal education centres in conflictaffected areas of Somalia. The supplies include education kits, text books and basic stationery.
However, gaps remain. During the first half of the year, high dropout rates were reported due to the
continuous movement of families from conflict zones to safer places. Simultaneously, host community
schools were overwhelmed by a new influx of students from conflict zones. The suspension of WFP
programmes in southern Somalia in early January and the resulting closure of the school feeding
programme contributed to dropout rates and reduced school attendance.
As in previous years, the lack of funds remains a significant constraint. Low and late funding has
slowed progress toward enrolment targets in the 2010 CAP. The cluster barely managed to maintain
a 37% enrolment in emergency-affected areas. This is a 26% reduction in the number of students
compared to 2009. Only a small number of new projects were launched in 2010, and no funds were
allocated for contingency planning measures such as the stockpiling of textbooks and school supplies
in regions prone to emergencies.

2.3.3 FOOD ASSISTANCE CLUSTER
Original
requirements
$332,703,314

Revised
requirements
$291,344,385

Funding received

% funded

$260,163,468

89%

Unmet
requirements
$31,180,917

Source: FTS as of 15 November 2010

The Food Assistance Cluster objectives included improving the nutritional situation
of malnourished children and women, providing a life-saving ration to those in HE
and AFLC, and increasing the efficacy and impact of food assistance through
coordination with other clusters.
In early 2010, the Food Assistance Cluster’s caseload was reduced to
approximately 1.95 million beneficiaries from 2.8 million as a result of the findings of the Post-Deyr
FAO/FSNAU 2009/10 Assessment and the temporary suspension of WFP’s activities in south central
Somalia. WFP suspended operations in the Jubas, Shabelles, Gedo, Bay and Bakool regions and
most of Hiraan. Operations continued in Somaliland, Puntland and Banadir (Mogadishu), Mudug and
Galgaduud regions in south central Somalia. An estimated 750,000 people are not receiving WFP
general food distribution and targeted supplementary feeding programme (TSFP) support due to this
suspension. The cluster financial requirements were revised downward during the CAP MYR. A
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strategic decision was also made to expand the targeting of vulnerable people in Mogadishu area.
The groups identified for additional assistance beyond existing programmes were the unaccompanied
elderly and the physically handicapped.
Due to delays between receiving contributions and purchasing commodities, WFP experienced
pipeline breaks in late 2009 and early 2010, leading to the suspension of some of its recovery
programmes such as FFW, food-for-fraining (FFT) and the reduction of the ration size for the
institutional feeding programme (i.e. hospitals, tuberculosis and HIV/AIDS patients). It was decided to
prioritize life-saving interventions such as nutritional interventions and GFD to IDPs and other
vulnerable groups, including the wet-feeding programme in Mogadishu. The ‘protection’ family ration
was suspended for TSFPs in January and February. Through the inter-cluster mechanisms, the Food
Assistance Cluster worked with partners to fill intervention gaps, particularly through support to the
SFPs for the treatment of acute malnutrition.
As of end August, the Food Assistance Cluster reached 92% of its revised beneficiary target or about
1.9 million people. An average of 746,000 beneficiaries received food assistance per month.
Beneficiaries included the following: some 250,000 moderately malnourished children, pregnant and
nursing mothers and their families; 55,300 children in emergency school feeding programmes;
118,000 people in FFT and FFA programmes; and 85,000 who received cooked meals through the
daily wet-feeding programme in Mogadishu.

2.3.4 HEALTH CLUSTER
Original
requirements
$46,444,869

Revised
requirements
$49,609,926

Funding received

% funded

$24,703,435

50%

Unmet
requirements
$24,906,491

Source: FTS as of 15 November 2010

Health Cluster objectives in 2010 included improving emergency health assistance,
controlling communicable diseases, and strengthening coordination and emergency
preparedness.
Conflict and fighting in 2010 overburdened the weak health system in Somalia.
Conflict and displacement have created new and pressing needs, including an
increased number of conflict-related injuries, risk of communicable disease outbreaks, disrupted
health services and restricted access to functioning health services. Mogadishu is a particular
concern in this regard.
Despite the challenges, the cluster achievements as of end August 2010 were satisfactory in that most
health facilities continued to function without major disruption. Key hospitals provided emergency
services including emergency surgery, trauma management and comprehensive emergency obstetric
care (CEMOC) in seven south central regions. Training was provided to 1,100 health workers. Thirtytwo of 36 outbreak rumours were investigated across the country within 96 hours. This included
investigations of acute watery diarrhoea, measles, bloody diarrhoea and pertussis. The rapid
outbreak investigation and response was possible due to the efficient network of the Health Cluster
with Somali partners. Three contingency plans were developed (two regional for Lower and Middle
Shabelle and one zonal for south central Somalia including Mogadishu). The cluster continued to
provide and maintain PHC services accessible within 1.5 km from IDP settlements along the Afgooye
Corridor. CHDs reached nearly 1.5 million children and 1.3 million women of child-bearing age. The
campaign provided a comprehensive package of child survival support, such as vaccines, vitamin A,
and hygiene promotion materials to women and children across the country.
In 2010, seven new agencies joined the Health Cluster and the cluster financial requirements were
revised upwards during the CAP MYR.
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2.3.5 LOGISTICS CLUSTER
Original
requirements
$33,042,357

Revised
requirements
$18,310,708

Funding received

% funded

$12,252,432

67%

Unmet
requirements
$6,058,276

Source: FTS as of 15 November 2010

The Logistics Cluster objectives were to support strategic services for the delivery of
humanitarian assistance and coordinate and prioritize logistical rehabilitation projects.
The worsening security situation in southern Somalia led many organizations to
suspend or downgrade operations. This adversely affected the logistics cluster
activities. Four strategic storage facilities for common services (Waajid, Garbahaarey, K-50 and
Bu’aale) were closed and cargo movement through Mogadishu port was substantially reduced.
Operational focus shifted to northern regions. To follow with the increased operations in the north, the
cluster accommodated the rising demand for cargo movement through the northern ports of Berbera
and Bossaso, through arranging shipping services and temporary storage at the ports on behalf of 22
organizations and agencies. The cluster activities in ‘Gal Mudug’ region have also increased and
inter-agency storage space in Gaalkacyo has increased to 2,000 metric tons (MTs).
During the MYR exercise, the cluster reduced the number of planned activities because of problems of
access in Somalia. Major changes included the reduction of number of airstrips to be rehabilitated
from 12 to three and the reduction in the number of road and port projects. More precisely; the repair
works on the airstrip perimeter was partially carried out only in Gaalkacyo and this remains a logistics
bottleneck. The activities planned at the Hargeysa and Bossaso airstrips were put on hold due to the
lack of funding.
The bathymetric survey of Bossaso port will begin shortly. The survey report will be used to determine
the dredging level of the port basin. A deeper berth will allow larger vessels to dock at the port and
increased commercial activity is anticipated.
The rehabilitation of Mogadishu port is nearing completion. The salvage and dredging of the port
basin, the installation of fenders, construction of water towers (40,000 litres), and the construction of a
training centre and the installation of aids to navigation are completed. The rehabilitation of port
warehouses and the training of port personnel will be completed by the end of the year.

2.3.6 NUTRITION CLUSTER
Original
requirements

Revised
requirements

Funding received

% funded

Unmet
requirements

$41,977,303

$36,411,647

$21,621,197

59%

$14,790,450

Source: FTS as of 15 November 2010

The Nutrition Cluster objectives included the treatment of acutely malnourished
children and women, an integrated response to address underlying malnutrition
causes, and the implementation of emergency and long-term strategies (such as
capacity-building) addressing malnutrition.
Results from the 2010 Post-Gu (April-July) assessment showed improvement from six months ago
with 15.2% GAM and 2.4% SAM. The number of children in need of malnutrition treatment reduced
from 240,000 in January 2010 to 230,000 children by August 2010. This included a decrease in
severely malnourished children from 63,000 to 35,000.
Analysis of nutrition survey findings indicated similar levels of nutritional vulnerability between boys
and girls between one and five years old, with a higher vulnerability in boys less than a year old.
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Further studies highlighted women of reproductive age as particularly nutritionally vulnerable, with one
in five identified as acutely malnourished, which hurts a mother’s own health during pregnancy and
contributes to the high prevalence of low birth weight babies.
In 2010, logistical challenges and access constraints reduced the delivery of nutrition supplies and
services. This resulted in the closure of some Outpatient Therapeutic (OTP) centres and stabilization
centres (SC) and the suspension of many SFPs in parts of south central Somalia.
Despite the challenging operational environment, SFP implementation continues in Gedo, the Jubas,
Hiraan, Bakool, Galgaduud, Bay Banadir, Afgooye, Galgaduud regions and northeast and northwest
Somalia by Nutrition Cluster partners with new SFPs to ensure the continuation services in area where
WFP temporarily suspended activities. As of October, 426 TSFP16 and 136 blanket SFP17 sites were
operational. As of October 2010, a total of 387 OTP sites 18 and 23 stabilization centres 19 were
operational across Somalia for the treatment of severely malnourished children.
In 2010 (as of late August), 142,356 acutely malnourished children under five had been admitted for
treatment in selective feeding programmes, including 49,503 severely malnourished children and
92,853 moderately malnourished children. This was 37% of the children in need of nutrition treatment
identified at the beginning of the year. In addition, 19,000 acutely malnourished pregnant and
lactating women (PLW) were treated. Since its inception in June 2010, 3,640 children aged two years
and below and 910 pregnant and lactating women received supplementary rations through 27 Mother
and Children Health Nutrition (MCHN) Programmes in Puntland and Somaliland.

2.3.7 PROTECTION CLUSTER
Original
requirements
$51,530,233

Revised
requirements
$46,626,798

Funding received

% funded

$6,582,732

14%

Unmet
requirements
$40,044,066

Source: FTS as of 15 November 2010

The objectives of the Protection Cluster included an improved knowledge of the
protection environment of civilians, strengthened capacity of communities to reduce
vulnerabilities, and increase access to services for those who experienced human
rights violations, including protection initiatives targeting children at-risk or formerly
associated with armed forces or armed groups. The Protection Cluster received
limited funding which led to a delay in implementation. As of early October, only five
agencies had received funding against their CAP projects.
Protection Cluster achievements included a range of information collection, reporting, advocacy and
capacity-building activities, including documentation of grave child rights violations within the frame of
Security Council Resolutions 1612/2005 and 1882/2009. The cluster generated and disseminated
monthly Protection Monitoring Network (PMN) reports analysing systematic patterns of protection
concerns, and informing advocacy and response processes. The cluster also produced and circulated
weekly and monthly Population Movement Tracking (PMT) reports tracking the constant movement of
people. Both systems function to alert concerned agencies on emerging protection issues, new areas
of vulnerability, and long-standing problems.
Since the beginning of January, PMN recorded 1,547 incidents amongst 2,873 victims. Top violations
include physical assault/attack not resulting in death (1,023 victims), killing (786 victims) and rape (346
victims). South central recorded 1,817 victims, Somaliland 670 victims and Puntland 386 victims. The
same types of violations were reported at a similar scale in 2009.
396 in SCZ, 19 in Puntland and 11 in Somaliland.
32 in SCZ, 96 in Puntland and eight in Somaliland.
18 211 in south central Somalia, 75 in Puntland and 101 in Somaliland.
19 19 in south central, one in Puntland and three in Somaliland.
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Cluster partners conducted 34 joint profiling surveys in IDP settlements. This included a joint profiling/
survey conducted in 27 IDP settlements in Mudug and ‘Gal Mudug’ region in North and South
Gaalkacyo with the objective of verifying the approximate number of people in the IDP settlements and
mapping available humanitarian services in line with the Project on Minimum Humanitarian Standards
in Disaster Response (SPHERE) standards. Seven other profiling exercises were conducted in IDP
settlements in Lower Shabelle (Marka) and Somaliland (Hargeysa).
With the completion of the Protection Network Monitoring Manual, a Training of Trainers (ToT) Manual
and a Facilitator’s Guide were developed. Nine female and 16 male monitors from 25 local NGOs in
south central participated in a ToT workshop on protection monitoring, investigation,
reporting/documentation and advocacy. Two other trainings were conducted in Hargeysa for four
female and 12 male PMN/PMT protection monitors from all three zones.
Several capacity-building initiatives were undertaken with wide participation from UN, NGO and
government partners on themes including Mixed Migration, prevention of sexual exploitation and
abuse (PSEA), the legal status of IDPs and refugees, legal aid and access to justice. Several
community mobilization and advocacy initiatives were conducted on child protection targeting both IDP
and host communities with an emphasis on GBV, harmful traditional practices such as FGM and early
marriage, family neglect and abuse and child labour. More than 9,000 individuals from 105
communities in Banadir, Lower Shabelle, Middle Shabelle, Lower Juba, Hiraan and Galgaduud were
mobilized on child rights violations with a focus on emergency protection issues such as child
recruitment, GBV, prevention of family separation. Child Protection Committees were established in
all the target communities. The communities were revisited to monitor the implementation of the
action plans on protection issues developed earlier and school-based psycho-social care and support
services continued to be delivered through a network of 11 local trained NGOs, four of which are
based in central and south regions including Mogadishu and Afgooye.
A common data gathering tool was developed within the migration response centres (MRC) in
Somaliland, Puntland and Djibouti. Accordingly, MRCs in Puntland and Somaliland register migrants,
screen and refer them according to their needs. As of mid-August, over 20,000 migrants had
registered with the MRCs in Puntland and Somaliland. Bossaso Municipality Migrants Registration
and Protection Unit issued identity cards for migrants who register with them in Puntland.
Somaliland National Human Rights Commission, the International Organization for Migration (IOM)
and local partners conducted information, outreach, advocacy campaigns and trainings on migrants’
rights and counter-trafficking for over 2,000 beneficiaries with local NGOs, traditional leaders and host
communities in Somaliland and Puntland. Short information, education and communication (IEC)
messages on radio, newspapers, television and billboards were also produced and broadcast. Two
counter-trafficking centres attached to the immigration office near Somaliland-Ethiopia-Djibouti
common borders were constructed and counter-trafficking task forces formed in both Somaliland and
Puntland governments.

2.3.8 SHELTER AND NON-FOOD ITEMS CLUSTER
Original
requirements
$58,087,544

Revised
requirements
$46,928,995

Funding received

% funded

$5,198,908

11%

Unmet
requirements
$41,730,087

Source: FTS as of 15 November 2010

The NFIs and Emergency Shelter Cluster objectives were to provide NFIs and
emergency shelter assistance to the newly displaced and reduce vulnerability of the
displaced and other vulnerable groups.
The overall needs remained largely unchanged in 2010. However, access in south
central Somalia reduced during the year. The IDP population estimate for the
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Afgooye Corridor was revised from 366,000 to nearly 410,000 using an improved methodology based
on satellite images. The protection environment for IDPs in Puntland remained a major concern for
the cluster with the increased hostility against IDPs. As a consequence, in 2010 the cluster changed
its approach to be more flexible and better target interventions for displaced people in need rather
than support the whole of the internally displaced population. This brought target beneficiaries figures
down from 1.5 million to 818,521 and thus funding requirements were revised downward.
As of the end of August, the cluster had distributed 71,425 NFI kits benefiting 71,425 displaced
households or about 25.4% of the newly displaced IDPs in 2010. Of these kits, 3,000 kits were
distributed in Hiraan during the flooding and 1,308 were distributed in the Belet Weyne IDP
Settlements. Some 1,646 kits were distributed to the displaced in the Afgooye Corridor. Around
12,577 (75,000 people) or 26.7% of the 46,833 newly displaced households in 2010 received
temporary shelter solutions. 2,500 of these temporary shelters were improved, fire retardant tents.
Low funding and insecurity made the adequate delivery of an emergency shelter response difficult

2.3.9 WATER, SANITATION AND HYGIENE (WASH) CLUSTER
Original
requirements
$47,980,408

Revised
requirements
$42,492,058

Funding received

% funded

$22,094,192

52%

Unmet
requirements
$20,397,866

Source: FTS as of 15 November 2010

The WASH Cluster objectives included the provision of safe water and sanitation
facilities, the promotion of good hygiene practices, and the building of capacities of
Somali communities to maintain water infrastructure.
In 2010, WASH needs remained the same as in 2009 although there were changes in
the nature of the Somali emergency. Drought, a major concern throughout 2009 and the preceding
years, was in 2010 replaced with flash floods and river breaches due to early and stronger than
expected Gu rains. Flooding caused displacements and loss of livelihoods and greatly increased the
susceptibility of affected communities to outbreaks of acute watery diarrhoea (AWD) and cholera, of
which there have been more than 29,490 cases (under five) so far this year. In 2010, the cluster
focused on ensuring the flood-affected received immediate assistance, particularly safe drinking water.
Achievements were possible due to carry-over, funding from the lead agency UNICEF and a
significant allocation of $6.4 million from the CHF. Some organizations were forced to stop activities
such as operation and maintenance of water systems and hygiene promotion to IDPs due to funding
constraints. The WASH Cluster was also affected by the expulsion of World Vision International (WVI)
and Adventist Development and Relief Agency (ADRA) in south central Somalia in August. The
expulsion affected more than 7,500 people (rehabilitation of 23 shallow wells for 6,320 people,
construction of three new berkads for 900 people and construction of 47 household latrines for 455
people).
The cluster’s main objective in 2010 was to sustain the coverage of access to safe water and
sanitation. Based on FAO/FSNAU August Post-Gu assessment, coverage was 35% and 39% for
water and sanitation, respectively.
Of the 4,169,681 beneficiaries targeted with access to safe water, 37.2% were assisted within the
CAP and additional 10.53% outside the CAP funding. In the first half of the year, the quantity of water
available in Afgooye was very low with an average of 11.7 litres per person per day. With the
allocation of $6.67 million from CHF, the cluster managed to construct new boreholes and water
distributions networks and thereby increased water availability to 14 litres per person per day.
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In terms of sanitation, in addition to the 1,150 latrines constructed in the first half of the year, an
additional 2,100 latrines (equivalent to 7% of the CHF WASH allocation) are being constructed along
the Afgooye corridor.
The nearly one million IDPs living outside the Afgooye Corridor face far worse conditions. Access to
safe drinking water for these IDPs is negligible and where they exist, more than 79 people must share
each latrine. More than 35,000 latrines are still needed to ensure minimum sanitation coverage for
IDPs is achieved (one latrine for 30 to 50 people).
With respect to the adoption of good hygiene practices, 39% of the 4,169,681 beneficiaries targeted
participated in hygiene campaigns. However, it was difficult to ascertain whether communities have
actually adopted safe hygiene practices due to access challenges. In sanitation, just 28% of the
2,346,466 beneficiaries targeted were reached with sanitation facilities.

2.3.10 ENABLING PROGRAMMING
Original
requirements
$11,113,722

Revised
requirements
$12,698,744

Funding received

% funded

$6,536,651

51%

Unmet
requirements
$6,162,093

Source: FTS as of 15 November 2010

The Enabling Programmes objectives in 2010 were to support the relief and
humanitarian operations in Somalia through effective coordination, risk
management and security support. At the time of the MYR an additional three
projects were added to enhance operations within these objectives: an evaluation of
humanitarian assistance in south central Somalia, NGO security training and
arrangements to cope with any potential mass casualty incident (MCI).
Throughout 2010 the security environment in south central Somalia remained inhospitable, and a
further deterioration was seen with the expulsion of more international humanitarian agencies. The
lack of consistent access to populations in need resulted in the continuation of both a nimble and
flexible approach and an increased reliance upon a remote management model of programming. In
parallel, and of increasing importance given the operational environment, the cluster system was
strengthened with a network of field focal points developed enabling focused reporting from all clusters
on a quarterly basis. The input of the clusters through their reports and the Who does What Where
database has enabled improvements in central information management systems, allowing accurate
output to official reports, as well as output of maps and briefings for public consumption. A significant
positive development in the second half of 2010, in terms of coordinated and efficient resource
allocation, was the introduction of a CHF for Somalia which successfully completed its first allocation
round and allocated $20 million to cover nutrition gaps in priority areas.
The United Nations Department of Safety and Security (UNDSS) was able to maintain a stable and in
some cases increased presence in most of the areas in which humanitarian aid was being delivered.
The establishment of the Security Information and Operations Centre brought an additional in-depth
analysis and information sharing capability, recognized by all agencies. The UN system was also able
to establish for a limited time a stabilization centres network as a pilot project, contributing decisively
for the support of Somali population and humanitarian workers in terms of medical (including
emergency) assistance. However, funding was a challenge for security programmes throughout 2010.
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3.

NEEDS ANALYSIS

3.1

INTRODUCTION

Twenty-seven per cent of the population, or two million people, are in crisis at the time of writing. The
forecast for early 2011 is for a La Niña weather pattern which will likely lead to reduced rains across
the country, threats of floods in riverine areas and a likely overall increase in the crisis.

3.2

HUMANITARIAN NEEDS ANALYSIS

3.2.1 FOOD SECURITY
FEWS NET Somalia Seasonal Calendar and Critical Events 2010-2011

The estimated two million Somalis in crisis20 include a rural population struggling to recover from, or
still enduring drought, urban poor struggling with high prices and limited income opportunities and
IDPs.

HE Urban
HE Rural
AFLC Urban
AFLC Rural
IDPs
TOTAL
Population in Crisis21

July to December
2010
80,000
300,000
230,000
485,000
1,460,000

Increase or decrease from
previous season
35% decrease
44% decrease
50% decrease
31% decrease
3% increase
25% decrease

2,000,000

The epicentre of the humanitarian crisis continues to be in the central regions of Mudug, Galgaduud
and Hiraan due to several seasons of drought and on-going conflicts that have left more than half of
the population in an emergency situation. While parts of the pastoral livelihoods of these regions
show positive indicators thanks to the above average Gu rainfall, the agropastoral and riverine areas
have suffered from crop failures due to poor seasonal rainfall performance and floods. This is
particularly true in Hiraan and coastal areas of central region, where Gu rains were poor. In addition,
large numbers of destitute pastoralists have moved to main villages and towns in search of support
and labour opportunities. In order for these populations to recover, a combination of expanded lifesaving and livelihood support is required.

20 The figures and text in this section, and the following Nutrition Section, are provided by FAO/FSNAU and reflect the results of the postGu Assessment release in September 2010.
21 The total population in crisis is 1,945,000 rounded to two million. Only 850,000 IDPs are added to the population in crisis to avoid
double counting rural IDPs. See page 42 for further explanation.
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The food security situation has improved in
most pastoral and agropastoral livelihood zones
La Niña
of the north, leading to a reduced population in
Climatic experts warn that the forecast for the
crisis (from 14% in post-Deyr 2009/10 to 10% in
Deyr rains at the end of 2010 is not positive. A
post-Gu 2010). Good seasonal rainfall that
‘La Niña’ weather pattern will reduce rainfall and
improved livestock conditions and eliminated
consequently have a negative affect on crop
acute water shortages are mainly responsible
production and pasture. It is anticipated that
for this positive development. However, the
the population in crisis will increase. There is
Sool Plateau Pastoral livelihood zone in
an urgent need to consolidate gains from the
Sanaag region, which had suffered from six
two good rainy seasons in order to prepare
seasons of drought, remains in humanitarian
vulnerable populations for renewed drought.
emergency due to significantly reduced
livestock assets. However, the number of people in crisis in this zone has reduced. On the positive
side, the Togdheer agropastoral zone, previously identified in HE, has fully recovered from the crisis
due to a significant improvement in cereal and cash-crop production.
Despite an overall reduction, significant numbers of urban poor remain in crisis, particularly in south
and central Somalia. High commodity prices, high numbers of IDPs competing for resources, reduced
labour opportunities and the high cost of living, most notably in central regions, are all contributing
factors. Out of the total urban population in crisis, an estimated 230,000 people are in AFLC and
approximately 80,000 are in HE.
Current Gu cereal production has been exceptionally good across most agricultural livelihoods zones
of the country due to above average and well-distributed Gu rains and increased cultivated area. The
bumper harvest and significantly improved livestock production have led to improvements in most
livelihoods of southern regions including Bay, Bakool, Gedo and Lower and Middle Shabelle, as well
as in agropastoral areas of Juba regions. As a result of these improvements, the rural population in
crisis has dropped in the South, from 555,000 in post-Deyr 2009/10 to 395,000 in Post-Gu 2010.
Given that large parts of the country are arid and the main livelihood is pastoralism, Somalia remains a
food deficit country. Therefore, the harvest covers only 40 to 50% of the per capita cereal needs and
an estimated 400-500,000 MTs of grains must be commercially imported.
Excessive rains and flooding caused damage to standing crops from an early Gu planting in the Juba
Riverine livelihood zone. This resulted in 55,000 people from Juba Riverine falling into crisis, out of
which over 70% are currently in HE. However, they will benefit from an off-season harvest in late
2010.
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FAO/FSNAU IPC Classification Map July to December 2010
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3.2.2 NUTRITION
The nutrition situation shows a varied picture throughout the country, with improvements in northern
areas but a sustained crisis in south central areas. The national median rate of GAM is above the
WHO emergency thresholds at 15.2%, 2.4% for SAM. This translates to an estimated 230,000 acutely
malnourished children, of whom 35,000 are severely malnourished, representing one in seven and
one in 42 of all children under five. An estimated 75% of the total caseload of acute malnutrition is in
south and central Somalia. Unfortunately, 90% of all the severe cases are also in south and central
Somalia as well. These national rates have indicated a slight reduction from the Deyr 2009/10 six
months ago, when 16% of GAM and 4.2% SAM were reported. This improvement is attributed
primarily to improvements in the northern, Shabelle and Juba regions.
GAM and SAM Rates Across Somalia (Source: FAO/FSNAU Post-Gu 2010)
Afgooye IDP
Garowe IDP

IDPs
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The nutrition situation shows a varied picture in south and central regions. The significant
improvement in parts of Shabelle is mainly due to the bumper crop harvest, which provided labour
opportunities for poor households, and increased access to milk following the in-migration of livestock
and improved pasture. Although increased access to livestock products for Juba and Gedo
pastoralists improved the nutrition situation, these groups still remain in crisis due to underlying
chronic factors. Acute watery diarrhoea was reported during the 2010 Gu in Shabelle and Juba
regions and maintained nutrition rates at Serious levels.22
Gedo, Bay, Bakool, Hiraan, Galgaduud and Mudug regions are all classified in Critical or Very Critical
nutrition phases. The sustained nutrition crisis in these areas highlights the impact of years of civil war
on the population’s ability to deal with shocks and the widespread lack of access to appropriate health
services, safe water and improved sanitation facilities. The very high stunting rate of 22% in the south
and central regions (unchanged from six months previously and compared to the 8% and 12%
reported in the northwest and northeast respectively) illustrates the chronic nature of this crisis. The
bumper harvest in Bay Region has not translated into an improved nutrition status because children
are fed predominantly a cereal- and oil-based diet and miss the essential micronutrients and proteins
necessary for health, growth and development.
In the northwest regions, there is a recovery to Alert from Serious phase in the East Golis Guban and
Nugaal Valley and to Serious from Critical for Togdheer agropastoralists. This improvement is mainly
a result of an in-migration of livestock and increased access to milk. Humanitarian support has also
improved in these areas since July 2009. However, the Hawd pastoralists in the northwest are in a
sustained serious nutrition phase, attributed to limited milk availability due to low calving rates
following the previous season of low rainfall. 21% of all acutely malnourished Somali children reside
in the northwest.
In the northeast regions, there is a recovery to Alert from Serious phase in Nugaal Valley, and a
sustained Alert phase in Sool Plateau. However, in the East Golis, Guban and Karkaar, the situation
has deteriorated to Critical from Serious. Reduced food security following poor rainfall and the
destruction of frankincense producing trees following a cyclone likely contributed to this deterioration.
Sustained Critical rates in the Hawd and deterioration from Critical to Very Critical in the Addun
highlight a concerning nutrition situation in the northeast and elevated needs. This is linked again to
the slow recovery from the devastating drought of the previous five seasons.
IDPs continue to be a nutritionally vulnerable group, even in areas of relative peace and improved
humanitarian access in northern regions. The median GAM rate of 15.3 and SAM rate of 3.2% for
IDPs are slightly higher than the national rates. However, overall IDP malnutrition rates have
improved slightly since the Deyr 2009/10 assessment. The largest improvement was in Gaalkacyo
where the GAM rate improved to 11.3% from 23.7%. GAM rates in the Afgooye corridor have
remained stable at 15.1%, likely due to increased labour opportunities in agriculture. The deterioration
of nutrition indicators for IDPs in Bossaso, where GAM rates are now more than 26%, is a significant
concern. This deterioration is likely due to an interruption of humanitarian assistance in 2010 and the
seasonal reduction in casual labour opportunities.

