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PART I: FOREWORD BY THE HC

FOREWORD BY

THE HUMANITARIAN
COORDINATOR
Colombia is living a crucial moment. The country is
increasingly close to the end of the armed conflict
between the Government and the FARC-EP; a more
than fifty-year old conflict that has caused millions of
victims. The ceasefire and other confidence-building
measures agreed between the parties have already
saved lives and reduced suffering. This is, without a
doubt, excellent news in humanitarian terms.
However, a number of challenges persist and are of
concern to the Humanitarian Country Team (HCT).
Other non-state armed groups, including those which
have formed after the demobilization of
paramilitaries, continue to threaten the civilian
population, causing forced displacements, homicides,
Human Rights violations, access restrictions and
protection risks. At the same time, Colombia is
vulnerable to natural disasters.
In this context, the HCT will continue to complement
local and national Government response efforts by
attending to the needs of the most vulnerable groups,
particularly in difficult-to-access areas. At the same
time it will redouble efforts to link humanitarian
assistance and longer-term solutions. Following the
adoption of strengthened joint humanitarian response
strategy in 2013, the HCT has attended to hundreds
of thousands of people in areas affected by the
armed conflict and natural disasters. In the first ten
months of 2016 the HCT has provided assistance to
458,000 people through coordinated multi-sectoral
action.
The HCT estimates that 4.9 million people are in
need of humanitarian assistance in 2017. In light of
Government response efforts and HCT response
capacity, the HCT will seek to attend to 1 million
people through the HRP framework. Amongst those

to be assisted are people directly affected by conflict
and violence , including vulnerable host communities.
Women, boys, girls, adolescents, as well as
indigenous and Afro-Colombian communities will be
prioritized, given their vulnerability and the
disproportionate impact that violence and armed
conflict inflict upon them.
In 2017, the HCT will be guided by three clear
strategic objectives. It will remain committed to
reinforcing multi-sectoral actions to save and protect
lives; ensuring the centrality of protection, preventing
and mitigating risks; and linking its humanitarian
response to early recovery and development,
specifically as regards durable solutions.
Implementing the HRP, the HCT will continue to be
guided by the humanitarian imperative and principles,
attending to and raising awareness for victims. It will
further strengthen innovative approaches to
humanitarian analysis and planning, allowing for
more systematic linkage with durable solutions and
peace-building efforts. Further strategic parameters
for the HCT include gender-based response
approaches, reliable information management,
territorial presence and improved coordination with
other actors.
We are convinced that our humanitarian work with
the most vulnerable communities contributes and
represents a clear value-added to stabilization,
peacebuilding and development efforts. The HCT is
committed to supporting the collective efforts for
achieving peace in Colombia. The protection of the
civilian population, attention to humanitarian needs
and support for durable solutions are central
elements in that effort.

Martin Santiago
Humanitarian Coordinator
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THE HUMANITARIAN RESPONSE PLAN AT A GLANCE / HRP 2017

AT A GLANCE
Strongly prioritised response plan:
 Implementation limited to 194 out of the country's 1.120 municipalities, targeting those with
highest needs severity and vulnerability levels.
 Inter-sector response priorities defined under each Strategic Objective.
 51 out of 194 municipalities prioritized for reinforced multi-sector programming and delivery.
STRATEGIC OBJECTIVE 1

Save and
preserve lives

STRATEGIC OBJECTIVE 2

Prevent and
mitigate
protection risks

STRATEGIC OBJECTIVE 3

Support early
recovery and
durable
solutions

POPULATION IN NEED

OPERACIONAL PRESENCE : NUMBER OF PARTNERS

157

4.9M
POPULATION TARGETED

1M
FUNDING REQUIREMENTS (US$)

117.3M
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PEOPLE WHO NEED HUMANITARIAN ASSISTANCE

4,9M

INTERNALLY DISPLACED PERSONS
(last 3 years)

572K

AFFECTED BY CONFLICT AND
NATURAL DISASTERS

949K

AFFECTED HOST COMMUNITIES

2,3M

AFFECTED BY NATURAL DISASTERS

1,1M

APM/ UXO VICTIMS

2013

2014

2015

TARGETED POPULATION BY REGION (DEPARTMENT)

97.386

180.143

2012

243.329

259.899

2011

275.867

260.812

IDPS

2016

INTERSECTORAL PRIORITIZATION

Intersectoral prioritization
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PANORAMA OF THE

