TAP
EXECUTIVE
SUMMARY

HAITI
TRANSITIONAL APPEAL (TAP)
2015/2016

The UN and Partners’ support strategy for reducing
extreme vulnerability and strengthening resilience
over the next two years

PORT-AU-PRINCE, HAÏTI
11 MARCH 2015
© UN
N/M
MINU
NUSTA
NU
ST
ST
STAH/L
STA
TA
AH/L
H/Log
og
oga
gan Abas
ga
Abas
b ssi
ssii

www.humanitarianrespo
s nse
se.in
.info/hai
aiti_
ti_tap
tap_15
_15_16
_16
6

© IRIN/Nancy Palus

This Executive Summary of the Haiti Transitional Appeal (TAP)
is produced by the United Nations Office of the Humanitarian Coordinator/
Resident Coordinator in Haiti (DSRSG/RC/HC) and the United Nations
System in Haiti, in collaboration with the Government of Haiti and national
and international Partners. The TAP – launched in Port-au-Prince, Haiti,
on 11th March 2015 – is available in complete form on-line at
www.humanitarianresponse.info/haiti_tap_15_16.
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The designations employed and the presentation of material on this report do not imply the expression
of any opinion whatsoever on the part of the Secretariat of the United Nations concerning the legal status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

Foreword
Perhaps nowhere else in the Western Hemisphere is a strategy for fostering “resilience”
more needed than here in Haiti – where 96% of the population faces two or more disaster
hazards, over half the population survives on less than US$2.44 dollars a day.
Six years ago, Haiti was ranked 145th out of 165 countries on the Human
Development Index and was known as the poorest and most inequitable country in the
Western Hemisphere. Structural gaps and vulnerabilities were then compounded
on 12th January 2010 by a 7.2 magnitude earthquake that led to the deaths of over 228,000
persons, injuring 400,000, displacing 1.5 million persons and decimating the country’s
infrastructure, economy and social fabric.
Over four years ago cholera emerged in a rural area unaffected by the earthquake,
and quickly spread throughout the country with over 731,880 suspected cholera cases and
8,741 deaths between October 2010 and 21 February 2015. In the last three years,
Haitians have also lived through numerous storms, including Hurricane Sandy, and grappled
with the crushing burden of drought and rain deficits in key agricultural areas. Now, as the
country prepares for a year of elections that could replace almost every elected official at all
levels of government, it seems that the only thing that Haiti can count on is change.
It is in this context that the UN, the Haitian Government and Partners are launching
a Transitional Appeal. Called the “TAP”, this Appeal has emerged from a conviction that the
community of partners in Haiti needed a different, more holistic planning mechanism
to accompany national authorities in their efforts to address basic development challenges
that result in persistent humanitarian needs and risks. This Appeal therefore addresses
both acute and urgent needs (such as those related to displacement, the cholera epidemic,
food security, malnutrition, risk/disaster management and the protection of the most
vulnerable), as well as issues of chronic deprivation, structural deficiencies and capacity
gaps that prevent full recovery and continue to weaken resistance against future
shocks and stresses.
The TAP stretches over two years (instead of one) and aims to mobilise resources
of a humanitarian, transitional and development-oriented nature to smooth the transition
process and ensure continuity of assistance for the most vulnerable individuals
and communities. In this way, the TAP acts as a bridge between planning cycles, different
programme implementation modalities (from service delivery to capacity development
using national budgets and systems) and forms a framework for uniting the humanitarian
and development communities with a common objective of resilience building
and vulnerability reduction.
To ensure alignment with national plans and priorities, the TAP has been elaborated
through a very participatory process, steered by a Joint Committee for Sustainable
Development Planning led by the Ministry of Planning and External Cooperation, and the
UN Integrated Office, which I head. It is launched in partnership with the Government,
the UN and the NGO community, along with members of civil society in Haiti. It is just the
beginning of a positive on-going effort to foster improved dialogue and a more integrated
approach to the challenge of resilient human development in Haiti. To be a success
however, the TAP requires your support.
In the spirit of good partnership,

Peter de Clercq
United Nations Deputy Special Representative of the Secretary General in Haiti
Resident and Humanitarian Coordinator and Resident Representative UNDP in Haiti
11 March 2015
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WHY
the TAP?

The Haiti Transitional Appeal (TAP) replaces and broadens
the Humanitarian Action Plan of 2014 and thus serves as an integrated
strategic and operational plan for humanitarian and resilience-building
action implemented by the UN and Partners over the period 2015-2016.
The TAP includes interventions that will lay the foundations of
sustainable development programming for the next planning cycle
and addresses the underlying vulnerabilities, structural deﬁciencies
and capacity gaps that have resulted in humanitarian needs.
The TAP is the result of a large-scale participatory planning
process involving over 16 national Ministries, institutions and
mechanisms, 20 United Nations entities and key members
of the community of non-governmental and civil society organisations
in Haiti. Unfolding over a ﬁve-month period, the planning
process was marked by two major planning workshops and numerous
validation exercises.
Strategic guidance and oversight was provided by a Steering
Committee for Joint Planning, comprised of the Ministry of Planning
and External Cooperation (MPCE) and the Office of the Resident
Coordinator/Humanitarian Coordinator (RCO/HCO). The RCO/HCO
and the UN System provided coordination and compilation.
The Appeal serves multiple purposes: it will improve coordination amongst humanitarian
and development actors and provide a mechanism for tracking the contributions
of partners to the common goal of resilience–building in Haiti. The TAP should also support
advocacy by sensitizing the assistance community on the situation of the most vulnerable.
Since it presents financial requirements for both humanitarian action and longerterm resilience-building action, the TAP will also mobilise resources of a humanitarian,
transitional and development-oriented nature.
It is also hoped that the TAP will act as a leveraging tool, directing much
needed development-oriented assistance towards national systems and budgets for
programmes that will have maximum impact on fostering resilience among
the most susceptible communities.
The TAP also acts as a bridge between planning cycles and aims to strengthen
dialogue, analysis, and planning between the humanitarian and development communities.
Above all else, the TAP outlines a plan for accompanying national actors in their
efforts to better identify, target and take-on the responsibility of protecting and supporting
Haiti’s most vulnerable.
The appeal will have a mid-term review (end of 2015), which will provide an opportunity
to integrate new analysis, reconsider factors that influence programming and the operating
environment and update requirements related to partnerships with national counterparts.
In the event of an emergency, the TAP provides a framework for updating rapidly
the requirements related to humanitarian action.
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Situation Overview
Haiti is considered the ﬁfth most
disaster-prone country in the world.

children under five (U5MR) dropped by 11% and
maternal mortality by 23%, but access to institutional
health services is estimated at just 60%2 and just
one out of every two medical facilities offers the
minimum package of services.

More than 98% of the population is considered
at risk of exposure to two or more natural disaster hazards
including earthquakes, hurricanes, landslides,
flooding and drought. A confluence of disaster impacts
over the last five years for example, led to the deaths
of over 228,0001 persons, the displacement of over
1.5bmillion and the large-scale destruction of infrastructure,
assets and property leading to over 120% loss of GDP.