3.2.3 DISPLACEMENT
IDPs remain the largest single population in crisis. The Somalia Inter-agency Standing Committee
(IASC) estimates that 1.46 million people are currently displaced. The vast majority, or 88%, of
displacements in 2010 were due to insecurity. As the graph below illustrates, between January and
the end of September 200,000 people were displaced. However, much of this displacement was for a
period of days or weeks and IDPs returned home when the situation allowed. There were surges of
displacement from Mogadishu in August and March due to Al Shabaab offensives. This pattern of
The Nutrition Situation Classification Framework defines the nutrition phases as follows: Acceptable = Global Acute Malnutrition (GAM)
is less that 5%; Alert = GAM is between 5% and 10%; Serious = GAM is between 10% and 15%; Critical = GAM is between 15% and 20%;
Very Critical = GAM is greater than 20%.
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temporary displacement, a large constant IDP population and periodic episodes of increased
displacement due to outbreaks of violence, is expected to continue in 2011.23
Causes of Displacement 2010 (Source: UNHCR)
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IDP populations in the greater Mogadishu area and Puntland remain of greatest concern. The
Afgooye Corridor continues to host the largest concentration of displaced people in Somalia, where an
estimated 409,000 IDPs are located. Conditions along the corridor deteriorated in 2010. Property
owners evicted an estimated 20,000 IDPs due to rising land values. Limited access and funding
reduced food, nutrition and water programming. However, food security along the corridor improved
overall due to increased labour opportunities and improved terms of trade. The Balcad corridor
northeast of Mogadishu emerged as a new concentration of IDPs on the outskirts of Mogadishu, due
to fighting in Northern Mogadishu. UNHCR estimates that Balcad hosts 15,200 IDPs.
There are an estimated 139,000 IDPs in Puntland. Puntland IDPs fall into three categories. The first
are people in transit through Puntland for Yemen and other points abroad. They may stay in Puntland
for only a few days or for more than a year. Nearly 16,000 Somalis arrived in Yemen in the first eight
months of 2010. The second category is people displaced for a short time due to localized conflict or
natural disasters. These individuals often return home quickly. The third category is long-staying
IDPs who are not in transit and have relocated due to conflict in southern Somalia or drought in central
Somalia. The government of Puntland expressed security concerns about IDPs from southern
23

Please see page 42 for further discussion on IDP numbers.
28

SOMALIA

Somalia in 2010. In July, approximately 1,000 IDPs in Bossaso – mainly men and boys – were
forcibly relocated to South Gaalkacyo. The government explained the action on security grounds and
it is anticipated that more relocations will occur in 2011.
IDPs in Somalia often need basic emergency assistance due to the disruption of livelihoods and
coping mechanisms. However, some long staying IDPs in Puntland and elsewhere have needs very
similar to host communities and local integration is a viable option for some populations. In 2011, the
humanitarian community will clarify a strategy to compliment the government IDP policy and identify
methods to transition IDPs from current assistance programmes to more durable solutions.
IDP Populations Septembre 2010 (Source: UNHCR)
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3.2.4 CONFLICT DYNAMICS
Armed conflict is a consistent element of the humanitarian crisis in Somalia.
significant fronts of ongoing or potential conflict contribute to humanitarian needs.

At present, seven

The governments of Puntland and Somaliland dispute their common border and there are often
tensions in the disputed areas of Sool, Sanaag and Togdheer regions. These tensions have displaced
approximately 2,000 households in Togdheer alone in 2010. Humanitarian access is reduced here
due to insecurity and bureaucratic impediments to entering the disputed zones.
The threat of acts of terrorism in the north continues to cast a shadow over humanitarian operations.
The government of Puntland’s position toward IDPs from the south is related to this concern.
Humanitarian agency security concerns and access constraints are also driven by this dynamic.
The administration of Gaalkacyo town in Mudug region is divided between Puntland to the north and
‘Gal Mudug’ authorities to the south. Open conflict along this front is not common, but tensions do
exist. Travel between the two zones is complicated and humanitarian access is hindered as a result.
Hisbul Islam and pirates also have influence in coastal parts of Mudug region, particularly
Xarardheere. Conflict in this area creates insecurity and limits humanitarian access from time to time.
Ahlu Sunnah wal-Jama’a is a moderate Islamic armed group based in Galgaduud region and opposed
to Al Shabaab. This group is aligned with the TFG and was a formal part of the TFG government in
2010. Ahlu Sunnah wal-Jama’a has stopped Al Shabaab’s expansion north. The town of Belet
Weyne has changed hands several times in 2009 and 2010 and is a key point of conflict between
these two groups. Conflict between Ahlu Sunnah wal-Jama’a and Al Shabaab has caused
displacement, disruption of livelihoods and basic services, and reduced humanitarian access.
Control of Mogadishu is contested by the TFG and AMISOM on the one hand and Al Shabaab and
Hisbul Islam on the other. Two Al Shabaab offensives in 2010 did not significantly change the lines of
control and a TFG/AMISOM advance in October 2010 made modest gains. The ongoing conflict has
created the large IDP settlements around Mogadishu in Afgooye, Daynile and Balcad and sent
displaced people further afield to Puntland, Yemen, Ethiopia and Kenya. The conflict has also
disrupted access to basic services and livelihoods within the city. Actions by both parties to the
conflict have led to significant civilian casualties.
Al Shabaab and the Raas Kamboni Brigade compete for control of parts of the Lower Juba Region,
particularly Dhobley District. This conflict restricts humanitarian access and displaced an estimated
2,000 people in 2010. Displacement here is often for short periods. Conflict between TFG aligned
forces and Al Shabaab in Doolow and Belet Xaawo districts of Gedo Region has caused episodes of
displacement and restricted humanitarian access.
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4.

THE 2011 COMMON HUMANITARIAN ACTION PLAN

4.1

SCENARIOS

The Somalia humanitarian community developed three scenarios to facilitate planning of humanitarian
activities for 2010. The scenarios were drafted through a consultative process that included inputs
from Somalia and Nairobi-based agencies. Objectives and activities proposed by each cluster in this
appeal are planned against the “most likely” scenario and any contingency planning is based on the
“worst-case” scenario.
Best-Case Scenario
Average seasonal rains lead to a good harvest and rangeland regeneration without major flooding.
Livestock conditions improve. There are limited livestock disease outbreaks and minimal inflation and
livestock exports increase. Employment opportunities increase and the livelihoods of farmers and
pastoralists improve. Foreign and Somali diaspora investment also increase.
Positive developments in Somaliland continue with a stable and effective government following
presidential elections in 2010 and parliamentary elections in 2011. In Puntland, the security situation
improves and the political situation continues to stabilize. As a result, government procedures,
policies, and respect for the rule of law improve. There are improved relations between Puntland,
Somaliland and neighbouring regions and humanitarian access to Sool and Sanaag increases. Piracy
reduces due to government action and alternative livelihood options. The TFG is better able to reach
out to moderate elements of opposition groups and south central experiences less conflict.
Improvements in the security environment allow for voluntary returns of displaced populations and
there is no additional displacement. In Puntland, relocation of priority displaced groups takes place
according to international norms and standards. Humanitarian access improves and there is an
increased humanitarian presence in south central. Monitoring of programmes improves as a result.
Negative perceptions regarding humanitarian assistance in Somalia, and particularly its accountability,
improve. Donor regulations are relaxed. Humanitarian funding arrives in a timely fashion and is equal
to the needs.
Worst-Case Scenario
There is a failure to capitalize on livelihoods gains made in 2010. In 2011, drought and floods
increase the population in HE and AFLC. Rains cause outbreaks of livestock diseases and livestock
deaths. The livestock import ban in Saudi Arabia is re-introduced and has a negative impact on
livelihoods. There is a risk of hyperinflation due to the printing of money. Diaspora remittances are
low.
In Somaliland, disagreement between clans regarding government posts and the parliamentary
election cause instability. Puntland political structures are also at risk. Regional border conflicts in
Sool, Sanaag, and Gaalkacyo increase. The increase in AMISOM strength in Mogadishu and possible
external military intervention correlate with an increase in violence in the capital and civilian casualties.
The TFG dissolves and is not replaced with a force that can consolidate power in south central
Somalia. The fragmentation of political groups and clan conflict over resources lead to increased
conflict. There is an increase in the total IDP numbers due to conflict and regional authorities prevent
the free movement of IDPs within and out of Somalia. Circumstances for IDPs in Puntland become
more difficult and there are increased forced relocations on security grounds and relations with host
communities worsen. IDP settlements see an increase in fires. In Somaliland, there is increased
migration to urban centres due to conflict and drought. Key humanitarian indicators deteriorate
because of the above. Rights violations among children, particularly child recruitment, increase.
Respect for human rights and rule of law in Somaliland and Puntland deteriorates.
Humanitarian access is increasingly conditional across Somalia. Parallel authorities with conflicting
regulations increase operational costs for humanitarian agencies. There is increased targeting of
humanitarian workers and assets. The consolidation of insurgent power in south central Somalia
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results in no humanitarian access there. In Puntland, there is restricted access due to security
operations and humanitarian staff presence reduces. In Somaliland, access remains difficult.
Donor concerns that conditions are unfavourable for humanitarian actions in Somalia does not
improve. The international media is unable to access south central Somalia and humanitarian needs
there are not publicized. Overall, humanitarian funding is low, particularly in areas controlled by
insurgents, and is increasingly politicized.
Most Likely Scenario
La Niña phenomenon produces below-average rainfall in Somalia during the 2010/11 Deyr and 2011
Gu seasons. However, rains in the Ethiopian highlands cause localized flooding in Somalia. There is
a deterioration of rangeland conditions and corresponding reduction in herd sizes and destitution
among pastoral communities. Good rains in the first half of 2010 led to livestock disease outbreaks.
Despite the 2010 bumper harvest the population remains highly vulnerable and a complete recovery
will require several good seasons.
The conflict in south central Somalia continues much as it did in 2010. There are modest increases in
AMISOM troop numbers. There is an increased level of violence in the capital. Political divisions
within the TFG limit its capacity for reconciliation and alliance building. However, TFG district
administrations strengthen and gradually increase the possibility of response in some parts of the
capital. Regional, semi-autonomous administrations strengthen in central regions and emerge along
the borders. In Somaliland, parliamentary and civic elections are held and there is increased
international support. However, regional conflicts continue, particularly Sool and Sanaag.
The conflict between TFG/AMISOM and insurgents and possible external military intervention creates
displacement trends from south central Somalia toward the north and borders similar to 2010. Forced
relocations of IDPs within Puntland and from Puntland to south central is likely. These dynamics lead
to a possible IDP build-up in ‘Gal Mudug’. Possible political tensions in Puntland and conflict between
Somaliland and Puntland over Sool and Sanaag create displacement in these two regions. There is
increased migration to urban centres due to conflict and drought.
In south central Somalia, humanitarian access stabilizes or may decrease. Insurgents continue to
directly restrict access and additional agencies are banned from operating. Humanitarian activity felt
to be non-threatening may be allowed to continue without international presence. Local NGOs also
face severe constraints. The Somaliland political situation stabilises and facilitates humanitarian
operations and recovery and development programmes expand. However, in Puntland, instability
leads to a decrease in humanitarian access.
Key humanitarian indicators deteriorate because of the exhaustion of existing stocks and restriction on
humanitarian agencies. Access to basic services in this zone particularly Mogadishu and Afgooye
decreases. There is an increase in human rights violations in south central Somalia and Puntland.
Funding for emergency operations in south central Somalia declines due to the: lack of access, donor
concerns about the ability to reach beneficiaries, and some donors’ conditions. However, better
access and accountability perceptions lead to increase in humanitarian funding for Somaliland.
Somali diaspora remittances also increase. Overall, the funding focus remains on life-saving activities
and basic services while recovery and longer-term activities are largely underfunded.

4.2

STRATEGIC OBJECTIVES FOR HUMANITARIAN ACTION IN 2011

The IASC, Inter-Cluster Working Group (ICWG) and humanitarian partners endorsed four
programmatic strategic priorities to guide humanitarian action in 2011 (see box on strategic priorities
below). These priorities are in line with the 2010 priorities and emphasize the need for an integrated
livelihoods approach to response planning. The humanitarian community also concluded that
improving and being clear about the manner in which aid is delivered is an important priority. This was
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due to the criticism that the humanitarian community faced in 2010 and including perceptions that it is
not possible to deliver humanitarian assistance in Somalia under the current conditions. Section 4.4
elaborates these “response strategies.”

2011 Somalia CAP Strategic Priorities
Humanitarian Assistance
• Provide life-saving humanitarian services to 380,000 people living in humanitarian emergency, the
most vulnerable of the 1.46 million IDPs, and those affected by new crises.
• Increase livelihoods and livelihood assets to protect populations from future shocks and prevent
those in AFLC from deteriorating into HE, capitalizing on the 2009 Deyr and 2010 Gu rains where
possible.
• Provide vulnerable populations with a minimum package of life-sustaining basic services.
• Strengthen the protective environment for civilian populations through advocacy, including
dialogue with local authorities, community mobilization, and access to services.

Response Strategies
Improve the quality of the humanitarian response through the respect of humanitarian principles,
increased humanitarian access, improved preparedness, better processes for transparency and
accountability, and consideration of the gender dimension at all stages of the project cycle.

4.3

MONITORING AND EVALUATION

4.3.1 STRATEGIC INDICATORS AND DATA COLLECTION SYSTEM
The CAP 2011 strategic monitoring plan reflects the increased significance placed on accountability
and the need to demonstrate the impact of humanitarian assistance in Somalia. The plan is a threetiered framework to measure the strategic objectives of the CAP in order to inform the operational and
policy decision-making of Somalia’s humanitarian community. The overarching objectives for the CAP
2011 are the four Strategic Priorities for humanitarian action in Somalia. The nine cluster response
plans provide the operational details for addressing these strategic priorities. Each plan includes
objectives, indicators and targets. Finally, the CAP includes 229 projects to implement the Strategic
Priorities and each project has included a monitoring strategy.
CAP Monitoring Framework
Level
Project

Responsible
The appellant agency will monitor the
implementation of projects

Cluster

The Cluster Chair is responsible for
monitoring the progress toward the
cluster objectives
The IASC and the HC will monitor
progress on the CAP strategic
priorities

Strategic

Actions and Tools
Each CAP project includes a monitoring strategy
Agencies will undertake regular field visits, data
collection, third party monitoring, etc
3W matrixes, Cluster Quarterly Reports, CAP End-Year
and Mid-Year Reviews, etc.
The Strategic Priorities Monitoring Matrix

FAO/FSNAU will conduct semi-annual seasonal assessments. These assessments focus on food
security and nutrition, but touch on a number of other sectors. The success of gender as a crosscutting theme in the 2011 CAP will be monitored by the Gender Focal Point Network.
A number of initiatives have introduced additional rigour to monitoring and evaluation in Somalia. The
clusters themselves have improved in 2010 and are better positioned to monitor progress against their
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response plans. Specifically, 3W matrices and cluster field coordination have improved substantially.
The IASC expanded and strengthened the network of Field Cluster Focal Points in 2010 with a
detailed guidance note.24 The focal points received training and support from Cluster Chairs and
cluster coordination in the field and links between Nairobi and the Somalia have improved. This is
particularly important for supporting inter-agency field monitoring and verification of 3W information. In
addition, several agencies continued or rolled out post-distribution monitoring systems and developed
web-based project management systems to enhance project scheduling and monitoring while
adopting a results-based approach. It should be noted that these additional steps increase the overall
cost of service delivery,
The CHF, launched in 2010, created a comprehensive monitoring and evaluation framework firmly
based in cluster protocols for project implementation and delivery. The CHF will monitor the level of
outputs reported at the project level and how they can be attributed to the CHF (i.e. effects of CHF
funding on humanitarian situation) and assess how selected projects meet agreed CHF allocation
policy, priorities and cluster project selection criteria (i.e. their appropriateness and adherence to the
allocation process criteria). Sources of information include clusters, project interim and final reports,
audit reports and on site visits. The CHF will have a dedicated Monitoring and Evaluation (M&E)
Officer in 2011 to oversee CHF-funded projects monitoring and evaluation.
The IASC has scheduled an evaluation of humanitarian programming in south central Somalia for late
2010 and early 2011. The evaluation will answer several questions including: a) what was the impact
of humanitarian assistance and did it save lives? b) how was humanitarian assistance accountable to
stakeholders and how could this be improved? and, c) what were the best practices and lessons
learned that could be applied to future humanitarian assistance programming in south central
Somalia?
Finally, Security Council Resolution 1916 requires that the HC report every 120 days on the provision
of humanitarian assistance as it relates to the resolution. While this resolution sets an awkward
precedent for the relationship between the HC and the Security Council, it is also an opportunity to
periodically reflect on the implementation of humanitarian assistance in Somalia.

4.3.2 LOGICAL FRAMEWORK FOR THE HUMANITARIAN RESPONSE AND MONITORING
The Strategic Priorities Monitoring Matrix, displayed below, summarizes indicators derived from the
2011 Cluster Response Plans. The selection of strategic indicators follows two criteria: to continue
monitoring a set of indicators similar to 2010 in an effort to assess trends over time; and to capitalize
on the availability of field-based data and information provided by regular reporting mechanisms.
Together these indicators are basis for performance analysis at the mid-year and end-of-year CAP
reviews.
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See http://ochaonline.un.org/OchaLinkClick.aspx?link=ocha&docId=1174972 for additional information.
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2011 Somalia Strategic Priorities Monitoring Matrix
2011 Strategic Priority

Cluster Objective

#

Prevent further deterioration of acute malnutrition in
children under five in targeted, emergency-affected
populations in Somalia
Coordinate support to strategic services for the efficient
delivery of common humanitarian assistance
Provide life-saving humanitarian
services to 380,000 people living
in humanitarian emergency, the
most vulnerable of the 1.46 million
IDPs, and those affected by new
crisis

Contribute to stabilising food access and nutrition of
100% of 380,000 people in HE and 241,839 IDPs or 17%
of the 1.46 million total IDPs through the provision of
emergency livelihoods support
Protect newly displaced and other vulnerable groups
from life-threatening elements
Acutely malnourished children and pregnant and lactating
women are treated by having access to and utilising
quality services for the management of acute malnutrition

Increase livelihoods and
livelihood assets to protect
populations from future shocks
and prevent those in AFLC from
deteriorating into HE, capitalizing
on the 2009 Deyr and 2010 Gu
rains where possible

Maintain and improve livelihoods assets and strategies of
100% of 380,00 people in HE and 715,000 people in
AFLC

Integrate life-saving practices in formal and non-formal
education

Provide vulnerable populations
with a minimum package of life
sustaining basic services

Provision of primary and basic secondary health services
with focus on sexual, reproductive and child health
Access to quality life-saving health care services and
emergency assistance including high impact, critical lifesaving services for women and children in both rural and
urban areas
Improve the living condition of the displaced population in
stabilized settlements
Ensure that the most vulnerable displaced and disasteraffected women, girls, boys and men have increased,
equal and sustained access to safe and appropriate
water, sanitation services and hygiene promotion through
risk-sensitive interventions
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2011 Indicator

2.

GAM and SAM rates do not deteriorate from 2010
median rates
Number of GFD beneficiaries

3.

Cargo storage time in common facility is reduced

1.

4.
5.
6.
7.

Number of men and women in HE and IDPs accessing
immediate cash and food needs
Number of men and women in HE and IDPs accessing
emergency livestock interventions
Number of men and women in HE and IDPs accessing
emergency agricultural and fishing inputs
Percent of target beneficiaries of emergency response
receiving NFIs

Responsible
Cluster
FAO/FSNAU
Food Assistance
Logistics

Agriculture and
Livelihoods

NFIs and Shelter

8.

% coverage of acutely malnourished children and
pregnant and lactating (P/L)

Nutrition

9.

Number of people in HE and AFLC

FAO/FSNAU

10.

Number of men and women with access to improved
productive assets

Agriculture and
Livelihoods

11.
12.
13.
14.
15.
16.

Number of learners, teachers and CEC members (male
and female) benefiting from the cross-cutting
emergency and life-saving information
% of population in humanitarian crisis with access to
primary and/or basic secondary health care services
Number of children under five and women of childbearing age vaccinated
Number of beneficiary households receiving
temporary/transitional shelter
Number of people, disaggregated by sex, with access
to safe water
Number of people disaggregated by sex, with increased
access to appropriate sanitation facilities

Education
Health
Health
NFIs and Shelter
WASH
WASH
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2011 Somalia Strategic Priorities Monitoring Matrix
2011 Strategic Priority

Strengthen the protective
environment for civilian
populations through advocacy,
including dialogue with local
authorities, community
mobilization, and access to
services.

Cluster Objective

#

Provide services and strengthen community resilience in
order to respond to protection threats, with a particular
focus on women, girls, boys and men affected by the
conflict and other vulnerable communities

17.
18.

Reduced exposure of communities to the effects of
natural hazards

19.

Integrate life-saving practices in formal and non-formal
education

20.
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2011 Indicator
Number of survivors of human rights violations equally
accessing services and community-based projects
(data disaggregated by sex and age)
Number (disaggregated by sex) of households provided
with livelihood support and community protection
initiatives
Number of men and women from disaster prone
communities involved in risk reduction activities
Number of girls and boys children and female and male
community members benefiting from school based child
protection interventions

Responsible
Cluster
Protection
Protection
Agriculture and
Livelihoods
Education

SOMALIA

4.4

RESPONSE STRATEGIES

Agencies face a myriad of complex challenges and require practical and clear policy and strategic
support to deliver humanitarian assistance. This was a clear outcome of the four CAP consultative
workshops. In addition, non-humanitarian actors and some donors were critical of humanitarian action
in Somalia during 2010 and felt that humanitarian action in Somalia had inadequately addressed key
challenges as detailed in previous sections. The following section defines these challenges, reviews
how the humanitarian community addressed these challenges in 2010 and outlines the strategy for
2011.

4.4.1 HUMANITARIAN ACCESS
Access constraints throughout the country remained significant in 2010. 25 Humanitarian access
continued to be characterized by rapid and erratic changes, similar to 2009. Access in north and
northeast Somalia was relatively stable but occasionally limited (see graph below) due to incidents
involving humanitarian assets, such as looting or carjacking. Access in central Somalia continued to
fluctuate due to fighting for control of territory, sporadic demands for registration and payment of fees,
and incidents involving humanitarian assets. Access in central regions remained consistent when
compared to the same period in 2009 (see graph on incidents by type and region on following page).
The significant decline in access in southern Somalia in 2009 continued in 2010 (see graph on
incidents by type and region on following page). Ongoing fighting for control of territory, frequent
requests for registration and payment of taxes, attacks on humanitarian assets and, to a lesser
degree, personnel, and numerous and consistent negative statements about the humanitarian
community were alarmingly frequent. Humanitarian access to most districts of Mogadishu was not
consistently possible throughout 2010, due to continued military operations by all parties to the
conflict. This was similar to 2009.

HUMANITARIAN ACCESS COEFFICIENTS IN 2009 - 201026
2009

HUMANITARIAN ACCESS COEFFICIENT (0-100) BY ZONE AND MONTH

80

2010

North

70
60

North-East

50
40
Central

30
20

South
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Mogadishu

0
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Apr

May

Jun
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Aug
SOURCE: UNOCHA

25 The figures quoted are collected from various sources and represent OCHA’s most reliable estimates. However, under reporting and
validation of events are chronic challenges; therefore, these figures indicative of trends only.
26 The access co-efficient is based on eight indicators: international staff presence (UN and INGOs), UN staff movements, security
assessments, humanitarian flights, checkpoints and administrative impediments, security incidents, and stability of the area. In each
district, all indicators are evaluated based on standardized assessments.
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OCHA monitors nine types of access constraints at the global level.27 The following constraints have
the most impact on humanitarian operations in Somalia:
Incidents involving humanitarian workers and assets: Violence affecting humanitarian personnel
and assets reduced in 2010. Approximately 34 security incidents directed towards humanitarian
workers or assets occurred from January to August 2010, as compared to 68 during the same period
in 2009.28 The reduced presence of humanitarian actors in 2010 may have contributed to the reduced
incidents. The bulk of incidents in both years occurred in southern Somalia.
HUMANITARIAN INCIDENTS BY TYPE AND REGION IN 2009 – 2010

IN 2010 BY TYPE

IN 2009 BY TYPE

Killings: 1
3%

Killings: 8
14%

Abductions: 7
14%

Abductions: 0
0%

Other
incidents: 10
29%

Total:
34

Total:
68

Attacks on Assets
and Facilities: 23
68%

IN 2010 BY REGION

IN 2009 BY REGION
Central: 19
28%

North: 5
15%

Central: 8
23%

North: 5
7%

Total:
68

Total:
34

South: 21
62%

Attacks on Assets
and Facilities: 28
24%

Other
incidents: 25
48%

Northeast: 0
0%

South: 41
60%

Northeast: 3
5%

27 The following are the nine access constraints OCHA reports on for the purpose of the Secretary General report on Protection of
Civilians: 1. Denial of the existence of humanitarian need or of entitlements to assistance by authorities; 2. Impediments on the entry of
agencies, personnel, goods into the country of operation; 3. Restrictions on or interference with the passage of agencies, personnel goods
within the country; 4. Military operations and ongoing hostilities impeding humanitarian operations; 5. Violations against humanitarian
personnel and facilities; 6. Interference in the implementation of humanitarian activities; 7. Presence of mines and unexploded ordnance
(UXO); 8. Physical environment; and 9.Restrictions on, or obstructions of, conflict-affected populations’ access to services and assistance.
28 NSP, August 2010. Examples of incidents included in the graphic are: robbery, intimidation, assassination, abductions, etc.
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Since the beginning of 2010, one humanitarian worker has been killed and 23 attacks against United
Nations (UN) and NGOs assets and facilities were carried out exclusively in central and south
Somalia. These attacks were similar in nature to the incidents that occurred during the same period in
2009. For example, three UN compounds and warehouses located in Bay, Bakool and Middle
Shabelle regions and a number of NGO offices and warehouses in Lower Shabelle, Middle and Lower
Juba and Hiraan regions were occupied and looted by Al Shabaab forces. Such attacks resulted in
humanitarian organizations withdrawing or suspending programmes.
Military operations and ongoing activities impeding humanitarian actions: High levels of violence
hindered the implementation of humanitarian activities, particularly in south and central Somalia. Wet
feedings sites in Mogadishu suspended operations on several occasions due to fighting. These
closures meant that tens of thousands of beneficiaries did not receive the cooked meals. In central
and south Somalia, violent confrontations and generally high-level hostility prevented long-term
programming and limited humanitarian response primarily to emergency interventions.
Impediments and restrictions to agencies: Requests for fee payments and other bureaucratic
impediments and restrictions increased throughout 2010 in central and southern Somalia. The UN
and NGOs received requests from Al Shabaab and Hisbul Islam administrations to register or pay fees
on at least 21 occasions across most south central regions between January and August 2010.
Requested sums were much larger than requests in 2009. The manner in which Al Shabaab and
Hisbul Islam administrations enforced their bureaucratic procedures varied from region to region and
sometimes even district by district. In some instances, agreements were reached at the local level
and in other instances the inability to reach agreement caused significant delays in assistance or the
temporary suspension of Programmes.
Restrictions and delays in movement of goods: In the first half of the year, check points in most of
the regions were limited to the entrance/exit of main towns and were administrative in nature causing
only short time delays. The exception was Mogadishu where check points from all parties to the
conflict appeared within the city. Piracy continued throughout 2010 with 22 ships hijacked, as
compared to 29 in the first half of 2009.29 While there has been a slight decrease in the absolute
number of pirate attacks, the hijack success rate is 22.7%, similar to that in 2009. However, piracy did
not directly affect humanitarian cargo due, in part, to the protection from the European Naval Force
(EUNAFOR) escorts for humanitarian shipments.
Attitude towards the humanitarian community: Al Shabaab continued to issue statements with a
negative impact on humanitarian operations in areas of southern and central Somalia under their
control. An Al Shabaab press statement banned all WFP operations in Somalia at the beginning of
2010. Unacceptable conditions and direct threats to WFP from Al Shabaab caused the temporary
suspension of all WFP activities in Al Shabaab-controlled areas and approximately 750,000 potential
beneficiaries30 did not receive assistance under WFP emergency relief and nutrition programmes. An
Al Shabaab press statement in August banned three NGOs, and resulted in the suspension of health,
nutrition, livelihoods and education activities, affecting more than 1.2 million people. Several less
targeted statements against the wider humanitarian community were also made and continue to
undermine humanitarian space. It is anticipated that changes within Al Shabab leadership may
reduce pressure on the national staff of humanitarian organizations in 2011.
Overall, the humanitarian community was able to maintain programmes with support from Somali staff
and national NGO partners. However, the overall provision of assistance declined due to restricted
humanitarian space and the expulsion of agencies. Furthermore, the ability of international
humanitarian staff to move in an unrestricted manner was a significant challenge and at times
impossible. As a result, there was limited opportunity for humanitarian agencies to directly manage
and monitor service delivery and the impact of assistance on beneficiaries.
www.unosat.org & www.icc-ccs.org
750,000 beneficiaries are targeted in suspended areas in the WFP allocation for October 2010. The allocation plan is WFP’s needs
based planning for food interventions and is independent of funding, access, or other considerations including the suspension.
29
30
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Access Strategy
The 2009 and 2010 Consolidated Appeals both stated that “operational flexibility” was the overarching
strategy for providing assistance under difficult circumstances in Somalia. In principle, this meant that
humanitarian assistance would be delivered where and when access was possible and the
humanitarian community would shift resources in accordance with changing access and needs.
However, in practice, it was very difficult for the humanitarian community to react quickly to changing
political and conflict dynamics, and, as described above, the hardened stance of armed groups in
south central Somalia toward humanitarian organizations precipitated a steady relocation of agency
presence from south to north.
In mid-2010, the IASC and other forums discussed this experience and concluded that the
humanitarian needs of the population of south central Somalia were urgent and those agencies able to
maintain a presence there should continue do so in a manner consistent with humanitarian principles.
The predominant access strategy for south and central Somalia now involves maintaining and
sustaining current humanitarian space and thereby moving away from the previous approach of
‘operational flexibility and agility.’
Humanitarian access is expanding in limited parts of the central zone, Puntland and Somaliland where
there are relatively stable political and security environments and local authorities are more positive
toward humanitarian agencies. The humanitarian community will continue to push for expanded
access in these regions in 2011. These areas are not without challenges and the appointment of
“humanitarian coordinators” by several of these administrations highlights the threats to independence
here. A key objective will be increased direct access to beneficiaries rather than the common practice
of working through intermediaries.
The humanitarian community will develop strategies to maintain the current access in the south and
expand access in central and northern regions. Coordination is a key element of this work. Improved
information sharing and common analysis between humanitarian actors should be reinforced to allow
for better decisions and engagement with local authorities. Efforts to influence the leadership of
groups hostile to humanitarian organizations should be maintained. While direct contact is an
important element, additional emphasis should be given to identifying key interlocutors – inside or
outside Somalia – in a position to positively influence the position of hostile groups. National
organizations and national staff are often at the forefront of the most difficult humanitarian operations
in Somalia, due to the lack of access for internationals. International organizations should remain
cognizant of this risk transfer and ensure that national staff and organizations receive the support they
require to operate a safe manner. Finally, the logistical and security component of the access
strategy, including staff trainings, air assets, emergency medical facilities, etc should be improved in
2011.
There is a need for broad inter-agency policy agreement on humanitarian access. While there have
been a number of initiatives, they have been inconsistently applied in practice. These include the
IASC Negotiation Ground Rules, agreed in March 2009; the UNCT Policy on Humanitarian
Engagement agreed in November 2009; and the NGO Red Line Paper prepared in November 2009.
The IASC is currently considering a paper to formalize considerations when replacing agencies that
have been expelled. Further policy work, and the dissemination of available policy, should be
undertaken to support humanitarian operations.