CRISIS
Nearly 4.9 million people in Colombia are in need of humanitarian assistance as a
result of violence, armed conflict and natural disasters. Humanitarian assistance
and compliance with international humanitarian law and Human Rights remain a
priority in the current country context.
Generally, armed hostilities have decreased following the
adoption of de-escalation measures by the FARC-EP
guerrillas. This has positively impacted several
humanitarian indicators, particularly those related to mass
displacement and attacks on civilians. Nonetheless, the
referendum and related rejection of the peace accord on 2
October 2016 created a climate of uncertainty in the
country around implementation, disarmament and the
demobilization of the FARC-EP.
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At the same time, other actors such as the National
Liberation Army (ELN) and Army for the People (EPL)
guerrillas, and other organized armed groups including
those which formed after the demobilization of paramilitary groups, continue to threaten civilians. Particularly
at risk and vulnerable are women, children, adolescents
and ethnic minorities. Continuing armed actions concern
the Humanitarian Country Team (HCT) and require
sustained peace-building and consolidation efforts. The
initiation of public negotiations with the ELN in October
2016 could generate positive impacts, particularly in areas
where this guerrilla group has had a significant impact on
the local population; however, until effective de-escalation
measures are adopted, humanitarian issues are likely to
persist and will require complementary international
assistance.
During the first eight months of 2016, several conflict
indicators have decreased. At the same time, other forms
of intimidation and social control such as threats,
movement restrictions, and limitations to accessing basic
goods and services due to armed violence are on the rise.
Threats – via pamphlets, text messages and e-mails – are
increasingly used by armed groups to sow terror and fear
in the population. OCHA has recorded a 34 per cent
increase in the use of threats during the first eight months
of 2016, as compared to the same period in 2015. Mainly
threatened are Human rights activists, civil-society leaders,
school teachers, children and adolescents and public
officials, and particularly women’s groups and
organizations involved in the peace process.

Conflict- and violence-related restrictions to movement
and for accessing basic goods and services continue to
generate humanitarian needs. Access restrictions continue
to be caused mainly by social control through threats and
the imposition of ‘armed strikes’, as well as armed
confrontations over territorial control related to illicit
economies. For example, between January and August
2016, more than 2.6 million people were affected by
‘armed strikes’ organized by the Clan del Golfo and the
ELN. These events, although of short duration, intimidated
the population and limited movement and daily activities,
restricting access to basic goods and services.
Official data by the Government’s Victim Unit (Unidad
para la Atención y Reparación Integral a las Víctimas,
UARIV) indicates that 32,464 people registered as
internally displaced between January and August 2016.
However, based on trends in past years OCHA estimates
that, once the official IDP registry is updated, the number
of IDPs which were registered throughout 2016 is likely to
rise to around 100,000. This underlines the persistence of
forced displacement in the country. OCHA estimates that
the proportion between mass displacement and individual
displacement is one to nine. 1
Between January and August 2016, OCHA registered a 21
per cent drop in mass displacements compared to the
same period in 2015, with indigenous and Afro-Colombian
remaining to be disproportionately affected. In 2016, a
total of 9,121 people were mass displaced, of whom 27 per
cent were Afro-Colombian and 43 per cent indigenous.
Geographically, Chocó and Norte de Santander
departments are most affected. In Chocó, between
February and August 2016, more than 9,000 people from
indigenous and afro-colombian communities were mass
displaced; more than 8,000 suffered movement restrictions
due to clashes between the ELN and Clan del Golfo, as
well as military operations against the ELN. It is likely that
humanitarian emergencies continue to occur in this area
1

Based on historic figures and trends. Mass displacements are defined as
displacements of more than 50 family groups. Due to new forms of
violence, the proportion for individual displacement vs. mass
displacement might have increased.