Population growth (increasing at the rate of
1.08 per cent), urbanization (cities are growing by 2.9%
per year and one quarter of the population lives in
the metropolitan area) and unregulated construction also
continue to augment disaster risks (and the threat
of infectious disease) while posing challenges for local
governance and crime control. Meanwhile, as climate
change threatens to increase the frequency and severity
of weather events, deforestation (less than 4 %of the
original forest cover remains) and land degradation (over
6,000 hectares of soil lost each year and some 85% of
watersheds are seriously eroded) remain unchecked —
augmenting the risks of disaster impact on those that
depend on farming and natural resources for subsistence.

The impact of disasters is particularly severe in Haiti
due to widespread vulnerabilities and deep disparities.
Haiti ranks 168 out of 187 countries in the Human
Development Index (HDI 2013). With more than a quarter
of the total population of Haiti living in extreme poverty
(subsisting on an average of US$1.25 or less a day) and
half in poverty (living on less than US$2.44 per day),
capacities to resist and recover from crises remain very
low and even small shocks can generate substantial
damages for the poorest.
Despite large-scale and largely successful humanitarian
and recovery programming, addressing underlying
vulnerabilities, structural deficiencies and capacity gaps
in Haiti remains a long-term development challenge.
Cumulative and continuous stresses are slowly turning
a vice, squeezing and constraining the most vulnerable
communities. Poverty has declined (from 31% in 2000 to
24% in 2012) but Haiti is still the poorest country in
the region, with 80% of the population estimated to live
without stable employment. The mortality rate for

1 According to Government estimates, approximately
220,000 persons died in the 2010 earthquake, 50 persons died during
Hurricane Sandy; 24 during Tropical Storm Isaac in 2012 and
18 during heavy flooding in the North in 2014. There have been
8,741 cholera-related deaths as of February 2015.
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As Haiti gears-up for a year of elections at various
levels of government, political and social protests are
anticipated to increase (a trend that is usually
associated with increasing crime and violence — including
gender-based violence). Political transition and
civil unrest can also influence macro-economic trends,
affecting investments from a wide variety of partners
in the public and private sectors. Haiti’s Gross National
Income per capita decreased by approximately
36.5% between 1980 and 2013 while Official Development Assistance has been declining steadily
since 2010 — trends that do not bode well for Haiti’s
most vulnerable communities.
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The cumulative impact of these shocks and stresses is evident in the presence of acute and
immediate needs amongst several vulnerable communities. In four key areas, life-saving assistance
or support to protect and restore livelihoods is still required to guarantee recovery —
however, broader interventions to reduce chronic deprivation and extreme vulnerability and
improve capacity to resist future shocks is required for a much larger "at risk" population.
At this time:
Þ 79,397 persons continue to live in camps and require sustained humanitarian assistance
to meet their basic needs in terms of protection against disease, violence and exploitation and
disaster impacts. Above all else, however, these people need support to access durable
solutions to their displacement. At the same time, some 3.5 million persons are estimated to
live in informal settlements and precarious urban neighborhoods, facing similar socioeconomic deprivation, protection threats and disaster risks — but without supportive assistance.
Supporting the transition of displaced persons to more stable communities is a short-term
priority — but there must be parallel efforts to improve evidence-based urban planning for
long-term habitat improvement for other vulnerable urban dwellers.
Þ Cholera also remains a serious threat for Haiti’s most vulnerable with global fatality
rates and institutional fatality rates still high, and exceeding targets set by the National Plan for
the Elimination of Cholera. Since the emergence of the disease in October 2010,
the MSPP has recorded 731,880 suspected cases in total and 8,741 cholera-related deaths as
of 21st February 20153. Positively, concerted efforts by national authorities and international
partners have succeeded in drastically reducing the number of reported cholera cases — down

3 Source: MSPP, Direction d’Épidémiologie de Laboratoire et de Recherche (DELR)
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from a peak of over 350,000 in 2011, to 27,388 reported cases for 20144. This is a decrease
of approximately 92 per cent since 2011. However, an average of 174 persons was infected
every day in December, and 13 died each week. Late and heavy rains, in the West
Department limited capacities to sustain prevention and treatment services within the public
health system and stark gaps in water and sanitation infrastructures continue to fuel
local outbreaks. While a robust capacity for emergency response to cholera is still required,
the epidemic and high levels of other waterborne and vector-borne diseases will persist
until gaps in infrastructure and services are definitively closed. Diarrhoea, for example, causes
more deaths for children under five years old than HIV/AIDS, malaria and measles combined.
Þ The number of persons experiencing extreme acute food insecurity is similarly
troubling. It is estimated that approximately 30 per cent of the Haitian population is unable to
meet its basic food requirements. Within this vulnerable group, 665,000 persons suffer
severe food insecurity and 165,000 suffer it acutely (up from 65,000 last year). It is also estimated
that 85,000 children suffer acute malnutrition. These groups cannot wait for the trickle-down
of larger livelihood or development programmes; they need immediate assistance to prevent
the loss of final coping mechanisms and/or, in the case of children under five, avert lasting,
irreversible damages to their physical and cognitive growth capacities. At the same time, efforts
to strengthen livelihoods and encourage more productive and environmentally sustainable
practices (to sustain yields of natural resources and agriculture) are necessary, as are efforts to
address persons living with forms of chronic deprivation and micro-nutrient deficiencies.
Þ Haiti’s population is exposed to a variety of natural hazards — including earthquakes,
tsunamis, drought and the annual hurricane season, which is s approaching at the time of the
TAP’s launch. Approximately 2.8 million persons living in 58 communes are deemed to
be at high risk of floods and other hydro-meteorological impacts. Vulnerable communities in
these areas require support to implement risk mitigation measures and ensure preparedness
for imminent storms. At the same time, there is a need to ensure emergency preparedness
for any type of emergency, and to strengthen national capacities for contingency planning,
preparation, coordination and management of emergencies, considering the special needs of
the young and old, women — especially pregnant women or those with infant children,
and sexual minorities.
Þ In addition to being exposed to the threat displacement, cholera, the crushing burden
of food insecurity and natural disasters — Haiti’s most vulnerable individuals and groups are
disproportionately exposed to violence, abuse and exploitation and to major rights
violations that can lead to death, serious injury and degradation of physical and mental
capacities. Particular concern exists for irregular migrants, persons at risk of statelessness and
victims of trafficking — as risks for Haitians and persons of Haitian decent in other countries of
the Caribbean region are currently mounting. Not only does Haiti require preparedness
measures in the event of a large influx of vulnerable irregular migrants, but it also needs more
coherent efforts to strengthen the protective environment in general (such as enhancing
the capacities of institutions to enforce protective legislation, provide civil documentation,
improve delivery and regulation of protective services and effectiveness of community-based
systems to identify, refer and support persons in need).
Þ In this context of extreme vulnerability, education, social protection and targeted
employment policies and programmes are critical interventions for helping the vulnerable to
prevent, manage, recover and resist shocks and stresses that can adversely affect their
wellbeing. However, only 11 per cent of the extreme poor received public social assistance
through scholarships, food aid, or other transfers in 20125. The TAP therefore, also promotes
targeted social programmes to boost primary school attendance, to reduce extreme
vulnerability and to increase capacities and opportunities for income-generation in Haiti.
These programmes hold the potential to support not just recovery and resistance to future
shocks, but positive adaptation to meet the challenge of the changing environment.