4.4.2 RISK MITIGATION SYSTEMS
The United Nations Country Team (UNCT) has established a risk management strategy to bring a
systematic approach to risk mitigation. This began in May 2009, with an inter-agency risk assessment
exercise to determine operational risks and develop recommendations for their mitigation. The
country team established a risk management committee that supports the risk management process
through the provision of strategic planning/guidance and policy advice, with the overall responsibility of
ensuring recommended risk strategies meet UNCT collective interests. The appointment of a Risk
40

SOMALIA

Manager in 2010 also supports the UNCT by providing high quality advice, coordination and
implementation assistance of the risk management strategy. There are three objectives to this
process:
•
•
•

Providing increased knowledge of risk management processes and methodologies.
Promoting cooperation between the UNCT and partner organizations.
Enhancing capacity development.

In November 2010, training on the principles and methodologies of risk management will commence
for staff based in Somalia. This training will enable all UNCT staff to contribute to the risk
management strategy and will assist in better decision making. Also in November 2010 the Contractor
Information Management System, which has been designed to reduce risks associated with
contracting and improve due diligence processes will commence its first phase of operation. The
database will enable the UNCT to share information about the quality and integrity of partners.31

4.4.3 HUMANITARIAN ACCOUNTABILITY PARTNERSHIP (HAP)
The HAP is an inter-agency initiative to improve the accountability of humanitarian response against
six accountability benchmarks. HAP and the Office for the Coordination of Humanitarian Affairs
(OCHA) are exploring ways to apply the six benchmarks to Somalia to assess current accountability
and prompt increased action. The first initiative is the inclusion of questions on information sharing in
the 2011 CAP Project Sheet.

The results show that more than 80% of CAP 2011 projects include all the information-sharing
elements. However, these commitments in the project sheet are an indication of agency intentions
only, and OCHA and HAP are exploring ways to evaluate the accountability of project implementation.
Information Availability: CAP Project Questions

Yes

No

No Response

Radio announcements to inform communities about the project and entitlements
Community consultations for information dissemination and participation
Somalia Inter-Agency Code of Conduct on PSEA disseminated to staff, communities,
etc.
IASC Ground Rules for humanitarian negotiations disseminated to staff, communities,
etc.
FAQ available in Somali to address recurrent and basic questions about the project
Project progress reports available in Somali once per year
Project goals, expected results, timeframe, and relevant financial information available
in Somali
Organizational background document available in Somali

0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

4.4.4 RESPONSE ANALYSIS SUPPORT TEAM (RAST)
The translation of needs assessment data into a response plan requires the consideration of different
response options. Clusters and individual agencies have formal and informal procedures for this
consideration. The RAST is a FAO pilot project to look at ways to make this consideration of response
options more systematic and transparent. The RAST developed a food security and nutrition
Response Analysis Framework (RAF) comprising of four elements:
•
•
31

A problem tree analysis of proximate, underlying and structural causes of food insecurity and
malnutrition issues in Somalia.
A vulnerability analysis.
More information on the Humanitarian Accountability Project is available at: http://hapinternational.org
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•
•

The identification of response objectives and potential response options based on the problem
and vulnerability analysis.
A Response Options Analysis Matrix to evaluate potential response options against feasibility
and appropriateness criteria.

Members of the Agriculture and Livelihoods, Nutrition and Food Assistance Clusters reviewed the RAF
in a joint workshop. The workshop concluded the response options analysis process for three of 33
livelihood zones facing a food security crisis in 2010. The RAST is preparing an improved RAF tool
based on outcomes of the workshop. The Clusters used outputs of the workshop to improve the
Cluster Response Plans. This is most evident in the Agriculture and Livelihoods Cluster where the
RAST worked closely with cluster members to apply the outcomes of the RAST workshop and the
logic of the RAF to the formulation of the Cluster Response Plan. The RAST will continue to improve
the RAF tool, develop training materials and other documentation, and deploy it to support cluster
processes in 2011.

4.4.5 POPULATION FIGURES
Common population figures are a challenge for the humanitarian response in Somalia. Agencies often
work from different population estimates based on outdated data collected with limited means of
verification. In 2010, the humanitarian community took a number of steps to build consensus around
key population baseline assumptions. 32 In Gaalkacyo and Bossaso, the humanitarian community
reached consensus around revised IDP settlement population figures based on inter-agency
assessments. This was the first inter-agency IDP population agreement in Gaalkacyo since 2008.
IDP population data for the Afgooye Corridor was updated twice in 2010 using satellite imagery.
Remote sensing has proved to be the only way to calculate reliable IDP figures for the corridor given
the lack of access. FAO/FSNAU modified the way IDPs are included in the Population in Crisis. IDPs
assumed to be displaced from Banadir will be added to the Population in Crisis as previously.
However, IDPs assumed to originate from regions besides Banadir are not added to the total
Population in Crisis by FAO/FSNAU with the assumption that these IDP populations are already
considered within the host communities during the regular FAO/FSNAU assessment processes.
These steps have improved the baseline figures used for response planning.
There are a number of outstanding population figure challenges. The humanitarian community and
the 2011 CAP plans against the 2005 United Nations Development Programme (UNDP) population
estimates. These estimates are five years old and based on projections from much older census data.
These estimates do not reflect population growth since 2005 or the large population movements
across Somalia, and therefore do not provide a credible denominator for key indicators. Mogadishu is
an important example of this challenge. The 2005 UNDP Mogadishu population estimate is 900,000
people. However, it is assumed that more than 850,000 people have been displaced from Mogadishu
since 2006. Simply subtracting these two figures does not give a credible population estimate. UNDP
has commenced a process to update the national population figures with a series of field
assessments. Results are expected in 2011. Finally, agencies concluded in 2010 that further work to
clarify the vulnerability of different IDP populations is required. Some IDPs are fully integrated and
employ the same coping strategies as host communities while others are marginalized and live in
severe deprivation. FAO/FSNAU and UNHCR launched a joint initiative in 2010 to gather further data
on the circumstances of IDPs. The HC also launched an IDP taskforce for Puntland in 2010 tasked
with clarifying different categories of IDPs.

4.4.6 CAPACITY-BUILDING
Capacity-building is an important aspect of the humanitarian response in Somalia. Insecurity and
restricted access have limited the possibilities for field visits by technical staff and direct
implementation by international NGOs and UN agencies. In response, agencies increasingly work

32

See page 29 for a map of IDP populations across Somalia.
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through national partner organizations or national staff based in Somalia who receive technical
support through short visits or via telecommunications from Nairobi.
This greater reliance on local capacity requires a corresponding greater investment in local capacitybuilding. Humanitarian agencies are making this investment and there are several capacity-building
initiatives. The majority of these are skill transfer programmes. Capacity-building was a cross-cutting
issue in the 2009 and 2010 CAPs. However, meaningful coordination on capacity-building across
clusters has not taken place due to the lack of consistent leadership.
The IASC decided in August 2010 that it was impractical to continue without leadership on this issue.
Therefore, capacity-building was not included as a cross-cutting theme for the 2011 CAP. However,
the Agriculture and Livelihoods Cluster will pilot an intra-cluster capacity-building coordination
initiative. Based on lessons learned from this initiative, coordination on capacity-building will be
explored in 2012.

4.4.7 GENDER AND PROTECTION FROM EXPLOITATION AND ABUSE
Gender roles are polarized in Somalia’s deeply patriarchal society and the humanitarian crisis has
different implications for Somali women, girls, boys and men. In addition, times of crisis, including
displacement, often change gender roles for household providers. Humanitarian programming reflects
and addresses these dynamics.
The 2010 CAP included Gender as a cross-cutting theme. In addition, three of the four Strategic
Objectives emphasized the need to pay particular attention to women’s needs in relation to protecting
assets/livelihoods, ensuring access to basic services and creating a protective environment. In
practical application, the clusters agreed to disaggregate all data related to beneficiaries by sex.
However, in practice, this disaggregation of data was often a cosmetic exercise where 50/50 or 30/70
proportions were applied without supporting analysis or meaningful identification of the different
needs, roles, and capacities of women, girls, boys and men. In the end, the focus on women in the
strategic priorities and the commitment to disaggregate beneficiary data by sex did not promote a
holistic gender analysis that identified and addressed women’s, girls’, boys’ and men’s specific needs.
Gender is a cross-cutting theme in the 2011 CAP as well. However, the 2011 strategy for
mainstreaming gender will employ the Gender Marker as a means to measure success and hold
cluster members accountable. The Gender Marker is a method of scoring projects based on their
consideration of and response to the different needs, roles, and capacities of women, girls, boys and
men.
There is a wide range of capacity to undertake this sort of gender analysis and each Cluster has
identified two to four cluster-specific minimum gender standards that each project must reflect in order
to receive a good gender code. The collection of sex- and age-disaggregated data was adopted by all
clusters except nutrition33 as the first minimum gender standard and pre-requisite to a gender analysis.
Project sheets are assigned a gender marker code and these codes taken together reflect the level of
success of each cluster, and the 2011 CAP, to mainstream gender. The table below shows that more
than 80% of the Somalia CAP 2011 projects included a minimum amount of gender mainstreaming.

The Nutrition Cluster concluded that SADD was not relevant because there was no difference in nutrition indicators between girls and
boys.

33
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CLUSTER
Agriculture and Livelihoods
Education
Enabling Programmes
Food Assistance
Health
Logistics
Nutrition
Protection
Shelter and Non-food Items
Water, Sanitation and Hygiene
Grand Total
Requirements as % of total

0
13
8
2
4
2
2
6
2
3
42
49%

GENDER MARKER CODE34
Total
Number of
1
2A
2B
Projects
28
8
1
50
8
8
1
17
1
1
10
2
24
15
2
45
2
14
6
6
28
12
11
29
4
1
7
27
9
39
118
59
10
229
30% 19% 2%
100%

The actual implementation of
these commitments will be a
challenge.
The failure to
gather
meaningful
sex
disaggregated data in 2009
and 2010 is evidence that
implementation will require
consistent follow up and
technical support.
It is
anticipated that a GenCap
Advisor will support the
Somalia IASC on this and
related issues throughout
2011.

The four PSEA field networks in Woqooyi Galbeed, Bari, Mudug, Lower Juba regions, and the Nairobi
network, continue to operate in 2010. Through UNCT funding, the field networks organized activities,
such as: Training of Trainer (ToT) workshops on the Secretary General’s Bulletin on Protection from
Sexual Exploitation and Abuse, awareness campaigns for communities, and dissemination of PSEArelated documents in English and Somali. The field networks used theatre, radio spots, posters and
leaflets to reach communities.
An evaluation of progress against PSEA obligations is planned by the end of 2010. This review will be
a step towards enhanced efforts to protect populations of concern from sexual exploitation and abuse
by understanding the status of implementation, possible blockages, and provide recommendations on
the way forward.
4.4.8 EARLY RECOVERY

The importance of addressing the underlying causes of humanitarian need in Somalia was a clear
outcome of the CAP 2011 consultative workshops. Early Recovery is the conceptual framework the
humanitarian community uses to organize its work on this issue and an important distinction is made
between Humanitarian – Early Recovery, which is included in the CAP, and Recovery and
34 0 - No signs that gender issues were considered in project design; 1 - The project is designed to contribute in some limited way to
gender equality; 2a - The project is designed to contribute significantly to gender equality; 2b - The principal purpose of the project is to
advance gender equality
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Development activities, which are not included in the CAP.
relationship.

The diagram below illustrates this

The 2011 CAP includes a number of early recovery elements. The WASH Cluster includes work on
permanent water infrastructure where appropriate. The Shelter and NFIs and Protection Clusters will
consider relocating IDP settlements as a move toward durable solutions where appropriate. The
Logistics and Agriculture and Livelihoods Cluster will rehabilitate infrastructure including roads, ports
and irrigation systems. And the Food Assistance and Agriculture and Livelihoods Clusters will protect
and increase productive assets at the household level.

4.4.9 PREPAREDNESS AND CONTINGENCY PLANNING
Somalia experiences periodic shocks, such as droughts, floods, and conflict that exacerbate
humanitarian needs. The humanitarian community must prepare contingency plans for these shocks,
while responding to existing needs. The humanitarian community undertook two contingency planning
exercises in 2010, both for increased conflict in south central Somalia. The March 2010 contingency
plan identified nearly $16 million in needs for WASH, Health, and NFI stocks and operational costs for
WASH, Health, Nutrition, and Shelter agencies. These plans highlighted two important challenges.
Agencies have historically maintained contingency stocks in Somalia. However, several agencies
moved south central contingency stocks to Kenya and Puntland in 2010 after the loss of stocks in
2009 due to warehouse looting. Implementation capacity in key areas is an additional constraint.
Contingency planning exercises in 2010 found that there was limited capacity to scale up programmes
quickly in south central Somalia due to the lack of access and local partners available to take on
additional programmes.
These challenges underscore the importance of preparedness. The WASH and Agriculture and
Livelihoods Clusters have included a preparedness objective in their Cluster Response Plans.
Activities under these objectives will reduce community vulnerability to droughts and floods by
rehabilitating canals and water points amongst other services. With the Education Cluster, these three
clusters will work with communities to increase local disaster response capacity. The Shelter Cluster
plan includes NFI contingency stocks. In addition, early warning activities, such as the Health
Cluster’s outbreak monitoring and response system and the Protection Cluster’s Population Movement
Tracking system will facilitate a rapid response to new shocks.
The 2011 CAP considers the reduced rainfall predicted by La Niña phenomenon and related planning
has been included in the cluster response plans. The 2010 Contingency Plan for Increase Conflict in
South Central will be updated during 2011 as required.
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4.4.10 COORDINATION STRUCTURES
The diagram below shows the coordination structures supporting the humanitarian response in
Somalia.

The IASC is the policy body for the Somalia humanitarian community. During 2010, the IASC oversaw
contingency and CAP response planning initiatives, provided guidance to the clusters on project
vetting, field coordination, and meeting structures, coordinated messaging on humanitarian space,
donor restrictions, and Security Council reporting, endorsed the CHF guidelines and supported its roll
out, and approved a number of baseline assumptions used by the humanitarian community. The
IASC will continue this work in 2011 and adopt new Terms of Reference (ToRs) which will bring it in
line with the global guidance on Humanitarian Country Teams issued by the Global IASC.
The Inter-Cluster Working Group is a coordination body composed of the nine Cluster Chairs and
OCHA. During 2010, the group prepared much of the policy guidance issued by the IASC and
coordinated cross cluster issues, particularly on the establishment of the CHF and execution of its first
allocation, the CAP and contingency planning. This work will continue in 2011.
The cluster system continued to strengthen in 2010. Most clusters consolidated their work on the
procedural aspects of coordination, by reviewing ToRs, establishing membership criteria, updating 3W
procedures, etc. The Agriculture and Livelihoods Cluster finalized a set of Minimum Guidelines for
Agriculture & Livelihoods Interventions in Humanitarian Settings. 35 The establishment of the CHF
offered clusters an opportunity to strengthen their project review procedures and eight of nine clusters
have a Cluster Review Committee for vetting cluster projects. Cluster Support Officers continued to
support Cluster Chairs with information management, and this will continue in 2011. The Food
Assistance and Agriculture and Livelihoods Clusters will consider merging in 2011 in order to reduce
the coordination burden for partners. Field Cluster Coordination also improved in line with the IASC
Guidance note on Field Cluster Coordination. The strategy of only forming Field Clusters where there
is a locally driven need and addressing issues through General Coordination Meetings where this is
possible will continue. Formalizing systems for the verification of Nairobi Cluster 3W information
35

This document is available at http://ochaonline.un.org/somalia/Clusters/AgricultureLivelihood/tabid/2827/language/en-US/Default.aspx.
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through Field Clusters is a priority for 2011. Coordination on IDPs in Puntland received special
attention in 2010. The RC/HC constituted an IDP Task Force, comprising humanitarian and
development agencies, both UN agencies and NGOs, to work with the Puntland government to
develop a comprehensive plan of action for the IDPs. Bringing together various stakeholders to
develop a joint plan, with a timeline and milestones of achievement, will facilitate the meeting of the
needs – from the emergency to the medium-term – of both the IDPs and the Puntland authorities.
Cluster name

Cluster lead

Agriculture and
Livelihoods

FAO

Education

UNICEF

Food Assistance

WFP

Health

WHO

Logistics

WFP

Nutrition

UNICEF

Shelter and NFIs

UNHCR

Water and Sanitation
(WASH)

UNICEF

Protection

UNHCR

Enabling
Programmes

OCHA

Organizations with projects in 2011 Somalia appeal
AAD, ACTED, ADA, ADO, AFREC, AGROCARE, Agrosphere, ARDO,
ASEP, CARE, CED, CEFA, COOPI, DRC, FAO, FERO, FSNAU,
GSA, HAPO, HARDO, HIJRA, HR, IOM, KISIMA, NAPAD, NCA,
Oxfam Novib, RI, SADO, SAMRADO, SC, SOADO, Solidarites, TGV,
VSF-Germany, VSF-Suisse, WARDI and WOCCA
AFREC, CED, CISP, COSV, Farjano, FENPS, INTERSOS, IR, NRC,
RI, SC, UNESCO and UNICEF
DRC and WFP
AAHI, ACF, AFREC, AVRO, CESVI, CISP, COSV, CPD, DIAL, GTZ,
Habeb Hospital , HIJRA, HOPEL, INTERSOS, IR, MDM, Medair,
Mercy USA, Merlin, Muslim Aid, RI, SAACID, SAMA, SC, SOADO,
SORRDO, UNFPA, UNICEF, UNOPS, WARDI, WHO, WVI and
Zamzam
WFP
ACF, AFREC, AMA, APD, CAFDARO, CISP, COSV, DIAL, FSNAU,
GTZ, HARD, HRDO, INTERSOS, JCC, Medair, Mercy USA, Oxfam
Novib, RAWA, RI, SAF, SC, SDRO, SOADO, SORDES, SORRDO,
TROCAIRE, UNICEF, WOCCA and WVI
DRC, NCA, NRC, UNHABITAT, UNHCR and UNICEF
ACTED, ADA, ADRA, AFREC, Baniadam, CARE, Caritas, CESVI,
CDO, CISP, COOPI, COSV, DIAL, DRC, FAO, FERO, GMC, GTZ,
HWS, IAS, IIDA, IR, KAALO RDO, Medair, NAPAD, NCA, NRC,
Oxfam GB, Oxfam Novib, RI, Solidarites , SADO, SDRO, TGV,
UNICEF, WARDI, WOCCA and Yme
CESVI, CISP, DDG, DF, DRC, GRT, HT, IIDA, INTERSOS, IOM,
KAALMO, NAPAD, NRC, Oxfam Novib, RI, SARD, SOHRA , UNHCR,
UNFPA, UNICEF, UNMAS and WOCCA
DRC, FAO, IRIN, OCHA and UNDSS

4.4.11 FUNDING TIMELINESS AND THE COMMON HUMANITARIAN FUND (CHF)
Each year, new crises – fighting, displacement, disease outbreaks or floods – affect thousands of
people in Somalia. It is crucial to have funding available to facilitate a quick response. At the same
time, it is important to maintain the humanitarian response for protracted crises – for instance,
displacement along the Afgooye corridor or the drought that affected Somalia between 2007 and
2009. As funding decreased from a peak in 2008 and became less predictable and balanced, the
humanitarian community decided that it needed a more strategic funding tool, to provide support for
aid both in protracted crises and new emergencies.
Thus, the HRF for Somalia, which was functional during the first half of 2010, was upgraded to a larger
and more strategic CHF in June. Together, these two locally administered pooled funds became the
third-largest funding channel for Somalia.36 Together with the global CERF, the three pooled funds
were the largest funding source in 2010.37
Between January and June 2010, the HC approved 52 projects for funding from the HRF, with a
combined budget of $8.5 million, including overhead costs. This is the same number of projects and a
slightly lower amount of funding than in all of 2009. In line with assessed needs and humanitarian
priorities, most HRF went to emergency livelihoods, water and sanitation, health and nutrition projects.
Projects funded by the HRF assisted more than three million people in Somalia, including the
36
37

Denmark, Finland, Ireland, the Netherlands, Norway, Sweden, Switzerland and the UK supported the HRF and CHF in 2010.
Based on data from the Financial Tracking Service (FTS, http://fts.unocha.org), as of September 2010.
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displaced, host communities and people in HE. For instance, with HRF support, agencies constructed
or rehabilitated 125 water structures to provide drinking water to 235,567 people; they supported 133
health facilities for a catchment population of more than 1.5 million people and treated 15,962
malnourished children and women; and distributed 404 metric tons (MTs) of seeds to 25,400
agricultural households.
The new CHF is a strategic fund that provides funding to high-priority, under-funded projects in the
Consolidated Appeal in twice-yearly standard allocations, to support aid agencies in responding to the
most urgent humanitarian needs. Thereby, the CHF supports and strengthens the humanitarian
strategy outlined in the CAP. In addition, the CHF has an emergency reserve, in which at least 20% of
available funding is kept to fund a quick response to new, unforeseen emergencies. The HC,
supported by OCHA Somalia, manages the CHF. An Advisory Board advises on strategic and policy
decisions and regularly reviews the functioning of the CHF. The Board is comprised of four UN
agencies, four NGOs, two donor representatives and the HC as its chair.
The HC, supported by OCHA, launched the first standard allocation of the new CHF in June allocating
$19.7 million to projects from four priority clusters – Nutrition, Health, WASH and Agriculture and
Livelihoods. The CHF Board prioritized these clusters after reviewing available information on the
urgency of humanitarian needs and the relative levels of funding available to address them. The key
focus of all interventions was to prevent further deterioration of nutritional status in six priority areas
experiencing a gap in the treatment and prevention of acute malnutrition following WFP’s temporary
suspension of food assistance in southern Somalia, or due to delays in the delivery of nutrition
supplies. They included Mudug, Galgaduud, Banadir, the Afgooye corridor in Lower Shabelle, Bay
and Lower Juba. The majority of these projects have a 12-month implementation period. According
to project plans, aid agencies will assist almost 1.3 million people – including at least 300,000
displaced people in Mogadishu and the Afgooye corridor – with water, sanitation and hygiene
activities, which will help to prevent and reduce malnutrition. They will assist more than 140,000
malnourished children and women and provide basic healthcare to a catchment population of 662,000
people. Quality of health care will be improved for a further three million indirect beneficiaries through
countrywide WHO programmes. Agencies will also provide agricultural inputs to almost 140,000
people at risk of losing their livelihoods and sliding into destitution. In addition, funding was allocated
to the United Nations Humanitarian Air Service (UNHAS) and the NGO Security Programme, which
provide common services to all agencies.38
While the CHF allocations were roughly split evenly between UN agencies and NGOs, many UN
agencies work with implementing partners and transfer a substantial amount of funding to NGOs.
Thus, only about one third of the CHF allocation will be absorbed by UN agencies directly, and twothirds by NGOs (see graph below).

38

Please refer to the M&E section 4.3.2 for more on the monitoring of ongoing project implementation.
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CHF ALLOCATION BY AGENCY TYPE

CHF ALLOCATION BY REGION
First Standard Allocation, July 2010
Region

Amount

Mudug

$4,382,381

22%

Galgaduud

$3,528,906

18%

Banadir

$2,244,048

11%

L. Shabelle

$4,227,337

21%

Bay

$1,479,246

8%

L. Juba

$1,118,626

6%

Countrywide

$2,716,626

14%

$19,697,171

100%

Total

LNGO
direct
11%

Per cent

UN direct
32%

INGO direct
36%

NGO via
UN
21%

The next standard allocation of the CHF is planned for February 2011 (pending receipt of sufficient
funds). The CHF Advisory Board will define clear priorities for this and future allocations based on the
strategy in the CAP and assessed humanitarian needs including the FAO/FSNAU post-Gu and postDeyr assessments. The Board will also consider inputs from clusters and the IASC.
Support from pooled funds is crucial for many aid agencies that have been facing a reduction in
funding from other donors. Without it, many humanitarian activities in 2010 could not have been
implemented and thousands of people would not have received assistance. This trend will likely
continue in 2011.

4.5

CRITERIA FOR SELECTION OF PROJECTS

The IASC endorsed inclusion criteria for CAP 2011 projects on 9 September 2010. In addition,
Cluster Review Committees (CRC) developed more detailed, cluster-specific vetting and prioritization
criteria. Cluster Chairs, with advice from the CRC, screened all projects against these criteria.
IASC Inclusion Criteria for CAP 2011 Projects:
1.
2.
3.
4.

5.

6.

7.
8.

The project is in line with CAP strategic priorities and sector objectives.
The project is based on assessed needs.
Where applicable, the project is designed in coordination with other aid agencies to avoid
duplication.
In particular, the submitting organization commits to regularly share information with the relevant
clusters for the cluster quarterly reports and other purposes, and to ensure its activities appear
in the ‘Who does What Where’ (3W) tables or activity matrices of the relevant clusters.
The project is realistic, cost-effective, and meets technical standards as agreed by the cluster.
The project presents a clear objective, which can be reached during the project duration (usually
until the end of 2011).
The organization has a recognized capacity to implement the project and/or proven track record.
The cluster makes this determination. Where disputed the HC and IASC make this
determination.
The project includes a monitoring and evaluation mechanism and agrees to be monitored by the
cluster.
The project identifies and strives to respond to the different needs of women, girls, boys and
men as measured by the gender marker code.

49

SOMALIA

4.6

CLUSTER RESPONSE PLANS

This section presents the cluster response plans. Please see Annex II for more detailed information on
cluster objectives, activities, indicators, and mid-year and end-year targets.

4.6.1 AGRICULTURE AND LIVELIHOODS CLUSTER
Lead Agencies

Organizations Participating In
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator
Contact Information

Category
IDPs
Host Community
Agro-pastoral (HE)
Agro-pastoral (AFLC))
Pastoral (HE)
Pastoral (AFLC)
Destitute Pastoralists (HE)
Riverine (HE)
Riverine (AFLC)
Urban (HE)
Urban (AFLC)

Chair: FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED
NATIONS (FAO)
Co-chair: SOMALI ORGANIC AGRICULTURE DEVELOPMENT
ORGANIZATION (SOADO)
Horn Relief, AFREC, COOPI; FAO, GEELO, SOADO, OCHA, VSF Suisse
50
• Contribute to stabilizing food access and nutrition of 380,000 people in
HE (100% of people in HE) and 241,839 IDPs (17% of total 1.46 million
IDPs) through the provision of emergency livelihoods support.
• Maintain and improve livelihoods assets and strategies of 380,000
people in HE (100% of people in HE) and 715,000 people in AFLC
(100% of total people in AFLC)
• Reduce exposure of affected populations in drought- and flood-prone
areas, with a particular focus on riverine, pastoralist and agropastoralist
populations
39
Total 1,476,370 people, including 380,000 in HE ; 715,000 in AFLC;
241,839 IDPs, and 139,531 people in host communities
$50,532,011
High: $50,532,011
Number of population in crisis disaggregated by sex who have received
emergency livelihoods support: Mid-Year Target 30%, End-Year Target
70%
Francesco Baldo – Francesco.baldo@fao.org
Osman Gedow – osmangedow@yahoo.com
Population in Need
Female
Male
Total
1,460,000
105,000
200,000
85,000
270,000
40,000
70,000
15,000
80,000
230,000

Female
142,840
81,085
124,026
118,574
105,179
123,891
13,653
105,808
130,601
14,690
7005

Target Population
Male
Total
98,999
241,839
58,446
139,531
110,432
234,458
108,828
227,402
99,374
204,553
115,963
239,854
11,592
25,245
99,109
204,917
122,532
253,133
7,947
22,637
4247
11,252

Needs Analysis
The outlook for the first quarter of 2011 is less promising than 2010, with a La Niña sea temperature
anomaly predicted. This could result in below-average rainfall, thus negating the favourable impact of
the 2010 Gu rains on the agricultural sector in general. Poor rains will weaken any prospects of
sustained recovery in the livestock sector, which will require several seasons of average to good rains
to recover from the devastating effects of the previous drought.
For nearly all men and women facing HE and AFLC including IDPs, problems of food access together
with high malnutrition rates were identified as the key issues. For livestock herding groups, the main
This table aggregates the beneficiaries of the 50 projects included in the 2011 CAP. Besides IDPs and their host communities, these
projects target 691,810 beneficiaries in HE and 731,641 in AFLC. These numbers are larger than the population in need and thus some
people in HE and AFLC will receive services under multiple projects. This will allow for an integrated package of multiple interventions to
address the needs of people in HE and AFLC. To avoid double counting, each person in HE and AFLC are counted only once in the total
beneficiaries calculations.