due to its strategic importance for several armed actors.
Many affected locations are hard to access, challenging the
HCT’s capacity to ensure protection by presence and
respond. Chocó has been impacted by the armed conflict
for a long time, rendering an integral response and durable
solutions particularly challenging.
In Norte de Santander’s Catatumbo region, mass
displacement has typically been intra-urban in nature. In
August and September 2016, more than 1,400 people were
intermittently displaced within urban areas following an
escalation in conflict between the Armed Forces and nonstate armed groups. While the affected population was
displaced for a shorter-than-usual period and then returned
to their homes, the situation generated needs around
mental health and protection in particular.
The conflict disproportionately impacts women and girls.
Afro-Colombian and indigenous communities are
particularly vulnerable to gender-based discrimination and
sexual violence. Lesbians, gay, transsexual and bisexual
(LGTBI) populations
have also suffered,
although to a lesser
extent, from the
conflict due to their
sexual orientation.
Between 2014 and
August 2016, at least
52 per cent of IDPs
were women and
girls. In the same
period, the
Governmental
Victim Unit reported
1,156 cases of sexual
crimes committed in
the context of the
armed conflict.
Armed groups and
criminal bands
continue to employ
sexual violence as a
power tool and to
create displacement, particularly of women and girls.
Gender-based violence in all its forms represents a serious
public health and Human Rights issue. Between 2015 and
2016, GBV cases among women increased 23 per cent,
with 30,966 cases reported to the National Health Institute
(Instituto Nacional de Salud) by July 2016. According to
the United Nations Population Fund (UNFPA), girls
between 10 and 14 are the most affected by sexual
violence. Figures are five times higher for this age group
than for women in general. Pregnancy among girls
between 10 and 14 years of age is on the rise. Every day
there are 18 births by girls in this age group, of which 66
per cent in urban and 34 per cent in rural areas, disrupting
development and access to opportunities, particularly in
areas impacted by conflict and displacement.
Aside from emergency assistance, there is a persistent
need to consolidate the design and implementation of
activities aiming at early recovery and durable solutions,
particularly for populations in peri-urban areas and those
living in situations of prolonged displacement. According

to the official IDP registry, more than 7 million people
have been forcibly displaced since 1985. While it is
possible that a part of this population has re-located and reestablished themselves within host communities, many
have not overcome basic needs stemming from their initial
displacement and remain in situations of vulnerability.
According to the First National Victim’s Survey carried
out by the Inspector General’s office (Contraloría General
de la República), 83.3 per cent of IDPs who had been
displaced between 1985 and 2013 lived in poverty and
35.5% in extreme poverty. The adoption of a legal
framework on durable solutions is indispensable in order
to advance implementation when there are conditions to
guarantee return and relocation, based on the eight
minimum criteria to guarantee local integration; and
ensuring that solutions address gender, age and ethnicity
considerations.
Colombia is a country vulnerable to natural disasters.
During 2015, the El Niño phenomenon exacerbated the dry
season, leading to drought, loss of crops and livestock,
water deficiency
and forest fires. In
2016, according to
the official
meteorological
institute (Instituto
de Hidrología,
Meteorología y
Estudios
Ambientales de
Colombia, IDEAM)
there exists a 40
per cent likelihood
of a La Niña
phenomenon at the
end of 2016, which
would increase
rainfall. According
to information
provided by the
Government’s
Disaster Response
Unit (Unidad
Nacional de Gestión del Riesgo de Desastres, UNGRD),
between January 2014 and August 2016, a total of
2,332,684 people were affected by natural disasters.
Between January and August 2016, 556,728 people
suffered from floods, droughts, windstorms, landslides and
earthquakes; most affected were the departments of La
Guajira, Putumayo, Chocó, Antioquia and Bolívar. It is
estimated that up to one million people affected by both
the conflict and disasters (‘double affectation’) require
humanitarian assistance, particularly in remote areas. This