4 Haiti Cholera Response: United Nations in Haiti Year-End Update, January - December 2014
5 World Bank: Investing in People to Fight Poverty in Haiti. http://goo.gl/PxXdMW
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Strategic Objectives
The TAP presents a plan for accompaniment of national actors in their efforts to reduce extreme vulnerability
and foster resilience of the most vulnerable Haitians. This plan will be accomplished by the implementation of the
following urgent and important actions…

URGENT ACTIONS

IMPORTANT ACTIONS

To address acute and immediate needs…

To address underlying vulnerabilities...

1

Ensure protection and basic services for persons
living in camps and support their transition from
camps to more stable communities…

…while pursuing durable solutions for
displaced, formerly displaced persons and
those living in informal settlements.

2

Ensure a rapid and effective response
to cholera outbreaks…

…while supporting national capacity for epidemic preparedness and response and closing
gaps in the provision of basic social services that
permit disease to emerge and take hold.

3

Respond to severe food insecurity,
and tackle severe acute malnutrition in children
under five…

…while addressing chronic food insecurity
and malnutrition and fostering more resilient
livelihoods for those most in need.

4

Support Haitian ‘readiness’ to deal with
the immediate humanitarian needs in the first
48 hours after a disaster hits…

…while boosting the capacity of national
authorities for disaster management, improving
understanding of and reducing disaster
risks, in line with the National Plan for Disaster
Risk Management.

5

Address the immediate needs for protection
of vulnerable, irregular migrants, persons at risk
of statelessness and victims of trafficking...

…while reinforcing the protective
environment for vulnerable persons exposed
to a wider variety of threats.

6

Increase access for the most vulnerable to social security nets, social assistance programmes and
employment and income-generation opportunities to foster self-reliance and positive adaptation to
a changing environment.
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1

DURABLE SOLUTIONS

Ensure protection and basic services for persons living
in camps and support their transition from camps to more
stable communities…

79,397

PEOPLE IN NEED

PERSONS LIVING IN CAMPS

79,397

PEOPLE TARGETED
WITH ASSISTANCE

$38.4 million
BUDGET (USD)

The camp-based population in Haiti has decreased by 94% since the peak of displacement in June
2010. 1,450 sites have closed and over 1.45 million individuals have returned or relocated. However, this
still leaves an estimated 79,397 individuals (21,218 households) residing in 105 camps and camp-like
settlements sites.
Camp residents are considered amongst the most vulnerable in the country, given their lack of
options to end their displacement and the heightened risk of violence, exploitation and disaster impacts
that they face on a daily basis.
According to the December 2014 Displacement Tracking Matrix, 52% of camp residents are women,
38% are children. The average age of IDPs is 26 years; 83.45% of IDPs and 64, 15% of householders are
unemployed, and 56% of families in camps are ‘single-headed’.
Since the peak of humanitarian assistance, there has been a steady reduction in the provision
of basic services to people in camps. For example, just 48% of the 91 camps surveyed in September
20146 rremain without a functional latrine.
Persons living in camps also continue to be highly vulnerable and exposed to violence,
abuse, exploitation and forced eviction. Approximately 24,000 IDPs registered in 2014 did not
have civil documentation.
Camp residents are also exposed to disaster hazards. 26 camps hosting 41,045 persons are at
high risk of flooding and landslides (11 in the commune of Delmas) and require simple mitigation works
to prevent a certain loss of shelters and assets in the rainy season.
70% of camps are comprised of tents; 21% are transitional shelters (T-Shelters) and 9% are
a mixture of both. Only 49 of 105 sites are currently targeted for return and relocation due to lack
of funding. This leaves 15,515 households (or 62,600 IDPs) in need of support.

TAP OUTCOME 1

The immediate needs of camp residents are met while durable solutions are promoted
in partnership with national authorities.
OUTPUT 1.1
Camp residents and residents of adjacent neighborhoods benefit from community services adapted
to their needs (including protective services, WASH and small scale mitigation works to protect against
risk of disasters).
OUTPUT 1.2
Site specific and appropriate solutions are implemented to facilitate return, relocation
of camp residents (including the provision of rental subsidies) — enabling the closure of camps.
OUTPUT 1.3
Site specific, appropriate solutions are implemented to facilitate the formalization of camps
and their integration in the urban environment.
OUTPUT 1.4
Displaced persons access civil documentation (in order to protect their most basic rights
and freedoms as a citizens of Haiti).

6 DINEPA, September 2014
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…while pursuing durable solutions for displaced,
formerly displaced persons and those living in informal.
3.5 million

PEOPLE LIVING IN PRECARIOUS
URBAN NEIGHBOURHOODS

$29.4 million
BUDGET (USD)

The issue of closing or formalising displacement camps must be tackled ‘holistically’,
in the context of a more complex challenge of improving housing and habitat in some of the poorest
parts of the urban environment.
Overall, an estimated 3.5 million people live in precarious neighbourhoods and informal
settlements in urban areas in Haiti. These residents also suffer extreme socio-economic deprivation,
inadequate housing and infrastructure and elevated risk of disaster impacts and forced eviction.
For example, is estimated that a third of such residents do not have title deeds or any legitimate status/
rights for the land they occupy (52.8% in the metropolitan area and 19% in other urban centres).
Land disputes and tensions between landowners and occupants are common and have, similar to the
camp situation, been accompanied by coercion, violence and forced eviction.
Also notable is the situation of the so-called “informal settlements” of Canaan in Croix-des-Bouquets
and Tabarre established in 2010 following a public utility decree and hosting an estimated population of
200,000 persons. Many of these residents are displaced persons, formerly displaced persons,
victims of forced eviction and internal economic migrants. For this area and others in the metropolitan
area, there is a need for assessment and profiling of residents to better understand capacities,
vulnerabilities and requirements in order to inform the urban planning efforts of national authorities.
Although ending displacement and addressing inadequate housing and habitat is critical, it is just a
first step in recovery and the realisation of durable solutions for the most vulnerable. Internally Displaced
Persons, residents of camps and informal settlements are, for the most part, living in extreme poverty,
consistently unable to pay rent, build livelihoods and achieve economic recovery and self-sufficiency.