39

50

SOMALIA

immediate causes include reduced incomes and poor purchasing power; reduced livestock and milk
production levels; and in some cases reduced social support and indebtedness. Underlying causes
are primarily reduced herd sizes (including pack animals) due to past and recurrent droughts and
degraded water and pasture resources.
For the highly vulnerable agropastoral and riverine communities, problems of food access are due to
poor crop performance owing to poor rains in central and Hiraan Regions, flooding, e.g. among some
riverine communities, or to pests and diseases. Underlying causes of food insecurity among farming
groups include inadequate access to productive tools and assets and poor farming practices, as well
as degraded irrigation infrastructure and river banks. Common underlying problems among all
livelihood groups include environmental degradation, poor access roads, conflict and insecurity,
market disruptions and reduced labour opportunities among farming communities and some pastoral
groups. Poor dietary diversity was identified40 as a possible cause for the high malnutrition levels
among most groups. Affected livelihood zones include pastoralists, agro-pastoralists, riverine and
coastal pastoral/fishing communities, with the higher caseloads being in central and southern Somalia.
In the context of a protracted crisis such as that in south central Somalia, men and women have
unequal access to livelihoods. This is further undermined during shocks (i.e. natural disasters) as
Somali women lose control over household assets which they would normally manage (e.g. milk
sales) therefore their ability to recover and build resilience is limited compared to men.
The key cause of food insecurity for IDPs is limited access to food due to lack of livelihood
opportunities reduced levels of remittances and low social support. Underlying issues include
insecurity, disruption of markets and reduced access to income-generating activities. Malnutrition
rates among IDPs are extremely high due to a combination of poor dietary diversity, high rates of
disease and poor hygiene conditions.
Response Strategy
The highlighted constraints, current conditions and the outlook for 2011 demand a triple-track
approach: (i) continued focus on addressing the immediate food access needs of populations in HE
and AFLC whilst at the same time; (ii) maintain and improve livelihood assets. Finally and equally as
important; (iii) a determined focus on reducing exposure to hazards. The strategy was formulated
through a rigorous process of response options analysis, which has been undertaken by a multiagency cluster taskforce. 41 The cluster will prioritize interventions in line with the results of the
2010/2011 FAO/FSNAU post-Gu and post-Deyr assessments.
•
•
•

Objective I: Contribute to stabilising food access and nutrition of 380,000 people in HE (100% of
the people in HE) and 241,839 IDPs (17% of total 1.46 million IDPs) through the provision of
emergency livelihoods support. This supports Strategic Priority One of the CAP 201142.
Objective II: Maintain and improve livelihoods assets and strategies of 380,000 people in HE
(100% of the people in HE) and 715,000 people in AFLC (100% of total people in AFLC). This
objective contributes to Strategic Priority Two of the 2011 CAP.
Objective III: Reduce exposure to the effects of natural disasters for riverine, pastoral and agropastoral populations living in drought- and flood-prone areas. This objective will contribute to
Strategic Priority Two of the 2011 CAP.

A detailed approach on how the cluster will address the livelihoods needs of both women and men is
provided in the Agriculture and Livelihoods Cluster Gender Strategy,43 which represents the cluster’s
reflections on gender dynamics and the cluster’s commitment to further deepen its efforts to ensure

The cluster acknowledges poor dietary diversity as underlying cause of malnutrition and is encouraging partners to consider it in their
proposals in their CAP proposals within the CAP timeline. However, other clusters have a direct mandate to address malnutrition. In any
case, dietary diversification is a long-term process that requires development interventions.
41 See Report on Inter-Cluster Response Analysis Workshop, 23rd-24th August 2010 http://ochaonline.un.org/somalia.
42 Response options are in line with the IASC endorsed CERF guidelines.
43 Cluster Gender Strategy currently in draft and will be uploaded on Agriculture and Livelihoods Cluster website shortly.
40
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Somali men and women’s equal access to livelihoods opportunities and resources through
humanitarian action.
The cluster has developed minimum operational guidelines 44 that promote a common approach to
implementing agriculture, livestock and cash interventions and help to ensure that vulnerable
communities in Somalia receive equitable, minimum level of service from cluster members. All cluster
members are required to adopt the minimum guidelines when developing projects for the CAP or
justify any interventions that fall short of the guidelines.
Assumptions and Risks
The Cluster identified three important assumptions that underpin the plan:
There is no serious deterioration in the security situation in south and central Somalia during 2011.
•
La Niña event forecast for 2011 results in below normal rainfall, particularly in the early part of
2011, and some areas experience severe drought.
•
Donor funding is commensurate with the programming needs identified in the cluster response
plan.
In the event that these assumptions are not consistent with experience in 2011, the cluster will focus
resources toward objective one.
Feasibility
As noted earlier, the strategy has been formulated through a rigorous process of response options
analysis. This has served to ensure that the response options selected for inclusion under each
objective are feasible: i.e. achievable by the cluster given current geographically specific capacities
and a rigorous assessment of scaling-up capacity. In the event access to south central continues to
be limited, increased involvement of national NGOs will allow sustained delivery of humanitarian
operations.
Monitoring Strategy and Explanation of Indicators
The cluster acknowledges that it is over ambitious to cover 100% of the population in crisis and,
therefore, targets approximately 40% of needs. This percentage is based on a detailed cluster
capacity assessment and achievements in 2010. Depending on the nature of the activity, the unit of
analysis will be either households or individuals. The cluster will strive to disaggregate data by sex
wherever possible as indicated in the Cluster Gender Strategy.
As part of its monitoring mechanism, the Agriculture and Livelihoods Cluster (both at the Nairobi level
as well as the field level through the support of Field Cluster Focal Points) will meet on a monthly
basis to review progress against the cluster response plan and to analyse issues relating to funding
and emerging challenges. Cluster members will be expected to report on implementation and
progress of CAP projects against the specified indicators. The cluster will continue to provide support
to the Field Cluster Focal Points and cluster members in the field, to undertake joint monitoring of
ongoing activities and the implementation of cluster standards and guidelines. The 3W matrix is a key
tool for this monitoring. The Gender Marker supports a gender-sensitive monitoring of the cluster
response. Quarterly analysis and reporting will be undertaken to assess progress in implementation
and funding of projects in line with their gender coding. The cluster will make use of the financial
tracking system (FTS) and the CHF secretariat to identify funded projects and to ensure that these
projects are on course and contributing towards the achievement of the cluster response plan. The
cluster will also prepare quarterly and annual reports that measure how far projects have achieved
specific objectives and results of the cluster strategic objectives. This will be accompanied by
statistical analysis in terms of number of beneficiaries reached and the respective regions and
livelihood zones covered. The cluster will also generate maps to show CAP projects coverage by
cluster members in Somalia.

44

See Agriculture and Livelihoods Cluster Minimum Operational Guidelines, http://www.ochaonline.org
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4.6.2 EDUCATION CLUSTER
Lead Agencies
Organizations Participating in
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator

Contact Information
Category
Students
Teachers
CEC Members
MoE Officials

Chair: UNITED NATIONS CHILDREN’S FUND (UNICEF)
Co-chair: SAVE THE CHILDREN (SC)
NRC, CED, IR, Intersos, CISP, UNESCO, NCA, HIRDA, FENPS, HADO,
SWSO, SCC, Zamzam Foundation, SC, UNICEF and WFP
17
• Increase access to inclusive quality education for children, youth and
adults in humanitarian emergencies
• Integrate life-saving practices in formal and non-formal education
• Support the establishment and strengthening of education systems and
structures in emergency affected areas
193,867 people: including 85,595 female and 108,272 male
$17,728,956
High: $15,796,705
Medium: $868,358
Low: $1,063,893
Number of learners (disaggregated by sex and age) enrolled in formal and
non-formal emergency schools and therefore benefiting from a protective
environment; Mid-year Target: (129,634/70%), End-year Target:
(185,192/100%)
Jumma Khan – jkhan@unicef.org
Population in Need
Female
Male
Total
460,000
-

Female
82,313
1,572
1,594
116

Target Population
Male
Total
185,187
102,874
4,255
2,683
4,123
2,529
302
186

Needs Analysis
Emergency education protects children from harm and helps to improve their resilience to situations of
crisis. Exposure to violence and crisis has a devastating impact on the psychological and social wellbeing of children. Education sustains life by offering safe spaces for learning and support for affected
young children and adolescents. Education mitigates the psycho-social impact of conflict and
disasters by giving a sense of normality, stability, structure and hope for the future during difficult
times, and provides essential building blocks for future economic stability. Education can also save
lives by protecting against exploitation and harm, by providing the knowledge and skills to survive a
crisis through the dissemination of life-saving messages on basic health, nutrition, hygiene promotion,
disaster risk reduction and protection from gender-based violence (GBV) and child recruitment and
HIV and AIDS awareness. Moreover, education provides the personal and professional development
of Somali children whose skills are so desperately needed to build Somalia’s future. Therefore,
specialized interventions are required to help prepare schools, communities, teachers and parents to
meet the development and emotional needs of affected children.
The cluster target for 2010 emergency school enrolment was 295,607 students in emergency schools
across IDP settlements and conflict- and disaster-affected regions of Somalia. Due to funding
constraints only 109,682 students (46% girls and 54% boys) or 37% of the target were enrolled in the
first six months of 2010. This is a 26% reduction compared to 2009 where some 149,568 students
were enrolled. Shortage of school supplies including textbooks to cover all schools was one of the
main issues.
The Education Cluster is struggling to meet the Minimum Standards for Education45, which provides
clear guidelines for safe water, adequate sanitation facilities, space for learning and recreation.
However, there is urgent need to build or rehabilitate education institutions in conflict zones and host
community areas. Currently, school latrines are either nonexistent or insufficient for the number of
students. The lack of proper water supply and sanitation facilities is a greater challenge for girl
students and female teachers. The lack of qualified female teachers is an increasingly important issue
45

Inter-Agency Network for Education in Emergencies: Minimum Standards for Education: Preparedness, Response, Recovery.
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in Somalia. The shortage of female teachers may impact girls’ enrolment and retention, particularly
when militant groups push for segregation of girls and boys classes.
Emergency school feeding programmes improve attendance, reduce drop out rates, and increase
parent and community involvement. Presently, these programmes support approximately 53,300
school children (boys and girls) in emergency-affected areas. The expansion of the emergency school
feeding programme will not only improve the nutrition status of school children but also quantitative
and qualitative indicators of the education programme.
Response Strategy
The Education Cluster will expand existing programmes in 2011 to include newly displaced people
and unaddressed areas in need with a focus on conflict- and disaster-affected communities. The
Education Cluster will follow a contextualized version of the Inter-Agency Network for Education in
Emergencies-Minimum Standard for Education (Preparedness, Response, Recovery) as a guide.
These standards provide guidance and tools on all aspects of education in emergencies.
The cluster will provide psycho-social support to Somali children. This model focuses on wellness,
effective child friendly communication, interpersonal and community resourcefulness, social
adaptation and resiliency in the context of war and displacement. Recreational activities and creative
expression are part of psycho-social programming. Instruction in health and hygiene promotion will
continue. Mine risk education and disaster preparedness and management will be integrated in the
teacher training programme. The cluster will mainstream protection and gender equity by promoting
safe and supportive schools responsive to the needs of boys and girls. The cluster members will hire
more women teachers to improve the men to women ratio. Secondary education, life skills
development, non-formal education, vocational training, and outreach to communities and teachers
will be undertaken to reduce the risk of child recruitment. Cluster members are encouraged to
introduce child protection training modules on recruitment prevention and reintegration strategies.
Provision of emergency school feeding programme will keep children in a safe learning environment
and further foster links with the community and parents. Cluster partners will expand the existing
emergency school feeding programme prioritizing schools affected by ongoing conflict or natural
disaster.
School management skills are required by school administrators and CECs. The cluster will improve
existing educational facilities through rehabilitation, renovation and construction of additional
classrooms in line with early recovery approaches to strengthen community services and resilience in
the humanitarian environment. Particular attention will be paid to water and sanitation facilitates.
Tents and temporary shelters will be procured to accommodate new needs. Schools will be supplied
with textbooks, stationery, teacher incentives and other supplies.
Assumptions and Risks
The challenging security environment in the south central and the north eastern zones will complicate
but will not impede the day-to-day operations of this programme. Cluster members will build upon
long-standing relationships with communities to minimize their exposure to risk. Cluster members will
delegate more responsibilities to local actors and continue to build the capacity and confidence of
CEC, teachers and regional education authorities. Demands from armed groups for separate classes
for boys and girls is a new challenge and cluster members will look at providing morning and afternoon
sessions to ensure that education continues.
Feasibility
Cluster members have a credible track record, have worked with local communities for decades, and
are experts in emergency education interventions. Each organization has strong management and
operational capacity to deliver education programmes in conflict situation such as Somalia. Despite
the funding constraints, INGOs and their local partners continued essential education services without
any major disruption in 2010.
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Monitoring Strategy and Explanation of Indicators
Indicators are developed against each activity to avoid any confusion or duplication of information.
The summary indicator reflects the overall achievement and progress of emergency education
programme by providing figures of total enrolment (disaggregated sex and age) of students accessing
quality education in a safe and protective environment. The collection of (sex- and agedisaggregated) data relating to the indicators will be part of the activities of each project, as well as the
analysis of progress to results. Organizations will ensure the collection as well as the submission of
data against each proposed indicators on a quarterly basis to Education Custer.
M&E is an integral part of each project’s design and implementation. Each agency has wellestablished and effective tools in place to monitor school enrolment versus attendance, teacher
performance, overall facilities and learning environment. The data shall reflect the trends of male and
female teachers, community members, and education officials and boy and girl students. The data is
analysed and reported on a quarterly basis to identify trends, inform the ongoing refinement of
programme activities and ensure that objectives and proposed indicators are met. The Education
Cluster will work to standardize these monitoring tools in 2011. Education Cluster leads along with
field cluster focal points will conduct field monitoring visits if security situation permits. WFP and the
Education Cluster will work closely to strengthen the school feeding distribution and monitoring
mechanism.
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4.6.3 FOOD ASSISTANCE CLUSTER
Lead Agency
Organizations Participating In
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator
Contact Information

UNITED NATIONS WORLD FOOD PROGRAMME (WFP)
WFP, DRC, Women & Children, ZamZam, ERD, Somali Aid Foundation,
APD, WFP, Daryeel Bulsho Guud, Diakonie, HARD
2
• Prevent further deterioration of acute malnutrition in children under five in
targeted, emergency-affected populations in Somalia
• Developed, built or restored livelihood assets by targeted communities
• Provision of basic social services in selected health institutions and
school
1,030,000: including 589,000 women and 589,000 male Somalis
$188,135,412
High: $188,135,412
Number of food assistance recipients in 2011.
Mid-year target: 1,030,000; End-year target: 1,030,000
Keith Ursel – keith.ursel@wfp.org
Regis Chapman – regis.chapman@wfp.org

Category
People in need of GFD (including IDPs) in
accessible areas
Nutrition support (malnourished children
under five, pregnant and lactating women
and their families)
Livelihoods-based interventions (FFAs,
FFT)
Social safety net interventions (emergency
school feeding, institutional feeding)

Population in Need
Female
Male
Total

Target Population
Female
Male
Total

-

-

776,000

300,000

300,000

600,000

-

-

400,000

72,000

72,000

144,000

-

-

183,000

86,000

86,000

172,000

-

-

183,000

57,000

57,000

114,000

Needs Analysis
The overall food security situation is presented on page 27.
Somalia is a cereal deficit country and has high levels of cereal imports. In spite of the recent ‘bumper
harvest’ in south Somalia only 40-50% of the per capita cereal needs are met locally and
approximately 400,000-500,000 MTs of grains should be sourced internationally to support the
population. The benefits of the bumper harvest will not be available to the entire population, especially
for the urban population and poor pastoralists in the central regions, where cereal prices remain very
high.
The population in AFLC areas is acutely food-insecure and extremely vulnerable to shocks. They
suffer from the effects of ongoing civil insecurity, recurrent drought and floods. Many households are
not able to rebuild their livelihoods without support. Other households retain a minimum level of
assets but are very vulnerable to shocks.
The following developments in 2011 could greatly affect the need for food assistance and will be
monitored closely: i) The impact of La Niña on rain performance during the Deyr season; ii) The
impact of global cereal prices on Somali markets; iii) The impact of volatility of the Somali Shilling on
food access; and, iv) Increased conflict affecting food availability and access.
Response Strategy
The Food Assistance Cluster will respond to the crisis using a wide variety of tools. In HE areas the
Food Assistance Cluster intends to tackle immediate food insecurity of vulnerable individuals such as
destitute population, IDPs, urban and rural population through GFDs (including wet feeding) and
nutrition interventions.46 In AFLC areas, FFW and FFA schemes will help to sustain the asset base of
targeted individuals and strengthen their household food security situation against future shocks.

46

See Nutrition Cluster for more details.
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Targeting and deliveries will be done through specifically identified and assessed public schools,
nutritional feeding centres, MCHN facilities, IDP camps, TB centres, farms, hospitals and wet feeding
centres, using inter-agency information and cooperation, and with an expanded variety of experienced
national and international partners and local authorities. With livelihoods partners, cereal production
will be increased by targeted FFW/FFA projects and local purchases of grain if possible and prices
and quality are competitive. In specific high risk zones such as Banadir and the south central regions
large-scale wet feeding, some GFD and targeted supplementary feeding will address the most acutely
affected target groups. In AFLC areas, FFW and FFA schemes will help to sustain their asset base
and strengthen resilience to future shocks and expanded school feeding schemes will improve access
to education and reduce gender disparity in access to education.
All projects are designed and implemented to be flexible, adapted to specific local conditions and
targeted using the best empirical data available from WFP, UN, academia or other sources. When
conditions in one location change the projects are generally mobile and adaptable enough to be
successful elsewhere in Somalia. Overall WFP is planning to reach approximately 1.2 million people
in central, northeast, and northwest regions and Mogadishu.
Assumptions and Risks
It is assumed the organizations are allowed to enter and work in specified locations with the necessary
funds available to operate and local partners will be willing to support the programme through
international NGOs and the UN. Additionally, access and permission to operate in the south and
central will be very limited but may change through the year. WFP needs analysis covers areas where
WFP has access and can operate. It also considers implementation capacity of cooperating partners,
WFP Area Offices and logistical infrastructure. As such, people in need in many parts of the south will
not be targeted due to the unacceptable conditions imposed on WFP and much of the humanitarian
community by Al Shabaab. If, however, the access situation changes, the strategy of WFP would be
adjusted to include additional populations in need.
There is the risk that, due to external factors, food distributions will become focused on areas of easy,
more cost-effective access rather than areas of greatest need and that the response will focus on
short-term emergency interventions rather than planned, integrated livelihoods or recovery projects.
Due to limited access for a variety of staff in certain areas, high quality monitoring, evaluation and
targeting may not always be possible, although this is being addressed in part by the inclusion of a
third party monitoring system.
Feasibility
Past history shows the Food Cluster is able to mobilize and appropriately distribute large volumes of
commodities through a variety of programmes in all Somalia through nutrition centres, schools, farms,
hospitals, IDP camps, FFW projects, HIV and TB projects. In areas where armed groups allow this
assistance, the ability to monitor the food distributions has increased considerably and staff numbers
living and working inside Somalia continue to increase. Offices in different parts of the country are
fully staffed with international and national staff and have a strong field presence at the project sites
with their partners. In order to continually improve this field presence and access as much of the crisis
areas as possible the Food Cluster continues to expand and broaden its partnerships. Should access
in the south be improved, WFP and partners will re-engage in accessible areas to meet food security
requirements of populations in need.
Monitoring Strategy and Explanation of Indicators
Through a detailed process of tracking food from assessment to allocation to actual shipment and
beneficiary receipt all UN and NGO organizations are integrated into a standard method of monitoring.
Staff from field offices physically monitor the food distributed to beneficiaries in final distribution points.
In areas with limited or irregular access, monitoring will be conducted by a contracted third party
organization. Findings from both WFP staff and WFP’s contracted third parties are centrally analysed
at a country office M&E unit and reported on each month. A beneficiary feedback system also
provides the Food Cluster members with distribution information from beneficiaries. Outcome
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indicators performance is being tracked on a bi-annual basis, based on consolidations of monthly
TSFP cooperating partner reports on recovery, death and default rates of malnourished children
admitted in SFP data, FAO/FSNAU bi-annual surveys on the prevalence of acute malnutrition among
children under five, food consumption score surveys being undertaken by sub-office field staff and the
retention rate of children in schools supported by school feeding based on Ministry of Education (MoE)
reports.

Food distribution / OCHA
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4.6.4 HEALTH CLUSTER
Lead Agencies
Organizations Participating In
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator
Contact Information

Category
Number of children under five
Women of child-bearing age
IDPs
Population in Crisis

Chair: WORLD HEALTH ORGANIZATION (WHO)
Co-chair: MERLIN
AAH-I, ACF, AFREC, AVRO, CESVI, CISP, COOPI, COSV, CPD, DIAL,
GTZ, Habeb Hospital, HIJRA, HOPEL, Intersos, IR, MDM, Medair, Mercy
USA, MERLIN, Muslim Aid, Rl, SAACID, SAMA, SC, SOADO, SORRDO,
UNICEF, WHO, WARDI, UNOPS, UNFPA, WVI, ZamZam
45
• Access to quality life-saving health care services and emergency
assistance including high impact, critical life-saving services for women
and children in both rural and urban areas
• Provision of primary and basic secondary health services with focus on
sexual, reproductive and child health
• Prevention and control of communicable diseases through inter- and
intra-cluster coordination
47
1,934,000 total (including 1,005,680 women and 928,320 male Somalis)
$58,790,106
High: $42,474,860
Medium: $13,147,324
Low: $3,167,922
Number of outpatient consultations. Mid-Year Target 2,500,000; End-Year
Target 5,000,000
Dr Omar Saleh - saleho@nbo.emro.who.int
Godela Von Dohren - vondohreng@nbo.emro.who.in
Population in Need
Female
Male
Total
2,250,000
1,147,500 1,102,500
525,000
525,000
0
2,000,000
1,040,000
960,000
1,934,000
1,005,680
928,320

Needs Analysis
Continued conflict, particularly in
greater Mogadishu, parts of south
central Somalia and areas of
Puntland, has had a debilitating effect
on social services infrastructure and
health outcomes. There has been a
destruction
of
health
facilities,
interruption of referral networks and
coverage and displacement of health
staff. Conflict-affected populations are
in dire need of health services
addressing
trauma
and
other
emergency surgical interventions.

Target Population
Female
Male
Total
2,250,000
1,147,500
1,102,500
525,000
525,000
0
2,000,000
1,040,000
960,000
1,934,000
1,005,680
928,320

BASELINE INFORMATION ON KEY INDICATORS IN HEALTH48
Total admissions: 2,774;
Weapon-related injuries (reported including 538 children under
from two major hospitals in five; reported deaths in
Mogadishu between January and hospitals: 98; WHO estimate
August 2010)
of unreported deaths in
hospitals: 500
Neonatal mortality (per 1,000 live
61
births)
Infant mortality (probability of dying Male: 121; female: 117; both
by age 1, per 1,000 live births)
sexes: 119
<5 mortality (probability of dying by Male: 197; female: 203; both
age five, per 1,000 live births)
sexes: 200
Adult mortality (probability of dying
Male: 459; female: 373; both
between the age of 15-60 years,
sexes: 416
per 1,000 population)
Maternal
mortality ratio
(per
1,044
100,000 live births)
Births attended by skilled personnel Overall: 33; in rural areas:
(%)
16; in urban areas: 65
At least 1 visit: 26; at least 4
Ante-natal care coverage (%)
visits: 6
Immunization coverage among
Measles: 24; DTP3: 31
one-year-old children (%)
Health personnel coverage (per Physician: less than 0.5;
10,000 population)
nurse/ midwife: 1

The provision of services has become
increasingly difficult due to access
restrictions, including suspension of
humanitarian agencies in southern
Somalia, and lower and slower
funding flows. Inadequate access to
safe water and sanitation, eroded
livelihoods, and mass displacement contribute to life-threatening gaps in urgently needed health
services.

47
48

FAO/FSNAU Post Gu Population in Crisis.
Source: WHO World Health Statistics 2010 if not indicated otherwise.
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The risk of communicable diseases/outbreaks, including cholera and measles, is bound to increase
due to unhygienic conditions, inadequate sanitation coverage, weakened immune systems (due to
poor nutrition and general stress), in overcrowded temporary settlements for the displaced. In
addition, displacement, overcrowding and poverty are associated with increased susceptibility for
GBV.
Women and children, the displaced and people in conflict areas are the most affected by the poor
coverage and quality of essential health care (including maternal, neonatal and child care), and
shortages of life-saving medicines and trauma supplies for both primary and secondary health care.
Low immunization rates, high levels of malnutrition, disease outbreaks and the high incidence of
communicable diseases are aggravating the public health risks. Malnutrition among lactating women
also contributes to low levels of breastfeeding, which in turn impacts on the immune status of the
children. Acute respiratory infections and diarrhoeal diseases remain the main cause of morbidity and
mortality despite being easily treatable or preventable. Continuing low Expanded Programme on
Immunization (EPI) coverage and the resulting high number of vaccine-preventable diseases continue
to present challenges to efforts to alleviate the critical health situation.
Response Strategy
The number of people in humanitarian crisis due to climatic developments, seasonal disease trends
and continuing conflict/displacement is expected to increase. As a result, preparedness and mitigation
measures are crucial in light of increasing health risks and limited local capacity. Critical components
of this include the establishment and maintenance of functional and staffed health facilities, to secure
essential medicines and medical supplies in those facilities, and to preposition supplies for emergency
response. Access to quality health services, including outreach health services for women, children,
elderly and severely ill in remote areas, will be provided through community case management (CCM).
This is a strategy to deliver life-saving curative interventions for common neonatal and childhood
illnesses like diarrhoea and pneumonia, in particular where access to facility-based services is low.
Preventive initiatives will be complemented with additional life-saving interventions where the target
population is hard to reach (including conflict-affected and displaced) and where other gaps have been
identified.
Continued priority will be given to the needs of women and children who are particularly affected by
the mass displacement and lack of accessible health services. Partners shall endeavour to gather
sex- and age disaggregated data where available. This will form the basis of developing long-term
measures to address specific health needs for women, men, girls and boys respectively. The
disaggregated data on patients and medical personnel by sex will also be a key to understanding the
different barriers preventing females and males of all ages from accessing health services. The
Health Cluster shall also continue its emphasis on reproductive health interventions including
emergency obstetric care, pre- and post-natal care, sexual transmitted infection (STI) prevention,
blood safety interventions and SGBV.
Greater Mogadishu, including the Afgooye and Balcad corridors, will continue to be a focus for the
Health Cluster due to the vulnerability of the population and the disruption to health services. In
addition, priority will be given to areas where short-term and local displacement is anticipated (e.g.
Bakool, Hiraan, Gedo, Lower Juba, Bossaso, Gaalkacyo), and to regions which are underserved and
where access is expected to improve allowing the gaps in available health services (e.g. North
Galgaduud, Lower Shabelle and Mudug) to be addressed. Health services for conflict-affected and
displaced populations will focus on trauma and other emergency surgical interventions, health
education and hygiene promotion, outbreak preparedness and response activities. Access to health
services will be improved by strengthening primary and basic secondary health care including
functioning referral systems.
Training and capacity-building remain an integral part of the cluster strategy. Strengthening the
capacity of health workers and communities is particularly important in light of limited humanitarian
access, decreasing international presence and increasing reliance on local partners. Capacity-
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building activities consider the gender aspects 49 of health service delivery in the selection of
participants.
The Health Cluster will strengthen inter-cluster and field coordination among stakeholders. Effective
coordination is expected to increase the efficiency of health interventions, avoiding potential overlaps
and duplication of activities, and allow more transparency. The Health Cluster will continue the
integrated approach in collaboration with WASH, Nutrition, Agriculture and Livelihoods, Food
Assistance and other relevant clusters to address conditions that contribute to poor health. These
include safe drinking water, environmental sanitation and hygiene, livelihoods, displacement and living
conditions in temporary settlements, and the link between the nutritional status of lactating women,
their breastfeeding practices and the health, immunity and nutritional status of their children.
Assumptions and Risks
Humanitarian access for the international community is likely to decrease in areas which are in the
highest need of humanitarian assistance. The provision of health services and health-related
humanitarian assistance may also face increasing financial challenges. The displacement of qualified
health staff and limited human resources of health agencies are also a challenge.
Feasibility
This response plan identifies realistic health priorities for Somalia and proposes achievable activities
and interventions. Strong intra- and inter-cluster coordination of health interventions, and the building
and strengthening of capacity among local partners ensure that health partners can carry out activities
in hard-to-reach areas.
Monitoring Strategy and Explanation of Indicators
Success indicators in this response plan are selected to measure achievements in relevant and
representative areas of health in line with the prioritized Health Cluster objectives. Targets do not
reflect the actual need but a realistically achievable goal considering the means and time given.
Achievements are summarized based on the data provided by implementing partners through
established information-sharing tools in the Health Cluster, regular progress reports per project and
assessments (including inter-agency missions where possible). All indicators disaggregate data by
sex where this information is available and relevant.
The Health Cluster tracks the funding levels of all CAP projects on a monthly basis using information
from partners and the FTS. Health Cluster partners are encouraged to share monthly progress
reports and pictures that document their activities. This information will be included in the Health
Cluster bulletin to ensure wide information sharing. In addition, the following details for each project
are compiled for the CAP End-Year and Mid-Year reports: funds received and percentage spent;
achievement against each outcome in percentage (where possible, disaggregated by sex); activity and
training reports; pictures of activities; challenges and constraints and lessons learnt.
The expanded 3W database includes detailed information on human resources (disaggregated by
sex), and health facility capacity (e.g. number of beds, types of services provided, etc.). Health
facilities provide the Health Cluster (through WHO) with regular data on consultations, disease
surveillance, etc. Information is disaggregated by sex and age, where possible. New health agencies
provide an agency profile to the Health Cluster which details human resources and other capacities of
the agency.
Whenever possible, the Health Cluster Coordinator or representative shall directly visit selected
projects as part of their field missions. In 2011, this will only be done on an adhoc basis. However, in
line with the decentralized cluster approach, zonal or regional focal agencies are responsible for
monitoring activities in their respective zones or regions.

