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ETHIOPIA

Tigray Response Plan People in Need

As of 06 May 2021
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EXECUTIVE SUMMARY
Entering into its sixth month, the conflict in Tigray has
disrupted livelihoods, collapsed markets, and eroded
the coping capacity of communities. Considering the
lack of access to farmland, displacement, insecurity
and looting of farming tools and livestock, there
is likely to be very limited harvest in the upcoming
Meher season. Accordingly, the Food Cluster seeks to
address the food needs of 5.2 million people across
the region with six rounds of food ration in 2021. Each
round of relief food assistance consists of a standard
food basket of 15 kgs of cereals, 1.5 kgs of pulses,
and 0.45 liter of vegetable oil per person. Meanwhile,
the food insecurity, coupled with the disruption
of essential services such as health and WASH,
increased malnutrition among children and pregnant
and lactating women (PLW). The Nutrition Cluster
targets 1.4 million children under the age of 5 and
PLW with preventative intervention such as Vitamin A
supplementation and infant and young child feeding
(IYCF), as well as treatment of moderate and severe
malnutrition.

The Coordination and Camp Management (CCCM)
Cluster plans to support/establish 30 IDP sites across
Tigray, expected to host more than 720,000 IDPs. In
view of Government plans to re-open schools and
universities, there is an urgent need to identify alternative settlements for IDPs. At least 20 sites will be
established or supported with basic services during
May, June, July. Additional 10 sites will be established
in various locations until the end of the year. The ES/
NFI Cluster will ensure the construction of shelter and
NFI distribution for 2 million IDPs, including those in
the 30 sites.

Non-food interventions in the next three months (May,
June, July) will mainly prioritize 2 million IDPs across
the region. While some IDPs are hosted by relatives
and friends, many IDPs are living in congested and
sub-standard collective centres, including schools
and churches. Assessments have revealed that, in
some sites, up to 60 IDPs are accommodated in
one small classroom. There are also IDPs staying in
the open, exposed to health and protection risks. In
addition to COVID-19 (cases are already reported in
IDP sites), the congested and sub-standard IDP sites
pose additional health risks associated with the lack
of proper hygiene and sanitation, cholera and other
communicable diseases especially in the upcoming
rainy season in June. Coupled with reduced access to
life-saving health services, and increased malnutrition
and food insecurity, such health risks could increase
incidents of preventable morbidity and mortality.

Assessment results from 187 health facilities across
the Tigray Region (of the estimated 264 health
facilities in the region), show that only 72 facilities are
operational; and of the 72, only 40 are partially accessible, drastically reducing access to essential health
services. Mobile health and nutrition teams (MHNTs)
will be instrumental in delivering health services to all
people in need.

Similarly, WASH services will be extended to IDP sites
and host communities. In addition to water provision
to cholera hotspot areas, the WASH Cluster will
distribute cholera kits in close collaboration with the
Health Cluster. While water trucking is a prime WASH
intervention modality during these three months, rehabilitation of water schemes in Shire, Adwa and Abi Adi
will be conducted simultaneously.

The breakdown of social infrastructure, the disintegration of families and communities and the disruption
of protection services leave women and girls vulnerable to sexual and other forms of gender-based
violence (GBV).
The ongoing COVID-19 pandemic and conflict-induced displacement will worsen the health outcomes
of GBV survivors. Protection actors will conduct
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intensive awareness-raising activities on GBV and
Child Protection. Other clusters such as the Health
Cluster will also ensure health service provision to
GBV survivors. Protection services for vulnerable
groups, including women, girls and boys as well as
the older persons, will hence be prioritized. The
Protection Cluster has identified 39 priority Woredas
and an estimated 517,000 people to be targeted in the
next three months. The cluster projects to scale up its
target population to 1.4 million people after July 2021.

Accountability to Affected Populations
and Protection from Sexual Exploitation
and Abuse
Sexual exploitation and abuse (SEA) by aid workers
directly contradict the principles upon which humanitarian action is based and represents a protection
failure on the part of the aid community. Sexual
exploitation and abuse inflicts harm on those whom
the humanitarian community is obligated to protect,
as well as jeopardizes the credibility of all aid agencies. Humanitarian
workers are expected to uphold the highest standards
of personal and professional conduct at all times to
protect beneficiaries of assistance. Sexual exploitation and abuse of affected populations constitutes
gross misconduct and will result in disciplinary action,
including immediate termination of employment and
referral for a criminal prosecution, where appropriate.

The focus of the joint protection from sexual
exploitation and abuse (PSEA)/AAP Network in
Tigray Region is:
•

To have designated and supported PSEA/
AAP focal points who are actively engaged in
inter-agency PSEA network (their PSEA/AAP
responsibilities will be included in their performance reports).

•

PSEA/AAP Network is providing protection
through strengthening prevention and response
to SEA and ensuring responsible assistance to
the vulnerable population. The Protection Cluster
has set up Protection Desks in some IDP sites. In
collaboration with PSEA/AAP Network, the Protection Desks will be used as complaints/feedback
sites by the IDPs. PSEA/AAP plans are also to link
Protection Desks to the referral pathway (medical,
legal, psychosocial, safety and security) for
survivors of SEA.

•

Clear and consistent messages on PSEA that are
accessible and context-specific are developed and
disseminated regularly in all delivery sites.

Accountability to affected populations (AAP) is an
active commitment by humanitarian actors and organizations to use power responsibly to take account
of, give account to, and be held to account by the
people they seek to assist. Systematic and coordinated community engagement ensures humanitarian
response is accountable to affected people.
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•

•

Capacity-building activities undertaken to ensure
that all focal points are up-to-speed with interagency community-based complaint mechanism
(CBCM) standard operating procedures (SOPs)
and available support.
Regular awareness (sensitizations and trainings)
conducted for beneficiaries of their rights to
assistance, prohibited conducts for humanitarian
staff, reporting mechanisms to abuses and
services for victims.

•

Safe and accessible pathways to report on sexual
exploitation and abuse are available, through
channels preferred by affected people, inclusive of
sex, gender, age, disabilities, and other diversities.

•

Gender-based violence (GBV) and child protection
services are known and functioning. This needs to
be done with UNFPA, UNICEF and UNHCR as GBV/
CP AoR and Protection Cluster leads.

Use of cash

Where feasible, cash should be considered as the first
modality of response due to its flexibility, cost
efficiency, and ability to provide choice to the affected
populations. However, a variety of factors should be
considered whenever determining the appropriate
modality (cash, voucher, in-kind), including the
functionality of the markets, security and protection
risks, and preferences of the affected population,
among others. Multi-purpose cash assistance utilized
to meet a variety of basic needs may be appropriate in
some cases, while specific clusters have also outlined
the use of cash and voucher-based modalities within
their strategies to achieve sector-specific outcomes.
The Tigray sub-national cash working group (TCWG)
was recently established in March 2021 under the
umbrella of the Ethiopia Cash Working Group (ECWG),
through which cash and voucher assistance (CVA)
should be coordinated at the regional level. The ECWG,
in collaboration with the sub-national Tigray CWG,
has started the process of developing a minimum
expenditure basket (MEB) for Tigray, which will guide
cash partners when determining the transfer value.
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FOOD CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$416.4M $140.5M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, target and
requirement (May- December)

5,195,427 (excluding refugee
figures)

5,195,427 (excluding refugee
figures)

$416.4M required to cover
six rounds of food distribution
from May to December 2021.
Each round covers six weeks.
(Gap: $140.5M )

Immediate requirements for the
next three months (May-July)
(this is out of the total May –
December requirement)

5,195,427 (excluding refugee
figures)

5,195,427 (excluding refugee
figures)

$138M required to cover
two rounds of distribution
(Gap: $42.1M).

OVERVIEW OF NEEDS
Entering its sixth month, the conflict in Tigray has
worsened food and nutritional insecurity in the region.
The outbreak of conflict in November 2020 coincided
with the peak of the harvest period, resulting in
missed harvest, loss of livelihoods, including disruption of employment, loss of food and income sources,
disruption of markets, increase of food prices,
and challenges in accessing cash and fuel. Active
fighting and ongoing large-scale displacement indicate that farmers might also miss the next planting
season (Meher) and suffer compounded effects of
food insecurity.

A worsened food insecurity is especially concerning
for the already vulnerable population groups, particularly households with limited incomes, displaced
people, households with people with disabilities or
who are chronically ill.

In January 2021, the interim regional Government
had estimated that 4.5 million people needed food
assistance in the region. Additional 631,775 displaced
people were later (in April 2021) included in the plan
for the 2021 round 1 food distributions until the end
of the year.

RESPONSE
The Government of Ethiopia and partners are prioritizing the most vulnerable households for response,
including displaced populations. The Food Cluster
seeks to address the food needs of 5.2 million
people across the region with six rounds of food
ration in 2021. Each round of relief food assistance
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As insecurity persists and households exhaust
food stocks, poor house- holds will fall deeper into
emergency levels of hunger. The food response has
been delayed by limited access to food distribution
points in some Woredas due to insecurity. This has
contributed to the increased risk of high levels of food
insecurity in inaccessible areas.



consists of a standard food basket of 15 kgs of
cereals, 1.5 kgs of pulses, and 0.45 litre of vegetable
oil per person. The first round food distribution was
launched on 26 March.

An update to the Integrated Food Security Phase
Classification (IPC) analysis for Tigray Region will
be conducted in May 2021 to inform the latest food
security and nutrition situation in the region.

The three main food operators - the National Disaster
Risk Management Commission (NDRMC), the USAIDfunded Joint Emergency Operation Program (JEOP)
and the World Food Programme (WFP) divided their
respective operational areas as follows:

IMMEDIATE REQUIREMENTS (MAY-JULY)
To ensure partners' timely response and minimize the
risk of pipeline break due to funding constraints, US$
42.1 million is urgently required to cover the funding
gap for the next three months (May – July).

For Round 1
JEOP: all Woredas in Central, South- East, Eastern
Zones, Mekelle, Shire, Tahtay Koraro in North-Western
Zone, and seven Woredas in Southern Zone. NDRMC:
Western Zone and five Woredas in Southern Zone.
From Round 2 onwards
WFP will take over the five s in Southern Zone from
NDRMC, and further expand food assistance to
Shire Town, covering the whole North-Western Zone
from Round 3.
Indicator

PIN (#)

Target (#)

Total
requirements
(US$)

Required in
the next three
months (US$)

Received (04
November
2020 - 30
April 2021)
(US$) *

Spent
(As of
30 April)
(US$)

Balance (US$)

GAP (US$)
(Balance
deducted
from the total
requirement)

Number
of people
assisted
with food
assistance

5 195 427

5 195 427

$416.4M

$138.8M

$275.9M

$108M

$167.9M

$140.5M

* Tracking of food response to the Tigray crisis started in November 2020, hence prior to the development of this response plan.
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NUTRITION CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$60.2M

$34.3M

Overall PIN, target and
requirement (May- December)

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

1,639,006

1,402,720

60,288,960

1,068,337

29,909,400

Immediate requirements for the
next three months (May-July)
(this is out of the total MayDecember requirement)

OVERVIEW OF NEEDS
The entire population of Tigray Region is exposed to
high rates of malnutrition and health problems due
to several factors, including disruption of markets,
loss of harvest, and increase in food prices. A significant number of children and pregnant and lactating
mothers are particularly suffering from acute malnutrition due to food shortage. The risk of acute malnutrition is further compounded by the ack of clean water
and the disruption of critical health services.
The results of rapid nutrition assessments conducted
in March and April in 10 Woredas confirmed that the
nutritional status of vulnerable people has reached a
critical level.
RESPONSE
From May to December 2021, 1,402,720 acutely
malnourished children under five years of age and
pregnant and lactating women will be targeted for
nutrition response. Preventive nutrition services will
also be provided for vulnerable populations, including
provision of blanket supplementary food, Infant and
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Young Children Feeding (IYCF) practices during emergencies and Vitamin
A supplementation to children and pregnant and
lactating mothers. In addition to the above, the
response will include the following:
•

Strengthening social mobilization, early case
detection and referral linkages.