TAP OUTCOME 2

National capacity to plan and manage the development of neighborhoods hosting informal
settlements and the formerly displaced is strengthened.
OUTPUT 2.1
Residents of the informal settlements in the zone of Canaan benefit from interventions that improve
habitat and facilitate their urban integration.
OUTPUT 2.2
Capacities of local authorities in eight vulnerable quartiers are reinforced through support
to local governance and community management.
OUTPUT 2.3
Standardized tools and methodologies for identifying and reducing risks for informal settlements in the
urban environment are used by relevant national public institutions.
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2

CHOLERA PREVENTION AND RESPONSE

Ensure a rapid and eﬀective response to cholera outbreaks…
28,000

PEOPLE IN NEED

LIKELY CHOLERA CASES
IN 2015

1.54 million

PEOPLE TARGETED

WITH A CHOLERA CONTROL INTERVENTION FOLLOWING INFECTION

$36.5 million
BUDGET (USD)

Based on current estimates, approximately 28,000 persons are likely to be infected with cholera
in 2015. However, if the current outbreak in the metropolitan area is not addressed with immediate and
targeted assistance, the caseload could exceed these estimates and lead to more Haitian’s being
needlessly affected by cholera.
In order to identify, track and respond to outbreaks, the country needs effective epidemiological
surveillance, a functional cholera alert system and capacity for rapid investigation and diagnostic analysis.
These essential functions require coherent action at national, departmental and local levels between
those supporting the response. Most critical are the government’s emergency mobile response teams
(EMIRA) comprised of health workers in each of the 10 departments that ensure investigation
and coordination of response to cholera alerts — and the community-level networks of health, social and
WASH agents that support identification, prevention and response on the ground.
The most critical need for persons infected and affected by cholera is access to immediate
rehydration and basic medical care with appropriate referrals to cholera treatment centres and tertiary
care where necessary. For every cholera victim, 55 persons (11 households) should also be reached
with a rapid intervention package designed to ‘cut’ the transmission chain. This includes investigation of
the case, household disinfection, distribution of cholera kits (including water treatment products)
and sensitization on cholera prevention and good hygiene practices of both the affected household
and its neighbours.
Community water quality must also be closely monitored and supported by emergency rehabilitation
of water infrastructure where needed.

TAP OUTCOME 3

The country has an effective system to identify, monitor and coordinate rapid and quality responses
to cholera outbreaks, at national, departmental and local levels.
OUTPUT 3.1
The epidemiological surveillance system for early detection of all cases of cholera and other diseases
under surveillance is strengthened.
OUTPUT 3.2
Emergency coordination of cholera outbreaks is effective and assured through strengthened
departmental response teams.
OUTPUT 3.3
An emergency response to cholera outbreaks, including adequate management (investigation
and interventions) of suspected cases, is made in the first 48 hours.
OUTPUT 3.4
Community-based agents (health/social and water/sanitation agents — ASCP/TEPAC/PrESRUEC)
and decentralized community structures are reinforced to respond to cholera outbreaks and
other emergencies.
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…while supporting national capacity for epidemic preparedness
and response and close gaps in the provision of basic social
services that permit disease to emerge and take hold.
3.6 million

670,000

PERSONS LIVING IN
20 COMMUNES AT HIGH
RISK OF CHOLERA

WITH CHOLERA PREVENTION
& RESPONSE

PEOPLE IN NEED

PEOPLE TARGETED

$43.8 million
BUDGET (USD)

Addressing the underlying vulnerability and risk factors that lead to cholera transmission is just
as important as emergency response. Longer-term interventions to improve health services, hygiene
practices, water supply and sanitation are required to control and prevent cholera, but also
to help Haitian communities be more resilient by protecting them against the wider spectrum of
infectious diseases. Diarrhoea, for example, causes more deaths for children under five years
old than HIV/AIDS, malaria and measles combined.
History shows that cholera cannot be eliminated until:

Þ Gaps in access to improved water sources and improved sanitation facilities, especially in
high risk areas, are closed;

Þ Health services in high risk areas become more hygienic and resilient through the provision of improved water, sanitation and hygiene infrastructure;

Þ Knowledge, attitudes and practices around personal- and household-hygiene improve;
Investments in these areas can also have positive spin off effects such as reducing time spent
collecting water, thereby increasing school attendance for children or time for income generating
activities for adults.
Persons at highest risk of exposure to cholera are considered to be residents of areas currently
experiencing outbreaks and of the 3.6 million persons who live in the 20 highest-risk communes including four in the metropolitan area, as determined by the analysis underpinning the National Sanitation
Campaign. Efforts to boost access to clean water, improved sanitation and better health therefore,
should be focused in these areas. There should also be an effort to use a very targeted approach to
cholera vaccination for the most high-risk populations.

TAP OUTCOME 4

Good quality health, water, sanitation and hygiene services are available in communes identified as
high-risk of cholera and other epidemics, in particular water- and vector-borne diseases.
OUTPUT 4.1
The capacity of health personnel in public health services in cholera high-risk areas is improved and
protocols for emergency management of epidemic/disease outbreaks are integrated.
OUTPUT 4.2
Health services in high-risk areas become more hygienic and resilient through the provision of water,
sanitation and hygiene infrastructures.
OUTPUT 4.3
Persons living in cholera high-risk areas benefit from improved access to safe water and improved
sanitation, including solid waste management.
OUTPUT 4.4
People living in high-risk areas receive health promotion messages and sensitization on good hygiene
practices to prevent the spread of disease.
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3

RESPONDING TO FOOD INSECURITY AND MALNUTRITION

Respond to severe food insecurity, and tackle severe acute
malnutrition in children under ﬁve…
605,000

165,000

PEOPLE LIVING IN EXTREME
FOOD INSECURITY

WITH ASSISTANCE

PEOPLE IN NEED

PEOPLE TARGETED

85,000

17,000

36,000

ACUTELY MALNOURISHED
CHILDREN UNDER FIVE

TO RECEIVE
THERAPEUTIC FEEDING

CHILDREN UNDER FIVE TARGETED
WITH SUPPLEMENTAL FEEDING

PEOPLE IN NEED

PEOPLE TARGETED

860,000

860,000

LIVING WITH ACUTE MODERATE
FOOD INSECURITY

WITH ASSISTANCE

PEOPLE IN NEED

PEOPLE TARGETED

PEOPLE TARGETED

$28.5 million
BUDGET (USD)

Approximately 30% of the population in Haiti continues to have difficulty meeting their basic
food needs and approximately165,000 (estimates from the Integrated Phase Classification exercise)
are acutely severely food insecure (this is an increase from 65,000 in 2013 due the poor grain
and vegetable harvests in 2014).
These extremely vulnerable persons require life- and livelihood-saving relief such as targeted food
distributions; distribution of seeds, livestock, tools and other agricultural inputs; implementation of Cashfor-Food and Cash-for-Work schemes; access to the food and seed voucher systems in worst hit areas.
Prevalence of global acute malnutrition among children under five was estimated in 2012 to
be 5.1% according to EMMUS V and 4.1% in 2013 according to the SMART survey. This suggests that
approximately 17,000 children need immediate therapeutic feeding to save lives and 68,000 require
supplemental feeding to prevent a slip into crisis. Out of this total, some 36,000 will be targeted7.