For example, training on reproductive health issues for midwives and birth attendants almost exclusively targets female health workers in
line with cultural practices and gender roles, and given that a high proportion of households especially in IDP settings are female-headed;
training for CHWs have almost equally represented male and female participants.

49
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4.6.5 LOGISTICS CLUSTER
Lead Agency
Organizations Participating in
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Contact Information

UNITED NATIONS WORLD FOOD PROGRAMME (WFP)
UNICEF, UNHCR, WHO, NRC, FAO, UNDP, IR, Horn Relief, Intersos,
MERLIN, SC, MDM
2
• Coordinate support to strategic services for the efficient delivery of
common humanitarian assistance
• Coordinated and prioritized logistical rehabilitation projects
19,450 total (8,850 women and 10,600 men) total, which includes
approximately 16,200 UNHAS passengers
$29,871,895
High: $29,871,895
Francesco Nicolo Cornaro – francesconicolo.cornaro@wfp.org

Needs Analysis
Due to the reduced humanitarian presence in southern Somalia, and the demand for information and
common logistics services, the cluster closed four strategic storage facilities for common services
located in Waajid, Garbahaarey, K-50 and Bu’aale and experienced a substantial reduction in cargo
shipped to Mogadishu and inland convoys through the south. The cluster has increased its
operational focus in northern Somalia and Mogadishu to support growing programmes in those
regions.
Response Strategy
The Logistics Cluster strategy for 2011 is to augment logistics capacity in Berbera and Bossaso to
support the increase in programme activities of all other clusters and organizations, whilst maintaining
existing capacity in Mogadishu. The Logistics Cluster will work towards five activities:
1) Set up of common storage facilities at Bossaso and Berbera, these will facilitate the onward
transport of humanitarian supplies once they have been cleared at the ports.
2) Due to the recurring capacity gap recognized by the cluster in the area of customs clearance, the
cluster will continue the customs initiative with the Government of Kenya for Mombasa port. This
will include Kenyan customs training for humanitarian organizations working in Somalia and the
existing cluster dedicated line with Kenya customs in Nairobi.
3) Strengthen the linkages between the land-based initiatives for counter-piracy with particular
reference to maintaining humanitarian supply corridors. The WFP Special Operation for the
Roads and Ports projects is aligned with this, and consideration will be given to extending this
work to the key strategic route between Garowe and Gaalkacyo.
4) Coordinate the air bridge operation in collaboration with the UNHAS User Group and in line with
the operational exigencies of users. Related to this selected airstrips will be rehabilitated in
accessible areas. The cluster will also focus on the development of a more sustainable air bridge
operation linked to other air services.
5) Continue the coordination activities of the Logistics Infrastructure Working Group, aimed at
identifying common priorities and funding strategies for 2011.
Assumptions and Risks
The main risk is the lack of programmatic information available from organizations belonging to the
Logistics Cluster. This will result in the misallocation of logistics resources and a longer lead-time for
the cluster to realign activities to match new demands. Secondly, the lack of funding for some of the
activities, particularly UNHAS and port and road rehabilitation, will adversely affect the operational
capabilities of many organizations, and the ability of the cluster to respond.
Feasibility
During 2010, UNHAS managed to successfully implement a cost-effective, safe and secure air bridge
to Somalia. Similarly, the port and road rehabilitation activities progressed rapidly thanks to sufficient
funding. This is also expected in 2011 for the priority Berbera and Bossaso ports. The airstrips
planned for rehabilitation in 2011 are in more secure locations compared from those planned in 2010.
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Monitoring Strategy and Explanation of Indicators
Monitoring methods include: continued production of logistics management tools, maps, harmonized
databases, operational Standard Operating Procedures (SOPs) and checklists for action; organizing
focus meetings as required to support logistics planning; conducting field visits and consultations with
implementing agencies on the progress and constraints faced; engaging with partners and other
clusters to provide support services as requested.
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4.6.6 NUTRITION CLUSTER
Lead Agencies
Organizations Participating in
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Chair: UNITED NATIONS CHILDREN’S FUND (UNICEF)
Co-chair: DIAL
APD, HARD, SORRDO, SC-UK, COSV, OXFAM Novib, FAO/FSNAU,
UNICEF, WFP, Medical Environmental Development with Air Assistance
(MEDAIR), International Medical Corps (IMC), Jumbo Peace and
Development Organization (JUMBO), ACF, Somali Aid Foundation (SAF),
FAO, CISP
29
Acutely malnourished children and pregnant and lactating women are
treated by having access to and utilizing quality services for the
management of acute malnutrition
Expansion of women and children’s access to evidence-based and
feasible nutrition and nutrition-related services, available through the use
of the Basic Nutrition Services Package (BNSP) and interventions linking
nutrition to health, WASH, and livelihoods programming

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator
Contact Information

Category
Acutely malnourished children
Acutely malnourished
pregnant and lactating women

Strengthening capacity of nutrition partners: local non-governmental
organization/community-based organization (LNGO/CBO), local
communities and line ministries for delivery of BNSP
Total 278,357: including 244,400 acutely malnourished children and
33,957 acutely malnourished pregnant and lactating women
$36,066,437
High: $34,731,807
Medium: $814,290
Low: $520,340
Number of acutely malnourished children treated in centres. Mid-year
50
51
Target 112,800 ; End-year Target 244,400
Anne-Sophie Porche – asporche@unicef.org
Abdullahi Diriye – abdullahidiriye848@hotmail.com
Population in Need
Female
Male
Total
376,000
-

Female
-

84,893

33,957

84,893

-

Target Population
Male
Total
244,400
-

33,957

Need Analysis
The chronic nature of the nutrition emergency in Somalia has devastating impact on the economic
potential and general development of the population. The immediate causes of malnutrition include
high morbidity with frequent disease outbreaks, poor dietary diversity leading to high prevalence of
micronutrient deficiencies such as anaemia, inadequate feeding and care practices of young children
and their mothers, household food insecurity in some areas, and poor access to basic services such
as PHC, clean water, and sanitation facilities. These devastating immediate causes can be addressed
through an integrated and coordinated approach to programming.
The estimated cumulative caseload of acutely malnourished children projected for the coming 12
months is 377,000 of which 78,400 are severe malnourished52 and the estimated caseload of acutely
malnourished pregnant and lactating women is 84,893. 53 Although the previous rainy season was
good, below-average rains are expected in 2011. 54 Needs are greatest in the south and central
regions, where 75% of the acutely malnourished children and 90% of the SAM cases are found, this is
the area most affected by insecurity and limited humanitarian space. An analysis of nutrition survey
findings correlated with nutrition centre admissions indicates similar levels of nutritional vulnerability
for boys and girls between one and five years of age.
30% of the 376,000 estimated caseloads projected for the 12 months.
65% ( 70% SAM and ^60% MAM) of the 376,000 estimated caseload projected for the 12 months.
52 Average numbers based on estimated 240,00 acute malnourished children of which 63,000 are severe malnourished for the Post-Deyr
assessments and on estimated 230,000 acute malnourished children of which 35,000 are severe malnourished for the Post-Gu
assessments, using the incidence rate = 1.6.
53 Average estimated caseload based on Post-Deyr 80,187 estimated caseload and on post-Gu 89600 estimated caseload.
54 FEWSNET-USAID (Aug 2010). Executive Brief: La Niña and Food Security in East Africa.
50
51
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Response Strategy
Children and pregnant and lactating women are the primary target group, as they are considered to be
the most vulnerable and are the first to show signs of malnutrition in a crisis. Nevertheless, older
children, the elderly and the disabled are also considered high-risk groups and when possible, should
be addressed.
The cluster’s response strategy treats cases of malnutrition while addressing its underlying causes.
Activities should be implemented in an integrated and coordinated fashion involving nutrition, health,
WASH, food and livelihood security partners. Actions should be taken to increase delivery of basic
nutrition services while promoting sustainable behaviour change. In addition, the Nutrition Cluster
advocates for considering the benefits gained by addressing nutritional needs throughout the lifecycle.
This has led to the development of a BNSP which not only aims to treat and prevent malnutrition, but
also to promote optimal nutrition behaviours and practices. In cooperation with the food assistance
cluster, 160,000 children and pregnant/lactating women will be treated for moderate acute malnutrition
(included in the nutrition cluster target) and 60,000 children less than two years and pregnant and
nursing mother will receive nutrition supplements at mother and child health (MCH) clinics in Puntland
and Somaliland in order to prevent malnutrition.
Given the current nutrition situation and the operational environment, all projects remain high priority in
order to address the nutrition vulnerability of children and pregnant and lactating women in south and
central Somalia, as well as pockets of vulnerability in Somaliland and Puntland, especially among IDP
groups. In order to achieve this, the cluster will develop a coordinated capacity development plan as
well as supportive policies and strategies.
In summary, the cluster aims to provide treatment services for acute malnutrition, focusing on quality
and coverage and using the Somali Integrated Management of Acute Malnutrition guidelines; ensure
that the underlying causes of acute and chronic malnutrition and micronutrient deficiencies are
addressed through the provision of a BNSP; and ensure that partners are trained, prepared and
supported to deliver quality nutrition interventions.
In addition, the cluster will encourage
investigations of any cultural practices that inhibit a women achieving optimal nutrition for herself and
her children.
It should be noted that, most agencies are implementing with UNICEF or WFP supplies and have
included costs for only a small contingency stock of supplies for their own project. In addition, 29 out
of 65 implementing nutrition agencies have submitted project sheets and a portion of the nutrition
response is not reflected within the CAP.55
Assumption and Risks
The Cluster assumes that past malnutrition caseloads are a predictor of future malnutrition caseloads.
However, La Niña and conflict could increase malnutrition caseload figures above current predictions.
Delivery of services to those most in need (south central zone) will be the most challenging
considering the operational context.
It is assumed that access of humanitarian actors to the south and central zones will remain poor, with
a risk of possible further deterioration of nutrition indicators aggravated by an ongoing suspension of
GFD and continuous public health issues. In light of this, the nutrition partners may require extra
support to deliver services in high need area.
Nutrition partners will continue to work together to cover needs for moderately malnourished children
in areas of the south central zone where WFP has limited access. In Puntland, there is a risk for
further insecurity and a reduction in access to some areas. Somaliland is expected to remain stable
with improving access. Despites various risks, partners are confident that they can still deliver
services in low access areas.

55

A map of the Nutrition Cluster response in Somalia is available on the OCHA Somalia website.
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Feasibility
The Nutrition Cluster has successfully expanded geographical coverage of treatment programmes
from 248 outpatient and therapeutic/stabilization centres (OTP/SC) in 2009 to 312 OTP/SC by midyear 2010 showing an ability to cover needs despite access obstacles. With respect to the treatment
of moderate malnutrition, partners collaborate to fill gaps in south and central zone. There is
agreement within the cluster to include the prevention activities of the BNSP which promotes
integrated service delivery largely using existing channels. The capacity development objective of the
cluster strategy will support the realization of these goals.
Monitoring Strategy and Explanation of Indicators
The Nutrition Cluster’s 3W analysis will be updated on a quarterly basis. Admissions and performance
indicators of selective feeding programmes will be monitored and updated on a monthly basis by the
respective supporting agencies (UNICEF and WFP). Partners will be supported to implement and
monitor their programmes against SPHERE standards to ensure quality and adherence to
international standards.
Nutrition assessments will be conducted throughout 2011 focusing on areas of crisis that require close
monitoring. As and when new areas of crisis emerge, they will also be included in the assessment
schedule. Rapid assessments will be conducted in situations where a comprehensive nutrition
assessment will not be possible. In addition, UNICEF is piloting third party monitoring in low-access
areas of south central zone to expand understanding of the quality of care provided. The cluster will
attempt to collect and monitor nutrition programme data by sex and age to be alert for any gender
shifts in programme admissions.
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4.6.7 PROTECTION CLUSTER
Lead Agencies
Organizations Participating In
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator

Contact Information
Category
IDPs

Female
-

Chair: UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES
(UNHCR)
Co-chair: DANISH REFUGEE COUNCIL (DRC)
UNHCR, DRC, IOM, Mercy Corps, Muslim Aid, NRC, SC, UNFPA, UNFPA,
UNHCR, UNICEF, OCHA, WOCCA
28
• Provide services and strengthen community resilience in order to
respond to protection violations, with a particular focus on women, girls,
boys and men affected by the conflict and other vulnerable communities
• Enhance monitoring of and reporting on protection violations faced by
women, girls, boys and men affected by the conflict and other vulnerable
communities in order to inform advocacy and programmatic responses
• Strengthen capacity-building of key duty-bearers, including formal and
informal institutions, to enhance the overall protective environment, the
prevention of, and response to protection violations against rights-holders
2,556,404 (1,379,253 women; 1,177,151 men)
$46,479,655
High: $39,115,688
Medium: $7,363,967
Increase in number of violations responded to, by region, violation, violators
and victims (disaggregated by sex and age)
Mid-Year target: measured increase in number of severe violations
responded to for same period in 2010 (disaggregated by sex and age)
End-Year target: measured increase in number of severe violations
responded to in 2010 (disaggregated by sex and age)
Gwendoline Mensah - mensahg@unhcr.org
Population in Need
Male
Total
1,460,000
-

Female
1,379,253

Target Population
Male
Total
2,556,404
1,177,151

Needs Analysis
The estimated population of IDPs in Somalia is 1,460,000 people, of which approximately 720,542
(51%) are female and 689,476 (49%) are male. This year alone, the PMT estimates that over 200,000
people have been displaced. Many IDP women and men are repeatedly displaced particularly within
south and central Somalia as a result of the escalating conflict and disregard for international
humanitarian law displayed by all parties to the conflict. There are landmines, stockpiles and
explosive remnants of war in significant areas in all three zones of Somalia, further endangering the
lives of the population. In Puntland, IDPs are threatened with (forced) relocation and IDPs, refugees,
asylum-seekers, migrants and victims of trafficking are confronted with an increasingly more securityconscious government, which has resulted in deportations and arbitrary displacement.
The human rights situation in Somalia is dire, but most particularly in areas controlled by the
insurgents who impose strict compliance with Sharia law to the principal disadvantage of women and
girls - although men and boys in far greater numbers to women and girls suffer forcible recruitment
into armed groups. According to the PMN database, during the period January to August 2010, PMN
partners reported more than 1,547 incidents involving more than 2,783 victims.
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Top 4 Violations

JANUARY-AUGUST 2010
Violations by Perpetrator

Physical assault / attacks not resulting in death
Killings
Rape / attempted rape
Illegal Arrest and Detention

Forced and child recruitment is on the rise in south and central Somalia, while SGBV – more
specifically rape, domestic violence against women and female genital mutilation (FGM) - is a
significant issue in all parts of Somalia, due to lack of clan protection, gender inequality, discrimination,
high prevalence of harmful traditional practices, lack of effective remedies and impunity. PMN
statistics only represent those incidents reported, not the number of actual violations. It is believed
that many violations are under-reported, especially the ‘less visible’ violations such as SGBV and
against child rights.

Violations by Age and Gender JANUARY-AUGUST 2010

Human rights defenders, journalists and civil society organizations are coming under increased attack
from state and non-state actors, hampering their activities and restricting the vital flow of information.
In Somaliland, the new administration may provide opportunities for enhanced collaboration to
establish a more favourable protection environment for people of concern, although this remains to be
seen.
Apart from the obvious need for basic social services, all conflict-affected women, girls, boys and men
need a peaceful and secure environment in which they can exercise their basic human rights. In light
of the dislocation of traditional community structures and support systems engendered by the conflict
and displacement, communities need to be empowered to develop resilience and stronger coping
mechanisms. Supporting the social fabric will facilitate stronger community action and engagement to
address protection concerns and mainstreaming of early recovery opportunities.
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Response Strategy
Information flow and monitoring: Monitoring of violations forms the bedrock of protection activities,
in terms of advocacy and programmatic responses and as such the cluster will continue to support the
PMN and PMT network and promote other data collection initiatives such as profiling and participatory
assessments. The cluster will also support the development of innovative monitoring tools in order to
enhance the accuracy of monitoring of violations, the results of which will be used to inform advocacy
and programmatic initiatives.
Advocacy: The cluster believes a coherent and comprehensive advocacy strategy is an essential
element of its work. Consequently, the cluster will continue to devise new strategies for advocacy with
all parties to the conflict, particularly with regard to all actors in south and central Somalia, to promote
adherence to international humanitarian law and respect for human rights.
Protection delivery: Approaches to delivering protection will reflect contextual differences.
Interventions in south and central Somalia will focus on advocacy, provision of basic services and
strengthening community resilience to respond to protection violations. Interventions in the relatively
stable Somaliland and Puntland will aim to foster closer cooperation and support to the authorities and
to formal and informal institutions to enable these duty-bearers to progress towards the establishment
of an acceptable protective environment.
Capacity-building: Recognizing the need for key duty-bearers to assume their obligations towards
populations of concern, the cluster will actively engage with, support and assist the governments of
Puntland and Somaliland and other key duty-bearers to develop and implement policies and initiatives
in respect of IDPs, asylum-seekers, refugees, migrants, victims of trafficking and other people of
concern which are in alignment with international norms. Capacity-building, in this sense, will focus on
humanitarian and protection gaps – including, for instance, training of service providers but also of
relevant authorities on IDP Guiding Principles and other relevant instruments processing of migrants,
asylum-seekers and refugees, and on national IDP or protection frameworks. This approach will
prevent overlap with other more development-orientated capacity-building under the United Nations
Somalia Assistance Strategy (UNSAS). At the same time, linkages between cluster activities and for
instance, early recovery and rule of law sectors, will be strengthened.
Category-specific protection interventions: Customized protection interventions aimed at the
prevention of, and response to, specific protection challenges will be prioritized. These will include the
provision of opportunities for schooling and gender-sensitive livelihoods to reduce exposure to SGBV
for women, girls, men and disaffected youth; the provision of livelihood opportunities as alternatives to
recruitment into armed groups, economic migration and anti-social behaviour and violence. The
provision of specific services and initiatives aimed at children will also be intensified.
Cluster coordination: Effective coordination of the cluster itself and its sub-clusters and working
groups is a must if the cluster is to address the myriad protection challenges facing populations of
concern in Somalia. The Protection Cluster will strengthen bothinter-cluster collaboration - particularly
as it relates to livelihood and community resilience initiatives - and intra-cluster collaboration by
reinforcing the linkages between the field and Nairobi, as well as with regional bodies to combat
regional issues such as migration, human trafficking and cross-border recruitment. Local NGOs will
be supported and their capacity built to improve programmatic response on protection issues,
particularly in south and central Somalia, where access remains problematic.
Assumptions and Risks
The cluster assumes that conflict in south and central Somalia will intensify in 2011, causing further
displacement, loss of life, abuses of human rights and further restricting humanitarian access. The
government of Puntland may continue to enforce increasingly strict policies against people of concern.
It is hoped that the cluster’s ongoing initiatives aimed at improving the protection environment by
supporting the authorities to respect international norms will bear fruit. In Somaliland, the signs
already received from the new administration are positive in respect of IDPs, although in both
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Puntland and Somaliland, the corollary of the increased conflict in south and central Somalia and
alleged infiltrations by Islamist insurgents may exacerbate the fragile gains in the improved protection
situation. Funding may continue to decline, with donors demanding greater accountability. This will
be addressed in part by the provision of more accurate information and assessments.
Feasibility
Despite relatively low funding in 2010 the cluster has performed extremely well, carrying out a
significant number of initiatives to enhance the protection environment. Clusters and subgroups on
Child Protection and SGBV Response & Prevention are present in the field, leading to enhanced
coordination and improved humanitarian response. Increased presence of cluster members in the
field will strengthen protection initiatives and monitoring of ongoing projects. Capacitating local NGOs,
particularly those operating in south and central Somalia will be of vital importance due to restricted
humanitarian access.
Monitoring Strategy and Explanation of Indicators
The Protection Cluster Summary indicator relates to the number of violations responded to reported by
region, by type of violation and by perpetrator. ‘Response’ is broadly defined, reflecting the variety of
different protection responses at micro, meso and macro levels – from service provision and individual
case support, to community-based interventions, to advocacy by protection theme at the national
level. These figures, disaggregated by sex and age where possible, will be compared to those
obtained for the same period for the previous year, thereby demonstrating the progress made in the
attainment of the objectives. The Protection Cluster has devised and rolled out a Protection Livelihood
Survey (PLS) tool, which will be used throughout 2011 to measure the real impact on beneficiaries of
protection livelihood interventions, and inform future programming.
It is expected that assessments and evaluations will be conducted on a continuing basis. The
Protection Cluster will require its sub-groups on Child Protection, SGBV and mixed migration in the
field to provide updated assessments and evaluations on at least a quarterly basis. The reports will be
presented to the Nairobi Protection Cluster Technical Committee for endorsement, dissemination, and
use for advocacy and programming purposes.
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4.6.8 SHELTER AND NFIS CLUSTER
Lead Agencies

Organizations Participating In
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Cluster Summary Indicator
Contact Information

Category
IDPs in Need of Emergency
Shelter
IDPs in need of Transitional
shelter

Chair: UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES
(UNHCR)
Co-chair: UNITED NATIONS HUMAN SETTLEMENTS PROGRAMME
(UN HABITAT)
UNHCR, UN Habitat, Agrocare, DRC, NRC, UNICEF
7
• Protect newly displaced and other vulnerable groups from lifethreatening elements
• Improve the living condition of the displaced population in stabilized
settlements
• Support the IDPs and responsible authorities in voluntary relocation
1,325,100 total: including 774,160 women and 551,040 male Somalis
$36,647,410
High: $36,647,410
Number of beneficiaries receiving NFIs. Mid-Year Target 585,250; EndYear Target 1,170,500
Ayaki Ito - ito@unhcr.org
Rene Dierkx – rene.dierkx@unhabitat.org
Population in Need
Female
Male

Target Population
Female
Male

Total

Total

696,000

504,000

1,200,000

696,000

504,000

1,170,500

24,360

17,640

42,000

24,360

17,640

42,000

Needs Analysis
The NFI and shelter needs in Somalia will be determined primarily by three factors: the magnitude of
displacement; the degree to which the population has stabilized their situation in the places of
displacement; and, government’s policies and actions regarding IDPs. In this regard, displacement
means movement out of one’s original or habitual residence compelled by threats to life, personal
security or livelihood or by any other external factors.
In south central zone, it is likely that the conflict will persist and the 2010 pattern of displacement is
expected to continue in 2011 with some pockets of stabilized IDP population. Humanitarian access is
expected to decrease, making the distribution of NFIs and temporary/transitional shelter more difficult
to monitor. In Puntland, the security situation and humanitarian access may fluctuate, and additional
IDPs fleeing conflict from south central zone may arrive. There will also be further attempts for
relocation of IDPs to decongest IDP settlements in Bossaso, Garowe and Gaalkacyo. In Somaliland,
there will be additional IDPs arriving from south central zone, while a large portion of IDPs will find
their situation relatively stabilized. All three areas will see sudden onsets of natural disasters,
especially floods, during the Deyr and Gu periods.
There are 1.46 million IDPs in Somalia. The cluster estimates that two-thirds of these, or
approximately 950,000 people, are in need of emergency shelter during the planning period, including
the replacement of the old emergency shelter materials. In addition, based on the displacement
pattern in 2010, 250,000 additional people may be displaced in 2011, all of whom will be considered in
need of emergency shelter. Finally, a small percentage of the extremely vulnerable host population
residing with IDPs will require emergency shelter. This brings a total planning figure for emergency
shelter in 2011 to 1.2 million people.
The cluster also estimates that 42,000 people - mostly IDPs - are residing in areas where temporary or
transitional shelter units are more suitable, especially those who have remained displaced for a
considerably long period of time.
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Response Strategy
The Cluster Response Strategy contains three pillars reflecting each of the overarching shelter needs:
Emergency response
Given the unpredictable nature of the security situation on the ground and varying climatic conditions,
the strategy focuses on enhancing the capacity of the cluster to respond to new displacement in a
timely, transparent and accountable manner. The cluster plans to cover the emergency shelter need
of a total of 1,170,500 people through distributions of NFI minimum package, 56 especially those
headed by women or children through emergency stocks and local procurement. When a set of
criteria are met, cash-based assistance can also be considered in close coordination with the
Agriculture and Livelihood Cluster. 57 NFI distributions will be made to vulnerable households,
respecting the principle of “Do No Harm.” Post-distribution monitoring will form an integral part of the
distribution planning and its results will be shared with the cluster. When there is an unacceptably
high risk of diversion of NFIs, the cluster may recommend the suspension of such a distribution.
Temporary / Transitional shelter
Temporary or transitional shelter is provided to stabilized IDP settlements with a high level of
community organization, consent of the landowner (or clear land titled granted to IDP residents) and
support of the authorities. The provision of temporary or transitional shelter should be preceded by
consultations with women and men from the community on the proper layout of the site and the
provision of basic services, which will be addressed concurrently in coordination with the other
relevant clusters (i.e. WASH, Health, Education and Food). The provision of temporary or transitional
shelter will be guided by the six standards for shelter as per SPHERE.58 The cluster will also work
closely with the Protection Cluster for profiling as well as security of vulnerable people in settlements.
Support for voluntary relocation
The cluster, in close coordination with the Protection Cluster, will support the implementation of the
IASC-endorsed guidance on voluntary relocation.59 When conditions conducive to voluntary relocation
are met as per the guidance, the cluster will roll out the initial response package containing the
demarcation, site planning, distribution of NFIs and temporary/transitional shelter, in close
coordination with the Protection and WASH Clusters to provide the basic services. The cluster plans
to support the relocation of five settlements or 1,250 households in 2011. The cluster will also ensure
the seamless handover of further development of the relocation sites to a long-term development
framework such as UNSAS.
Assumptions and Risks
Humanitarian access continues to decline in the south central zone while Puntland may see a
fluctuating security situation and humanitarian access in certain areas. In south central, in particular,
emergency response in the form of NFI distribution will become more difficult with curtailed capacity
for monitor and evaluation. Provision of temporary or transitional shelter and support for voluntary
relocation assumes that there will be full engagement of the local authorities towards the common
strategic goals.
Feasibility
The plan has taken humanitarian access into full consideration to make its implementation feasible.
Given the planning assumption that humanitarian access will further narrow in south central, shelter
56 NFI minimum package consists of 1 reinforced plastic tarpaulin (4m x5m), 3 woven dry raised blanket (150 x 200 cm), 1 synthetic
sleeping mat (2.7m x 1.8 m), 1 kitchen set, 2 non-collapsible jerry cans (10 litres), 2 sanitary cloths and 1 bar of soap (750g) agreed by the
cluster in 2010. (See CAP 2010.) It will be reviewed during the first quarter of 2011.
57 The criteria are (1) market survey; (2) availability of shelter materials in the local market; (3) cost-effectiveness over direct NFI
distribution; (4) complementarity with other forms of assistance such as Food and WASH for beneficiaries to focus their spending primarily
on shelter materials; (5) community organization; (6) existence of a reliable cash transfer mechanism; (7) involvement of organizations
experienced in cash-based relief; and (8) a reliable monitoring mechanism. These criteria will be reviewed during the first quarter of 2011
to adjust to the evolving situation.
58 SPHERE Handbook, 2004, PP. 211-229, Minimum Standards in Shelter, Settlement and Non-Food Items.
59 Guidelines on IDPS Relocation endorsed by the UNCT in May 2010.
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activities in the area is limited to emergency response with possible exception of temporary shelter in
certain areas. When there is an unacceptably high risk of diversion of NFIs, the cluster may advise
against distribution of NFIs.
Monitoring Strategy and Explanation of Indicators
UNHCR, in its capacity as cluster chair, will maintain a database with records of all NFI distributions by
all actors and will translate this information into programme coordination and planning documents to
be used by cluster members and other clusters. Cluster members will also compile information on all
temporary/transitional shelter actions. The Cluster Review Committee, established in 2010, will meet
regularly to monitor the progress on the indicators, while the NFI Working Group will specifically look
at the emergency response through NFI distributions. Post-distribution monitoring will be undertaken
for all distributions to measure the appropriateness of the items distributed, the effectiveness of the
distribution methodology and the possible protection risks encountered during the distributions.
Results will be shared with cluster members. Agencies will also undertake regular post-occupancy
monitoring assessments.