•

SAM and MAM treatment services will be provided
both at the health facility level and through
mobile health and nutrition teams (MHNT).
Where possible, the coverage of the targeted
supplementary feeding (TSF) program will be
scaled up and complemented with blanket supplementary feeding.

•

Support to coordination mechanisms will be
further decentralized to the Zonal and Woreda
Health Office (WoHO).



•

Disseminate key messages about adequate
IYCF practices and address any violations of
the BMS Code.

•

Where access is possible, the regional emergency
nutrition coordination unit (ENCU) will undertake
rapid nutrition assessments to closely monitor
the nutrition situation in Woredas most affected
by the crisis.

•

Efforts and advocacy will be made to ensure the
affected population is well informed about their
right to access equitable health and nutrition
services free of charge for acutely malnourished
children under-five.

•

UNICEF will support the micro-nutrition intervention for the systematic treatment of severely
malnourished children.

•

WFP will support the provision of supplementary
nutritious food (targeted and blanket) required for
the treatment of moderately malnourished children and PLW.

•

Thirteen international and national NGOs will
support the response.

IMMEDIATE REQUIREMENTS (MAY-JULY)
At least 1,068,337 acutely malnourished children
under five years of age and pregnant and lactating
women will be targeted for response between May
and July. The total requirement for the three months
support for malnourished people as well as for preventive activities is $ 29, 879,648.
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Activity

PIN (#)

Target (#)

Total
requirements
(US$)

Out of which,
required in
the next three
months (US$)

SAM

29, 306.08

23, 444

6,486

2,612,220

TSF/BSF

1,609,700

1,379,276

49,867,480

Vitamin A
supplementation

574163

IYCF

Received (01
Jan- 30 April)
(US$)

Spent (As
of 30 April)
(US$)

Balance
(US$)

GAP (US$)
(Balance
deducted
from
the total
requirement)
1,210,836

3,547,663

3,547,663

15,900,000

25,500,000

25,500,000

24,367,480

140000

0

140000

140000

0

1500745

200,000

200,000

137,000

0

63000

Assessment
(SMART/ RNA)

12

40000

40000

0

0

40000

Coordination

42

192,332

82428

6100

0

48,326

training / capacity
building

940

95000

45,000

0

0

95000

NGO support

20

3600000

0

0

0

3600000

54,141,298

18,879,648

25,783,100

25,640,000

28,501,298

Total

12

25,640,000



AGRICULTURE CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$38.0M

$24.3M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

2,000,000

1,250,000

38,000,000

Immediate requirements for the
next three months (May-July)
(this is out of the total MayDecember requirement)

2,000,000

1,250,000

19,600 000

OVERVIEW OF NEEDS
More than 85 per cent of the population in Tigray live
in rural areas and depend, directly or indirectly, on agriculture for their livelihoods. Prior to the conflict, the
farming population experienced a very precarious food
security situation due to the COVID-19 pandemic,
desert locust invasion, and drought. At least 761,255
people were projected to face acute food insecurity
(IPC Phase 3 or above) between January and June
2021. This figure is projected to have more than tripled
due to the conflict. The war broke at the peak of the
harvest season and many farmers were not able to
collect their produce. The Bureau of Agriculture (BoA)
estimates that about 90-100 per cent
of the harvest were lost (looted, burned, and or
destroyed) and 80 per cent of the 17 million livestock
population lost (looted and slaughtered). The loss of
crops and livestock have led farmers to destitution
and further eroded their resilience. Overall, the conflict
has disrupted the economic and social fabric of the
region, driving food insecurity, malnutrition and water
short- ages.

In addition, the conflict has caused large-scale
displacement and widespread destruction of infrastructures (animal health clinics, seed producer
cooperatives, agro-dealers, and Government offices).
Given the reduced availability and access to improved
and adaptable seeds, farmers risk not being able to
plant during the summery cropping season if they are
not supported with agricultural inputs. Similarly, given
the loss of livestock, farmers will need to be assisted
with draught power for effective land preparation and
planting. The draught power support can be availed
using several modalities, which include hiring of
tractors and of oxen and where possible re-stocking.
There is limited capacity to manage livestock disease
outbreaks (PPR, SG and LSD) given that 80 per cent
of the veterinary clinics were destroyed or looted.
Agriculture partners will therefore work closely with
the BoA by providing vaccines, drugs, as well as critical veterinary drugs and supplies.
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To ensure that farmers do not lose a second harvest
season, and given the onset of the "Meher season" in
June, the following urgent interventions are required:
•

Provide agricultural inputs (cereal, legumes and
vegetable seeds, fertilizers, agro-chemicals)
support to the farming population to conduct
Meher agricultural activities. The technical deadline is the 3rd week of May.

•

Provision of critical livestock support activities
(vaccines, drugs, and vet equipment and supplies)
by the 3rd week of May.

•

Draught power support (hiring tractors/
oxen) hiring for draught power by the latest
third week of May.

•

•

Provide emergency seed packs (cereals, legumes,
vegetables) and fertilizer for 250,000 farming
households (1.25 million people).
Provide livestock vaccination, veterinary drugs
and veterinary supplies for 452,000 heads of
cattle and 1.13 million shoats (368,000 people).

•

Provide animal feed support for 40,000 farming
households (200,000 people).

•

Animal feed provision and seed support to
80,000 farmers.

•

Provide draft power support and asset restoration
to 80,000 households.

•

Distribute multi-purpose cash to 150,000 vulnerable households.

•

Support 100,000 youths with income-generating
activities (IGA).

•

Provide capacity building (BoA experts and
farmers) to 100,000 farmers, BOA experts and
extension field officers.

RESPONSE
Partners:
REST, FAO, Feed the Future, CARE, World Vision,
MCDMO, FH, Samaritans Purse, GIZ, ICRC, DRDIP,
Seqota Declaration, SLMP, ZOA.
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Implementation modality
The proposed interventions will be implemented in
close collaboration with UN agencies, INGOs, and
local NGOs. Seeds will be distributed directly to
farmers using in-kind support, however for the hiring
of draught power cash as a modality will be explored
in locations where it is feasible. The Agriculture Task
Force led by the BoA and co-chaired by FAO has developed a guideline for the agricultural input distribution.
This guideline will guide partners on the crop kits to
be distributed, quantities, seed types and varieties for
each woreda. This will ensure well-coordinated and
standardized emergency input support for the region.
IMMEDIATE REQUIREMENTS (MAY-JULY)
• Provide emergency seed pack (cereals, legumes,
vegetables) and fertilizer for 250,000 farm households (1.25 million people)-40 accessible Woredas
(Central, Eastern, Southern, South Eastern
and North West).
•

Provide livestock vaccination, veterinary drugs
and veterinary supplies for 452,000 heads of
cattle and 1.13 million shoats (368,000 people)
in 40 accessible Woredas (Central, Eastern,
Southern, South Eastern and North West).

•

Provide animal feed support for 63,000 farming
households (315,000 people) in 40 accessible
Woredas (Central, Eastern, Southern, South
Eastern and North West).

•

Provide draught power support for 54,000 households (271,000 people)- 20 accessible woredas
(Central, Eastern, Southern, South Eastern
and North West).

The Agriculture Cluster requires US$ 7.7 million to
be front-loaded in the next three months to enable a
timely response.



Requirements
Received (01
for the next three Jan- 30 April)
months (US$)
(US$)

Spent
(As of
30 April)
(US$)

Balance
(US$)

12,500,000

12,500,000

10,000,000

0

2,500,000

GAP (US$)
(Balance
deducted
from the total
req)
2,500,000

74,000

1,000,000

465,854

200,000

0

265,854

734 ,146

600,000

63,000

1,440,000

800,000

14,000

0

786,000

654,000

750,000

54,000

5,000,000

3,800,000

1,500,000

0

2,300,000

2,700,000

750,000

150,000

6,000,000

0

0

0

0

6000,000

750,000

100,000

10,000,000

0

0

0

0

10,000,000

750,000

100,000

2,000,000

2 000 000

1,200,000

0

800,000

1,800,000

Key activity

Indicator

PIN (#)

Agricultural input
provision (seed,
fertilizer, and agrochemicals)

Number of
people that
received
agricultural
inputs
Number of
people that
received
animal health
intervention
Number of
people that
received
animal feed
Number of
people that
benefited from
draft power
support and
livestock asset
restoration
Number of
people that
received a
multi-purpose
cash-based
intervention
Number of
people who
profited from
IGA activities
Number of
people that
benefited
from capacity
building
activities

2,500,000 250,000

600,000

Livestock
vaccination, drugs
and vet supplies
Animal feed
provision and seed
Draft power
support and asset
restoration

Multipurpose cash

Income generating
activities (IGA)
Capacity Building
(BoA experts and
farmers)

Target (#)
Total
(Households) requirements
(US$)

37, 940 000

12,914,000

24,388,146
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CAMP COORDINATION AND CAMP MANAGEMENT

REQUIREMENTS (US$)

FUNDING GAP

$15.0M

$15.0M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

1,869,872

1,215,147

15,000,000

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

1,869,872

732,962

8,500,000

OVERVIEW OF NEEDS
While most IDPs sought shelter with relatives and
friends, many of the displaced are living in congested
and sub-standard collective centers, including schools
and churches. Assessments revealed that, in some
sites, up to 60 IDP individuals are sheltering in one
small classroom and in warehouses. In view of the
imminent Government plans to re-open schools and
universities, there is an urgent need to identify alternative shelter solutions, camps being the last resort.
Accordingly, site selection and site planning for the
relocation of displaced people in Mekelle has been
completed, while site assessment is being carried out
to identify appropriate relocation sites in Shire.
In addition to those staying with friends/relatives and
in collective sites, there are also many IDPs staying in
the open, exposing them to various elements including
health and protection risks. This situation is especially
concerning given the upcoming rainy season, which
threatens to aggravate the plight of the IDPs.
In addition to COVID-19, the congested and
sub-standard IDP sites pose additional health risks
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associated with the lack of proper hygiene and sanitation, including cholera in the coming rainy season.
The CCCM Cluster seeks to relocate and/or manage
around 40 per cent of the 1.8 million IDPs from Adwa,
Adigrat, Axum, Mekelle, Shiraro, Shire, Maychewa,
Maitsebri and Abi Adi Towns in their current locations
as soon as possible. Cholera preparedness in cholera
hotspots is also amongst the priority activities, in
addition to boosting water supply and hygiene and
sanitation services.
We need therefore to develop organized camps with
all facilities and services in at least 20 locations in the
first three months while scale up in 10 additional sites
before the end of the year. At this stage, it is foreseen
to have 10additional sites in Shire, 3 in Adigrat, Shiraro
and Adwa and 2 in both Mekelle and Aksum 3 in
Maychewa, 4 in Maitsebri and 3 in Abi Adi. At present,
6 sites have been identified and planned, including 2 in
Mekelle (Sabacare 4) with a capacity of 20,000 IDPs,
(Elshadai IDP) site with a capacity of almost 15,000,
while the negotiation is still ongoing for the 3rd site to
accommodate the remaining IDPs and 5 five in Shire
with a capacity of 44,730 IDPs. IDPs living in schools



and in open areas are a priority. Some of the CCCM
interventions will include a cholera preparedness plan
and COVID-19 response (risk communication and
community engagements etc.) in all identified sites
and where people are self-settled.