frequently renders the provision of timely and integral
assistance, and set early recovery as a challenge.
Colombia has faced a challenging situation related to the
dynamics along the border with Venezuela. In August
2015, the Government of Venezuela declared a state of
emergency along its border with Colombia. This situation
led to the deportation of 1,950 Colombians. An additional
22,432 Colombians returned due to a frequently reported
fear of deportation, to Norte de Santander, La Guajira,
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Arauca and Vichada departments. With many leaving their belongings in Venezuela, most returnees arrived in Colombia in
precarious conditions and with protection needs. For around a month, the vast majority remained in temporary shelters or
stayed with relatives and friends. In some cases their precarious situation led to reported events of sexual exploitation and
trafficking. The international community provided humanitarian assistance, complementing the response by the UNGRD,
which the President had named as coordinating entity for the Government’s response.
During the declaration of a state of emergency in Venezuela until the reopening of border crossings on 13 August 2016, all
border crossings with Venezuela remained closed, negatively impacting commerce and the free movement of people between
the two countries. The 13 November 2016 marked the three month anniversary of the border reopening. According to the
Colombian migration authorities, during the period there were more than 11 million border crossings using a card that allows
them to stay in the country up to 30 days. The authorities have determined that many of these crossing represent people who
are entering Colombia to make purchases and then returning. The numbers are nearly ten times former figures reported in prior
years. Some 95 per cent of these crossings are through Norte de Santander, with a large percentage purchasing food, cleaning
products and medicine. It is unclear how many Venezuelans and Colombians who had lived formerly in Venezuela are staying
in Colombia currently. The official figures related to border crossings represent only a fraction of the total number of people
entering the country. This situation represents also a challenge for the population living in the border in terms of access to
service which tend to get overloaded.
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HUMANITARIAN
NEEDS
Despite Government efforts to respond to the needs of those affected by natural disasters and conflict, the Humanitarian
Country Team (HCT) estimates that 4.9 million in Colombia currently need humanitarian assistance. This figures includes those
directly affected by the armed conflict (IDPs, mine victims, GBV victims, people facing access restrictions) and host
communities between 2014 and 2016.
In 2017, the HCT estimates that around three million people will be in need of protection; approximately 2.6 million need
access to basic and specialized healthcare services; some 960,000 require basic water and sanitation services; in food security
and nutrition, 2.3 million need support; an estimate 1 million children need education in emergency; and more than 2 million
need early recovery interventions to overcome existing vulnerabilities and allow for a transition to durable solutions.
HCT members complement the humanitarian assistance provided by the Government, particularly in hard to reach areas. In the
first semester of 2016, the HCT provided assistance to 458,492 people.
Perspectives
The signing of a peace accord between the Government of Colombia and FARC-EP.
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The signature of a Peace Accord represents a unique opportunity to slowly overcome humanitarian needs created by the
conflict, opening the path to sustainable solutions. Nonetheless, the challenges of reintegration and reconciliation should not be
underestimated. Violence could even increase in the period immediately following the signature of a Peace Accord, especially
in areas where the State has historically had weak presence. The regions most affected by the conflict face important
development gaps; should the Peace Accord fail to create rapid and tangible change, resulting frustration could spur new
conflicts and tension. Women, ethnic minority groups, children and other vulnerable groups should be involved from the outset
in peace-building efforts, in order to ensure active participation in a post-conflict context.