Temporary shelters / UNICEF
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4.6.9 WATER, SANITATION AND HYGIENE CLUSTER
Lead Agencies
Organizations Participating In
Preparation of the Cluster Response
Plan
Number of Projects
Cluster Objectives

Beneficiaries
Funds Requested
Funds Requested Per Priority Level
Cluster Summary Indicator

Contact Information

Category
People in Crisis

Chair: UNITED NATIONS CHILDREN’S FUND (UNICEF)
Co-chair: OXFAM GB
AFREC, Caritas CH/LU, CESVI, CISP, COOPI, CPD, GSA, Hijra,
IRC, Mercy Corps, NRC, OCHA, Oxfam GB, Oxfam Novib, UNICEF,
WARDI, WOCCA, Yme, Hiraan Water Supply, DIAL, IR, Concern,
SADO, JCC, HOPEL, SSWC, RI, CED, Risk Reduction and Recovery
Unit, ACF, ASEP, RAAS, SDRO
39
• Ensure that the most vulnerable displaced and disaster-affected
women, girls, boys and men have increased, equal and sustained
access to safe and appropriate water, sanitation services and
hygiene promotion through risk sensitive interventions
• Strengthen emergency preparedness and contingency planning
• Ensure equitable capacity-building of women and men in local
authorities and communities for sustainable WASH interventions
1,670,000 people in crisis
$49,662,722
High: $36,851,761
Medium: $9,895,713
Low: $2,915,248
Percentage of the two million people in crisis, disaggregated by sex,
who have sustained access to safe and sufficient water, as well as
adequate sanitation facilities. Mid-Year Target 40%; End-Year Target
100%
Graziella Ito-Pellegri - gitopellegri@unicef.org
Medard Hakizamungu - MHakizamungu@oxfam.org.uk

Population in Need
Female
Male
Total
2,000,000
-

Female
-

Target Population
Male
Total
1,670,000

Needs Analysis
The provision of water, sanitation and hygiene facilities during 2010 will have increased water delivery
along the Afgooye corridor from eight litres per person and day (l/p/d) to an average of 13.5 l/p/d after
completion of CHF funding projects. However, the gaps are still critical, in particular for newly
displaced people in Mogadishu and Afgooye.
The estimated population of IDPs in Somalia is 1,460,000 people. One of the most significant
concerns remains the poor hygiene and sanitation in IDP camps where more than 45,000 latrines are
still needed to reach SPHERE standards (one latrine for 20 people). Women and children are most
affected and they suffer from loss of dignity, exposure to disease and exposure to violence in the
absence of safe sanitation facilities. More than 40,000 cases of diarrhoea were recorded throughout
Somalia in 2010 and this is a significant contributory factor to the high levels of malnutrition particularly
in children in IDP camps. Household hygiene and sanitation awareness alongside nutrition and health
education are critical to reducing diarrhoeal disease and related malnutrition levels.
Although food security has improved following above-average Gu rains, the climatic forecasts indicate
that there is likely to be lower than average rainfall in 2011, due to a La Niña phenomenon in 2010. In
case of another drought, the number of people in crisis will increase in the next season. This risk
underlines the urgent need for preparedness measures, especially concerning basic services.
Seventy per cent of the population depend on groundwater. Therefore, it is critical to improve the
efficiency of the exploitation of groundwater resources. For this purpose, a hydro-geological survey of
accessible areas of Somalia is necessary.
Response Strategy
The cluster’s strategy for 2011 is built on lessons learnt in Somalia over the past several years. The
strategy supports the provision of safe and sustained access to water and sanitation facilities and
hygiene promotion for women, girls, boys and men affected by displacement or disasters, and in areas
prone to outbreaks of diseases acute watery diarrhoea (AWD), or malnutrition.
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Sanitation and hygiene activities will target areas with high incidence of diarrhoea or high levels of
malnutrition. Where possible, activities will be undertaken in collaboration with nutrition and health
interventions to maximize impact. Emphasis will also be placed on household water treatment as an
effective way to increase access to safe water.
The strategy aims to increase access to safe water, sanitation services and hygiene promotion
primarily by supporting the operation, maintenance, chlorination, rehabilitation, protection and
extension of existing water systems. Where safe water is insufficient, the cluster will give priority to
the rehabilitation of water systems rather than the construction of new ones. Sanitation activities and
hygiene promotion will focus on communities affected by displacement, disaster and those at risk of
disease outbreaks due to overcrowding and poor access to facilities. The cluster will pay attention to
the specific needs and roles of men, boys, girls and women in each vulnerable group.
To reduce the occurrence and severity of AWD and cholera outbreaks and malnutrition, cluster
members will train and support communities to chlorinate their water sources or treat water at the
household level. Where possible, projects will integrate disaster risk reduction measures to
strengthen the impact of interventions and increase the resilience of vulnerable women and girls, men
and boys to frequent disasters such as drought, flooding and disease outbreaks.
In consultation with women and men in the affected communities, the cluster will support the
rehabilitation and construction of strategic water points in drought-prone areas to strengthen
emergency preparedness. The cluster will also develop an emergency preparedness and response
plan including the pre-positioning of emergency stocks. The development of WASH Cluster member’s
technical skills is a priority. The cluster will tailor capacity-building to the needs and constraints of
beneficiaries, ensuring the equitable participation of women in decision-making fora wherever
possible.
The WASH Cluster has developed
http://ochaonline.un.org/somalia/wash.

a

more

detailed

strategy,

which

is

available

at

Assumptions and Risks
Continuous instability in south central Somalia may lead to further displacement, adding stress to the
already life-threatening conditions under which many displaced people live. There is a risk that
conflict may spread to Puntland. Humanitarian access and acceptance will be one of the main
challenges for the coming year, limiting delivery of assistance and the possibility to monitor and
evaluate the response provided. Climate conditions may lead to further drought or floods, increasing
the need for an adequate response, including emergency preparedness and contingency planning.
Low funding would add to the challenges.
Feasibility
The members of the WASH Cluster have successfully implemented those projects in the 2010 CAP
that received funding. This has increased access to safe water, sanitation and hygiene facilities
thanks to improved coordination and an adequate response. Capacity-building of national partners
and authorities in 2010 has helped to implement WASH programmes, increasing the overall capacity
of the cluster.
However, to ensure sustainability of these interventions, capacity-building and development of
livelihoods resilience are key factors for successful interventions, specifically in Puntland and
Somaliland. The cluster is working closely with local authorities during the implementation of WASH
projects. This has proved efficient in many contexts (e.g., public land made available for IDP
relocations in Garowe). The equitable participation of women in capacity-building activities is highly
desirable but, in view of continued insecurity and cultural restrictions on women’s mobility and
participation in non-traditional roles, this is not always feasible.
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Monitoring Strategy and Explanation of Indicators
The main goal for the WASH partners is to reach SPHERE standards. Yet, meeting SPHERE
standards comprehensively for all disaster-affected people in Somalia is currently beyond the
resources of the WASH Cluster. The WASH Cluster indicators have been developed and adopted by
the WASH Cluster. They are further explained in the WASH strategic operational framework for 2011.
The cluster will use the following monitoring approaches:
•
The update of the WASH Cluster Activity Map and development of WASH Cluster Guidelines on
monitoring tools.
•
Use of mass media to inform communities of their entitlements under planned WASH projects.
•
Development of an external complaints reporting mechanism that allows intended beneficiaries
to air grievances and failures in service delivery.
•
Training of WASH partners on knowledge, attitudes and practices (KAP) surveys and basic
WASH survey methodologies.
•
Support to WASH Cluster focal points who organize monthly coordination meetings and monitor
activities at field level.
•
Working with Somalia Water and Land Information Management System (SWALIM) to develop
survey and measurement techniques to map water point coverage to provide data for planning
and monitoring.
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4.6.10 ENABLING PROGRAMMING 60
Lead Agencies

Organizations Participating in
Preparation of the Cluster
Response Plan
Number of Projects
Cluster Objectives

OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS
(OCHA)
UNITED NATIONS DEPARTMENT OF SAFETY AND SECURITY
(UNDSS)
OCHA, UNDSS, FAO-RAST, NGO Safety Programme, IRIN
10

• Strengthened coordination to support delivery of humanitarian assistance
•

Beneficiaries
Funds Requested
Funds Requested Per Priority
Level
Contact Information

to the most vulnerable Somalis
Enable humanitarian activities and personnel with safety and security
programmes in Somalia

$15,605,425
High: $14,689,187
Medium: $916,238
Kiki Gbeho - gbehok@un.org
Omar Castiglioni - omar.castiglioni@undp.org

Needs Analysis
In the past year humanitarian access has shrunk to unprecedented levels in south central Somalia
affording a more limited UN and INGO presence. This has happened despite concerted efforts at
engaging non-state actors in access negotiation: efforts which were frustrated by events on the
ground. Despite the huge challenges faced and the recognition that this will be a slow and painful
process, humanitarian access negotiations will, and must, remain a top priority for 2011 if those most
in need of assistance are to be served. In Puntland the issue of IDPs is a pressing concern and
forced deportations with IDPs arrested and deposited south of the Puntland border have occurred.
With unsatisfactory conditions prevailing in many of the IDP settlements, the humanitarian community
has much to do in agreeing an action plan with the authorities that will result in an improvement in
living conditions and respect for their fundamental rights.
Funding was also a challenge in 2010 and funding levels dropped dramatically. Against this backdrop
a CHF for Somalia was introduced and replaced the emergency HRF. The CHF, directed by a
management board and implemented through the cluster system, assisted in achieving a greater
focus on critical areas of need.
Response Strategy
Coordination: Coordination in south central Somalia will take place through regional coordination
hubs, given the lack of access. Mogadishu will be the coordination hub for Banadir region and the
Afgooye corridor. Gaalkacyo will be a coordination hub for the central regions. And Mandera, Kenya,
will be the coordination hub for southern regions. In Puntland, staff presence will increase to facilitate
a strengthened response to the challenges posed by the plight of the IDPs. A comprehensive
humanitarian gap analysis will be undertaken and efforts will be made to improve conditions in
settlements and facilitate successful relocation of settlements where necessary. In Somaliland, where
recovery and development take precedence over humanitarian action, collaboration with the RC’s
office will be deepened. The OCHA staff presence will be maintained to facilitate humanitarian
planning and response where necessary working closely with the RC team. Structurally, coordination
mechanisms will be strengthened for the country as a whole. HCTs will be developed at the regional
level; Field Cluster Focal Points will be strengthened; and there will be an improved flow of information
between regional and capital coordination fora. Building on the foundations established in 2010
OCHA will further refine, develop and strengthen the operation of the CHF as lessons are learnt from
each allocation phase and donor confidence grows. Similarly, in 2010, the Somalia RAST was set up
to improve the link between needs analysis and response formulation and was integrated into the
preparation of the 2011 CAP, especially in supporting agriculture and livelihoods response strategy.
In the coming year, RAST support will be extended to assist other clusters.
Enabling programming is not an official Somalia cluster. However it is used to plan and appeal for common support services, such as
coordination and security.
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IRIN Somalia radio is included in enabling Programmes for the 2011 CAP and will facilitate positive
communication between the humanitarian community and Somali communities by enabling
agency/NGO humanitarian messages on key issues to be conveyed effectively to a mass Somali
audience, even in areas where physical access is restricted.
Security: As with coordination, there will be efforts to build upon and reinforce Gaalkacyo as a hub for
access to the central regions, working to expand the areas accessible for humanitarian action. As a
result of the recent review and reduction of the Security Phase in Somaliland, the expected increase of
humanitarian activities and presence in the region of Somaliland, Puntland and ‘Gal Mudug’ will
require additional security coordination, emergency support, mission staff tracking, mission monitoring
and radio network emergency communications. Increased collaboration between the UN and NGOs
under the ‘Saving Lives Together’ framework will also be prioritized with enhanced information sharing
and areas such as training, emergency air relocation/evacuation, joint assessments, and
psychological support and stress management explored for opportunities of greater cooperation and
resource sharing.
Assumptions and Risks
The plan is based upon the assumption of maintenance of the status quo in the southern regions and
Puntland, increased humanitarian access to the centre and maintaining the conditions in Somaliland.
The most significant risks relate to developments in or emanating from the southern regions. A
scenario of the expansion of control of territory by groups hostile to international humanitarian
agencies could see access become more restricted in the central zones; a scenario of external military
intervention in the south in support of the TFG could lead to an acute crisis of displacement and
consequent increase of need amongst the civilian population. The situation in Puntland region is
constantly under review. However, any additional conflict in the Bari region could lead to further
instability and consequent difficulties of humanitarian service delivery.
Feasibility
The strategy as outlined is realistic in its objectives, constituting a consolidation, augmentation and
extension of existing structures. Provided the funds are made available, and in due consideration of
the risks outlined above, the planned activities are entirely achievable.
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5.

CONCLUSION

Two million people in crisis, including 1.46 million IDPs, are testament that the twenty-year
humanitarian catastrophe in Somalia continues and is as urgent as ever. Floods, drought and conflict
frequently disrupt coping strategies and livelihoods and access to health care, clean water, education,
emergency shelter, and food are regular challenges for Somalis in crisis. The predicted La Niña is
particularly worrying. The year 2011 is an opportunity to consolidate the fragile livelihood gains made
in 2010 in order to protect vulnerable populations at risk.
Somalia continues to be a very challenging operating environment for humanitarian actors. In
response, the humanitarian community employs a number of measures to safeguard the quality of the
humanitarian response. These measures have been part of the humanitarian strategy in Somalia for
years and will receive special focus in 2011. Humanitarian access is a particular concern. The
humanitarian community will focus on maintaining current access in 2011 and improving direct contact
with beneficiaries.
The 2011 CAP notes that humanitarian funding for Somalia has continued to decline since 2008
despite urgent humanitarian needs. There is a need for a strong base of funding, early in the year, in
order maintain the humanitarian response in Somalia. The 2011 CAP requests $530 million for
feasible, quality projects that will meet the most urgent needs of Somalis in crisis.
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ANNEX I.

LIST OF PROJECTS

TABLE IV: LIST OF APPEAL PROJECTS (GROUPED BY CLUSTER)

Consolidated Appeal for Somalia 2011
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by appealing organizations.
Project code
(click on hyperlinked project
code to open full project
details)

Title

Appealing
agency

Requirements
($)

Priority

Location

AGRICULTURE AND LIVELIHOODS
SOM-11/A/39855/5633

Assistance to vulnerable populations in
Southern and Central Somalia

Solidarités

1,046,957

A - HIGH

South Central

SOM-11/A/39855/8890

Assistance to vulnerable populations in
Southern and Central Somalia

SOADO

1,046,957

A - HIGH

South Central

SOM-11/A/39858/123

Capacity building project for effective
implementation and coordination of
cluster activities

FAO

847,000

A - HIGH

Multi Zone

SOM-11/A/39872/14050

Emergency and recovery agriculture
and livelihoods support programme for
vulnerable communities in Gedo,
Middle Juba and Lower Juba

ADA

734,768

A - HIGH

South Central

SOM-11/A/39877/8890

Emergency farm inputs support to IDPs
in Afgooye district in Lower Shabelle

SOADO

320,000

A - HIGH

South Central

SOM-11/A/39878/8896

Emergency farming support to riverine
farmers in Hiraan region

WRD

250,000

A - HIGH

South Central

SOM-11/A/39879/8890

Emergency flood prevention support to
riverine farmers in Jalalaqsi district

SOADO

353,690

A - HIGH

South Central

SOM-11/A/39880/8141

Emergency Food Relief Response to
Vulnerable IDPs in North Mogadishu

HARDO

613,000

A - HIGH

South Central

SOM-11/A/39881/6079

Emergency food security and
livelihoods support to women, youth
and children in vulnerable households
in South Central Somalia (Hiraan and
Galgaduud)

SC

2,074,296

A - HIGH

South Central

SOM-11/A/39887/6971

Emergency livelihood support for
Central region (ELSC)

RI

597,745

A - HIGH

Multi Zone

SOM-11/A/39888/5527

Emergency livelihood support to
vulnerable IDPs and populations in
Somalia

NCA

1,369,409

A - HIGH

Multi Zone

SOM-11/A/39889/5362

Emergency livelihoods intervention for
OXFAM
pastoral and IDP communities in Hiraan Netherlands
and Galgaduud regions
(NOVIB)

2,413,558

A - HIGH

South Central

SOM-11/A/39890/8938

Emergency Livelihoods Support for IDP
KISIMA
and Riverine Populations in Lower Juba

200,000

A - HIGH

South Central

SOM-11/A/39891/6458

Emergency livelihoods support to
agricultural and agro-pastoralist
communities affected by chronic
droughts in Sanaag region, Somalia

ACTED

921,617

A - HIGH

North West

SOM-11/A/39892/8873

Emergency livelihoods support to most
vulnerable conflict affected IDPs in
Harmarweyne, Shangani of Banadir
and Jaziira village. South Central
Somalia

Hijra

604,813

A - HIGH

South Central

SOM-11/A/39893/6458

Emergency livelihoods support to
vulnerable and destitute riverine
households affected by flooding in
Middle Juba Region, Southern Somalia

ACTED

874,421

A - HIGH

South Central

SOM-11/A/39913/14576

Emergency support to IDPs and host
communities from the effects of drought HAPO
and inflation

249,516

A - HIGH

South Central

SOM-11/A/39914/8863

Emergency support to IDPs and
pastoral communities in humanitarian
emergency in Abudwak district

250,000

A - HIGH

South Central
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Project code
(click on hyperlinked project
code to open full project
details)

Title

Appealing
agency

SOM-11/A/39921/14000

Empowering economically women IDP
porters in Belet Xaawo district to break
the vicious cycle of poverty

NAPAD

SOM-11/A/39924/5181

Enhanced livelihoods and food security
to conflict and disaster affected
communities in Somaliland, Puntland
and South Central Somalia

DRC

SOM-11/A/39928/7515

Enhancing resilience of communities
living in drought and flood prone areas

SOM-11/A/39937/123

Requirements
($)

Priority

Location

375,000

A - HIGH

South Central

1,630,181

A - HIGH

Multi Zone

SADO

581,064

A - HIGH

South Central

Flood and drought disaster risk
reduction and management in Somalia

FAO

700,000

A - HIGH

South Central

SOM-11/A/39938/14574

Flood mitigation and increased food
production through capacity building
and rehabilitation of canals and weak
river embankments

AGROCARE

214,292

A - HIGH

South Central

SOM-11/A/39939/8000

Flood mitigation project for Doolow,
Luuq and Belet-Xaawo in Gedo region

ASEP

333,620

A - HIGH

South Central

SOM-11/A/39940/7513

Flood response emergency project for
the riverine population in HE and AFLC
in Lower and Middle Juba

AGROSPHERE

349,672

A - HIGH

South Central

SOM-11/A/39943/123

Food Security and Nutrition Analysis
Unit

FAO

2,500,000

A - HIGH

Multi Zone

SOM-11/A/39946/14000

Gender inclusive cash relief, cash-forwork and productive asset rebuilding as
an emergency livelihood support to
NAPAD
riverine farmers in humanitarian
emergency in Jilib district, Middle Juba
region

382,000

A - HIGH

South Central

SOM-11/A/39954/8377

Improve food security and livelihoods of
agropastoral and pastoral communities ADO
in Burao District

164,900

A - HIGH

North West

SOM-11/A/39958/13151

Improve livestock herd sizes and
livestock productivity for households in
HE, AFLC and IDPs in South Mudug
region

ARDO

309,500

A - HIGH

North East

SOM-11/A/39979/8937

Integrated emergency livelihood
support to poor rural, urban and IDP
populations in Hiraan, Middle and
Lower Shabelle and Bandir Regions in
south central Somalia

WOCCA

1,353,367

A - HIGH

South Central

SOM-11/A/39987/5167

Life Saving and Livelihood Support
Project for Populations in Humanitarian
Emergency in Hiraan, Galgaduud and
Middle Juba Regions

COOPI

874,800

A - HIGH

South Central

SOM-11/A/39988/8863

Livelihood rehabilitation for pastoral
communities in Galdogob District in
Mudug Region

Access Aid

489,300

A - HIGH

North East

SOM-11/A/39989/14051

Livelihood support against recurring
floods

Techno Plan

245,455

A - HIGH

South Central

SOM-11/A/39990/123

Livelihood support for agropastoral
communities in humanitarian
emergency and acute food and
livelihood crises in south central
Somalia

FAO

9,500,000

A - HIGH

Multi Zone

SOM-11/A/39991/14577

Livelihood support to riverine
households in Belet Weyne district to
increase their crop production

SAMRADO

249,847

A - HIGH

South Central

SOM-11/A/39992/8016

Livelihood support to vulnerable IDPs
and people facing humanitarian
emergency in South Central and
Northeast Somalia

FERO

302,800

A - HIGH

Multi Zone

SOM-11/A/39995/6706

North emergency livelihood intervention
Horn Relief
(NELI)

2,044,843

A - HIGH

Multi Zone

SOM-11/A/40000/5110

Pastoral and agro-pastoral livelihood
support in Somalia

VSF (Switzerland)

350,000

A - HIGH

Multi Zone

SOM-11/A/40008/123

Protecting pastoral community
livelihood assets in south central
somalia and enhancing the
communities capacity to cope with
shock through an integrated approach.

FAO

3,800,000

A - HIGH

Multi Zone
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Project code
(click on hyperlinked project
code to open full project
details)

Title

Appealing
agency

SOM-11/A/40015/8028

Provide integrated livelihood options to
riverine population-PILOR

AFREC

SOM-11/A/40023/123

Provision of basic livelihood assets to
vulnerable riverine farming households
in Hiraan, Gedo and Lower Juba.

FAO

SOM-11/A/40033/8890

Provision of lactating shoats to drought
affected agropastoral communities in
Hiraan and Galgaduud regions

Requirements
($)

Priority

Location

636,008

A - HIGH

South Central

3,000,000

A - HIGH

South Central

SOADO

358,900

A - HIGH

South Central

SOM-11/A/40043/14064

Recovery and shock resistance for
hazardous flood victims through
sustained flood prevention and crop
production assistance in the riverine
areas of Middle Shabelle region,
Somalia

CEFA

400,000

A - HIGH

South Central

SOM-11/A/40046/12903

Rehabilitation of livelihood productive
assets, improving and enhancing food
security for vulnerable population and
host communities in South Mudug and
Galgaduud regions of Somalia

GSA

588,000

A - HIGH

South Central

SOM-11/A/40052/14000

Seed distribution as an emergency
livelihood intervention to boost the
resilience of the agro-pastoral farmers
in Deeh, Galgaduud region, Somalia

NAPAD

250,000

A - HIGH

South Central

SOM-11/A/40058/8939

Strengthen livelihood capacities of
agro-pastoralist and pastoralist families
in acute food and livelihood crisis and
humanitarian emergency in Adale and
Adan Yabaal districts, Middle Shabelle
region affected by drought, poor rain
and conflict

CED

500,000

A - HIGH

South Central

SOM-11/ER/39874/5645

Emergency assistance to IDPs and
vulnerable host communities in
Puntland State of Somalia

CARE
International

722,665

A - HIGH

North East

SOM-11/ER/39936/5587

Fighting drought in Somalia

VSF (Germany)

500,000

A - HIGH

North East

SOM-11/ER/39984/7513

Integrated support and emergency
relief to most vulnerable womenheaded households and IDP women in
Afgooye City and the IDP Corridor

AGROSPHERE

469,623

A - HIGH

South Central

SOM-11/ER/40002/298

Preventing malnutrition and stabilising
vulnerable IDP households in Bossaso
through sensitizations, cash based
initiatives and skills development

IOM

916,150

A - HIGH

North East

SOM-11/ER/40056/7037

Sool Plateau livelihood support project

CARE Somalia

672,277

A - HIGH

North West

Sub total for AGRICULTURE AND LIVELIHOODS

50,532,011

EDUCATION

SOM-11/E/39856/5103

Basic Education Support for Out-OfSchool Children, Peace and civic
UNESCO
education and Literacy in IDP Camps in
Central South Somalia and Puntland

943,000

A - HIGH

Multi Zone

SOM-11/E/39862/5660

Contributing to a protective
environment for conflict affected
primary and secondary school children
by providing safe learning spaces,
psychosocial support and capacity
building on life saving issues in SCZ

INTERSOS

646,844

A - HIGH

South Central

SOM-11/E/39867/6079

Education in Emergencies in
Galgaduud Region

SC

750,001

A - HIGH

South Central

SOM-11/E/39868/6079

Education in Emergencies in Hiraan
Region

SC

732,134

A - HIGH

South Central

SOM-11/E/39869/14579

Education Response to Emergency
Situations in Somalia

FENPS

510,000

A - HIGH

South Central

SOM-11/E/39870/6971

Education Support for Children in
Emergency in Puntland (ESCEP)

RI

548,000

B - MEDIUM Multi Zone

SOM-11/E/39871/8028

Education Support for Vulnerable
Communities in Jilib, Badhaadhe and
Afmadow Districts

AFREC

501,816

C - LOW
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Project code
(click on hyperlinked project
code to open full project
details)

Title

Appealing
agency

SOM-11/E/39876/14578

Emergency education opportunities are
enhanced for conflict affected children
in Jowhar, Balcad and Aden Yabaal of
Middle Shabelle.

SOM-11/E/39932/8058

Farjano

Requirements
($)

Priority

Location

562,077

C - LOW

South Central

Ensure access to basic education for
children affected by conflicts in areas of
IRW
Lower Shabelle and Mudug regions, in
Somalia

514,190

A - HIGH

Multi Zone

SOM-11/E/39973/5816

Increased access to basic education for
youth, women, IDPs through provision
of basic literacy/numeracy and
CISP
Vocational skills in Galgaduud and
South Mudug

320,358

B - MEDIUM Multi Zone

SOM-11/E/40017/124

Providing inclusive educational
opportunities and protection for
vulnerable children affected by conflict,
drought and poverty in Somalia

UNICEF

6,641,226

A - HIGH

Multi Zone

SOM-11/E/40036/8939

Provision of primary education and
adequate WASH facilities for childrenaffected by conflict in Middle and Lower
CED
Shabelle with a special focus on
building up local education systems and
structures and dissemination of lifesaving knowledge

401,425

A - HIGH

South Central

SOM-11/E/40064/5572

Strengthening the support to Merka
emergency primary education

382,315

A - HIGH

South Central

SOM-11/E/40066/5816

Support of Pre Primary and Primary
Education in Conflict and Drought
CISP
Affected Areas of Galgaduud and South
Mudug Region of Central Somalia

495,570

A - HIGH

South Central

SOM-11/E/40068/5834

Support to IDP Alternative Basic
Education and transition to Formal
School in South Central, Puntland and
Somaliland

NRC

2,000,000

A - HIGH

Multi Zone

SOM-11/E/40078/5103

Women and Girls Empowerment
through Literacy, Skills Training, Civic
and Peace Education and conflict
prevention in Central South Somalia
and Puntland

UNESCO

780,000

A - HIGH

Multi Zone

SOM-11/E/40079/5834

Youth Education Pack (YEP) Project for
IDPs, Refugees, Returnees in
NRC
Somaliland, Puntland and South
Central Somalia

1,000,000

A - HIGH

Multi Zone

7,036,359

A - HIGH

Multi Zone
North West

COSV

Sub total for EDUCATION

17,728,956

ENABLING PROGRAMMES
SOM-11/CSS/39864/119

Strengthening Humanitarian
Coordination in Somalia

OCHA

SOM-11/CSS/39926/5139

Enhancing humanitarian Emergency
Radio Communications System (ECS)
network Somaliland

UNDSS

520,000

A - HIGH

SOM-11/CSS/39968/123

Improving the quality of responses to
humanitarian needs in Somalia through
strengthened response analysis

FAO

627,000

B - MEDIUM Multi Zone

SOM-11/CSS/39986/7018

IRIN Somali Radio Service

IRIN

289,238

B - MEDIUM Multi Zone

SOM-11/CSS/39994/5181

NGO Security Program - NSP is
committed to supporting NGOs in
providing safety and security for staff
and assets and to improve coordination
for all humanitarian actors operating in
Somalia.

DRC

1,571,984

A - HIGH

Multi Zone

SOM-11/S/39922/5139

Enabling Security UN Security Training
for Somalia

UNDSS

640,328

A - HIGH

Multi Zone

SOM-11/S/40018/5139

Providing mass casualty incident
response

UNDSS

2,819,750

A - HIGH

Multi Zone

SOM-11/S/40019/5139

Providing stress counseling and
psychosocial support to UN staff
working inside Somalia and the UN
support office for Somalia based in
Nairobi.