•

Camp/area coordination, including information management.

•

For 2021, CCCM Cluster partners have identified several categories of people in need (IDPs,
affected host community, returnees) falling under
the cluster mandate. However, for the purpose
of this exercise, only those most vulnerable are
prioritized, referred to here as people in IDP sites
and surrounding areas.

•

Protection and service provision will prioritize
the most vulnerable. The sites sheltering the
displaced populations will be maintained and
improved to meet their needs and protect their
fundamental rights until better alternatives and
durable solutions can be found.

•

The objective of the CCCM Cluster is that the
sites provide a healthy, safe and dignified living
environment. The CCCM Cluster will coordinate
with the Protection, WASH and ES/NFI Clusters
to minimize duplication of efforts harnessing
synergies to maximize on the efficient utilization
of available resources.

•

Protection will be further mainstreamed
throughout CCCM implementation, including GBV
risk mitigation and prevention, in line with the
IASC Guidelines for Integrating GBV Interventions
in Humanitarian Action. In 2021, capacity building
efforts will be scaled up prioritizing government
institutions mandated to manage sites. COVID-19
protocols and mitigation measures will be mainstreamed throughout the responses.

RESPONSE
The CCCM Cluster partners' response will focus on the
following activities:
•

•

Site assessment, planning and development of 20
sites, including support provided to the designated
camp management agency to ensure the well-coordinated provision of services and the respect for
minimum standards in the relocation site.
Site maintenance and improvement. Enhance
the capacity of existing partners to enable better
coverage of existing sites and reach out to other
areas not yet covered.

•

Engage participation of NNGOs/INGOs to become
CCCM implementing partners or CCCM member
agencies to support Government-designated
camp managers (on-going advocacy).

•

Physical improvement of existing IDP sites.

•

Capacity building of IDP committees towards
self-governance; two-way communication with
communities, including accountability, community
participation, mobilization, self-governance. The
CCCM Cluster will advocate and support that
IDPs participate meaningfully in efforts to enjoy
their rights through inclusive and representative
community-led committees. Accountability to
Affected Population (AAP) will be mainstreamed
in all interventions ensuring that Complaints
and Feedback Mechanisms (CFM) and referral
systems are functional.

•

Capacity building to possible implementing partners, Government official and cluster members

IMMEDIATE REQUIREMENTS (MAY-JULY)
• The CCCM Cluster response includes the following
activities to address the needs of IDPs in public
facilities (such as schools, Warehouses and
universities) and surrounding areas:
•

The site and area-level coordination: Nine focal
persons in the nine large towns (Mekelle, Shire,
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Adigrat, Aksum, Adwa, Shiraro, Maychewa, Maitsebri and Abi Adi) with 100 assistants. Total 90
staff. 2000 US$x 90 x 3 (months)= 540,000 USD
•

•

Identification and preparation of sites: Recruitment/deployment of additional site planners,
contracting/deploying heavy equipment (private
hire) where the government equipment is not
available and more of cash for work for site development where there is a lack of heavy equipment.
20 sites needed immediately (Shire, Aksum,
Adigrat, Adwa, Shiraro, Mekelle, Maychewa, Maitsebri and Abi Adi)). 20 sites at 225,000 US$per
site = 4,500,000 USD. As of mid-April, one site in
Mekelle is being developed.

budget here. Approximately 1 training per site,
hence 40 trainings, including principled relocation
guidelines. 40 trainings at 9200 US$per training
in camp administration, camp coordination and
camp management = 460,000 USD.
•

Improve living conditions of displaced people
through development, care and maintenance
of sites and surrounding area, Covid-19 mitigation and response, site decongestion and
decommissioning. 20 sites @ 150,000 USD
per site =3,000,000 USD Total budget needed:
15,000,000 USD

Conduct trainings to camp management partners, including Government agencies and camp
residents as there is a need for partnership with
INGOs/NNGOs in order to enhance the capacity
across the board to allow more actors to increase
the ability to reach other underserved areas. Need

Key activity

PIN (#)

Target (#)

Total
requirements
(US$)

Requirements
Received (01
for the next three Jan- 30 April)
months (US$)
(US$)

Spent (As of 30 Balance
April) (US$)
(US$)

Camp/area
coordination,
including
Information
Management

1,869,872

560,962

98,351.01

58,000

8,239

8,239

16,074

GAP (US$)
(Balance
deducted from
the total req)
82,277

Camp maintenance 1,869,872
& Improvement,
decommissioning,
including
rehabilitation

560,962

4,239,268

2,500,000

355,114

355,114

692,866

3,546,402

Community
participation,
mobilization/self‐
governance

1,869,872

560,962

932,639

550,000

78,125

78,125

152,431

780,208

Capacity building
of stakeholders,
including
Government camp
management focal
points

1,869,872

560,962

101,742

60,000

8,523

8,523

16,629

85,113
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EMERGENCY SHELTER/ NFI CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$82.1M

$75.4M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

3.23M

2.93M

82.1M

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

2.42M

1.61M

63M

OVERVIEW OF NEEDS
Authorities reported a marked increase of new arrivals
in major towns, notably Shire, Adwa, Mekelle, and
Axum. The interim Government estimates that there
are around 2 million IDPs across the region, most
of whom came from the Western Zone. The Cluster
target increased from 2.2 million people in February
2021 to 3.2 million people in April 2021 following the
new IDP figure (2 million people) issued by the Government. As such, the Cluster would require $82.1 million
to provide life-saving emergency shelters and NFI
support in the region.
Cluster-led rapid assessments in Adwa, Axum, Shire,
and Abi Adi further revealed a dire situation for newly
displaced people. While many displaced people
are taking shelter in schools, churches, and host
communities, many are forced to stay in the open air,
exposing, especially women and girls, to gender-based
violence (GBV), in addition to health and protection-related concerns. This situation is especially concerning
given the ongoing Belg/spring rain season, which
threatens to aggravate displaced people's plight in
inadequate shelters. The response remains sub-optimal in all woredas visited, with sometimes up to 60

people staying in a single classroom. In view of imminent plans to re-open schools and universities, which
have been used as shelters for displaced people, partners operating in both Mekelle and Shire underscore
the urgent need to identify and ensure adequate living
conditions in alternative shelters.
COVID-19 cases were reported within the IDP sites in
Mekelle amid the poor and overcrowded living condition of IDPs. There is no sufficient isolation center for
contact cases and hence, infected people are advised
to reduce mobility and stay in their room, which they
share with more than 50 to 60 people. Decongestion
of the overcrowded rooms and provision of isolation
centers to the contact cases would mitigate a high
scale outbreak within the IDP sites.
The interim Government is planning to construct 20
camps to relocate 513,000 IDPs across the region
(10 in Shire, 3 in Adigrat, 3 in Adwa, 2 in Mekele and
2 in Axum). Site selection and site planning for the
relocation of displaced people in Mekelle have been
completed, while site assessment was being carried
out to identify appropriate relocation sites in the Shire.
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In addition, the CCCM Cluster is planning to construct
additional camps in Maitsbri, Maichew, Shiraro and
Abi Adi to relocate additional 250,000 IDPs. As such
the Shelter and NFI Cluster should be able to provide
appropriate shelter to the IDPs in the new sites during
the remainder of the year.
RESPONSE
As of 29 April 2021, the cluster reached only 329,466
(10 per cent) beneficiaries. With completed, ongoing,
and planned distributions, the cluster could reach a
total of 759,010 people (24 per cent) of the total 3.2
million targeted. The financial requirement is US$82.1
million of which the Cluster and its partners mobilized
an estimated $16.9 million, and $75.4 million remains
the gap for the remainder of the year.
Despite progress, the shelter response remains
concerningly low compared to the needs, particularly in North-Western, Central, and South-Eastern
zones. This gap is due to access constraints, limited
resources, and the rapidly rising number of displaced
people arriving in the North-Western zone in Shire and
in the Central Zone in Adwa.
The Cluster encourages INGOs and UN agencies to
work with national actors to bring in local knowledge
and increase access to communities in inaccessible
areas. This approach will also expand broad-based
local capacity for the long-term responses.
IMMEDIATE REQUIREMENTS (MAY-JULY)
A substantial part of the shelter response is the cost
of the ES/NFI kits, which is included in the threemonth plan May – July as the procurement of these
items. Of the total finical requirement of $82.1 million
for the year, $63 million would be required in the next
three months. Given supply challenges, and long
lead times for internationally procured items such as
tarpaulins, early funding is required. To enable timely
response resources for prepositioning are required.
The Cluster response modalities include construction
of communal and emergency shelters, site improvements, partitioning, in-kind NFI distribution, cash for
rent/NFI, and repair kits distribution.
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The requirement also factored in requirements for
frontloading of funds to procure and preposition NFIs
during the three-month period which could be distributed further than the 90 days’ timeline of this plan.
The Cluster priority remains to ensure adequate and
appropriate emergency shelter and NFIs are available
to the most vulnerable among displacement-affected
persons. The cluster will continue to provide more
tailored support to the affected population's specific
needs, considering their current living conditions,
potential vulnerabilities, and opportunities to provide
efficient responses and sustained access.
The Cluster partners will explore cash-based interventions alongside in-kind modalities. The cash modalities offer flexibility and cost-efficiency and eliminate
cost drivers such as warehousing and transport costs;
however, the functionality of the market and the availability of financial service providers will inform the
response methodologies. Additionally, multi-purpose
cash grants do not guarantee the delivery of shelter
assistance, whilst voucher systems can be slow to
set up and have a significant overhead for one-off
distributions.
The plan also includes additional support such as
hangars and partitioning, upgrade of collective shelters, technical support for construction and work on
due diligence in Housing Land and Property.
The Cluster will prioritize IDPs those that are living
under substandard conditions and at increased
vulnerability.

906,406

39,384

Establishing/refurbishing 981,520
communal shelter
for displaced people
sheltered in either schools,
community structures or
communal settings.
43,891

3,235,795 2,929,209 82,104,422

Building partition and
other safety and security
features in collective
centers to ensure the
privacy of the displaced
people.

Total

472,612

18,128,125

11,556,500

634,973

707,633

Construction of
emergency shelters

1,393,189

267,921

298,580
Cash for Shelter/Rent
and the related tenancy
agreement to support
vulnerable IDPs in the host
communities.

51,191,896

283,134

12,864,827

6,923,295

834,635

16,005,726

Number of displacements Provision of NFIs to reduce 1,240,598 1,113,211 26,717,073
affected populations that the likelihood of health and
protection consequences.
have received Non-food
items that consider the
most vulnerable or at risk
and beneficiaries' safety

Number of displacements
affected population that
received in-kind or cash
for emergency shelter
assistance to improve
physical protection and to
reduce overcrowding

14,280,279

830,555

Target (#) Total
requirements
requirements for the next
(US$)
three months
(US$)
23,836,923

925,596
Provision of ES/NFI kits
that consider the needs of
women, children, people
with disabilities and
improve the ‘safety and
security.

The number of
displacements affected
population receiving
emergency shelter and
NFI assistance that
considers the needs of
women, children, people
with disabilities and the
safety of beneficiaries.