TAP OUTCOME 5

The immediate needs of people living with severe food insecurity and facing acute malnutrition are
covered. Mortality associated with severe acute malnutrition in children under five years-old is reduced.
OUTPUT 5.1
165,000 persons living with acute severe food insecurity in 16 communes are supported through
emergency actions.
OUTPUT 5.2
17,000 children under five years-old and severely malnourished are supported in the community-based
treatment programme.
OUTPUT 5.3
Support is provided to national authorities to ensure that the contingency plan is fully functional and
covers the humanitarian needs and capacities related to this sector.

7 It is important to note that all estimates in this Needs Analysis will be updated at the mid-term review of the TAP.
Food insecurity data will be updated through the Integrated Phase Classification (IPC) exercise led by CNSA and a national
level survey planned for 2015. An IPC exercise to further analyse the level of chronic food insecurity is also planned
for April 2015. Similarly, estimates of global acute malnutrition for children under-five years old will be updated with a new
SMART Survey in 2015. Current estimates are based on the 2012 SMART Survey and EMMUS V, with an effort to factor
in population growth.

TAP OUTCOME 7

National planning and decision-making in the field of food and nutrition
security is based on an evidence-based analytical framework.
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$9 million
BUDGET (USD)

…while addressing chronic food insecurity and malnutrition
and fostering more resilient livelihoods for those most in need.
1.2 million

PEOPLE TARGETED

CHILDREN AND PREGNANT & LACTATING WOMEN
TARGETED WITH PREVENTATIVE NUTRITION SERVICES

$54 million
BUDGET (USD)

People with acute needs must be understood in the context of a much wider population who live
under very precarious conditions and face chronic deprivation. For example, at least 860,000 persons
are estimated to live with acute, moderate food insecurity (up from 141,000 in 2013) and
approximately 1.54 million persons are chronically, moderately food insecure.
Furthermore, between 22% and 23% of children under five years old are chronically malnourished.
This means that some 273,000 children are at risk of developing lasting and irreversible damages to
their physical and cognitive growth capacities.
According to EMMUS V, about 13% of women in Haiti suffer malnutrition and half of all women
(49%) have anaemia of severe, moderate and mild forms. It is also observed that the prevalence of
anaemia among pregnant women is higher than that of other women (54% for those who are
pregnant, 48% lactating and 49% of those who are neither pregnant or breastfeeding).
To prevent permanent impairments related to malnutrition, it is important to reach children in their first
1000 days of life with high impact interventions such as micro-nutrient supplementation. It is also critical
to provide micro-nutrient supplementation to pregnant ad lactating women. However, nearly one
in four women (24%) did not take iron during pregnancy, only 14% received de-worming tablets and less
than half received a supplement of vitamin A after giving birth. Caregivers also need counselling
on infant and young child feeding practices and general health and hygiene behaviour, in order to
provide preventative nutritional services.
Households living with moderate food insecurity would also benefit from training on methods to
increase the value of local products (conservation and processing techniques) and on more ecologicallyfriendly and sustainable approaches to agriculture to protect against future disaster impacts.
There is a need to support disaster risk management plans that address productive assets and renewable
resources in order to protect livelihoods in general. Access to social protection programmes such
as the School Feeding Programme and Kore Lavi are also important, as are efforts to increase access to
income-generating activities and micro-credit.

TAP OUTCOME 6

The livelihoods of persons living in chronic food insecurity are reinforced and the needs of populations
at risk from chronic malnutrition are considered.
OUTPUT 6.1
A contribution to cover the basic food needs of the most vulnerable households is guaranteed through
social safety nets (resource requirements covered in output 13).
OUTPUT 6.2
Chronically food insecure people are supported through actions of resilience in the medium
and long term.
OUTPUT 6.3
Children with moderate acute malnutrition and their caregivers are supported with preventative
nutrition services.
OUTPUT 6.4
Livelihoods are diversified and strengthened and environmental management capacity and
conservation of natural resources is improved.

OUTPUT 7.1 The national structures and capacities necessary to implement routine Integrated Phase
Classification (IPC) exercises are reinforced and made fully functional.
OUTPUT 7.2 The nutrition sector benefits from updated analysis of the situation affecting children under
five through implementation of a SMART survey in 2015.
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4

DISASTER RISK RESILIENCE, EMERGENCY PREPAREDNESS
AND RESPONSE

Support Haitian ‘readiness’ to deal with the immediate
humanitarian needs in the ﬁrst 48 hours after a disaster hits…
500,000

100,000

BY THE 2015 CYCLONE
SEASON (JUNE-NOVEMBER)

WITH EMERGENCY NFIS IN
THE FIRST 48 HOURS OF
AN EMERGENCY

PERSONS THAT
COULD BE AFFECTED

PEOPLE TARGETED

$32.8 million
BUDGET (USD)

Almost half the population are considered vulnerable and exposed to hydro-meteorological
hazards, but 2.8 million persons living in 58 separate communes are at highest risk of exposure flooding
and landslides. Eight of the nine towns targeted by the Political Champions Initiative are in
these 58 communes.
In these high risk areas there is a need to enhance early warning capabilities (including the
development of procedures and protocols as well as capacity development of communal level structures).
There is a need to increase understanding of risks through improved disaster risk assessments, as well
as reducing exposure to such risks through implement risk reduction measures for the most vulnerable
communities. This includes small-scale mitigation works, in advance of the hurricane season and
medium-longer term activities to reduce disaster risk. In addition, efforts to ensure that communities are
well prepared with evacuation procedures and emergency shelters (this may involve evaluation and
upgrading of shelter standards, creation of shelter management committees etc.).
Finally, these high-risk communities need to increase general knowledge on disaster risk.
Public education and awareness-raising activities are critical to improving community, institutional
and family ‘preparedness’ levels. Integrating DRR into school curricula is a good way to protect
school children and build a culture of preparedness which would include evacuation preparedness
and strengthened physical infrastructure.
The Government of Haiti’s national cyclone contingency plan estimates that 500,000 people could —
in a worst case scenario — be adversely affected by hydro-meteorological hazard. International partners
have planned to cover the immediate basic needs in shelter, protection, health, food, education and
WASH, of approximately 100,000 persons targeted in the first 48 hours and 250,000 of the potentially
affected people for two weeks.

TAP OUTCOME 8

The most vulnerable communities benefit from a reduction of disaster risks.
OUTPUT 8.1
Knowledge of vulnerable communities (58 communes) and local authorities of disaster risks is improved
through targeted training and evidence-based awareness campaigns.
OUTPUT 8.2
Disaster risks facing the most vulnerable and exposed communities (58 communes) are reduced
through implementation of targeted risk mitigation works.