KEY ISSUES

Armed violence
Displacement
Movement restrictions and
restrictions on basic godos and services

Natural disasters

For a more detailed needs analysis,
please refer to Humanitarian Needs
Overview Colombia 2017.

STRATEGIC

OBJECTIVES
This Humanitarian Response Plan 2017 foresees inter-sectoral interventions to save and
protect lives; mitigate protection risks; and support early recovery in areas facing the most
severe humanitarian needs. Activities under this HRP will ensure a differential response focus,
promote gender equality, and link to durable solutions, peace-building and development
processes. The HRP will be implemented in 194 out of the country’s 1.122 municipalities.

1

Salvar y preserve lives

Improve response
capacity to provide
effective and timely assistance to
save and protect lives,
complementing and supporting
the State’s response in identified
gap areas through multi-sectoral
actions, with a focus on Human
Rights, differential response and
promoting gender equality.

2

Prevent and mitigate
protection risks

Ensure multi-sectoral
actions to prepare for,
prevent and mitigate risks,
reaffirming the centrality of
protection through advocacy and
strengthening institutional and
community capacities, raising
awareness around humanitarian
impact and taking into account
risks and opportunities of distinct
population groups in the current
juncture of the country.

For 2017, the HCT has defined a realistic response and
aims to attend to 1 million people out of the 4.9 million
estimated to be in need. Based on its current capacity, the
HCT has defined a clear geographic and demographic
scope for its response. It has further prioritized specific
geographic and programmatic areas in which multisector planning and programming will be increased.
The HCT will pursue its strategic objectives promoting
gender equality and a differential response focus, a key
principle being to complement the Government’s
response. The majority of the 194 municipalities in
which the HRP will be implemented include conflictaffected and hard-to-access rural areas, which have seen
recent and prolonged forced displacement. The need for
protection and humanitarian assistance in these areas is
significant. In responding, the HCT will seek to
strengthen resilience capacities, addressing, where
possible, the underlying causes of vulnerability and
building self-reliance and protection amongst the most
affected populations: children and women, indigenous
and Afro-Colombian communities.
As the HCT is adopting this response plan for 2017, the

3

Ensuring early recovery
and durable solutions

Increase early recovery
capacities and ensure durable
solutions for affected communities,
identifying and addressing
underlying causes of vulnerability
through strengthening resilience and
self-recovery--protection. Promote
multi-sectoral actions in support of
stabilization and enjoyment of
effective rights in the juncture of
peace-building.

country is facing a moment of uncertainty stemming
from the rejection of the Peace Accord with the FARCEP in the October 2016 referendum until subsequent
adoption of a revised peace by the Senate and
Colombia’s Constitutional Court approval. This allowed
Congress to “fast-track” priority legislation necessary for
the demobilization of this guerrilla. The HCT highlights
the importance of maintaining a humanitarian presence
following the signing of a Peace Accord, particularly in
the most vulnerable communities, in order to ensure
protection and assistance to those at greatest risk, thereby
contributing to sustainable peace-building. The presence
of humanitarian organizations in the areas most impacted
by armed conflict is expected to facilitate confidence
building and support the peaceful resolution of possible
new tensions. In a context of extreme polarization and
distrust, humanitarian organizations could provide
independent and neutral information based on their field
presence. The humanitarian community’s long-standing
experience at field level is also relevant to complement
the action of State Institutions in order to facilitate a
coordinated access in accord with principles of “do no
harm”, specially in areas of limited State presence in the
past.
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RESPONSE

STRATEGY
The HCT has defined the scope of its response strategy under each Strategic Objective of this
HRP. In close coordination with the twelve Local Coordination Teams at the regional level,
specific geographic and programmatic areas have been prioritized for reinforced multi-sector
planning and programming, mostly in hard-to-access rural areas.
Planning scenario

In order to achieve greater impact in
humanitarian response and take into
account partner capacity, the HCT
focuses its actions in 194 municipalities
with the highest needs (see attached
table); and principally in rural and distant
areas on the Pacific coast, the border
with Venezuela, Córdoba and the
southern border.

As a planning basis for this HRP, the HCT has estimated
the number of people with urgent humanitarian needs in
2017 at 4.9 million people (see breakdown in previous
pages). The official figure of 7.1 million IDPs has also
been taken into account, considering the specific
vulnerabilities and needs for protection and durable
solutions of this caseload; while recognizing significant
response efforts by the State as well as potential underreporting on effective integration and prevention.
The HCT has subsequently defined a target population of 1
million 4 people for the 2017 HRP (see breakdown below),
with a strong differential response focus (special emphasis
on: children, youths and adolescents; women; indigenous,
rural and Afro-Colombian populations; the elderly;
returnees and deportees on the Venezuelan border; APMUXO victims; victims of sexual violence and Human
Rights defenders).

For each Strategic Objective, the scope of the response as
well as specific inter-sectoral response priorities were
defined. The latter indicate areas where interventions by
several sectors converge and dedicated coordination efforts
will be undertaken in order to improve multi-sector
planning and implementation.

Planning for 2017 was framed by uncertainty around the
Peace Accord with the FARC-EP guerrillas and initial
public negotiation with the ELN guerrillas. When
formulating this plan, the HCT assumed the continuation
of the current context, in which implementation of a Peace
Accord with the FARC-EP has not yet materialized.

The HCT’s priority in 2017 is to ensure that humanitarian
actions in the framework of this HRP, including derived
response strategies by the Local Coordination Teams, take
into account that the humanitarian crisis has particularly
impacted women and girls. An HCT gender strategy for
2017-2018 will reflect the current peace and development
juncture and will seek complementarity with centrality of
protection objectives.

POBLACIONES META

Response Strategy for S.O.1: Save and
preserve lives

Displaced: 11%
Affected by conflict and natural
disasters: 19%
Affected by natural disasters:
22%
Host communities: 46%

Response focus

The response under this objective will continue to focus
on mass displacements, confinement and areas of ‘double
affectation’, particularly in distant rural areas. Support
will be provided to strengthen emergency response
preparedness, at both the community and institutional
level.
Inter-sectoral response priorities

3

Other vulnerable groups : 0,5%

•

•
3

Victims of UXO/APM, victims of sexual violencel, confinement and
attacks on civilians.
4
Estimated/calculated according to the cost per beneficiary in 2016 and
funding requirements for 2017.