PIN (#)

Activities

Indicator

18,547,516

113,687

3,157,979

2,779,923

335,132

6,426,808

5,733,986

6,660,554

264,000

1,347,950

901,020

846,000

1,756,580

1,331,024

63,078,858

132,821

14,674,856

8,802,198

323,767

20,675,954

18,683,241

Frontloading Unspent from Net
required (May previous
requirement
to July)
funding
(May to July)

16,506,205

264,000

1,412,950

1,050,000

1,170,000

5,395,100

7,214,155

9,845,651

65,000

148,980

324,000

3,638,520

5,883,131

208,612

16,780,175

10,655,480

547,189

24,960,493

GAP (US$)
(Balance
deducted
from the
total req)
22,505,899

6,660,554 75,443,868

264,000

1,347,950

901,020

846,000

1,756,580

1,331,024

Received (01 Spent (As Balance
Jan- 30 April) of 30 April) (US$)
(US$)
(US$)
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WASH CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$78.0M

$68.4M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

4,5 M

3.2 M

78 M

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

4.5 M

1.7M

43 M

OVERVIEW OF NEEDS
• Currently, IDPs are mainly hosted in schools and
universities. As the Government plans to re-open
schools and universities, IDPs will be relocated to
other sites in five towns. The number of sites by
location are:
•

• Ten in Shire, three in Adigrat, three in Adwa,
two in Aksum and two in Mekelle.

•

• WASH facilities will be implemented in each
site (latrines/ showers/ hand washing/ solid
waste management/ water supply (borehole)
and water storage).

•

• Water trucking will be implemented, while bore
holes are being drilled.

•

• Distribution of WASH NFI kits will be done for
each relocated household.

•

Hygiene promotion will be conducted via
IDPs communities

•

Cholera preparedness for host communities and IDPs
•
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Support to different cholera structures will be
implemented: Cholera treatment centre (CTC);
Cholera treatment unit (CTU); and Oral Rehydration point (ORPs). They will be supported

with water supply/ water storage, sanitation
structures (latrine/ shower), WASH infection
prevention and control activities.
•

Rehabilitation of water schemes
•

Risk assessment was carried out for 59 water
schemes in North-Western, Central, South
Eastern, Southern Zones and in Mekelle.

•

Ten water schemes are considered as low risk
“accessible, 26 water schemes are medium
risk “accessible but still on conflict zone’” and
23 water schemes are high risk assessment
“inaccessible conflict zone.

•

The rehabilitation of water schemes will
support host community and will reduce and
replace water trucking.

•

Rehabilitation of rural water point.
•

Most of the IDPs are coming from rural areas.
Rehabilitation of rural water point is one the
most important priorities for the next 6 months
to consider IDP returns.

RESPONSE
• • The relocation strategy of IDPs will start with
Mekelle and Shire towns. The target population
will be around 560,962 people. The construbtion



of WASH facilities will follow shelter construction.
At the same time, geophysical survey will be
conducted to determinate the borehole capacity.
WASH NFIs will be purchased and distributed
with the support from IDPs committees. Partners supporting the relocation of the new IDPs
include Regional Water and Health bureau, UN
agencies like UNICEF / IOM, local NGOs and international NGOs.
•

Cholera preparedness: 81,000 people will be
targeted by cholera preparedness activities
through the provision of safe water supply (water
trucking) in cholera hotspots . The number of
cholera structure supported in the hotspots will be
10 CTC/CTU and 25 ORPs. To prevent cholera in
host communities, 36,000 IDPs and host communities will receive cholera kits. In addition, massive
distribution of soap and aqua tab will be organized
for 1.8 million of people across the region. Partners supporting the cholera preparedness include
FMoH/ EPHI/RHB/ RWRB, and UN agencies like
UNICEF and WHO.

The rehabilitation of water schemes will target around
1.2 million people. Rehabilitation of existing water
schemes will bring the following benefits:
•

In Shire the rehabilitation of the Maidum Dam
should cover 85 per cent of the town population.

•

• Adwa water system is functioning with 30
per cent capacity, and is also supplying water for
Axum Town. There are more than 48,000 IDPs in
Axum and more than 116,000 IDPs in Adwa.

•

Abi Adi water system is currently only serving
5 per cent of the population and will increase
access to more beneficiaries

•

Water schemes rehabilitations were evaluated,
and different activities were identified, including
replacement of the generator, electrical equipment, submersible pump. The water schemes to
be rehabilitated could be extended or reduced
based on the evolution of the risk assessment.
UNICEF, regional water bureau, WASH partners will be involved on the rehabilitation of
Water schemes.

•

The rural water points rehabilitation target is
around 1.2 million people. Limited access due to
security reasons in most locations did not allow
for a complete assessment. However, the regional
water bureau has done assessment of rural water
points. This assessment will be used to identify
the number of rural water point to be rehabilitated.
3 priorities zones (Central, North Western and
Eastern) were identified in the assessment, the
total number of rural water points for the 3 zones
are 14,540. For the 6 months plan, 7,270 water
points should be rehabilitated. UNICEF, regional
water bureau, WASH partners will participate in
rehabilitation of rural water point.

•

Replacement of basic maintenance tools and
some start-up cost is also necessary to support
the water utilities/office.

•

Water supply for health facilities is also considered as it is very important to function the
health facilities.

IMMEDIATE REQUIREMENTS (MAY-JULY)
The following will be the prioritized activities for the
months of May, June and July:
•

• For the news IDP sites in Mekelle and Shire
Towns: Access to safe drinking water for IDPs
and host communities around the new IDP sites
as well as access to sanitation facilities (latrines,
showers, solid waste disposal), to improve access
to hygiene promotion for IDPs and host communities and to improve access to basic WASH NFIs
supply (soap, jerry can, bucket, soap and other
emergency hygiene kits). The budget for IDPs
relocation is around US$10,638,839.

•

Support of cholera structure with installation
of water storage, water supply, implementation
of sanitation facilities, cholera kit distribution
for each cholera patient and household around
patient house, provide infection protection control
material and training for each cholera structure
also training of hygienist, the budget for cholera
preparedness is around US$5,975,180.
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Target (#)

Total
Requirements
requirements for the next
(US$)
three months
(US$)

Received
Spent (As
(01 Jan- 30 of 30 April)
April) (US$) (US$)

4.5M
# of IDPs and host
communities receiving
safe water supply.
Quantity of safe
drinking water supplied
(15 liters per person
per day) fecal coli form
(FC) count/100ml in
water.

2.2 M

11,261,536

6,076,362

5,640,065

Access sanitation
facilities (latrines,
showers solid waste)
for the IDPs in new
sites.

4.5M
# of IDPs and who
have access to
minimum standards of
sanitation.

560,000

11,891,764

1,137,141

Support IPDs
leaving with host
communities.

# of IDPs in host
communities .

1.687.446

18,176,383

9,088,192

18,176,383

Improved access to
basic WASH NFIs
supply (soap, jerry
can, bucket, soap
and other emergency
hygiene kits).

# of IDPs in IDP sites 4.5M
and IDPs in host
communities who have
access to minimum
standards of WASH
supplies.

560,000

1,238,619

1,238,619

1,238,619

Rehabilitation of
town/Urban Water
schemes + water
quality.

# of people receiving
safe water.

1.2 M

6,757,244

3,378,622

6,757,244

8,724,000

4,362,000

8,724,000

560,000

171,193.04

171,193.04

171,193

Key activity

Indicator

Access to safe
drinking water
for IDPs and host
communities around
the IDP sites

PIN (#)

4.5M

4.5M

Rehabilitation of rural # of people receiving
water point (50%
safe water.
considered).
Improved access to
# of people reached
hygiene promotion for with hygiene
IDPs .
promotion messaging
and WASH NFIs.

4.5M

Balance GAP (US$)
(US$)
(Balance
deducted
from the
total req)
5,621,471

Access to safe water
for health Facilities
(285)

# of Health facilities
285
that got access to safe
water.

200

1,200,000

200,000

1,200,000

Provide safe water
supply through water
trucking for cholera
hotspots in different
towns.

# of People provided
with 7.5 water per day
for 3 months.

81,000

2,430,000

2,430,000

2.430.000

Ensure availability
of sufficient water
supply for CTCs/
CTUs.

# of CTCs/CTUs
provided adequate and
potable water.

10

8,316,000

8,316,000

8,316,000

Ensure availability
of sufficient water
supply for ORPs

# of ORPs provided
adequate and potable
water.
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2,250,000

2,250,000

2,250,000
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# water tank procured
Procure and install
Roto tanks of 10 m3 and installed
and 5m3 capacity
with its accessories
to IDP collection sites
and CTCs/CTUs

25

40,000

40,000

40,000

Construction of basic # of CTCs/CTUs
equipped with
sanitation facilities
(trench latrine, shower sanitation facilities
room, washing basin,
waste disposal, hand
washing basin) in
CTCs/CTUs sites

20

20,000

20,000

20,000

Provide bars of soap # of cholera cases
received soaps
to cholera victims
in cholera affected
community (2 bars of
soap/case)

36,000

24,480

24,480

24,480

# of people who
Provide laundry and
body soap for 1 IDPs received
and host communities soaps
at collection sites to
improve hand hygiene
(2 bars of soap/
person).

2.2M

1,8 M

1,224,000

1,224,000

1,224,000

Procure and distribute # of hand washing
mobile hand-washing stations distributed.
basin for CTCs and
IDP collection sites

2.2M

400

20,000

20,000

20,000

Procure and distribute # of cholera patients
provided with 20 lt.
20 lit capacity jerry
jerry can.
cans for cholera
patients.

2.2M

36,000

1,190,400

1,190,400

1,190,400

Procure and distribute # of cholera patient
20 lit capacity plastic provided with 20 lt.
plastic bucket
bucket for cholera
patients.

2.2M

36,000

422,400

422,400

422,400

2.2 M

1,2 M

600

600

600

30

50

50

50

Provide aAqua tab
for IDPs and hHost
communities at
collection site for 3
months.

# of HHs households
supplied with
aqua tab.

Provide pool-tester for # of pool-testers
free residual chlorine procured and
distributed.
(FRC) monitoring of
drinking water in big
Towns.
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Train Woreda hygiene
and environmental
health experts on
IPC/WaSH, Chlorine
solution preparation
& disinfection and
free residual chorine
monitoring

# of trained person

40

2,800

2,800

2,800

Support Woreda
health offices to
conduct water quality
monitoring and
testing in cholera
affected Woredas

# of Woredas
supported to conduct
joint assessment,
monitoring and review

20

8,000

8,000

8,000

# of AWD affected
Support woreda
Woredas supported to
health offices to
conduct Water quality conduct quality test.
monitoring and
testing at cholera
affected Woredas

20

20,000

20,000

20,000

-

2,000

2,000

2,000

Support regional
health bureau to
conduct supportive
supervision at
cholera affected
woredas Water
quality monitoring
and testing at cholera
affected Woredas

# of supportive
supervisions
conducted by the
Regional Health
Bureau.

Support water
utilities/offices to refunction (provision of
start-up cost for fuel
and for O&M and for
procurement of basic
O&M tools)

# of water utilities/
Offices

26

125

100

2,879,062

1,439,531



HEALTH CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$48.2M

$48.2M

Overall PIN, Target and
Requirement (May- December)