TAP OUTCOME 10

The government has an institutional framework and strengthened
capacity to manage risks and disasters.
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$3 million
BUDGET (USD)

…while boosting the capacity of national authorities for disaster
management, improving understanding of and reducing disaster
risks, in line with the National Plan for Disaster Risk Management.
5 million

2.8 million

HIGHLY EXPOSED TO FLOODS,
LANDSLIDES & OTHER HAZARDS

IN 58 MOST VULNERABLE COMMUNES
WITH RISK MITIGATION WORKS

VULNERABLE PEOPLE

PEOPLE TARGETED

$15.6 million
BUDGET (USD)

The National System for Disaster Risk Management (SNGRD) is the Governmental structure
responsible for leading risk reduction and emergency preparedness and response (EPR) efforts in Haiti.
It is coordinated by the Minister of Interior and comprises members of various ministries,
technical agencies and actors from the private sector and civil society. It also articulates the structure
for government and non-governmental coordination in emergency contexts.
Humanitarian and development partners have invested human, financial and material resources
to reinforce capacities of both the SNGRD and the DPC over the last four years with positive results.
However, there is still a need to ensure minimum response capacities and efforts to reduce risk
and build a culture of safety including:

Þ Strengthening preparedness and response capacity through working with national counterparts

to update contingency and operational response plans, especially in advance of the hurricane season,
and ensuring that contingency stocks are prepositioned. These plans and readiness capacities
should also be tested through simulation exercises at multiple levels, ensuring rapid multi-sectoral
needs assessments tools are ready.

Þ Reinforcing capacities of emergency coordination structures and ensuring operational capacity
of communal level centres etc.;

Þ Increasing capacities for more evidence-based planning and disaster resilient development

through the production of multi-hazard risk mapping and recommendations for risk reduction in
priority risk prone areas through the implementation of a common approach for disaster risk
resilient urban planning.

The SNGRD also requires support to revise its legal framework and to update the National Risk and
Disaster Management Plan.

TAP OUTCOME 9

The National System for Disaster Risk Management (SNGRD) benefits from strengthened capacity for
preparedness and response to disasters.
OUTPUT 9.1
Multi-risk contingency plans for the departmental and municipal levels are functional and tested via
simulation exercises.
OUTPUT 9.2
The minimum preparedness and response capacity of the government and partners is ensured at the
level of the 10 departments.
OUTPUT 9.3
National capacities for early warning at national level and in areas at highest risk of flooding are enhanced.
OUTPUT 9.4
SNGRD coordination structures are reinforced for the transmission of information and damage
assessment at all levels.
OUTPUT 9.5
The government has improved capacity for analysis and planning of recovery needs.
OUTPUT 10.1 The SNGRD has a revised institutional and legal framework.
OUTPUT 10.2 National and Departmental level Coordination mechanisms for risks and disasters are strengthened.
OUTPUT 10.3 National Strategies for DRR are based on an enhanced analysis of risks.
OUTPUT 10.4 The DPC has an organizational development plan.

17

5

PROTECTION FROM VIOLENCE, ABUSE AND EXPLOITATION

International mixed migrants and persons at risk of statelessness; victims of trafficking and other groups at high
risk of exposure to violence, abuse and exploitation

Address the immediate needs for protection of
vulnerable irregular migrants, persons at risk of statelessness
and victims of trafficking...
$11.2 million
BUDGET (USD)

Haiti’s most vulnerable individuals and groups are also disproportionately exposed to violence,
abuse and exploitation, and to major rights violations that can lead to death, serious injury and
degradation of physical and mental capacities.
Particular concern exists for irregular migrants, persons at risk of statelessness and victims of
trafficking. According to the authorities of the Dominican Republic, the number of intercepted and
returned irregular migrants from Haiti surpassed 52,000 in 2013, a more than two-fold increase
from the previous year8. There is also evidence of a recent increase in rescues and arrests of irregular
migrants at sea after several years of decline9. The top three Caribbean countries attracting
Haitian migrants are Turks and Caicos Islands, the Bahamas and the Dominican Republic, due to their
close proximity, lax border controls and demand for unskilled labour, particularly in agriculture,
construction and tourism. Unfortunately, irregular migrants face risk of detention, deportation and loss
of assets, and most are returned home without adequate civil documentation.
Migrants are also highly exposed to exploitation since Haiti is a source, transit and destination country
for the trafficking of men, women and children for the purposes of forced labour, sexual exploitation
and illegal adoption. Child trafficking is associated with domestic servitude — or farming (for boys) and
prostitution (for girls).
An estimated 600,000 Haitian nationals or people of Haitian descent face an elevated threat of
forced expulsion and deportations from countries of the Caribbean region. Most of them are unable to
obtain birth certificates from Haitian consulates or their host country and have become victims of
national policies that impact their civil status. This situation is particularly symptomatic in the Dominican
Republic where approximately 200,000 persons of Haitian descent and 300,000 irregular Haitian
migrants lack civil documentation and thus are at risk of becoming stateless.
Vulnerable individuals are also likely to be exposed to forms of gender-based violence
(in various forms — including sexual, physical, psychological, and economic). According to EMMUS V,
sexual violence is particularly common; 25.7% of women and 21.2% of men aged between 18 and 24
are likely to experience some form of sexual abuse before they turn 18.

TAP OUTCOME 11

Vulnerable migrants, persons at risk of statelessness or victims of trafficking and exploitation benefit
from improved national capacities for identification, referral and assistance.
OUTPUT 11.1
National capacities to identify and monitor migrants, persons at risk of statelessness, and victims
of trafficking (including children) are established at the national level and in the areas most exposed to risk.
OUTPUT 11.2
National capacity for coordination of the protection of migrants, people at risk of statelessness, and
victims of trafficking or exploitation is strengthened at national level and in areas most at risk.
OUTPUT 11.3
Support for the implementation of the Law against Human Trafficking is provided to national institutions.
OUTPUT 11.4
The most vulnerable migrants, persons at risk of statelessness, and victims of trafficking benefit from
improved access to civil documentation.

8 Migration in Haiti: Facts & Figures” - IOM, September 2014.
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9 US Coast Guard Maritime Migrant Interdictions (949 interdictions in 2014; 508 in 2013; 977 in 2012; 1,137 in 2011).
http://goo.gl/6NKXXA

…and reinforce the protective environment for vulnerable
persons exposed to a wider variety of threats.
$10.1 million
BUDGET (USD)

Children are also exposed to high levels of violence in Haiti. Some 38.1% of girls and 36.4% of boys
aged between 13 and 17 report having experienced physical violence during the last 12 months and
19% of girls and 10.9% of boys aged 13-17 were victims of sexual violence. Violent discipline in
the household or school is also common practice with 86% of children aged 2-14 subject to bodily or
psychological violence. There is also an increase in the presence and activities of armed gangs
in poorer neighbourhoods and evidence of children being used in violent public demonstrations.
The number of children living in a home other than their own is unknown but these children are at
highest risk of deprivation, exploitation and abuse. It is estimated that there could be as many as 120,000
to 225,000 children in domestic servitude in Haiti, with about 21% likely to be between the ages of
5 and 14 years10. Meanwhile, over 30,000 children live in 800 residential care centres across the country,
most lacking basic care services.
The current population of incarcerated persons11 is 10,567 people as of 28th November 2014,
despite a capacity of 1,324 prison places. Overcrowding is a particular concern. Poor standards of safety,
space, hygiene, health, and food security have resulted in outbreaks of cholera, and hepatitis,
malnutrition, physical and sexual violence (exacerbated by the lack of adequate separation between
men, women and children in 11 correctional centres).
EMMUS V confirmed that eight out of ten children under five (80%), have had their births registered
with the Civil Registry but only about three quarters have a birth certificate. This leaves roughly 2.5bmillion
Haitians without an identity document that could permit them to access essential services and
fundamental safeguard.