Integrated mine risk management through training
and mine risk education, as well as through
protection by presence.
Preparation, prevention and mitigation of protection
risks, especially at the community level.
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•

•
•
•
•

Supporting the development of contingency plans on
protection and early recovery risks, particularly in
areas affected by conflict and natural disasters.
Emergency response in remote areas affected by
conflict and natural disasters.
Psychosocial support.
Promotion of good practices in hygiene, facilitation
of access and provision of safe water.
Awareness-raising and training on integral
assistance provision to victims of sexual violence.

•

Strengthen capacities for emergency response and
resilience in educational, governmental, social and
community institutions.

•

Support public development plans in the
formulation of co-existence strategies and promote
awareness on legal routes to access rights.

•

Training in peace-building processes.
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Response Strategy for S.O.3: Ensure early
recovery and durable solutions
Response Strategy for S.O. 2: Prevent and
mitigate Protection risks
Response focus

The HCT will continue to promote the active participation
of communities, women’s leaders and organizations in the
evaluation, planning and design of programmes. Centrality
of protection considerations, particularly systematic
mitigation and response to risks, and restoring dignity will
inform all Cluster planning and will be linked to the
HCT’s gender equality strategy. Ensuring a protection
focus will require respect and implementation of the
following principles: ‘do no harm’; access without
discrimination, and with security and dignity; and a
gender-based, differential response focus taking into
account age and ethnicity.
Inter-sectoral response priorities

Response focus

Within the context of strengthening the institutional
transition towards peace architecture, the HCT will seek to
reinforce local capacities through emergency response and
sustainable recovery of livelihoods (not only agricultural).
The HCT highlights a focus on ensuring the sustainability
of its response, particularly as related to ensure more
sustained cash transfers programming and income
generation.
Inter-sectoral Response Priorities

•

Community training on self-protection and legal
routes to access State protection and redress
mechanisms.

•

Awareness-raising on the humanitarian situation
and managing early recovery and durable solution
processes for populations exposed to several
hazards and emergencies.
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•

Strengthen community capacities for livelihoods
recovery through cash-based transfers, promoting a
cross-cutting gender-based approach.

Cross-cutting
The HCT commits itself to implement its response
according to specific global and national guidelines for
humanitarian interventions, based on a comprehensive
protection analysis and in accordance with the HCT
Protection Strategy, which will be developed in 2017
with the support of the Protection Cluster. The protection
strategy should be informed by centrality of protection
and diversity considerations (gender, ethnic and sexual
orientation) as well as accountability. At the same time,
Cluster response plans should include these focuses as
principal cross-cutting principles in their interventions.
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OPERATIONAL

CAPACITY
The four departments along the Pacific coast have the strongest presence of humanitarian
partners, responding to the most serious needs in the country, followed by the departments
bordering Venezuela.
In 2016 the Humanitarian Country Team reported 157 implementing partners 5 working in coordination with the twelve Local
Coordination Teams at regional level, and jointly with 17 implementing organizations. In addition, the HCT includes
organizations with specific gender and human rights expertise. 6

# OF
HUMANITARIAN
IMPLEMENTING
PARTNERS

157
# OF HRP
PARTNERS

135
16

Severity of needs
High
Medium-high
Medium

# of partners

Medium-low
Low

5

The HCT holds 157 partners reporting as implementing partners (they carry out activities) and 17 executor partners (que directamente reciben
fondos para ejecutar). De la totalidad, 135 socios socios humanitarios hacen requerimientos financieros dentro del HRP 2017.
6
Information obtained through the 4W Information System maintained by UMAIC (Unit of Information Management and Analysis) and validated
at the local level through coordination with the Clusters. This information does not reflect the entirety of humanitarian response capacity in the
country, it is specific to HCT members. Ver en Anexos información sobre la Arquitectura Humanitaria en Colombia 2016.
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HUMANITARIAN

ACCESS
Restrictions on movement and humanitarian access continue to be significant, affecting nearly
2.6 million civilians in Colombia in 2016. 7 Most restrictions are caused by social control, threats,
and confrontations between armed actors, including the imposition of armed strikes.
R Restrictions on movement and access to basic
goods and services continue to be amongst the main
humanitarian consequences of the conflict, armed
violence and natural disasters. Social control,
threats, and confrontations between armed actors,
along with the imposition of ‘armed strikes’, are the
main causes of movement restrictions, in both urban
and rural contexts.