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

3.8M

2.3M

42.2M

2,000,000

21M

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

OVERVIEW OF NEEDS
The ongoing conflict has resulted in massive disruption and collapse of the health system. Of the 187
health facilities across the Tigray Region (out of a
total estimate of 264), only 72 facilities are operational, of which only 40 are partially accessible. This
has severely impacted access to life-saving health
services. There is an urgent need to restore and
rehabilitate the health facilities to resume services for
trauma and injuries, reproductive, maternal and child
health, COVID-19 pandemic, routine and supplementary immunization, malnutrition and communicable
diseases such as malaria, as well as continuity of
treatment for non-communicable diseases.
The risk of health outbreaks in the region is considered very high due to the prevailing conditions and
circumstances. The disruption of health and laboratory facilities, lack of staff, and interrupted communication, interruption of WASH services are likely to
delay the detection of outbreaks which can easily lead
to increases in preventable morbidity and mortality.
Interruption of COVID-19 surveillance and control
activities for over six months in the region, coupled

with mass displacements and overcrowded conditions
in displacement setting is feared to have facilitated
massive community transmission of the pandemic.
Limited prevention activities have started, including
the distribution of rapid detection test (RDT) kits to
selected health facilities, dissemination of COVID-19
prevention and hygiene promotion leaflets and
personal protective equipment (PPE), provision of
health education and organization of a sanitation
campaign in IDP sites.
Deteriorating nutritional status due to the ongoing
conflict and the ensuing food insecurities: Even before
the crisis, Tigray had higher rates of stunting than
the rest of the country (49 per cent as compared to
the national average of 39 per cent) and the rate of
wasting was 2 per cent above the national average.
There is growing demand for mental health and
psychosocial support services (MHPSS) as a result
of the conflict, the disruption of the social fabric and
displacement. In areas of conflict, WHO estimates that
up to a quarter of the population can be affected by
mental health disorders such as depression, anxiety,
post-traumatic stress disorder, bipolar disorder, and
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schizophrenia. It expected the demand for MHPSS
is considerable in the Tigray and other conflict-affected areas.
An alarming rise in sexual and gender-based violence
(SGBV) has been reported from the conflict-affected
areas in northern Ethiopia. The breakdown of social
infrastructure, the disintegration of families and
communities and the disruption of responses have
increased vulnerability of women and girls to sexual
and other forms of gender-based violence.
RESPONSE
The 27 Health Cluster Partners work in support of the
Tigray Regional Health Bureau to collectively prepare
for and respond to humanitarian and public health
emergencies to improve the health outcomes of
affected populations.
It is estimated that there are over 3.8 million people
in need of health care services. Of which, the health
cluster will target over 2 million from May to June.
The priority objective of the health cluster is to reduce
avoidable morbidity and mortality among IPDs, and
vulnerable conflict affected population in the Tigray
region. Specific objectives include:
1. To institute measures to prevent, promptly detect,
and ensure a multisectoral response to a potential
disease outbreak
2. To ensure affected populations can access
integrated essential health services and address
priority health conditions including reliable
referral systems
3. To support treatment of acute malnutrition
4. To strengthen service readiness and availability for clinical care of GBV survivors and
MHPSS services
5. To strengthen multisector coordination to prepare,
plan and respond to the ongoing and emerging
humanitarian health and outbreak needs
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The sex disaggregation was established by applying
the standard population percentages male 49.3 per
cent female 50.7 per cent. It is important to note that
this methodology does not always produce accurate
results as the most vulnerable population groups
may not experience the same breakdown of age and
gender as elsewhere in the country. Given the 3.8
million people in need, there are an estimated 950,000
women of reproductive age, of which 100,000 are
currently pregnant and are of top priority. The number
of people in need with a disability in South Sudan was
established using the 15 per cent global average set
by WHO. The actual total number is still unknown, but
it is likely to be far higher.
Efforts will be made to twin national NGO's and
existing Tigray Regional Health Bureau facilities with
international NGO's, where appropriate to strengthen
the quality of the response and to build local capacity.
The response will promote the use of national and
location-specific human resources for continuity
and ownership.
Opportunities will be sought for development partners
to plan the response with emergency partners to
encourage handover and continuity of the response.
Gender diversity in the provision of health services
is key to ensuring that health services are genderfriendly to improve uptake and accessibility to all. The
health Cluster partners will strive to ensure that there
is gender sensitivity while implementing interventions and support.
IMMEDIATE REQUIREMENTS (MAY-JULY)
Health Cluster partners require 21 million in the first
three months in order to adequately scale up to the
increasing health needs.
In view of the ongoing clashes, continuous looting of
Health facilities, and inadequate numbers of health
care workers; the main strategy of ensuring increased
access to essential life-saving health services to the
affected population is through MHNT coupled with
ongoing efforts to pair the MHNTs with selected
health facilities to build the capacity and rehabilitate



while providing ongoing support to IPDs and host
communities.
Of the 40 Primary, General Regional Hospital in Tigray,
only 6 are fully functional. Health partners will work in
support of the rehabilitation of and continuing functioning of the hospitals to ensure the provision of the
full range of services (including GBV and MHPSS).
As access, security and resource allow, Health Cluster
partners will aim to increase the operating capacity
from operating 55 MNHT to at least 100. Where
possible, GBV and MHPSS services will be provided in
conjunction with the MHNTs.
Ensuring a reliable and safe referral system
between all health care facilities will be key to the
overall response.

Overall disease surveillance and specific cholera
preparedness measures including a preventative oral
cholera vaccine campaign (OCV) will be prioritized in
the 64 woredas that have had cholera outbreaks in
previous years.
The Tigray Health Cluster partners will work with the
RHB to strengthen the efficiency and accountability of
all stakeholders in responding to humanitarian health
needs through coordination hubs in Shire and Mekelle
as well as the coordination of task teams for priority
health responses such as SGBV, MHPSS, outbreaks.
By front-loading resources with further reliable
sources of funding provided later in the year, health
partners will be able to continue to build on the
existing capacity of the RHB and local actors to
re-establish health systems and access to health
care in Tigray.
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Cluster

Key activity

Health

To institute
measures
to prevent,
promptly
detect, and
ensure a
multi-sectoral
response
to potential
disease
outbreaks,
including
Cholera,
Covid-19

Outbreak coordination
(technical task teams
and EOC at regional and
zonal levels

Indicator

PIN (#)

Target (#)

# of alerts
investigated and
response to within
48-72 hours of
notification

3800000

2,300,000

Total
requirements
(US$)

Requirements
for the next
three months
(US$)

# of coordination
hubs established

7

400,000

150,000

% of functioning
facilities reporting
regularly.

70% of
functioning
facilities
reporting
regularly

600,000

200,000

% of alert responded
to within 48-72 hours.

70% of alert
responded to
within 48-72
hours

200,000

100,000

Cholera case fatality
rate (CFR)

CFR less than
2 per cent

800,000

300,000

Surveillance
Support the reestablishment of early
warning and notification,
including rumours on
outbreak alerts and
timely analysis through
the PHEM mechanism.
Support regular
reporting, analysis and
distribution of data
on disease outbreaks
including training on data
collection (registers or
electronic formats) for
data sharing
Prompt rapid response
deployment to
investigate and respond
to disease outbreak
alerts.
Capacitating Woreda
environmental and
lab technologist on
sample collection and
transportation
Case management.
Capacitating Health
workers in case
management.
Capacity building,
including IPC, for support
staff and CHW.
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Deploying a team for
case management from
higher hospitals.

Received
(01 Jan- 30
April) (US$)

Spent
(As of
30 April)
(US$)

Balance
(US$)

GAP (US$)
(Balance
deducted
from the
total req)



WASH

600,000

300,000

1000 Health
workers and
CHW trained
on health
promotion
and disease
prevention

800,000

400,000

OVC Campaign targeting Number of people
IDPs
vaccinated with oral
cholera vaccination.

2 million
IDPs and host
communities
vaccinated
with oral
cholera
vaccination.

10,000,000

1,000,000

Support the delivery
of essential health
and nutrition services
through the MHNTs in all
the zones where health
facilities are severely
damaged.

# MHNT in crises
affected locations.

100 MHNT

12,000,000

5,500,000

Reinforcing of existing
health facilities in areas
of high vulnerability.

number of
health facilities
rehabilitated.

60 health
facilities

2,000,000

1,000,000

IPC and water quality
monitoring and water
treatment
Risk communication and
community engagement
Train health care and
community health care
workers on Cholera
prevention and control,
early detection and
referral

# of health workers
and CHW trained on
health promotion and
disease prevention

Health prevention and
promotion.
Produce and distribute
IEC/BCC materials and
media messages to atrisk and Woredas.
Strengthen community
level hygiene and
sanitation activities in
risk Woredas.

Provision
of essential
health care
services and
priority health
conditions

9,000,000
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health
conditions

Strengthening the referral number of
systems for promotive,
functioning
preventative and
ambulances
emergency services

40 ambulances 2,000,000

1,000,000

Prevention of COVID-19
transmission

# of single dose
COVID-19 vaccine
administrated.

400,000
single doses
o the covid-19
vaccination
administrated
to priority
populations

1,000,000

500,000

Strengthen routine
immunization.

# of 750,000 children
under 5 that received
measles vaccination.

750,000
children 6
months – 59
months

1,100,000

1,100,000

Strengthen existing HIV
services, and support the
resumption of screening,
detection and treatment
(including PMTCT and
PEP)

# of health facilities
with HIV screening,
detection and
treatment capacity.

34 health
facilities with
HIV screening,
detection and
treatment
capacity.

750,000

300,000

Enhance access to
% of facility-based
maternal health services, deliveries
including service
provision by skilled birth
attendants

1,500,000

750,000

Malaria prevention,
response coordination

% increase of malaria
cases compared to
2020

650,000

250,000

# and types of
emergency health
kits prepositioned
and distributed to
partners

11,000,000

7,000,000

Covid-19 response
measures: case
management; IPC
Isolation; contact tracing;
Rrisk communication;
COVID-19 vaccination

Provision of core
pipeline for essential
medical supplies.
Emergency health kits
and supplies to respond
to life-threatening
conditions related to
essential health care.
(including Cholera kits,
IEHKs, malaria case
management medicines,
SAM Kits, RH kits, and
outbreak response).
Logistics and
warehousing, including
strengthening of cold
chain.
To support
the treatment
of acute
malnutrition

Strengthen the capacity
of health workers on
SAM management

Strengthen referral
linkage among health
facilities for SAM with
or without medical
complications.
32

# of functional
stabilization centers

25 stabilization 900,000
centers

300,000



To strengthen
service
readiness and
availability for
clinical care of
GBV survivors
and MHPSS
services.

Ensure availability
of essential clinical
care services for GBV
survivors.

# of health facilities
with capacity for
clinical management
of rape.

40 health
facilities
with capacity
for clinical
management
of rape.

Train health workers on
appropriate, confidential,
and timely care for GBV
survivors.

750,000

400,000

750,000

400,000

400,000

100000

48,200,000

21,050,000

Coordinate and
or provide referral
mechanisms between
primary, secondary
and tertiary health care
services.
Establish a crosscutting
SGBV Technical Working
Group through a
collaboration between
Health, Protection
Clusters together with
AORs.
Train of health
workers using WHO
mhGAP Humanitarian
Intervention Guide on
the management of
priority mental health
conditions and essential
psychosocial skills.
Establish a crosscutting
MHPSS Technical
Working Group through
a collaboration between
Health, Protection
Clusters together with
AORs.
To strengthen
multi-sector
coordination
to prepare,
plan and
respond to
the ongoing
and emerging
humanitarian
health and
outbreak
needs.

Ensure strong health
cluster coordination in
Mekelle and Shire.