TAP OUTCOME 12

National capacity to identify and manage protection cases is strengthened.
OUTPUT 12.1
The capacities national institutions with protection mandates are strengthened.
OUTPUT 12.2
Capacities of CSOs working in the protection sector (legal assistance, GBV and child
protection), are strengthened and the effectiveness of their interventions and autonomy from
international partners is increased.
OUTPUT 12.3
People facing major protection risks benefit from assistance measures (psychosocial, legal and other)
reinforced by civil society organizations and human rights defenders.

10 An updated study on Addressing Child Labour in Domestic Work in Haiti is due for publication at the end of March 2015.
11 Direction des Affaires Penitentiaires under the responsibility of the Ministry of Justice and Public Security.

19

6

EDUCATION, SOCIAL PROTECTION AND EMPLOYMENT

Increase access for the most vulnerable to social security
nets, social assistance programmes and employment and incomegeneration opportunities to foster self-reliance and positive
adaptation to a changing environment.
Social protection policies and programmes are absolutely critical interventions for helping
vulnerable persons prevent, manage, recover and resist shocks and stresses that can adversely affect
their well-being. They also support the fight to eradicate extreme poverty and vulnerability, help
people to overcome adverse events, manage risks and adapt positively to a changing environment.
For this reason, they are a critical element of the TAP.
Due to extreme levels of poverty and vulnerability, and the presence of the acute and immediate
needs outlined in this document, the social protection system in Haiti faces difficulties adequately
meeting the needs of the population. In 2012, only 11 per cent of the extreme poor received public
social assistance through scholarships, food aid, or other transfers. According to the World Bank
the majority of assistance arrives to the poorest in the form of remittances or support from churches,
other nongovernmental institutions, and donors12.
Positively, the establishment of the National Social Protection Strategy (NSPS) Ed Pèp
(and its gradual expansion since 2012) led to the doubling of Haitian Government expenditure on social
safety nets (estimated to represent 0.45% of GDP between 2012 and 2013). However, the noncontributory social protection coverage remains well below identified needs and it is clear that the most
vulnerable groups identified through the needs analysis of the TAP require improved access
to such programmes.
The UN and Partners provide support to different national institutions to implement the social
protection projects defined in the Ede Pèp strategy, including technical assistance to facilitate the
targeting of the most vulnerable, and managing services that comprise a part of the social
protection programs — including Ti Manman Cheri (which provides incentives to mothers of school-aged
children to boost primary enrolment), the Cantines Scolaires (which provide a hot meal at school),
and Kore Lavi (which address the most vulnerable households affected by food insecurity) and Kore
Fanmi (which seeks to harmonize and improve the provision of integrated basic services to
poor and vulnerable families).
The UN has also supported the Government in the development a single beneficiary registry or
system (called the Registre Unique des Bénéficiares or RUB). This tool strives to improve and standardize
the criteria used to determine vulnerability and foster a harmonized methodology between
actors for beneficiary selection and referral to different interventions in the field of protection and
social promotion.
Some forms of labor market interventions, and particularly those that actively connect the most
vulnerable to training, employment services and direct employment or income generating opportunities,
are also forms of social protection. These much-needed services target the poor and vulnerable who are
capable of gaining employment and support the development of their skills, capacities and access.
It is clear that individual and household resilience are greatly influenced by employment status.
However, according to the World Bank, Haiti has the lowest rate of labor force participation in the region:
only 60% of working-age individuals participate in the labor market, compared with 70% in the
Dominican Republic. Unemployment affects 40% of the urban work- force, and almost 50% of the female
workforce and approximately 60% of youth. This means a generation of Haitian youth is not only
frustrated and disillusioned – but increasingly desperate, posing serious social challenges for resilience
of individuals as well as for governance and national stability.
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12 World Bank: Investing in People to Fight Poverty in Haiti. http://goo.gl/qxREtP

Employment and income-generating opportunities in urban areas (especially the metropolitan area)
are limited by both the scarcity of jobs and the prevalence of low-paid employment. Among those who
find a job, 60 percent have earnings below the minimum wage and women earn, on average,
32% less than men.
There is a need to support the most vulnerable to become permanently integrated in the labor
market and increase their income for improved resilience, with priority for young people and vulnerable
women. This necessitates investments to expand value chains, and local production, income-generating
activities and the quality of vocational training, based on economic need. National institutions also
require support to improve the production of reliable and up-to-date data to support decision-making
and public policy making.

TAP OUTCOME 13

By 2016, the most vulnerable households are identified and
recorded in a single registry and benefit from protection and social
assistance interventions through more effective institutions.

$49.5 million
BUDGET (USD)

OUTPUT 13.1
An information system allowing targeting of beneficiaries of social benefits is created.
OUTPUT 13.2
The capacity of institutions responsible for implementing, monitoring and coordinating social protection
programs is strengthened.
OUTPUT 13.3
Social protection programs are implemented in priority areas.

TAP OUTCOME 14

The most vulnerable groups benefit from improved access to
the labour market through the strengthening of national institutions,
the creation of economic opportunities and the development
of vocational training.

$39.2 million
BUDGET (USD)

OUTPUT 14.1
National institutions are supported and coordinated in the production of reliable, up-to-date data
to support decision-making and public policy making relative to the integration of vulnerable groups in
the labour market.
OUTPUT 14.2
Productive activities and employment development, value chains and local production sectors are
supported, with a priority for young people and vulnerable women.
OUTPUT 14.3
In the most insecure areas, vocational training, based on economic need, is provided to youth to
promote access to employment and the development of entrepreneurial initiatives.
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Mobilizing Funds

$401 MILLION
TOTAL REQUIREMENTS

TAP RESOURCE REQUIREMENTS
IN US DOLLARS

67.8 MILLION

Durable Solutions

80.3 MILLION

Cholera Prevention and Response

91.6 MILLION

Food Security and Nutrition
Disaster Risk Reduction, Emergency
Preparedness and Repsonse
Protection from Violence, Abuse
and Exploitation
Education, Social Protection and
Employment