PEOPLE AFFECTED BY HUMANITARIAN ACCESS IN 2016

39
5

30

21

27

19

22
9

Jan Febrero
Feb March
June Julio
May
July August
Enero
Marzo April
Abril Mayo
Junio
Agosto
Between January and August 2016, more than 2.6
million people were affected by movement
restrictions and restrictions on access to basic goods and services, principally related to conflict, armed violence and natural
disaster events. In this period, two ‘armed strikes’ by the ELN and AGC-Clan del Golfo affected more than 2.5 million
people. While these events were of a limited duration, more than 54,000 children were left without access to education. There
were also limitations on the movement of more than 8,000 people from indigenous and Afro-Colombian communities in
Chocó.

17
# EVENTS RESTRICTING
MOBILITY AND ACCESS IN
2016

177

# of
N°
ofvictims
victims

7

Entre enero y agosto de 2016.
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RESPONSE

MONITORING
The Inter-Cluster Coordination Group and the Humanitarian Country Team will monitor
response progress through one Periodic Monitoring Report, covering the first six months of
implementation, and a final Annual Monitoring Report.
Response monitoring
During 2017, monitoring will be performed on those municipalities where Cluster interventions occur, and will measure
indicators for achieving the established strategic objectives. The monitoring of said indicators is based on improvements to
monitoring and reporting tools together with partners.
Parallel to this, monitoring of Workplans for Local Coordination Teams will be performed on those indicators that do not
directly contribute to Clusters. This will be part of an expected alignment between local plans and the strategic and sectoral
objectives in the HRP.
In terms of information products, during the HRP 2017 implementation period, there will be four dashboards prepared with
updated figures disaggregated by sex, age and ethnic group, with data available through the 4W information system. In order
to measure gender-based impact, the ICCG and HCT will guarantee appropriate tools to allow for an analysis of the
effectiveness and compliance with the foreseen gender marker (2a or 2b).
In compliance with global guidelines, the HCT will commit to placing protection – including of women, boys, girls and men
– in a central place for humanitarian response. This implies ensuring that the protection focus is reflected in the Humanitarian
Programming Cycle and in different response interventions. The Protection Cluster will be training humanitarian actors and
implement the protection focus, in addition it will request a Procap to prepare a protection strategy for the HCT in accord
with IASC guidelines.
Monitoring content
The monitoring of the response will include a reporto n activities and results within the HRP, and will also include
monitoring on response outside the HRP. This will be part of an important accountability exercise to increase transparency
and allow for the measurement of coherence within Cluster plans, as well as to diagnose needs not expected within the HRP.
In order to contribute to more precise monitoring, pertinent guidelines will be prepared on the use of tools including 4W.
Monitoring Framework Document
In addition, a Response Monitoring Framework for the HRP 2017 was prepared in order to establish responsibilities and
frequency of reporting. This year, a request was made for each Cluster Plan to determine reporting responsibilities in order to
ensure adequate human resource and financial allocations in order to guarantee for timely and high quality monitoring.
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PART I: SUMMARY NEEDS, TARGET AND REQUIREMENTS

SUMMARY OF

NEEDS, TARGETS AND
REQUIREMENTS
PEOPLE IN NEED OF
HUMANITARIAN
ASSISTANCE

4,9M

HRP TARGET POPULATION

1M

FINANCIAL REQUIREMENTS

117,3M
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PART I: SUMMARY OF FINANCIAL REQUIREMENTS PER ORGANIZATION

SUMMARY OF

FINANCIAL
REQUIREMENTS PER
ORGANIZATION
Organization

20

Financial
Requirements

ACF

3.185.740

UNHCR

7.735.183

Alianza por la Solidaridad

1.624.406

Caritas Alemania

1.805.565

Norwegian Refugee Council

7.156.811

UN WOMEN
OPCION LEGAL
OPS/OMS
OXFAM
WFP
UNDP
SAVE THE CHILDREN

330.000
600.000
657.570
795.060
6.500.000
3.862.186

Corporación Infancia y
Desarrollo

5.965.770

Cruz Roja Colombiana

6.208.282

Diakonie Katastrophenhilfe

8.048.230

FAO

6.367.663

Federación Luterana
Mundial

2.086.877

UNFPA

N/D

463.333

UNICEF

7.240.000

Fundación Barco Hospital
Fundación Halú Bienestar
Humano
Fundación Plan/Plan
International