# of implementing
health partners

x

27 partners

Conduct health
and multi-sector
assessments.
Establish SRH TWG to
coordinate the provision
of clinical reproductive
health services across
the region.
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PROTECTION CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$40.0M

$36.0M

Overall PIN, Target and
Requirement (May- December)

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

2.7 M

1,405,374

40,005,695

517,028

15,003,073

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

OVERVIEW OF NEEDS
The outbreak of hostilities in Tigray has exposed
communities to widespread violence, insecurity and
grave protection concerns (including but not limited to
gender-based violence (GBV), psychological trauma,
and family separation). Loss of life, serious injuries,
trauma and widespread displacement have followed,
with an estimated 2 million individuals displaced
across the Tigray region. While the precise number
of IDPs is not known, many are living among host
communities or in rural areas under conditions that
may exacerbate protection risks (including the risk of
GBV) by those with power or control over access to
security, goods and services. Others reside in informal
sites where basic services are unavailable and living
conditions fall far below international standards.
Access to assistance, both for IDPs and for affected
members of host communities, is a challenge due to
ongoing conflict as well as the closure of roads or
the existence of checkpoints through which people in
need may not be able to pass.
Conflict-affected communities have seen a breakdown
in pre-existing social structures and justice mechanisms, which has resulted in safety threats including
the destruction of housing and property, theft,
harassment, GBV, and family separation. Women,
34

girls, at-risk children, unaccompanied and separated
children (UASC), older persons and persons living with
disabilities are disproportionately impacted by the
risks presented by the conflict and by the absence of
community support structures; they are at heightened
risk of GBV, exclusion from services or assistance, and
discrimination. In line with these structural factors,
the conflict in Tigray has driven a dramatic rise in
reported GBV cases, which is believed to represent a
small proportion of the GBV incidents that have actually taken place, given the lack of access to medical
facilities in many parts of the region, as well as social
stigma around reporting. There has, similarly, been a
sharp rise in the number of reported cases of family
separation and of UASC. The conflict took its toll on
civilians leading to a significant increase in MHPSS
needs, which continue to be largely unmet suggesting
further deterioration of civilians' ability to cope and/or
regain their livelihood.
Given ongoing conflict and insecurity, priority needs
identified by protection actors include identification, emergency case management, and referrals to
lifesaving multisectoral services for persons with
specific needs. Protection monitoring, reporting and
advocacy, including the MARA (Monitoring, Analysis



and Reporting Arrangements on Conflict-Related
Sexual Violence), are also of paramount importance.
Mental Health and Psychosocial support are also key
priority elements, given the psychosocial impact on
the conflict on the population. Enhanced protection
presence, including for advocacy for increased access
to affected populations and protection of civilians,
remains a key objective. Protection mainstreaming
measures, including PSEA and AAP will be critical to
ensure that the needs of vulnerable populations are
recognized across the response. It is of paramount
importance to attain effective mainstreaming across
multisectoral responses and ensure protection is at
the centre of the response by developing protection
risk analysis by each sector, as part of the planning
process, with clear indicators to measure its efforts
to mitigate the identified protection risk, safeguard
affected population access to services in a dignified,
equal and safe manner, access to feedback and
complaint mechanism, community-centred programming , as well as indicators to measures its effectiveness taking the views of reached communities
into account.
RESPONSE
The protection response strategy will be informed by
the following mainstreaming principles:
1. Prioritize safety & dignity and avoid causing harm:
prevent and minimize as much as possible any
unintended negative effects of interventions
which can increase people's vulnerability to both
physical and psychosocial risks.
2. Meaningful access: arrange for people’s access to
assistance and services, in proportion to need and
without any barriers (e.g. discrimination, arbitrary
denial of access, etc.). Pay special attention to
individuals and groups who may be particularly
vulnerable or have difficulty accessing assistance
and services.
3. Accountability: set-up appropriate mechanisms
through which affected populations can measure
the adequacy of interventions, and address
concerns and complaints.

4. Participation and empowerment: support the
development of self-protection, capacities and
assist people to claim their rights, including the
rights to shelter, food and nutrition, water and
sanitation, health, and education.
Further, and in line with the principles of accountability as well as participation and empowerment, the
PSEA/AAP network has been activated in Mekelle
and Shire. This network will serve to raise awareness
regarding the risk of SEA and the importance of
ensuring communities’ participation in the response
through two-way communication channels. The
network will develop the capacity of UN and (I)NGO
staff, partners, and contracted actors involved in
delivering assistance and protection in Tigray. Finally,
PSEA/AAP focal points will support the strengthening
and implementation of complaints and feedback
mechanisms, with the objective of incorporating these
into the country-wide Inter-Agency Community Based
Complaints Mechanism.
With these considerations in mind, the Protection
Cluster will seek to reach 517,028 persons in the
coming three months, and 1,405,324 persons in
total during the remainder of the year. Current and
potential cluster partners include UNHCR, UNICEF,
UNFPA, NRC, IHS, EECMY, RaDO, IRC, WVI, I1D, ACF,
ASDEPO, Concern, GOAL, Alight, LWF, OSSHD, HLA,
MFM, DRC, WV.
IMMEDIATE REQUIREMENTS (MAY-JULY)
During the course of the next three months, the
Protection Cluster will seek to reach affected populations in 40 priority woredas, identified based on the
ratio of the IDP to the host community population,
access to assistance to date, and the proximity/
recency of conflict in the area. A total of seven priority
activities have been identified:
1. Identification, emergency case management and
referrals to multisectoral life-saving services,
particularly for children, survivors of GBV, elderly
persons and persons with disabilities, including
alternative care arrangement and family tracing
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and reunification for unaccompanied and separated children.
2. Community-based engagement / Information
provision and awareness-raising activities on IDPs
rights, child protection, sexual violence, and GBV.
3. Women, adolescent girls and girls with specific
needs of reproductive age provided with
dignity kits.
4. Psychological first aid and focused MHPSS
provided to persons in need.

Centers across zonal capitals will be used to provide
comprehensive services including health and psychosocial support for survivors and ensure referrals and
case management to access other services (including
rehabilitation). Close partnership and support will
also be provided to the Bureau of Labour and Social
Affairs (BoLSA), as part of the child protection system
strengthening, and to enhance the case management
system and family tracing and reunification. Collaboration with regional DRMO will be essential to assert
IDPs rights, with emphasis on HLP and legal rights.
Establishing a strong partnership with CCCM actors is
essential to attain rights-based management of IDPs
collective sites/camps.

5. Tailored assistance persons with specific needs.
6. Information and training on IDP rights (including
civil documentation and HLP rights) provided
to, local government authorities including law
enforcement and court authorities.
7. Protection Monitoring, including Rapid Protection Assessments. with a referral for specialised
service provision. findings of protection monitoring will identify key risk groups and main
protection risks, and inform programming, advocacy messaging /positions accordingly.
These seven activities, as part of a broader protection
response, will also continue through the remainder
of the year (and likely beyond). In order to enable an
evidence-driven protection response, assessment and
monitoring activities, which are ongoing, will need to
scale up and cover as much of the region as possible,
while also recognizing that the context is fluid and
ongoing monitoring is required as access improves
to capture the needs of the most severely impacted
communities. To this end, an additional $450,000 for
Rapid Protection Assessments and protection monitoring is required to be frontloaded.
Close partnership with other clusters is essential and
will be continued, particularly with the Health Cluster
to ensure MHPSS needs are met, and GBV survivors access life-saving health services in line with
a survivor-centred approach. Modality of One-Stop
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Going forward, as access is expected to be an issue,
the Protection Cluster will particularly target hardto-reach areas, seeking to reach people in need
promptly when conflict ceases and routes to affected
populations open. As noted in the strategy above,
the Protection Cluster will continue to prioritize
individuals and groups facing particular challenges in
accessing assistance due to structural or situational
vulnerability, ensuring access to assistance based on
need. Women and girls, unaccompanied and separated children, persons with disabilities, persons with
chronic illnesses, and other vulnerable groups will be
prioritized within the response, alongside measures
to strengthen/restore community and governmental
structures that served a protective function prior to
the conflict. Protection Cluster will work with other
clusters and the HCT members to ensure affected
population has inclusive access to services, and to
address any instances of exclusion from assistance
that might be politically or ethnically triggered. The
Protection Cluster will continue to support OHCHR
with its efforts to monitor human rights situation,
identify any breaches to IHL/IHRL by parties to the
conflict and advocating for protection of civilians, with
particular emphasis on the protection of survivors of
violence and witness protection.



Key activity

Indicator

Identification,
emergency case
management
and referrals
to life-saving
services to children
(including basic
child protection
case managementfamily tracing and
reunification, and
alternative care
arrangements for
unaccompanied
and separated
children), persons
with disabilities,
and survivors
of GBV through
protection
monitoring and
community
structures

1. # of people
(including women,
men, girls and
boys) who have
experienced
violence reached
by health, social
work or justice/law
enforcement services

Information
provision/
awareness-raising
activities on child
protection, sexual
violence and GBV
including HP
risk mitigation,
prevention,
response and IDP
rights including
available services
to affected
population

PIN (#)

Target (#)

Total
requirements
(US$)

Requirements
Received
Spent (As
for the next three (01 Jan- 30 of 30 April)
months (US$)
April) (US$) (US$)

Balance
(US$)

72,861
displaced
persons
(including
17,643 UASC,
7,229 GBV
survivors)

$9,650,140
(including
$2,711,000 GBV;
$4,550,880 CP)

$3,618,803
(including
$1,016,625 GBV;
$1,706,580 CP)

$1,099,997

GAP (US$)
(Balance
deducted
from the
total req)
$8,550,143

# women, men,
girls and boys
accessing CP and
GBV risk mitigation,
prevention, and
response services

633,133
(including
436,112 persons
targeted with
information on
GBV: 179,963
targeted for
awareness
about child
protection)

$9,465,971
(including
$2,616,667 GBV,
$6,208,693 CP)

$3,549,739
(including
$981,250 GBV;
$2,328,260 CP)

$1,200,000

$8,265,971

Women, adolescent
girls and girls with
specific needs
of reproductive
age provided with
dignity kits

# of women and girls
of reproductive age
provided with dignity
kits

299,280

$8,978,400

$3,366,900

$239,030

$8,739,370

Psychological first
aid and focused
mental health
and psychosocial
support (MHPSS)
provided to
persons in need
(including children
at protection risk
and women and
adolescent girls)

# of women, men,
girls and boys
accessing PFA and
MHPSS

133,333 affected $6,309,675
persons
(including
68,816 at-risk
children and
43,008 women
and adolescent
girls)

$2,366,128

$500,000

$5,809,675

2. # unaccompanied
and separated
children accessing
family-based care or
a suitable alternative
care arrangement
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Tailored assistance # of individuals
for persons with
with specific
specific needs
needs identified
and referred for
assistance

26,667
displaced
persons with
specific needs

$2,000,000

$750,000

$400,000

$1,600,000

Information and
training on IDP
rights (including
civil documentation
and HLP rights)
provided to
community
members, local
government
authorities
including law
enforcement and
court authorities

# of experts from
local Government
authorities, including
law enforcement
bodies provided with
training

100

3,000

$1,500

$3,000

$0

Protection
Monitoring,
including Rapid
Protection
Assessments

# of IDPs reached
through key
informant interviews/
FGDs

240,000

$3,600,000

$1,350,000

$900,000

$2,700,000
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EDUCATION CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$34.0M

$32.6M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

1,400,000 OOSC, all the schoolaged children in Tigray

720,000 children

34,022,900 USD

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

1,400,000 OOSC

216,000 children

11,571,950 USD

Total

1,400,000 OOSC

720,000 children

34,022,900 USD

OVERVIEW OF NEEDS
Due to the current crisis in Tigray Region, essential
services have been interrupted ,including education
for more than a year. There are some 1.4 million children in need of education support, as a result.
•

•

•

A critical need for children to not miss another
year (no lost generation) and to catch up lost
school-year through accelerated school readiness/early childhood education and accelerated
learning programs.
Children have shared that they miss learning, their
friends and the structure, routine and protection
that schools provide.
Parents and caregivers have confirmed their
readiness to send children back to school if risks
can be minimized through safe and protective
learning environments. Parents and caregivers
also shared how children experience flashbacks
from incidents witnessed and the need for psychosocial support.