UNDSS

500,766

A - HIGH

Multi Zone
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Project code
(click on hyperlinked project
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Title

Appealing
agency

SOM-11/S/40051/5139

Security Aircraft in Support of Relief
Operations in Somalia

UNDSS

SOM-11/SNYS/40113/7622

Common Humanitarian Fund for
Somalia (projected needs $40 million)

CHF

Sub total for ENABLING PROGRAMMES

Requirements
($)

1,600,000
-

Priority

A - HIGH

Location

Multi Zone

D - NOT
Multi Zone
SPECIFIED

15,605,425

FOOD ASSISTANCE
SOM-11/F/39941/561

Food Assistance for Emergency Relief
and Protection of Livelihoods

WFP

180,335,412

A - HIGH

Multi Zone

SOM-11/F/40035/5181

Provision of prepared food aid meals to
conflict affected people in Mogadishu,
Somalia

DRC

7,800,000

A - HIGH

South Central

Sub total for FOOD ASSISTANCE

188,135,412

HEALTH
SOM-11/H/39859/122

Chain Free Initiative to improve mental
health in south central Somalia

WHO

62,674

A - HIGH

South Central

SOM-11/H/39859/14608

Chain Free Initiative to improve mental
health in south central Somalia

Habeb Hospital

61,000

A - HIGH

South Central

SOM-11/H/39865/8772

Delivering vital primary health care
service for IDPs and the host
community in Marka, Lower Shabelle Somalia

MDM France

SOM-11/H/39875/6079

Emergency Child Survival among IDP
populations

SC

SOM-11/H/39882/8058

Emergency Health Assistance to IDPs
and local communities in Banadir
region

SOM-11/H/39883/8058

Emergency Health Assistance to IDPs
in Lower Shabelle

SOM-11/H/39884/5572

967,000

B - MEDIUM South Central

1,847,000

C - LOW

Multi Zone

IRW

930,000

A - HIGH

South Central

IRW

600,000

A - HIGH

South Central

Emergency health care provision for the
vulnerable population/IDPs in
COSV
Mogadishu, Banadir region

1,177,475

A - HIGH

South Central

SOM-11/H/39885/8388

Emergency Integrated Health Service
Delivery for Adale, Hobyo and Eyl
Districts

SAACID

1,900,000

B - MEDIUM Multi Zone

SOM-11/H/39886/5767

Emergency intervention in support of
health service delivery in Somalia

UNOPS

3,410,103

B - MEDIUM Multi Zone

SOM-11/H/39901/1171

Emergency preparedness and
response to pregnancy and child birth
complications in IDPs in three regions
(Hiraan, Galgadud & Mudug) of
Somalia.

UNFPA

810,100

A - HIGH

Multi Zone

SOM-11/H/39902/5186

Emergency primary health care
interventions for conflict-affected
population in Wajid (Bakool) and
Mogadishu-Hodan

ACF

440,000

A - HIGH

South Central

SOM-11/H/39903/12801

Emergency Primary Health Care
Support Program

MERCY - USA

860,922

C - LOW

Multi Zone

SOM-11/H/39904/14581

Emergency primary health support to
vulnerable women and children in IDPs
and host community in Mataban district
of Hiran region

SORRDO

120,000

C - LOW

South Central

SOM-11/H/39915/5660

Emergency support to the Health
Centers of Balad, Hawadley and
Warsheik, serving internally displaced
and conflict-affected women and men,
boys and girls in urban and rural areas
of Middle Shabelle for primary health
care needs and reproductive health

INTERSOS

315,784

A - HIGH

South Central

SOM-11/H/39927/5128

Enhancing Primary Health Services in
Belet Weyne District (HIRAN)

CESVI

391,000

A - HIGH

South Central

SOM-11/H/39933/5128

Ensure access to quality emergency
health services in rural areas of South
Mudug to host communities and IDPs

CESVI

682,200

A - HIGH

North East
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Appealing
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($)

Priority

Location

SOM-11/H/39935/122

Extension of emergency health care
and life-saving services, including
emergency surgical procedures in
Banadir, Bay, Bakool, L/Shabelle,
Nugaal, Mudug & Awdal regions of
Somalia, including to conflict-affected
communities

WHO

938,500

SOM-11/H/39947/122

Health cluster coordination and
emergency preparedness in Somalia

WHO

1,150,000

B - MEDIUM Multi Zone

SOM-11/H/39956/5370

Improve Health Services through
Primary Health Care and OPDs in
Banadir, Lower Shabelle, Lower Jubba,
Middle Shabelle, Hiran, Bari, Sanaag
and Sool

Muslim Aid

1,304,712

A - HIGH

Multi Zone

SOM-11/H/39957/8058

Improve health services to IDPs and
Host communities in Mudug

IRW

655,000

A - HIGH

North East

SOM-11/H/39964/14015

Improving access to basic health
service for women, children, girls, boy
and men in the underserved areas in
Labatunjerow

SAMA

270,000

B - MEDIUM South Central

SOM-11/H/39978/5095

Integrated Emergency Health
programme Burao district, Togdheer
region and Laascanood, Sool region

MEDAIR

678,900

B - MEDIUM North West

SOM-11/H/39993/122

Mass provision of a package of
evidence based low cost highly
effective life saving health and nutrition
interventions to reduce death and
disability among women and children
under 5 through Child Health Days
(conducted twice a year)

WHO

10,601,965

A - HIGH

Multi Zone

SOM-11/H/39993/124

Mass provision of a package of
evidence based low cost highly
effective life saving health and nutrition
interventions to reduce death and
disability among women and children
under 5 through Child Health Days
(conducted twice a year)

UNICEF

10,228,426

A - HIGH

Multi Zone

SOM-11/H/39996/8502

Nugaal emmergency Primary Health
Care support

WVI

SOM-11/H/39998/122

Control and response to outbreaks of
communicable diseases in emergency
health settings including IDP camps
and settlements in Somalia and
provision of gaps fillings activities for
access to quality essential medicines
and supplies of identified vulnerable
populations

WHO

SOM-11/H/40001/8028

PHC provision for vulnerable IDPs and
host communities in Kismayo,
Afmadow, Dhobley and Kulbio MCH
Centres and their catchments in Lower
Juba Region

AFREC

SOM-11/H/40020/5504

Provision and maintenance of essential
health care services for populations in
Huddur, Rabdhure, Dinsor, Baidoa &
Kansadhere districts, Bay & Bakool
regions

350,000

1,662,948

A - HIGH

Multi Zone

B - MEDIUM North East

A - HIGH

Multi Zone

607,869

B - MEDIUM South Central

GTZ

1,661,024

B - MEDIUM South Central

SOM-11/H/40021/7730

Provision and support of Primary Health
Care for Dalayat in Diid'ade and
DIAL
Jadeecaley settlements of Badhaadhe
District

258,500

A - HIGH

South Central

SOM-11/H/40022/7730

Provision and support of Primary Health
Care for Kismayo General Hospital and
Peri-Urban Population (Kismayo
DIAL
General Hospital support and one MCH
and 2 Health posts in rural BulaguduudKismayo District)

388,100

A - HIGH

South Central

SOM-11/H/40024/8896

Provision of emergancy primary health
care with referal at Xamar Jabjab,
Mogadishu, Belet Weyne town and
eight villages at west of Belet Weyne

WRD

343,720

B - MEDIUM South Central

SOM-11/H/40025/14014

Provision of emergency medical and
ambulance services to conflict-affected
people in Mogadishu

AVRO

276,952

A - HIGH
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SOM-11/H/40028/5195

Provision of Emergency Primary Health
Care and Nutrition services targeting
MERLIN
women, men and children in Galgaduud
region, Somalia

342,092

A - HIGH

South Central

SOM-11/H/40029/5195

Provision of Emergency Primary Health
Care and Nutrition services targeting
women, men and children in Mudug
region, Somalia.

MERLIN

361,665

A - HIGH

North East

SOM-11/H/40032/12739

Provision of intergreted Primary Health
Care Services in four distrcts of Bari
regions of Puntland State in Somalia
targetting children, women and men

AAHI

309,688

B - MEDIUM North East

SOM-11/H/40034/124

Provision of maternal and child health
services through delivery of essential
medicines, medical supplies, equipment
UNICEF
to health facilities; capacity building of
health workers; and establishment of
community based care by female
CHWs

SOM-11/H/40037/122

Provision of quality Basic and
Comprehensive emergency obstetric
care (EmOC)

SOM-11/H/40039/14602

6,439,336

A - HIGH

Multi Zone

WHO

956,885

A - HIGH

Multi Zone

Provision of strengthened primary
health services to both IDPs and host
communities in Hiran, Middle Shabell
and Afgoye corridor in Lower shabelle

Zamzam
Foundation

552,200

A - HIGH

South Central

SOM-11/H/40045/8890

Rehabilitation and restoration of
functionality of Jalalaqsi district
hospital, Hiraan Region

SOADO

605,220

B - MEDIUM South Central

SOM-11/H/40048/8868

Rehabilitation of secondary health
centres and provision of primary health
services in Adado and Hobyo Districts.

CPD

684,500

B - MEDIUM Multi Zone

SOM-11/H/40050/14580

Reviving of Balanbale MCH with
medicines, medical tools, nutritional
HOPEL
supplies and conducive working spaces

180,050

B - MEDIUM South Central

SOM-11/H/40059/5572

Strengthening access to primary health
care services in Lower Shabelle and
Gedo regions

COSV

518,394

A - HIGH

SOM-11/H/40062/14014

Strengthening the capacity of
community health promoters on birth
attendance in Mogadishu & Afgooye
corridor IDPs Camps

AVRO

29,250

SOM-11/H/40063/8873

Strengthening the delivery and
provision of emergency life saving
health services to IDPs, urban poor and
Hijra
vulnerable host communities of Lafole
and neighbourhood areas of Lower
Shabelle and Banadir hospital of
Somalia.

666,624

A - HIGH

South Central

SOM-11/H/40067/5816

Support of Primary Health Care
Services at MCH-level in emergencyaffected areas of Galgaduud and South
Mudug region of central Somalia

508,357

A - HIGH

South Central

SOM-11/H/40073/8890

To provide emergancy health
assistance including critical life-saving
SOADO
services for women and children in Bulo
Burto districts

340,000

C - LOW

South Central

SOM-11/H/40081/6971

Emergency Primary Health Care
Provision in Mudug Region, Somalia

343,971

A - HIGH

North East

CISP

RI

Sub total for HEALTH

South Central

B - MEDIUM South Central

58,790,106

LOGISTICS
SOM-11/CSS/39948/561

Humanitarian Air Service in support of
relief operations in Somalia SO 106810

WFP

15,379,482

A - HIGH

Multi Zone

SOM-11/CSS/40047/561

Rehabilitation of Logistics Infrastructure
in Somalia - SPECIAL OPERATION
10578.0

WFP

14,492,413

A - HIGH

Multi Zone

Sub total for LOGISTICS

29,871,895
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NUTRITION

SOM-11/H/39852/7730

Emergency Nutrition Response for the
Management of Acute Malnutrition and
Capacity Building for nutrition actors on
IMAM & IYCF in South Central,
Somalia.

DIAL

664,600

A - HIGH

South Central

SOM-11/H/39857/5504

Basic life saving & sustaining nutrition
interventions for vulnerable populations
in Bakool & Bay regions, Somalia

GTZ

666,616

A - HIGH

South Central

SOM-11/H/39895/6079

Emergency Nutrition & Child Survival
support to Conflict Affected populations
in Puntland, Hiran and Galgadud
regions.

SC

2,751,790

A - HIGH

Multi Zone

SOM-11/H/39896/12801

Emergency nutrition assistance for
children under five years and women in
Somalia

MERCY - USA

511,161

A - HIGH

Multi Zone

SOM-11/H/39897/14581

Emergency Nutrition Intervention
Response for the Management of Acute
SORRDO
Malnutrition in Mudug and Galgaduud
regions

357,600

A - HIGH

South Central

SOM-11/H/39898/5186

Emergency Nutrition interventions for
conflict affected population in South
Central Somalia

ACF

1,172,500

A - HIGH

South Central

SOM-11/H/39899/14585

Emergency nutrition support in Bu'aale
and Hagar Districts Lower and Middle
Juba Regions

SORDES

245,000

C - LOW

South Central

SOM-11/H/39900/14582

Emergency Outpatient Therapeutic
Feeding and Supplementary Feeding in
Luuq, Dolow and Beled-Xawa District,
Gedo Region

CAFDARO

213,271

A - HIGH

South Central

SOM-11/H/39910/14049

Emergency Supplementary and
therapeutic feeding to avert nutritionrelated mortality and morbidity in Gedo
south

HARD

343,500

A - HIGH

South Central

SOM-11/H/39911/8890

Emergency support (SFP and OTP) to
drought affected children under age of
five and women in Buloburte and
Jalalaqsi districts in Hiraan region

SOADO

320,000

A - HIGH

South Central

SOM-11/H/39942/123

Food Security and Nutrition Analysis
Unit

FAO

1,500,000

A - HIGH

Multi Zone

SOM-11/H/39945/5492

Gedo Emergency Nutrition Programme

Trocaire

333,284

A - HIGH

South Central

SOM-11/H/39953/124

Improve and maintain child and
maternal nutrition status by ensuring
access to and utilization of a quality
integrated Basic Nutrition Services
Package (BNSP)

UNICEF

18,419,163

A - HIGH

Multi Zone

SOM-11/H/39955/8380

Improve health and nutritional status of
the women and children of Bualle and
Salagle populations

JCC

226,560

A - HIGH

South Central

SOM-11/H/39980/5095

Integrated emergency nutrition
programme for the vulnerable
population of Burao district, Togdheer
region, Laas canood, Sool region,
Somaliland (Jan-Dec, 12 months)

MEDAIR

674,300

A - HIGH

North West

SOM-11/H/39982/8502

Integrated management of acute
malnutrition in Puntland ( Jariiban,
Garowe and Burtinle)

WVI

550,000

A - HIGH

North East

SOM-11/H/39999/14583

Outpatient Therapeutic Feeding and
Targeted Supplementary Feeding
Programmes in Cadaado District,
Galgaduud Region

HRDO

308,705

A - HIGH

South Central

SOM-11/H/40004/5572

Prevention and treatment of acute
malnutrition in Lower Shabelle and
Gedo regions through community
based therapeutic care

COSV

670,121

A - HIGH

South Central

SOM-11/H/40005/5362

Prevention and Treatment of Acute
Malnutrition in Mogadishu through
Community-based Therapeutic Care

OXFAM
Netherlands
(NOVIB)

3,334,212

A - HIGH

South Central
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SOM-11/H/40006/13148

Prevention and treatment of severe and
moderate acute malnutrition through
integrated therapeutic and
APD
supplementary feeding programmes in
Jilib and Afmadow districts.

378,970

A - HIGH

South Central

SOM-11/H/40027/5816

Provision of emergency nutrition
support to vulnerable population of
South Mudug Region in Central
Somalia

CISP

209,035

A - HIGH

South Central

SOM-11/H/40040/7064

Provision of supplementary feeding
program in Gedo and Lower Shabelle
Region''s Districts of Bardera,
Garbahaarey, Belet Xaawo Ceel Waaq
and Kurtunwaarey1

AMA

344,000

B - MEDIUM South Central

SOM-11/H/40044/8028

Reduce Morbidity & Mortality Related to
Malnutrition Among U5 Children and
AFREC
Women (REMREM)

470,290

B - MEDIUM South Central

SOM-11/H/40053/8887

Selective feeding and nutrition
education program for acute
malnourished children under 5years,
lactating and pregnant women in South
Mudug Region

SDRO

120,875

A - HIGH

South Central

SOM-11/H/40054/6971

Selective Feeding and Nutrition
Education Program, Mudug Region

RI

350,000

A - HIGH

North East

SOM-11/H/40071/14584

Targeted Supplementary Feeding
programmes (TSFP) and Outpatient
Therapeutic Feeding programmes
(OTP)

RAWA

275,340

C - LOW

South Central

SOM-11/H/40072/8937

Therapeutic and Supplementary
Emergency Feeding to Acute
Malnourished Children, Pregnant and
Lactating Women in 14 IDP camps in
Afgooye through BNSP to avert
nutrition related morbidity and mortality
rates.

WOCCA

200,000

A - HIGH

South Central

SOM-11/H/40074/8885

To reduce morbidity and mortality
related to malnutrition of children

SAF

221,000

A - HIGH

South Central

SOM-11/H/40075/5660

To reduce morbidity and mortality
related to malnutrition of children

INTERSOS

234,544

A - HIGH

South Central

A - HIGH

South Central

Sub total for NUTRITION

36,066,437

PROTECTION

SOM-11/MA/39894/5116

Emergency mine risk education,
explosive ordnance disposal and
survey response in South Central
Somalia

UNMAS

2,000,000

SOM-11/MA/39950/5116

Humanitarian mine action support to
the Puntland Mine Action Center and
explosive ordnance disposal in
Puntland

UNMAS

553,601

B - MEDIUM North East

SOM-11/MA/39951/5147

Humanitarian Mine Clearance in
Somalia (Somaliland Region)

HT

350,000

B - MEDIUM North West

IIDA

274,000

A - HIGH

SOM-11/P-HR-RL/39854/298

Addressing mixed migration challenges
by improving protection of IDPs, asylum
seekers, refugees, migrants, victims of
trafficking and other vulnerable
IOM
communities (including women) through
advocacy, awareness and outreach,
basic services, livelihood and capacity
building.

2,195,000

B - MEDIUM Multi Zone

SOM-11/P-HR-RL/39861/5182

Community safety in Somalia

500,000

B - MEDIUM North East

A holistic response to sexual and
SOM-11/P-HR-RL/39853/13145 physical based violence against
women, girls, boys, and men

DDG
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SOM-11/P-HR-RL/39863/5660

Contributing to a protective
environment for the most vulnerable
individuals with a focus on women and
girls SGBV survivors by enhancing their
copying mechanism through capacity
building, advocacy activities,
INTERSOS
psychosocial support , community
mobilization and by strengthening the
health referral mechanism which serves
the IDPs communities of South Central
Somalia.

877,400

A - HIGH

Multi Zone

SOM-11/P-HR-RL/39866/5128

Developing preventive and response
services and mechanisms to identify
record and respond to children and
women rights violations in Somalia IDP
settlements

CESVI

626,850

A - HIGH

Multi Zone

SOM-11/P-HR-RL/39930/8937

Enhancing the protection status of
IDPS and with particular focus on
women through capacity building and
support in livelihood opportunities

WOCCA

300,000

A - HIGH

South Central

SOM-11/P-HR-RL/39934/298

Establishing prevention and protection
measures to counter human trafficking,
particularly of women and children in
Somalia

IOM

760,000

B - MEDIUM Multi Zone

DF

59,000

Humanitarian intervention to protect
SOM-11/P-HR-RL/39949/14586 vulnerable women and girls against
gender based violence and HIV/AIDS

B - MEDIUM South Central

SOM-11/P-HR-RL/39960/5181

Improve the self reliance and capacity
of displaced and other vulnerable
populations in Somalia, as well as key
duty-bearers, to better address the
protection gaps and issues that these
communities face

DRC

SOM-11/P-HR-RL/39961/120

Improved Response and Protection of
Migrants and other Vulnerable Groups
Travelling Through Somalia
(Somaliland, South Central and
Puntland) to the Gulf States and other
countries

UNHCR

750,000

B - MEDIUM South Central

SOM-11/P-HR-RL/39961/298

Improved Response and Protection of
Migrants and other Vulnerable Groups
Travelling Through Somalia
(Somaliland, South Central and
Puntland) to the Gulf States and other
countries

IOM

750,000

B - MEDIUM South Central

150,000

A - HIGH

Improving the status of human rights
situation for better response to
SOM-11/P-HR-RL/39969/14000 protection rights violations in Daawo
NAPAD
Corridor, Doolow District, Gedo Region,
Somalia

1,555,299

A - HIGH

Multi Zone

South Central

SOM-11/P-HR-RL/39976/5834

Information counselling and legal
assistance (ICLA) Somaliland

NRC

420,000

B - MEDIUM North West

SOM-11/P-HR-RL/39985/5362

Integrated support for prevention and
mitigation of SGBV in Lower Juba and
Hiraan Region

OXFAM
Netherlands
(NOVIB)

729,768

A - HIGH

South Central

SOM-11/P-HR-RL/40003/1171

Prevention and response to rape and
other forms of sexual violence amongst
IDP women and girls in humanitarian
crisis and conflict affected areas in
Somalia

UNFPA

500,000

A - HIGH

Multi Zone

SOM-11/P-HR-RL/40003/120

Prevention and response to rape and
other forms of sexual violence amongst
IDP women and girls in humanitarian
crisis and conflict affected areas in
Somalia

UNHCR

2,704,000

A - HIGH

Multi Zone

SOM-11/P-HR-RL/40007/124

Protecting children from unlawful
recruitment or use by armed forces or
armed groups in central south Somalia

UNICEF

1,415,075

A - HIGH

South Central

SOM-11/P-HR-RL/40009/120

Protection assistance for refugees,
asylum seekers and other persons of
concern in Somalia

UNHCR

9,360,000

A - HIGH

Multi Zone

SOM-11/P-HR-RL/40010/120

Protection Cluster coordination,
capacity-building and profiling

UNHCR

1,580,000

A - HIGH

Multi Zone
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SOM-11/P-HR-RL/40011/5816

Protection of underage IDP and host
community population in Guriceel

CISP

SOM-11/P-HR-RL/40012/120

Protection risk mitigation

UNHCR

SOM-11/P-HR-RL/40013/6971

Protection through economic
empowerment (PECEM III)

RI

318,457

B - MEDIUM Multi Zone

SOM-11/P-HR-RL/40014/14589 Protection through livelihoods/ WASH

KAALMO

124,786

A - HIGH

South Central

SOM-11/P-HR-RL/40014/14590 Protection through livelihoods/ WASH

SOHRA

124,785

A - HIGH

South Central

Enhancing the protection and wellSOM-11/P-HR-RL/40055/14591 being of IDP women and young people
through self-sufficiency

SARD

149,550

A - HIGH

South Central

407,909
10,442,000

B - MEDIUM South Central
A - HIGH

Multi Zone

SOM-11/P-HR-RL/40057/124

Strengthen IDP and host community's
ability to prevent and respond to
protection issues affecting children and
women in humanitarian crisis and
conflict, with a particular focus on GBV

UNICEF

3,297,740

A - HIGH

Multi Zone

SOM-11/P-HR-RL/40061/120

Strengthening monitoring and reporting
on population movements, human
rights and grave child rights violations
in Somalia for improved advocacy,
prevention and response

UNHCR

2,080,000

A - HIGH

Multi Zone

SOM-11/P-HR-RL/40061/124

Strengthening monitoring and reporting
on population movements, human
rights and grave child rights violations
in Somalia for improved advocacy,
prevention and response

UNICEF

824,435

A - HIGH

Multi Zone

300,000

B - MEDIUM North East

Strengthening vulnerable groups'
resilience (with a special focus on
women, children and mentally disabled Gruppo per le
SOM-11/P-HR-RL/40065/14603 people) by enhancing communities and Relazioni
institutions' capacity to identify, monitor, Transculturali
respond to and report HR violations in
Puntland
Sub total for PROTECTION

46,479,655

SHELTER AND NFIs

SOM-11/S-NF/39923/5834

Enhance the protection and improve
basic living conditions for IDPs in
Somalia through the provision of
emergency temporary/transitional
shelter

SOM-11/S-NF/39959/124

Improve the living conditions of
emergency-affected and temporary
displaced populations through provision
UNICEF
of Shelter/NFIs and ensure effective
emergency preparedness and response
plans in place

SOM-11/S-NF/39966/5834

Improving living conditions for the
displaced and vulnerable women, men,
boys and girls in Somalia through the
provision of non-food items

NRC

SOM-11/S-NF/39967/120

Improving the living conditions for
displaced populations

UNHCR

SOM-11/S-NF/39981/7039

Integrated IDP community settlement
micro-planning, site preparation and
basic water and sanitary facilities
provision in Gaalkacyo, Garowe, and
Bossaso

SOM-11/S-NF/40016/5527

SOM-11/S-NF/40026/5181

NRC

2,420,000

A - HIGH

Multi Zone

804,301

A - HIGH

Multi Zone

5,000,000

A - HIGH

Multi Zone

18,740,359

A - HIGH

Multi Zone

UN-HABITAT

5,100,000

A - HIGH

North East

Provide live-saving NFIs and
emergency shelter response to newly
and protracted displaced, and other
vulnerable groups in Somalia

NCA

1,693,000

A - HIGH

Multi Zone

Provision of emergency NFI kits and
temporary shelters to conflict and
disaster-affected populations in
Somaliland, Puntland and South
Central Somalia

DRC

2,889,750

A - HIGH

Multi Zone

Sub total for SHELTER AND NFIs

36,647,410
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WATER, SANITATION AND HYGIENE
SOM-11/WS/39873/6971

Emergency and Sustainable WASH
Project for Mudug and Galgaduud
Regions

RI

546,000

A - HIGH

Multi Zone

SOM-11/WS/39905/14051

Emergency Provision of Safe and
Sustained Access to Water and
Sanitation Facilities for Drought- and
Conflict-Affected Vulnerable
Communities in Jalalaqsi

Techno Plan

304,502

A - HIGH

South Central

SOM-11/WS/39906/14052

Emergency Provision of Water,
Sanitation and Hygiene Promotion for
Internally Displaced People in Hiraan
Region

HWS

227,544

B - MEDIUM South Central

SOM-11/WS/39907/124

Emergency Response to Increase and
Sustain Access to Safe Water,
Appropriate Sanitation Facilities and
Hygiene Promotion for IDPs, Disaster
Affected Populations in Somalia.