4.970.730
10.983.633

Fundación Tierra de Paz

484.815

Health Ailiance International

750.000

Handicap International

1.017.500

Médicos del Mundo

2.368.000

Médecins Sans Frontières
(MSF)
MERCY CORPS
MINISTERIO DE EDUCACION
NACIONAL
Ministerio de Salud
OHCHR
IOM

1.425.622
4.435.097
520.000
N/D
N/D
3.830.000

8.727.875

Secretariado Diocesano de
Pastoral Social - Diócesis De
Pasto

259.000

Servicio Jesuita a Refugiados

42.733

Terre des Hommes Lausanne

122.000

UNMAS
UNIDAD PARA LA ATENCIÓN
INTEGRAL A LAS VICTIMASUARIV

1.100.00

WORLD VISION

400.000

WAR CHILD
Observer partner
International Comitee
of Red Cross
TOTAL

N/D

4.115.000

Financial
requirements
1.100.000

117.284.681

PART I: SUMMARY NEEDS, TARGET AND REQUIREMENTS

WHAT IF… WE FAIL TO
RESPOND?
SHELTER
SOLUTIONS
22,500 people affected by
armed conflict or natural
disasters such as the
El Niño phenomenon, in shelter solutions, will
see their vulnerability increased in terms of
protection and basic unsatisfied needs.
Without guarantees with a protection focus,
there will be an increase in the occurrence of
gender-based violence and violations of the
rights of children and adolescents; and the
exposition to risk of women and children could
be greater and their resilience capacity could
be affected, damaging recovery processes
and creating a new, permanent vulnerability..

IN ADEQUATE
HEALTHCARE
ACCESS
At least 145,000 people
affected by humanitarian
crises, sudden and protracted emergencies
will not have the opportunity of access
limitations to healthcare access and actions
that save lives, increasing the risk of sickness
and death for children, pregnant or nursing
mothers, and the disabled, also losing the
opportunity to strengthen communities and
institutions to become more resilient when
facing emergencies and performing advocacy
to close healthcare gaps.

IN PROTECTIVE
SCHOOLS
There will be significant
increases to risk among
more than 1 million
children and adolescents who live in
rural areas affected by conflict and
disasters, who will remain outside of the
school system or who will desert school.
These children will also increase their
risk to be recruited or used by armed
groups, or to become victims of
antipersonnel mines placed around
schools.
.

IN
PROTECTION
ACTIONS
It will be imposible
to raise awareness
around or respond to protection risks
faced by more tan 433 thousand
people affected by recurring
emergencies, armed conflict and
illegal armed groups, or raise
awareness or orient on cases of
gender-based violence, mines and
recruitment. It will not be possible to
accompany 213 thousand people in
return processes, relocation or social
21
integration processes.

FOR PERSONS WITH ACUTE
FOOD INSECURITY
If we fail to meet our objectives,
achievements obtained by Cluster
partners will be lost for actions in the
future in development and
peacebuilding. Malnutrition, hunger and
vulnerability will persist in areas where
there are active armed groups, including
remote areas of the country where there
is a lack of Government assistance, or
that assistance is deficient. Some 280
thousand people will not have access
during emergencies to immediate food
assistance, nutrition programmes and
livelihood recovery projects and could
face malnutrition, anemia, and other
sicknesses that could be easily avoided.

IN ADEQUATE
WATER,
SANITATION
AND HYGIENE
SERVICES
With your participation we will
achieve that 120 thousand
Colombians have access to water
apt for human consumption and
installation adequate for basic
sanitation and the promotion of key
practices in hygiene nonetheless,
more than one and half million
people still need our assistance.
.

IN LIVELIHOOD AND SUSTAINABLE SOLUTION PROCESSES
There would be 170 thousand people who would no longer receive assistance in receptor communities, IDPs,
confined populations and/or those affected by extreme climate events who will no longer be able to recover their
livelihoods or manage stabilization in emergency and transition contexts, thus becoming revictimized.