•

Teachers and facilitators need psychosocial training and require their own psychosocial support.

•

IDP teachers and families are without livelihoods
and economic means to provide teaching and
learning materials.

•

Schools were damaged and looted and require
rehabilitation, cleaning, and maintenance.

•

Schools remain occupied by IDPs and there is a
need for temporary learning spaces for the IDP
children and host community children to continue
their learning.

•

Children are not receiving enough food at home
and there is a need for school meals/snacks.

RESPONSE
• The sub regional Education Cluster will work with
the Regional Education Bureau (REB) to address
the educational needs of the most marginalized
IDP and surrounding host-community children.
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•

The education response focuses on the immediate resumption of non-formal education, and to
demonstrate the possibility of reopening learning
spaces in a safe and protective manner. Two
learning programs, as approved by the REB, are
being prioritized: 1) accelerated school readiness
(ASR) ,which helps young children prepare to enter
formal education and 2) accelerated learning
program (ALP),which addresses the learning
needs of out-of-school children and prepares them
to transition back into formal education.

•

Cluster members are setting-up temporary
learning spaces for non-formal education and
child friendly spaces to support children through
play, sports, arts, and music. In all learning and
child-friendly spaces, COVID-19 prevention protocols are applied.

•

Teachers/facilitators and Woreda education
officers continue to receive psychosocial support
(PSS) training. Trained IDP teachers/facilitators
are receiving incentives to teach in the temporary
learning spaces.

•

Teaching and learning materials continue to be
distributed for all teachers/facilitators and children accessing the temporary learning spaces and
will be distributed as children return to school as
part of the Back to School campaign.

•

The sub regional Education Cluster is supporting
the REB’s Back to School campaign and activities.

40

IMMEDIATE REQUIREMENTS (MAY-JULY)
• The Education Cluster is working on the provision of learning opportunities by establishing
acceler- ated school readiness or early childhood
educa- tion and accelerated learning programs
in Mekelle, Adigrat, Adwa, Axum, Shire, Abi Adi
and Maichew. Immediate resources are needed,
including for tents for temporary learning spaces,
personal protective equipment (PPE) and hygiene
kits, teaching and learning materials, recreational
materials and continued psychosocial training to
teachers/facilitators and support to roll-out the
REB’s Back to School campaign/activities. Further,
children are asking for school meals/snacks, such
as high energy biscuits, to support their nutrition,
wellbeing, and continued school attendance.



Key activity

PIN (#) 1.4 m
OOSC %acute
need

Target (#)

Total
requirements
(US$)

Requirements
for the next three
months (US$)

Received (01
Jan- 30 April)
(US$)

Accelerated School
Readiness (ASR),
early childhood
education (running
costs)*

1,400,000

TBC of the
720,000

756,000

47,250

Accelerated learning 1,400,000
program (ALP)
(running costs)

TBC of the
720,000

1,775,550

64,750

School classroom
maintenance/
cleaning/
rehabilitation**

1,215

1,093,050

60,000

Temporary Learning
Spaces (TLS)

2,100

6,300,000

945,000

413,489

413,489

5,886,511

720,000

4,200,000

2,600,000

629,925

629,925

6,570,075

Recreational
materials

3,100

420,000

126,000

3,784

3,784

616,216

teacher/facilitator
training (PSS, etc.)

8,400

672,000

201,600

82,339

82,339

589,661

Teacher/facilitator
incentives

8,400

6,720,000

756,000

84,969

84,969

6,635,031

420,000

2,759,400

2,759,400

92,109

92,109

2,667,291

3,000,000

1,200,000

34,022,900

11,571,950

Teaching and
Learning Materials
(TLM)

School meals/
snacks***
Back to School
campaign –
community
mobilization

1,400,000

1,400,000

Spent (As
of 30 April)
(US$)

Balance (US$)

GAP (US$) (Balance
deducted from the
total req)

21,399

21,399

734,601

7,399

7,399

2,344,601

3,643,500

3,000,000

1,335,413

1,335,413

32,687,487

*Running costs: electricity in existing classrooms, guard, cleaner, cleaning supplies, water, chalkboard/chalk, furniture, maintenance, misc. materials
**Classroom maintenance/cleaning/rehabilitation of unoccupied, evacuated school classrooms
***School snacks: considered for the first 3 months as WFP sets up their blanket feeding which will cover all IDPs
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LOGISTICS CLUSTER

REQUIREMENTS (US$)

FUNDING GAP

$8.4M

$0M
PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

n/a

n/a

8,400,000 USD

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

n/a

n/a

0

OVERVIEW OF NEEDS
The current humanitarian situation in the Tigray region
has led to logistics challenges and gaps. Preliminary
humanitarian assessments and consultations with
relevant stakeholders highlighted limits on accessibility for logistical services and the need for the
continued coordination of the Logistics Cluster. To
address these gaps, the Logistics Cluster will establish additional logistics hubs and maintain existing
ones as needed, expand transport capacity by facilitating access to trucks; and set up sub offices in
locations inside Tigray.
The Logistics Cluster in Ethiopia facilitates access
to common logistics services (storage and overland
transport) and provides coordination and information management to maximize the use of available
resources in country and avoid duplication of efforts.
The common logistics services aim to fill identified
gaps in logistics capacity, where access and funding
permit and where these gaps limit the ability of the
humanitarian community to meet the needs of the
affected population.
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RESPONSE
• Logistics support through the provision of
common services in the form of transport, warehousing and mobile storage units in high in high
needs areas as prioritized by partners
•

Provision of information management services
to enhance collaboration between partners and
provide essential information management
support to enable a coherent flow of relevant information and updates on logistics-focused issues,
including but not limited to, road constraints,
accessibility and capacity

•

Coordination by the Logistics Cluster and technical support to enhance collaboration between
partners and with relevant authorities, through
regular coordination meetings, working groups,
regional ECCs and liaising on behalf of partners on
logistical challenges, to minimize duplication of
efforts and ensure a coherent response

•

Conduct joint capacity assessments as required
including mapping of logistics infrastructure.

•

Work with partners to map roads utilized for
their operations, monitor the situation through



transporters and local authorities, and provide
additional support for information management
on road constraints

•

•

Determine additional storage and transport needs
foreseen by the partners

•

The Logistics Cluster will work with partners
to encourage the pre-positioning of supplies
and transport, if possible, before the election,
to avoid any potential bottlenecks In the hubs
already established (Addis Ababa, Adama, Mekele,
Kombolcha, Gondar, Semera and soon to be Shire

IMMEDIATE REQUIREMENTS (MAY-JULY)
The Logistics Cluster is expanding staffing capacity
with two Roving Logistics Officers joining the team in
May and has recently activated the Logistics Cluster
Shire hub with 640m2 of dedicated storage space
for partners. Further actions include the purchase of
120 MSUs to meet needs for storage capacity in the
coming months. The Logistics Cluster will continue
to engage with partners and monitor any needs
that may arise.

•

The Logistics Cluster will examine processes in
place to strengthen ability to cope with potential
internet outages. Measures include the possibility
to deliver service requests forms in person directly
at Logistics Cluster warehouses
Key activity

Indicator

M and
Coordination,
Transport and
Storage

Number of
IM products
created,
Number
of MT
transported,
SQM of
Warehouse
available

PIN (#)

Close coordination with Logistics Cluster hubs
will continue, ensuring appropriate planning and
awareness of potential difficulties

Target (#)

Total
requirements
(US$)

Out of
which,
required
in the
next three
months
(US$)

Received (01
Jan- 30 April)
(US$)

Spent (As of
30 April) (US$)

30 IM
products
shared
per month
700mt
transported
every
month,
16,000sqm
available for
storage

8.4 US$ M
(May-Dec
2021)

US$ 0 M

US$2 M EHF
US$6 M BHA
US$0.8 M EHF
US$2 M US
(carry over
form 2020)

2,400,000.00

Balance
(US$)

GAP (US$)
(Balance
deducted
from the total
req)

US $0
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EMERGENCY TELECOMMUNICATIONS

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

1,500 Humanitarian Workers

500 Humanitarian Workers

US$1.15 millions

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

1,500 Humanitarian Workers

200 Humanitarian Workers

US$825,000

OVERVIEW OF NEEDS
• Humanitarian organizations have reported challenges in accessing communications means
and confirmed limited capacity and resources
to support the scale up of their response to the
humanitarian crisis in Tigray Region.
•

A joint needs assessment was carried out by WFP
and UNHCR on 12 March 2021 to assess some
of the requirements and particularly the security
communications situation in Mekelle, which has
been heavily impacted by the conflict. As a result
of the assessment, three priority response areas
were identified – Mekelle, Shire and Embamadre.

•

Provision of coordinated ICT efforts and security
communications services are high priorities due
to the volatile security situation in the Tigray
region and the increasing volume of humanitarian
responders supporting the operation.

•
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The Emergency Telecommunications Sector
(ETS) aims to address critical communications
gaps, strengthen coordination and collaboration
across the humanitarian community to avoid any
duplication of efforts and provide timely information sharing.

RESPONSE
To address critical communications and coordination gaps, the ETS plans to implement the
following activities:
•

Coordination: ICT activities within the humanitarian community will be coordinated with local
actors and other sectors to mitigate duplication
of efforts and maximize the use of available
resources. The ETS team will support and engage
closely with the ICT Emergency Cell, particularly
IOM, OCHA, RC Office, UNDSS, UNHCR, UNICEF
and WFP. The ETS will liaise with government
authorities to facilitate the import and licensing
of communications equipment to be used for the
humanitarian crisis.

•

Information Management: Operational information
will be consolidated and shared to enhance operational decision making. This includes maintaining
information sharing platforms, contact lists and
generating regular Situation Reports, dashboards
and infographics as well as factsheets.

•

ICT services: Working with UNDSS and the ICT
Emergency Cell, reliable security communications
services will be enhanced and provided for the
humanitarian community in identified common
operational areas. The ETS will also assist and
advise humanitarian organizations on options
to access Internet services through national
providers as well as how to access security



communications networks in line with government
guidelines on the use of telecommunications
equipment in-country.
•

Building national capacity and strengthening
country preparedness: The ETS will engage
with government and national disaster management agencies as well as other local actors in
assessing actions to strengthen national ICT
capacity in support of national disaster management plans. Capacity building exercises will be
conducted for local actors to build and strengthen
technical skills.

To implement the planned activities, the ETS will
leverage the existing support of the ICT Emergency
Cell, mobilize dedicated personnel and recruit local IT
expertise to ensure sustainable support is provided to
take forward the response plan.
Finally, the ETS plans to transition all activities by the
end of 2021. In locations where services are no longer
required, or can be transitioned to a local service
provider, the Coordinator will inform recipient organizations of the proposed cut-off time or identify local
organizations to maintain services beyond the emergency response plan.

tarian coordination forums, local actors and the ICT
Emergency Cell. Additional needs assessments and
mapping of available capacity will be continued in
support of the ICT Emergency Cell’s efforts.
Reliable security communications services will be
enhanced and provided to the humanitarian community in three common operational areas (Mekelle, Shire
and Embamadre), working with UNDSS and the ICT
Emergency Cell to provide equipment and personnel
for the Security Operations Centres (SOCs). Access to
the network will be supported through programming of
radios for those who have authorised licenced equipment. The ETS will also assist and advise humanitarian organizations on options to access Internet
services through national providers and potentially
the use of satellite communications, where applicable.
The ETS team will share with humanitarian actors the
government guidelines on the use of telecommunications equipment.
To implement the planned activities, the ETS will
leverage the existing support of the ICT Emergency
Cell, ensuring close collaboration with all national
and local partners involved. To be able to support
initial 3-month activities, the ETS requires a total
of US$825,000.