51.4 MILLION
21.3 MILLION
88.7 MILLION
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Partners in Haiti
GOVERNMENT COUNTERPARTS PARTICIPATING
IN THE TAP PLANNING PROCESS
The Haitian Prime Minister’s Office (Primature)
Þ Unit for Housing Construction and Public Buildings (UCLBP)
Minister of Planning and External Cooperation (MPCE)
Þ National Observatory of Poverty and Social Exclusion (OPES)
Ministry of Economy and Finance (MEF)
Þ Economic and Social Assistance Fund (FAES)
Ministry of Interior and Territorial Collectivities (MICT)
Þ Civil Protection Directorate (DPC)
Ministry of Trade and Industry (MTI)
Ministry of Public Health and Population (MSPP)
Þ Nutrition Service
Þ National Coordination Unit for Cholera Epidemic
Ministry for Public Works, Transport, Energy and Communications (MTPTC)
Þ The National Directorate of Water Supply and Sanitation (DINEPA)
Ministry of Agriculture, Natural Resources and Rural Development (MARNDR)
Þ National Coordination for Food Security (CNSA)
Ministry of Social Affairs and Labour (MAST)
Ministry for Education and Vocational Training (MNEFP)
Ministry for the Environment (MoE)
Ministry for Women and Women’s Rights (MCFDF)
Mechanism: Interministerial Committee for Territorial Planning (CIAT)

UN, NGO AND CIVIL SOCIETY PARTNERS ACTIVE IN HAITI
ACF | ACTED | Action Aid | AMECON 2000/SAHDEC | America Continental 2000 | American Red Cross | AmeriCares |
Amurt International | APRONHA | Arbeiter-Samariter-Bund Deutschland e.V | Architecte de l’Urgence | ATD Quart Monde
| AVSI | BCS | BRAC | Build Change | Canadian Red Cross | CARE | CARITAS | Caritas Austria | Caritas Germany |
Caritas Haiti | Caritas Switzerland | Catholic Relief Services | CCISD | CDC | CDED | CECI | CESAL | CESVI | Christian
Aid | Concern Worldwide | COOPI | CordAid | CROSE | CRS | CRWRC | Diakonie Katastrophenhilfe | DKN | Dutch
Red Cross | Emergency Group | EPER | FAO | FEAC | Fédération Nationale de la Jeunesse pour le Développement |
Fédération Luthérienne Mondiale (FLM) | FHED-INC | Finn Church Aid | FLORESTA-AYITI | Food for Hungry | FOSREF
| French Red Cross | Gafe Haiti | GARR | GCFV | German Agro Action | German Red Cross | GHESKIO | Global
Communities | GOAL | GRET | Groupe de Volontariat Civile | GRUEEDH | Habitat for Humanity | Haitian Red Cross
| Handicap International | HelpAge International | HELP-Hilfe zur Selbsthilfe e.V | HELVETAS Suisse | Helvetas Haiti |
Hilfswerk Austria International | Inter Aide | ICO | International Committee of the Red Cross | International Federation
of Red Cross and Red Crescent Societies | International Medical Corps | International Rescue Committee | Initiative
Développement (ID) | IOM | IsraAID / Tevel b’Tzedek | Japanese Red Cross | Johanniter International | JP/HRO | Kensas
| KINDERNOTHILFE | KOFAVIV | KORAL | Hôpital Albert Schweitzer | Ligue Culturelle Haïtienne pour les Droits Humains
| Lutheran World Federation | Medecins du Monde Canada | MDM Belgium | MDM Espagne | MDM France | MDM
Suisse | MEDAIR | Mercy Corps | MINUSTAH | Medecins Sans Frontieres Belgium | MSF France | MSF Geneva | MSF
Holland | Norwegian Church Aid | Norwegian Red Cross | OPS/WHO | OSAPO | OXFAM International | Pan American
Development Foundation | Parole et Action | Partners in Health-Zamni Lasante | PESADEV | Plan Haiti | Plan International
| Planete Urgence | POA | Protos | Productive Cooperatives of Haïti (PCH) | PSI Haiti | Réseau Frontalier Jeannot Succès
| Réseau National de Défense des Droits Humains (RNDDH) | Samaritan's Purse | Save the Children International | Service
Chrétien d’Haïti | Service Jesuites pour les Migrants | SHASSMEPPE | Solidaridad Internacional | Solidarités International
| Spanish Red Cross | SUCO | Swiss Red Cross | Terre des Hommes Italy | TDH Lausanne | TDH Switzerland | Tearfund |
TIMKATEC | UN OCHA | UNASCAD | UNDP | UNESCO | UNHCR | UNICEF | UNOPS | UNWOMEN | WFP |
WHO/PAHO | World Vision International
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Guide for Donors
All details of the TAP are available on-line at
www.humanitarianresponse.info/haiti_tap_15_16
CONTRIBUTING TO THE TAP
The TAP is differentiated from a Humanitarian Action Plan as
it does not present projects but rather results, and asks the donors
to consider this approach in its financing. Most of the
objectives presented combine outputs that have developmental
and humanitarian aspects. Donors wishing to support the
TAP can make their contributions directly to UN Agencies, NGOs
and/or to the emergency response fund outlined below.
The TAP does not include a catalogue of individual projects —
instead, key priority activities and results (with the corresponding
financial requirements are outlined in several programmatic
frameworks annexed to the annexed to the main TAP document
available in full at www.haiti.humanitarianreponse.info).
Donors can develop individual programmes and projects directly
with appealing organisations and report their contributions
to the Office of the Resident Coordination in Haiti as aligning
to specific Outcomes and Outputs.

CONTRIBUTING TO THE HAITI EMERGENCY RAPID
RESPONSE FUND (ERRF)
The Haiti Emergency Rapid Response Fund (ERRF) was
established in 2007 and has played a critical role in supporting
humanitarian action in Haiti. The ERRF plays a key gap-filling
role in supporting the immediate response to unforeseen
emergencies, including localized cholera outbreaks, and is
particularly strategic against the current backdrop of reduced
humanitarian funding and places increased focus on long-term
development goals. The Fund is managed by OCHA Haiti.
For additional information please visit:
www.humanitarianresponse.info/operations/haiti/emergencyrelief-response-fund-errf

REGISTERING AND RECOGNIZING YOUR
CONTRIBUTIONS
All donor contributions to TAP actions will be tracked
by the Resident Coordinator/Humanitarian Coordinator’s Office
in Haiti. Pledges and contributions can be aligned at the
Outcome or Output level.
Humanitarian contributions will be tracked by OCHA’s Financial
Tracking Service (FTS) at headquarters level. http://fts.unocha.org
To report your contribution, please contact:
Carlos Dinis
Coordination Advisor, Office of the DSRSG/RC/HC Haiti
MINUSTAH, Log Base, 2B-3A4
Blvd. Toussaint Louverture & Clercine 18
BP.557, Port-au-Prince HT6111, Haiti (W.I.)
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Mobile: (+509) 4894-9959
Office: (+509) 2229-6700 ext.: 6100
E-mail: carlos.dinis@undp.org
Skype: c.dinis