UNICEF

SOM-11/WS/39908/5527

Emergency Response to the Need for
Increased and Sustained Access to
Safe Water, Sanitation Services and
Hygiene Promotion in Somalia

NCA

SOM-11/WS/39909/5128

Emergency Solid Waste Management
and Hygiene Promotion Programme in
South-Central Somalia

CESVI

544,000

A - HIGH

Multi Zone

SOM-11/WS/39912/5645

Emergency Support to IDPs and Host
Communities in Puntland State of
Somalia

CARE
International

689,240

A - HIGH

Multi Zone

SOM-11/WS/39916/5167

Emergency WASH Interventions for the
Most Vulnerable IDPs and DisasterAffected Rural Populations in
Galgaduud, Mudug and Gedo Regions

COOPI

895,947

A - HIGH

Multi Zone

SOM-11/WS/39917/6458

Emergency WASH intervention to
reduce malnutrition in Sakow district,
south Somalia

ACTED

767,073

C - LOW

South Central

SOM-11/WS/39918/5167

Emergency WASH response to most
vulnerable IDPs and host communities
in humanitarian crisis in Bossaso and
Gaalkacyo districts

COOPI

854,793

A - HIGH

North East

SOM-11/WS/39919/14592

Emergency WASH support to crisisaffected IDPs in Faculty of Agriculture
and Lafoole areas, Afgooye corridor in
Lower Shabelle region

Baniadam

696,217

B - MEDIUM South Central

SOM-11/WS/39920/5120

Emergency Water, Sanitation and
Hygiene Intervention for Conflict- and
Disaster-Affected Populations in
Somalia

OXFAM GB

SOM-11/WS/39925/5128

Enhancing access to safe water and
increasing sanitation facilities in the IDP
CESVI
settlements and strengthening flood
emergency preparedness in Belet
Weyne district

SOM-11/WS/39929/5504

Enhancing Sustainable Water and
Sanitation Infrastructure for Vulnerable
Communities in Bay and Bakool
Regions in Somalia

GTZ

SOM-11/WS/39931/6579

Enhancing WASH Activities in
Northeast Puntland (EWANEP)

ADRA

SOM-11/WS/39944/5362

Gal-Hiraan Emergency Water and
Sanitation Project

OXFAM
Netherlands
(NOVIB)

SOM-11/WS/39952/123

Hydrogeological survey and
assessment of selected areas in
Somalia

FAO

750,000

A - HIGH

SOM-11/WS/39962/8937

Improved safe water access, sanitation
and flood preparedness in Hiraan,
Middle and Lower Shabelle

WOCCA

606,860

B - MEDIUM South Central

SOM-11/WS/39963/5816

Improvement of Water Access For
Pastoralist Communities and Newly
Displaced People in Galgaduud, Hiraan
and Mudug Regions

CISP

621,971

A - HIGH
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12,629,303

2,435,083

A - HIGH

Multi Zone

B - MEDIUM Multi Zone

4,368,830

A - HIGH

Multi Zone

834,500

A - HIGH

South Central

1,143,169

255,537
1,571,871

B - MEDIUM South Central

A - HIGH

North East

B - MEDIUM Multi Zone

Multi Zone

Multi Zone

SOMALIA
Project code
(click on hyperlinked project
code to open full project
details)

Title
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agency

SOM-11/WS/39965/5181

Improving access to water and
sanitation facilities for drought- and
conflict-affected populations in
Somaliland, Puntland and South
Central Somalia

DRC

SOM-11/WS/39970/8887

Increase Access to safe and
sustainable drinking water and
appropriate sanitation facilities, as well
as equitably promote good hygiene
practices for vulnerable women, girls,
boys and men displaced by drought
and conflict, and vulnerable host
communities in south Mudug region

SDRO

SOM-11/WS/39971/13145

Requirements
($)

Priority

Location

2,356,302

A - HIGH

Multi Zone

484,300

A - HIGH

South Central

Increase Access to Safe Drinking Water
and Improve Sanitation Facilities for
IIDA
People Affected by Drought and
Conflict in Dhuusamarreeb District

220,500

B - MEDIUM South Central

SOM-11/WS/39972/14601

Increase access to safe drinking water,
enhance sanitation and promote good
hygiene practices for vulnerable
women, girls, boys and men in South
Mudug region

434,700

B - MEDIUM South Central

SOM-11/WS/39974/5582

Increased and sustained access to life
saving safe water and sanitation
through rehabilitation of water and
IAS
sanitation facilities, hygiene promotion
and capacity development in vulnerable
communities

716,921

A - HIGH

SOM-11/WS/39975/5572

Increasing access to safe drinking
water and hygiene to vulnerable
communities

COSV

313,876

B - MEDIUM South Central

SOM-11/WS/39977/5095

Integrated (WASH, Health, Nutrition,
Livelihoods) Emergency Response
Programme for the Vulnerable
Populations in Togdheer and Sool

MEDAIR

660,000

C - LOW

SOM-11/WS/39983/14000

Integrated Rural Water Supply
Improvement and Participatory Health
and Hygiene Education

NAPAD

321,800

B - MEDIUM South Central

SOM-11/WS/39997/8383

Nugaal Region Drought Survival and
Mitigation WASH Project

KAALO Relief

269,900

B - MEDIUM North East

SOM-11/WS/40030/8896

Provision of Emergency Water and
Sanitation Support in Hiraan Region
and Wanlaweyn District

WRD

587,979

B - MEDIUM South Central

SOM-11/WS/40031/8028

Provision of Integrated Response for
WASH in Juba Region - PIRWA

AFREC

649,175

A - HIGH

South Central

SOM-11/WS/40038/5633

Provision of safe water, appropriate
sanitation and hygiene promotion to
vulnerable groups in Cadaado, Bardera
and Afmadow districts in south central
Somalia

Solidarités

702,788

A - HIGH

South Central

SOM-11/WS/40038/8890

Provision of safe water, appropriate
sanitation and hygiene promotion to
vulnerable groups in Cadaado, Bardera
and Afmadow districts in south central
Somalia

SOADO

702,785

A - HIGH

South Central

SOM-11/WS/40041/8058

Provision of water and sanitation
facilities to the IDPs, host communities
and pastoralists in Banadir (South
Central) and North Mudug (Puntland)

IRW

1,280,000

A - HIGH

Multi Zone

SOM-11/WS/40042/5834

Provsion of Appropriate Sanitation
Assistance and Hygiene information to
IDPs in Somalia

NRC

3,000,000

A - HIGH

Multi Zone

SOM-11/WS/40049/8016

Response to the most vulnerable IDPs
and disaster-affected populations in
south central Somalia by providing 1)
increased and sustained access to safe
water and 2) appropriate sanitation
facilities and hygiene

FERO

375,045

B - MEDIUM Multi Zone

SOM-11/WS/40060/5128

Strengthening emergency drought
preparedness and contingency
planning in Somaliland

CESVI

397,000

B - MEDIUM North West
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North West

SOMALIA
Project code
(click on hyperlinked project
code to open full project
details)

Title

Appealing
agency

SOM-11/WS/40069/7133

Supporting emergency preparedness
and strengthening livelihoods of
drought affected, rural and IDP
communities through water, hygiene
and sanitation development in
Togdheer, Sool and Sanaag regions of
Somaliland

Priority

Location

770,000

C - LOW

North West

SOM-11/WS/40070/6552

Sustainable and Integrated WASH
Interventions for Disaster-Affected
Population in South-Central Regions of
Yme
Somalia Through Participatory and
Gender-Sensitive Access to Safe Water
Supply, Improved Sanitation and
Hygiene Practices

3,664,867

A - HIGH

Multi Zone

SOM-11/WS/40076/14050

Water and Sanitation for Vulnerable
Communities in Gedo, Middle Juba and ADA
Galgaduud regions

718,175

C - LOW

South Central

SOM-11/WS/40077/7730

Water, sanitation and hygiene
emergency response project for IDPs in DIAL
Kismayo Town

294,169

B - MEDIUM South Central

Sub total for WATER, SANITATION AND HYGIENE

CARITAS

Requirements
($)

49,662,722

Grand Total

529,520,029
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TABLE V: SUMMARY OF REQUIREMENTS (GROUPED BY LOCATION)

Consolidated Appeal for Somalia 2011
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by appealing organizations.

Requirements
($)

Location
Multi Zone

431,356,045

North East

15,090,891

North West

6,228,994

South Central

76,844,099

Grand Total

529,520,029
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ANNEX II.

CLUSTER RESPONSE PLANS IN LOGFRAME FORMAT

96

SOMALIA

97

SOMALIA

98

SOMALIA
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SOMALIA

101

SOMALIA
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SOMALIA
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SOMALIA
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ANNEX III.

NEEDS ASSESSMENTS REFERENCE LIST

EVIDENCE BASE FOR THE 2011 CAP: EXISTING NEEDS ASSESSMENTS
Geographic
areas and
Lead Agency and
Cluster
Date
Title or Subject
population
Partners
groups
targeted
All
All Somalia
FAO/FSNAU
Twice per year:
http://www.fsnau.org
January and
August
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ANNEX IV. DONOR RESPONSE TO THE 2010 APPEAL
TABLE VI: SUMMARY OF REQUIREMENTS AND FUNDING (GROUPED BY CLUSTER)
Consolidated Appeal for Somalia 2010
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.
Cluster

Original
Revised
requirements requirements

Carryover

Funding

($)

($)

($)

($)

Total
resources
available
($)

A

B

C

D

E=C+D

Unmet
requirements

B-E

%
Covered

($)

Uncommitted
pledges
($)

E/B

F

AGRICULTURE
AND LIVELIHOODS

42,688,583

33,604,498

4,360,585

14,344,320

18,704,905

14,899,593

56%

75,600

EDUCATION

23,440,282

18,096,573

-

7,291,867

7,291,867

10,804,706

40%

-

ENABLING
PROGRAMMES

11,113,722

12,698,744

2,034,498

4,502,153

6,536,651

6,162,093

51%

635,324

291,344,385 146,178,032

113,985,436

260,163,468

31,180,917

89%

-

FOOD
ASSISTANCE

332,703,314

HEALTH

46,444,869

49,609,926

-

24,703,435

24,703,435

24,906,491

50%

-

LOGISTICS

33,042,357

18,310,708

7,294,596

4,957,836

12,252,432

6,058,276

67%

-

NUTRITION

41,977,303

36,411,647

5,655,507

15,965,690

21,621,197

14,790,450

59%

-

PROTECTION

51,530,233

46,626,798

-

6,582,732

6,582,732

40,044,066

14%

192,123

SHELTER AND
NFIs

58,087,544

46,928,995

-

5,198,908

5,198,908

41,730,087

11%

-

WATER,
SANITATION AND
HYGIENE

47,980,408

42,492,058

134,655

21,959,537

22,094,192

20,397,866

52%

-

-

-

11,881,370

11,649,108

23,530,478

n/a

n/a

-

596,124,332 177,539,243

231,141,022

408,680,265

187,444,067

CLUSTER NOT
YET SPECIFIED
Grand Total

689,008,615

69%

903,047

NOTE:

"Funding" means Contributions + Commitments

Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables
indicates the balance of original pledges not yet committed.)
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.
the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

Commitment:
Contribution:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2010. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE VII: SUMMARY OF REQUIREMENTS AND FUNDING (GROUPED BY APPEALING ORGANIZATION)
Consolidated Appeal for Somalia 2010
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.
Appealing
organization

Original
Revised
requirements requirements

Carryover

Funding

Total
resources
available

Unmet
requirements

($)

($)

($)

($)

($)

($)

A

B

C

D

E=C+D

B-E

%
Covered

Uncommitted
pledges
($)

E/B

ACF

-

97,240

-

97,240

97,240

-

ADO

123,756

123,756

-

-

-

123,756

F

100%

-

0%

-

ADRA

264,400

264,400

-

-

-

264,400

0%

-

ADRO

132,850

132,850

-

-

-

132,850

0%

-

AET

1,031,915

442,500

-

-

-

442,500

0%

-

AFREC

491,321

595,358

-

225,098

225,098

370,260

38%

-

APD

192,150

-

-

-

-

-

0%

-

ARDO

227,879

227,879

-

227,879

227,879

-

100%

-

ASEP

-

164,822

-

164,822

164,822

-

100%

-

ASEP

800,000

458,000

-

101,726

101,726

356,274

22%

-

AVRO
CED
CEFA

-

199,654

-

108,654

108,654

91,000

54%

-

436,310

362,500

-

-

-

362,500

0%

-

250,000

250,000

-

250,000

250,000

-

100%

-

2,310,980

1,821,600

-

248,775

248,775

1,572,825

14%

-

CHF

-

-

-

7,677,496

7,677,496

n/a

n/a

-

CISP

2,500,755

1,807,960

-

793,408

793,408

1,014,552

44%

-

-

147,968

-

147,968

147,968

-

100%

-

CESVI

CL
COOPI

2,519,508

2,411,651

-

1,838,830

1,838,830

572,821

76%

-

COSV

1,363,126

1,250,806

-

279,654

279,654

971,152

22%

-

CPD

1,590,600

552,500

-

552,500

552,500

-

100%

-

CW

-

229,942

-

229,942

229,942

-

100%

-

DIAL

159,700

367,741

-

378,011

378,011

- 10,270

100%

-

DRC

14,205,599

12,668,493

134,655

8,018,813

8,153,468

4,515,025

64%

-

-

-

11,881,370

- 7,821,721

4,059,649

n/a

n/a

-

21,244,500

17,867,500

-

8,261,452

8,261,452

9,606,048

46%

-

ERF (OCHA)
FAO
GECPD

230,000

230,000

-

-

-

230,000

0%

-

GEELO

350,790

274,859

-

132,411

132,411

142,448

48%

-

GREDO

379,099

379,099

-

-

-

379,099

0%

-

GRT

968,840

356,000

-

-

-

356,000

0%

-

-

61,800

-

61,800

61,800

-

100%

-

HARD
HI

182,000

98,200

-

75,061

75,061

23,139

76%

-

HIDO

103,500

103,500

-

-

-

103,500

0%

-

1,710,000

856,000

-

-

-

856,000

0%

-

570,000

570,000

-

-

-

570,000

0%

-

-

74,148

-

51,502

51,502

22,646

69%

-

2,112,600

968,316

-

273,636

273,636

694,680

28%

-

-

-

-

-

-

-

0%

-

2,250,676

1,999,334

-

-

-

1,999,334

0%

-

Hijra
Horn Relief
HWS
IAS
IIDA
ILO
INTERSOS

4,082,805

3,192,478

-

206,728

206,728

2,985,750

6%

-

IOM

3,975,000

2,244,000

-

2,900,000

2,900,000

- 656,000

100%

-
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Appealing
organization

Original
Revised
requirements requirements

Carryover

Funding

Total
resources
available

Unmet
requirements

%
Covered

Uncommitted
pledges

($)

($)

($)

($)

($)

($)

A

B

C

D

E=C+D

B-E

IRIN

481,315

481,315

-

-

-

481,315

0%

192,123

IRW

6,330,676

5,228,775

-

1,526,911

1,526,911

3,701,864

29%

-

KAALO Aid

499,550

249,965

-

-

-

249,965

0%

-

KAALO Relief

407,825

-

-

-

-

-

0%

-

MDM France

1,492,000

1,492,000

-

-

-

1,492,000

0%

-

MEDAIR

3,002,654

2,061,277

-

2,225,503

2,225,503

- 164,226

100%

-

MERLIN

3,561,578

2,908,871

-

842,555

842,555

2,066,316

29%

-

562,500

303,730

-

380,120

380,120

- 76,390

100%

-

-

145,419

-

145,419

145,419

-

100%

-

NCA

5,554,000

2,174,443

-

1,312,674

1,312,674

861,769

60%

-

NPA

-

366,000

-

366,000

366,000

-

100%

-

NRC

12,845,000

7,155,000

-

7,155,000

7,155,000

-

100%

-

Muslim Aid
NAPAD

NSP

($)
E/B

F

-

632,820

-

316,324

316,324

316,496

50%

-

OCHA

6,728,561

6,854,763

2,034,498

3,744,523

5,779,021

1,075,742

84%

635,324

OXFAM GB

5,748,485

5,339,223

-

4,588,940

4,588,940

750,283

86%

-

OXFAM Netherlands
(NOVIB)

3,011,445

2,665,172

-

331,604

331,604

2,333,568

12%

-

PENHA
RI
SADO

757,378

736,218

-

-

-

736,218

0%

-

1,933,196

1,426,949

-

748,568

748,568

678,381

52%

-

704,960

704,960

-

674,214

674,214

30,746

96%

-

SAHED

-

83,000

-

-

-

83,000

0%

-

SAMA

-

66,157

-

-

-

66,157

0%

-

6,731,407

6,190,532

-

924,059

924,059

5,266,473

15%

-

160,000

90,000

-

-

-

90,000

0%

-

-

62,210

-

-

-

62,210

0%

-

SOADO

-

123,402

-

123,402

123,402

-

100%

-

SOYDA

-

52,561

-

52,561

52,561

-

100%

-

SVO

549,000

436,000

-

-

-

436,000

0%

-

TARDO

385,000

374,629

-

149,629

149,629

225,000

40%

-

-

74,148

-

74,148

74,148

-

100%

-

SC
SCDF
SHARDO

Techno Plan
Trocaire

535,957

625,292

-

408,659

408,659

216,633

65%

-

UNDP

6,741,000

4,697,300

4,360,585

2,021,443

6,382,028

- 1,684,728

100%

75,600

UNDSS

4,385,161

4,785,161

-

441,306

441,306

4,343,855

9%

-

394,050

1,152,600

-

-

-

1,152,600

0%

-

1,678,400

829,000

-

91,543

91,543

737,457

11%

-

UNESCO
UNFPA
UN-HABITAT

10,630,000

3,749,979

-

23,979

23,979

3,726,000

1%

-

UNHCR

65,466,490

66,774,032

-

14,561,966

14,561,966

52,212,066

22%

-

UNICEF

64,149,062

65,196,031

-

33,470,878

33,470,878

31,725,153

51%

-

UNIFEM

545,700

545,700

-

-

-

545,700

0%

-

UNMAS

3,307,914

2,067,159

-

-

-

2,067,159

0%

-

UNOPS

7,050,000

1,650,000

-

-

-

1,650,000

0%

-

VETAID

1,242,400

621,200

-

-

-

621,200

0%

-

300,000

300,000

-

-

-

300,000

0%

-

322,800

-

-

-

322,800

0%

-

310,855,124 159,128,135 116,281,060

275,409,195

35,445,929

89%

-

VSF (Germany)
VSF (Switzerland)

496,000

WFP

364,669,268

WHO

16,588,313

19,150,397

-

8,666,965

8,666,965

10,483,432

45%

-

615,000

521,808

-

571,753

571,753

- 49,945

100%

-

WOCCA
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Appealing
organization

WRD
WVI
Yme
Grand Total

Original
Revised
requirements requirements

Carryover

Funding

Total
resources
available

Unmet
requirements

($)

($)

($)

($)

($)

($)

A

B

C

D

E=C+D

B-E

%
Covered

Uncommitted
pledges
($)

E/B

F

-

144,447

-

104,347

104,347

40,100

72%

-

10,476,711

8,273,909

-

2,252,641

2,252,641

6,021,268

27%

-

1,530,000

-

1,080,643

1,080,643

449,357

71%

-

596,124,332 177,539,243 231,141,022

408,680,265

187,444,067

69%

903,047

1,530,000
689,008,615

NOTE:

"Funding" means Contributions + Commitments

Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables
indicates the balance of original pledges not yet committed.)
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.
the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

Commitment:
Contribution:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2010. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE VIII: TOTAL FUNDING PER DONOR (TO PROJECTS LISTED IN THE APPEAL)
Consolidated Appeal for Somalia 2010
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Donor

Funding

% of
Grand
Total

($)
Carry-over (donors not specified)

Uncommitted
pledges
($)

177,539,243

43%

-

Spain

37,240,981

9%

-

Central Emergency Response Fund (CERF)

33,219,558

8%

-

Allocations of unearmarked funds by UN agencies

30,474,215

7%

75,600

Japan

23,476,470

6%

-

United Kingdom

19,525,382

5%

-

European Commission

18,652,551

5%

-

United States

15,238,120

4%

-

Sweden

9,369,075

2%

-

Denmark

7,397,982

2%

-

Netherlands

7,342,657

2%

-

Norway

7,183,783

2%

-

Italy

5,828,838

1%

635,324

Switzerland

3,779,158

1%

192,123

Ireland

2,961,606

1%

-

Finland

2,617,200

1%

-

Canada

2,157,598

1%

-

Private (individuals & organisations)

2,155,592

1%

-

Australia

741,306

0%

-

Luxembourg

590,089

0%

-

Germany

587,130

0%

-

Brazil

300,003

0%

-

Korea, Republic of

200,002

0%

-

France

101,726

0%

-

Grand Total

408,680,265

100%

903,047

NOTE:

"Funding" means Contributions + Commitments

Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge"
on these tables indicates the balance of original pledges not yet committed.)
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

Commitment:
Contribution:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2010. For
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking
Service (fts.unocha.org).
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TABLE IX: NON-APPEAL FUNDING (PER IASC STANDARD SECTOR)
Other humanitarian funding to Somalia 2010
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Sector

Funding

% of
Grand
Total

($)
AGRICULTURE

Uncommitted
pledges
($)

147,965

0%

-

COORDINATION AND SUPPORT SERVICES

1,490,156

2%

-

ECONOMIC RECOVERY AND INFRASTRUCTURE

4,179,160

7%

-

FOOD

6,446,882

10%

-

HEALTH

6,576,150

11%

-

MINE ACTION

2,255,601

4%

-

50,000

0%

-

PROTECTION/HUMAN RIGHTS/RULE OF LAW

1,400,560

2%

-

WATER AND SANITATION

2,547,220

4%

-

SECTOR NOT YET SPECIFIED

37,454,625

60%

35,459,398

Grand Total

62,548,319

100%

35,459,398

MULTI-SECTOR

NOTE:

"Funding" means Contributions + Commitments

Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge"
on these tables indicates the balance of original pledges not yet committed.)
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

Commitment:
Contribution:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2010. For
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking
Service (fts.unocha.org).
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TABLE X: TOTAL HUMANITARIAN ASSISTANCE PER DONOR (APPEAL PLUS OTHER*)
Somalia 2010
as of 15 November 2010
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Donor

Funding

% of
Grand
Total

($)
Carry-over (donors not specified)
Spain
Central Emergency Response Fund (CERF)
Allocations of unearmarked funds by UN agencies
European Commission
United Kingdom
United States
Japan
Norway
Sweden
Germany
Italy
Denmark
Netherlands
Finland
Ireland
Switzerland
Australia
France
Canada
Private (individuals & organisations)
Luxembourg
Brazil
Korea, Republic of
Czech Republic
United Arab Emirates
Grand Total

177,539,243
37,240,981
33,219,558
30,570,252
30,194,440
30,012,947
29,405,195
23,476,470
12,633,292
9,605,202
9,171,099
8,370,134
7,397,982
7,342,657
4,466,053
4,234,018
4,148,844
3,830,450
2,447,619
2,157,598
2,155,592
956,389
300,003
200,002
102,564
50,000
471,228,584

Uncommitted
pledges
($)

38%
8%
7%
6%
6%
6%
6%
5%
3%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
0%
0%
0%
0%
0%
0%
0%
100%

75,600
35,459,398
635,324
192,123
36,362,445

NOTE:

"Funding" means Contributions + Commitments

Pledge:

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge"
on these tables indicates the balance of original pledges not yet committed.)
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

Commitment:
Contribution:
*

Includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process
(bilateral, Red Cross, etc.)

The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2010. For
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking
Service (fts.unocha.org).
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ANNEX V.

ACRONYMS AND ABBREVIATIONS

3W

Who Is Doing What Where

AAH.I
ACF
ADO
ADRA
ADRO
AET
AFLC
AFREC
AMISOM
APD
ARDO
ASEP
ASEP
AVRO
AWD

Action Africa Help - International
Action Contre la Faim
Agricultural Development Organization
Adventist Development and Relief Agency
Access Development and Relief Organization
African Educational Trust
acute food and livelihood crisis
African Rescue Committee
African Union Mission in Somalia
Agency for Peace and Development
Aragti Relief and Development Organization
Advancement for Small Enterprise Programme
(undefined)
Aamin Voluntary Relief Organization
acute watery diarrhoea

BNSP

basic nutrition services package

CAP
CBO
CCM
CEC
CED
CEFA
CERF
CESVI
CFW
CHD
CHF
CHWs
CISP
CL
COOPI
COSV
CPD
CRC
CSZ
CW

Consolidated Appeal or consolidated appeal process
community-based organization
community case management
community education committee
Centre for Education and Development
European Committee for Agriculture and Training
Central Emergency Response Fund
Cooperazione e Sviluppo
cash-for-work
child health days
Common Humanitarian Fund
community health workers
Comitato Internationale per lo Sviluppo dei Popoli
Candle Light
Cooperazione Internazionale
Comitato di Coordinamento delle Organizzazione per il Servizio Volontario
Center for Peace and Democracy
cluster review committee
Central/Southern Zone
Concern Worldwide

DBG
DF
DIAL
DRC
DTP

Daryeel Bulsho Guud
Dialog Forening
Development Initiatives Access Link
Danish Refugee Council
diphtheria, pertussis, tetanus

EPI
ERD
ERF
EUNAFOR

Expanded Programme on Immunization
Education, Relief and Development
Emergency Response Fund (OCHA)
European Naval Force

FAO
FENPS
FFA
FFT
FFW
FGM
FSNAU
FTS

Food and Agriculture Organization of the United Nations
Formal Education Network for Private Schools
food-for-assets
food-for-training
food-for-work
female genital mutilation
Food Security and Nutrition Analysis Unit
Financial Tracking Service

GAM
GBV
GECPD
GEELO
GFD
GREDO

global acute malnutrition
gender-based violence
Galkayo Education Center for Peace and Development
Gender Education Empowerment and Leadership Organization
general food distribution
Gol-yome Rehabilitation and Development Organization
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GRT
GTZ

(undefined)
German Technical Cooperation

HADO
HAP
HARD
HC
HCT
HDI
HI
HIDO
HIRDA
HIV/AIDS
HOPEL
HRF
HWS

Horn-Africa Aid & Development Organization
Humanitarian Accountability Partnership
Humanitarian Africa Relief Development Organization
Humanitarian Coordinator
Humanitarian Country Team
Human Development Index
Handicap International
Heralding Development Organization
Himilo Relief and Development Association
human immuno-deficiency virus/acquired immuno-deficiency syndrome
Horn of Africa Organisation for Protection of Environment and Improvement of Livelihoods
Humanitarian Response Fund
Hiran Water Supply and Community Development Organization

IAS
IASC
ICWG
IDPs
IEC
IIDA
ILO
IMC
INGO
INTERSOS
IOM
IR
IRIN
IRW

International Aid Services
Inter-Agency Standing Committee
Inter-Cluster Working Group
internally displaced people
information, education, and communication
IIDA Women's Development Organization
International Labour Organization
International Medical Corps
international non-governmental organization
Coordenação das Organizações de Serviço Voluntário
International Organization for Migration
Islamic Relief
Integrated Regional Information Network
Islamic Relief Worldwide

JCC
JUMBO

Jubaland Charity Centre
Jumbo Peace and Development Organization

KAALO Aid
KAALO Relief
KAP

KAALO Aid and Development
KAALO Relief and Development Organization
knowledge, attitude and practices

LNGO

local non-governmental organization

M&E
MCH
MCHN
MCI
MDM
MEDAIR
MERLIN
MRC
MT
Muslim Aid
MYR

monitoring and evaluation
mother and child health
Mother and Children Health Nutrition Programme
mass casualty incident
Médecins du Monde
(not an acronym)
Medical Emergency Relief International
Migration Response Centres
metric ton
Muslim Aid
Mid-Year Review

NAPAD
NCA
NCA
NFI
NGO
NOVIB
NPA
NRC
NSP

Nomadic Assistance for Peace and Development
Norwegian Church Aid
Norwegian Church Aid
non-food item
non-governmental organization
OXFAM Netherlands
Norwegian People's Aid
Norwegian Refugee Council
NGO Security Programme

OCHA
OTP
OTP/SC
OXFAM GB

Office for the Coordination of Humanitarian Affairs
outpatient therapeutic centre
outpatient and therapeutic/stabilization centres
OXFAM Great Britain

PENHA
PHC

Pastoral and Environmental Network in the Horn of Africa
primary health care
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PLS
PLW
PMN
PMT
PPR
PSEA

Protection Livelihood Survey
pregnant and lactating women
Protection Monitoring Network
Population Movement Tracking
peste des petits ruminants
prevention from sexual exploitation and abuse

RAAS
RAF
RAST
RC/HC
RI
RRR
RVF

Rainwater Association of Somalia
Response Analysis Framework
Response Analysis Support Team
Resident Coordinator / Humanitarian Coordinator
Relief International
Risk Reduction and Recovery Unit
Rift Valley fever

SADO
SAF
SAHED
SAM
SAMA
SC
SCC
SCDF
SDRO
SFP
SGBV
SHARDO
SOADO
SOP
SORRDO
SOYDA
SPHERE
SSWC
STI
SVO
SWALIM
SWSO

Social-Life and Agricultural Development Organisation
Somali Aid Foundation
Somali Association of Health Care & Education Development
severe acute malnutrition
Salama Medical Agency
Save the Children
Somalia Community Concern
Somali Community Development Foundation
Somali Development and Relief Organization
supplementary feeding programme
sexual and gender-based violence
Somali Children Rights Organization
Somali Organic Agriculture Development Organization
standard operating procedure
Somali Relief, Rehabilitation and Development Organization
Somali Young Doctors Association
A Project on Minimum Humanitarian Standards in Disaster Response
Save Somali Women and Children
sexually transmitted infection
Steadfast Voluntary Services
Somalia Water and Land Information Management System
Somali Women solidarity organization

TARDO
TFG
ToR
ToT
TSFP

Tanad Relief and Development Organization
Transitional Federal Government
terms of reference
training of trainers
targeted supplementary feeding programme

UN
UNCT
UNDP
UNDSS
UNESCO
UNFPA
UN-HABITAT
UNHAS
UNHCR
UNICEF
UNIFEM
UNMAS
UNOPS
UNSAS

United Nations
United Nations Country Team
United Nations Development Programme
United Nations Department of Safety and Security
United Nations Educational, Scientific, and Cultural Organization
United Nations Population Fund
United Nations Human Settlements Programme
United Nations Humanitarian Air Service
United Nations High Commissioner for Refugees
United Nations Children's Fund
United Nations Development Fund for Women
United Nations Mine Action Service
United Nations Office for Project Services
United Nations Somalia Assistance Strategy

VSF

Vétérinaires sans Frontières

WARDI
WASH
WFP
WHO
WOCCA
WRD
WVI

Wardi Relief and Development Organization
water, sanitation and hygiene
World Food Programme
World Health Organization
Women and Children Child Care Organization
Wardi Relief and Development Initiatives
World Vision International
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Consolidated Appeal Process (CAP)

The CAP is a tool for aid organizations 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 among host governments, donors, non-governmental organizations (NGOs), the
International Red Cross and Red Crescent Movement, International Organization for Migration (IOM)
and United Nations agencies. As such, the CAP presents a situation analysis, assessment of
humanitarian needs, and response plans. It encompasses the humanitarian aid Programme cycle:
•
•
•
•
•
•

Strategic planning leading to a Common Humanitarian Action Plan (CHAP)
Resource mobilization 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: it is a strategic plan for humanitarian response in a given country or
region. The CHAP includes:
•
•
•
•
•
•

A common analysis of the context in which humanitarian action takes place
An assessment of needs
Best-case, worst-case, and most likely scenarios
A clear statement of longer-term objectives and goals
Prioritized response plans, including a detailed mapping of projects to cover all needs
A framework for monitoring the strategy and revising it if necessary

Under the Humanitarian Coordinator’s leadership, and in consultation with host governments and
donors, the Humanitarian Country Team develops the CHAP at the field level. This team includes
Inter-Agency Standing Committee (IASC) members and standing invitees (UN agencies, IOM, the
International Red Cross and Red Crescent Movement, and NGOs that belong to ICVA, Interaction or
SCHR). 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 mobilization. An update, known as the MYR, is presented to donors the following July.
Donors generally fund appealing agencies directly in response to project proposals listed in appeals –
the CAP does not contain a funding pool or channel. The Financial Tracking Service (FTS,
fts.unocha.org), managed by the United Nations Office for the Coordination of Humanitarian Affairs
(OCHA), is a database of appeal-funded needs and worldwide donor contributions.
In summary, the CAP is how aid agencies join forces to provide people in need with the best
available protection and assistance, on time.
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