IMMEDIATE REQUIREMENTS (MAY-JULY)
The ETS will immediately mobilize a dedicated ETS
Coordinator and an Information Management Officer
in the Tigray region to engage with local humani-
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Key activity

Indicator

Coordination
and Information
Management

Target (#)

Total
requirements
(US$)

Requirements
for the next
three months
(US$)

Received (01
Jan- 30 April)
(US$)

Spent (As
of 30 April)
(US$)

Platform
and forum
established
to promote
collaboration
and exchange of
information

1

US$1.15

825,000

0

0

Security

# of common
operational
areas provided
with security
communications
services

3

0

0

Access to
Internet

# of common
operational areas
provided with
Internet access

3

0

0

Capacity
building
activities

# of capacity
building sessions
delivered

2

0

0
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PIN (#)

Balance
(US$)

GAP (US$)
(Balance deducted
from the total req)

1,150,000



REFUGEE

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

Overall PIN, Target and
Requirement (May- December)

156,297 Eritrean refugees (out
of which approx. 54,000 are in
Afar and around 30,000 in Addis
Ababa)
24,000 Assisted Host
Community

72,300 Eritrean refugees in the
Mai Tsebri camps and outside
camp locations.

US$ 83.7 million
Gap: 81 million

Immediate requirements for the
next three months (May-July)
(this is out of the total May-Dec
requirement)

156,297 Eritrean refugees.

72,300 Eritrean refugees in the
Mai-Tsebri camps and outside
camp locations.

US$ 31 million

OPERATIONAL CONTEXT
As of December 2020, Ethiopia hosted 181,327
Eritrean refugees registered across the country. Prior
to the conflict, UNHCR had registered 96,223 Eritrean
refugees in the Tigray region as of end October 2020,
of whom approximately 50,000 were residing in four
refugee camps: Shimelba, Mai-Aini, Adi-Harush and
Hitsats. The remaining Eritrean refugees outside
Tigray live predominantly in the Afar region (approximately 54,000) and in the capital Addis Ababa (approximately 30,000). The Shimelba and Hitsats camps
were caught up in the conflict in Tigray and largely
destroyed and deserted, after which the Government
of Ethiopia announced their official closure. Over
8,000 refugees from these two camps have relocated
to the Mai Tsebri camps (Mai Aini and Adi Harush),
while others self-relocated to Addis Ababa. In addition,
the Tigray region hosts a large number of Eritrean
asylum seekers who have been denied access to
asylum and remained undocumented/unregistered
since 2020, following the change in the Government’s
asylum policy for Eritreans.

cacy on maintaining access to territory and asylum
procedures for asylum-seekers, ensuring their physical
safety and security, and provision of protection and
basic services.

In the context of the ongoing situation, priority interventions towards Eritrean refugees and their hosts
in Mai Aini and Adi Harush camps, as well as those
outside camp settings will continue to include advo-

A rapid assessment conducted in Mai Aini and Adi
Harush camps in January 2021 highlighted the
absence of functional GBV reporting mechanisms
and limited access to Sexual and Reproductive Health

The Refugee Response Plan for Tigray brings together
16 humanitarian and development operational partners, including the Government of Ethiopia’s Agency
for Refugees and Returnees Affairs (ARRA), UN agencies, international and national NGOs and civil society
organizations.
OVERVIEW OF NEEDS
At least 17 per cent of refugee children in Tigray have
been identified as unaccompanied or separated, and
protection challenges arising with the change of
asylum policy in 2020 resulted in more who remain
unregistered. Despite ongoing efforts to facilitate safe
family reunification to Eritrea, no such returns from
Ethiopia have occurred since early 2009. Identification
of family-based care arrangements in the camps and
support to caregivers is critical.
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(SRH) services throughout the previous three months
when humanitarian actors lacked access to the Tigray
region. The need for risks assessments as well as
preparedness and activities to respond to threats and
experiences of GBV amongst refugee women and girls
is required. Mental Health and Psychosocial Services
(MHPSS) are needed for all populations, specifically
for those relocated from Hitsats and Shimelba in
view of the trauma experienced as a result of the
recent conflict.
Prior to the crisis, over 2,378 persons living with
disabilities were identified in the four camps of Tigray.
Referral for rehabilitative and therapeutic services,
and assistive and orthopedic devices are not readily
available in and around the camps.
The COVID-19 pandemic, coupled with the conflict
in Tigray disrupted the education of 15,000 refugee
children enrolled in pre-primary, primary and
secondary schools, raising the risk of many children
dropping out.
Refugees are forced to meet their cooking energy
needs mainly from biomass, primarily firewood,
requiring women and children to search further away
from the camps. This exposes them to risks of physical and sexual violence and health concerns.
Malaria is the leading cause of morbidity, and delays
in procurement of drugs remains a challenge. There is
high risk of outbreaks of communicable diseases due
to continuous refugee inflows into Mai Aini and Adi
Harush, poor WASH indicators and ongoing disease
outbreaks. The COVID-19 pandemic created new
health challenges; equipping health centres, training
personnel and providing personal protective equipment (PPE) to identify cases and control transmission is critical.
Community awareness on reproductive health
and HIV/AIDS still requires intensive intervention.
Unintended pregnancies due to sexual violence or
unprotected sex are the reported main causes of high
numbers of induced and unsafe abortions, posing
serious risks of increased maternal mortality.
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The prevalence of chronic malnutrition ranges from
13-33% percent in the Tigray camps which needs to
be addressed comprehensively through a multi-sectoral approach.
Due to the increasing inflow of Eritrean refugees into
the Mai-Aini and Adi-Harush camps, the sanitation and
hygiene conditions of the camps have deteriorated
as a result of overuse and overcrowding, and shelter
coverage remains low. There is a high demand for
NFIs particularly soap, buckets and jerrycans.
RESPONSE
UNHCR and partners will prioritize addressing the
consequences of the refugee displacement caused
by the conflict and the subsequent closure of two
refugee camps in the region. Location and verification
of the displaced refugees, the provision of life-saving
support and their relocation or provision of alternative
forms of support will go in parallel with the restoration
of services in the Mai Aini and Adi Harush camps.
UNHCR will support implementation of the Government’s pledge to ensure Eritrean refugees’ access
to vital events registration and civil documentation.
Family tracing, reunification, and identification of
alternative care through expanded systems, including
cash and livelihoods support to approximately 8,000
unaccompanied and separated children and their
caregivers will be enhanced. Re-establishment of
effective GBV referral pathways and working towards
GBV mainstreaming across all sectors will be prioritized. Provision of dignity kits for most vulnerable
women and girls as an entry point to integrated GBV
and SRH services and information, and deployment of
social workers for case management and psychosocial support will be strengthened.
Strategies to promote the resumption of education
in safe learning environments for 15,000 school-aged
children will include construction and rehabilitation
of school infrastructure including classrooms, furniture and WASH facilities, provision of teaching and
learning materials, and community mobilization to
enhance school enrollment.



Mental Health and Psychosocial Services (MHPSS)
will be delivered at camp-level through established
referral linkages with specialist hospitals. Epidemiological surveillance and outbreak preparedness
plans will be maintained. Inclusion of refugees in
regional health systems and plans (e.g. vaccination,
TB/HIV treatment, trainings for health workers) will
be strengthened by establishing strong links with
the Regional Health Bureau (RHB), WHO, UNICEF and
other partners. In collaboration with the RHB and
UNICEF, therapeutic products for treatment of acute
malnutrition will be provided. Infant and Young Child
Feeding (IYCF) programmes targeting pregnant and
lactating mothers, and blanket supplementary feeding
with WFP will be prioritized.
Alternative sources of cooking fuel such as ethanol,
and management of communal kitchens for newly
relocated families to Mai Aini and Adi Harush camps
will be provided. Other alternative sources of energy
such as solar lantern distribution and street lighting
will also be pursued. Targeted provision of cash
vouchers to access fresh foods will be pursued to
enhance food security for vulnerable households.
To maintain the provision of potable water in the
camps towards the minimum standard of 20 l/p/d,
emergency water trucking, maintenance and optimization of existing water supply systems will be
carried out. Construction of emergency shelters and
communal and household latrines for 15,000 newly
relocating refugees will continue, and construction of
162 new transitional shelters in the longer-term will be
targeted for persons with specific needs. Distribution
of core relief items, soap, and sanitary materials to
newly arriving families will continue.
Protection from Sexual Exploitation and Abuse (PSEA)
will be prioritized to ensure zero tolerance, including
through the re-establishment of Community Based
Complaints Mechanisms (CBCM).
IMMEDIATE REQUIREMENTS (MAY-JULY)
Between May and July, UNHCR, ARRA and partners
will prioritize the identification and provision of lifesaving support to Eritrean refugees displaced and/

or affected by the conflict. The response will focus
on supporting:
1.Refugees and asylum seekers’ population in Mai Aini
and Adi Harush camps through:
a) Provision of NFIs and emergency shelter to
new arrivals, including the distribution of sanitary materials/dignity kits to women and girls in
reproductive age.
b)Continued restoration in the provision of essential
services, including the provision of food in cooperation with WFP, schools’ reopening, the provision of
primary healthcare services and referral to secondary
healthcare structures, nutrition programs, and
WASH services.
c) In cooperation with ARRA, community-based
engagement to ensure that the camps’ population
feels safe and secure, that access to legal assistance
and remedies are available to refugees, in cooperation with Danish Refugee Council and the Norwegian
Refugee Council.
2. Refugees previously sheltered in Hitsats and
Shimelba refugee camps, as well as Eritrean asylum
seekers in the region that are currently outside
camp settings (e.g. Shire, Adwa, Axum, Adigrat,
Mekelle) though:
a)Location, identification and registration.
b)Emergency case management and referrals to lifesaving services, particularly for children, survivors of
GBV, elderly persons and persons with disabilities. A
coordinated case management response based on a
survivor-centred approach will be ensured and coupled
with the on-going capacity-building of GBV actors to
ensure coordination of the multi-sector, multi-agency
response in all locations.
c) Support the relocation process to Mai Aini and Adi
Harush, in cooperation with ARRA, or provision of
alternative forms of support.
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The funding needs for the upcoming three months
amount at US$ 31 Million, targeting 72,300 Eritrean
refugees and asylum seekers.
MAJOR CONSTRAINTS AND CHALLENGES
1. Lack of access due to continuing conflict
2. Lack of accurate and agreed-upon IDP figure,
disaggregated to AGED.
3. Lack of adequate space/land for
camp management
4. Limited institutional capacity in terms of the
provision of basic services (health system, water
supply, Government staff etc.)
5. Communication breaks, shortage of fuel, no or
limited access to banking services, no or intermittent electricity, and overall movement restrictions
6. The humanitarian response identified with limited
financial resources, human resource, and presence of partners on the ground.
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COORDINATION AND MANAGEMENT ARRANGEMENTS
The Inter-Cluster Coordination Group (ICCG) has been
activated in Mekelle and Shire and regular meetings
are taking place. However, Tigray UN-led clusters have
very varied levels of capacity in the region: while all
clusters urgently require a dedicated full-time coordinator in place. Coordination platforms are being
strengthened. All Government-led clusters have an
established coordination forum in Mekelle, while all
but four have set up coordination structures in Shire.
The Interim Administration-led Tigray ECC continues
to meet weekly with all clusters and with the humanitarian community. Area-based coordination forums
will also be established in identified locations such as
Adigrat, Axum/Adwa and Maichew.



