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STRATEGIC OBJECTIVES
1. Provide displaced persons, host communities and local populations in
conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water
and hygiene kits, health care, nutrition, agricultural inputs and food
security.
2. Assess and closely monitor protection needs of displaced and conflict
affected persons in order to ensure that adequate services and support are
provided.
3. Ensure access to education, legal services and psychosocial support
for displaced persons and conflict-affected populations, especially the most
vulnerable.
4.

Humanitarian access is improved and human rights are respected.

Background
Since the fall of Mosul on 9 June, armed opposition groups (AOGs)
including Baathists, tribal militias and members of the former
regime/military, along with the Islamic State in Iraq and the Levant (ISIL),
have taken control of large swathes of Iraq’s provinces of Ninewa, Salah
Al-Din and Diyala. The cities of Mosul, Tikrit, Tal Afar, Beiji, Quayyara,
Sinjar, Suleiman Bek, Rashad, Hawijah, Riyadh, Fallujah and Saqlawiyah,
are currently under AOG control. Since January much of Anbar has been
under ISIL control.
This has led to massive internal displacement. Iraq is now contending with
one of the largest internally displaced populations in the world; over a
million people have been displaced since January this year and
approximately 560,000 of these have been displaced from Anbar.
Following the fall of Mosul an additional 650,000 persons are estimated to
have been displaced.
The original Strategic Response Plan (SRP) launched in February 2014 is
now being expanded and its duration extended to take into account the
new displacement and the potential for further displacement should the
conflict continue. This revised SRP uses a planning figure of 1.5 million
Internally Displaced Persons (IDPs). The SRP targets the million IDPs of
their number who can be accessed. The priorities identified reflect the
findings of rapid assessments undertaken since the fall of Mosul as well as
ongoing assessments of the population displaced by the events in Anbar
province.

Photo credit: UNICEF/Iraq ; UNICEF, IOM and WFP deliver humanitarian aid to 250 IDP families at Kalakchi, Al Sheikhan, Ninawa Governorate
The boundaries and names shown and the designations used on this document do not imply official endorsement or acceptance by the
Humanitarian Country Team.
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Priorities identified include:
NFI/SHELTER: The majority of IDPs are currently inadequately
accommodated in schools, mosques, abandoned buildings and
open fields. Shelter will be improved with provision of tents and
reconstruction, and non-food items will also be supplied. Local
authorities will be assisted with planning for sites to be used as
collective and transit centres.

PRIORITY HUMANITARIAN NEEDS
1

Approximately one million IDPs
require adequate shelter and
basic life-sustaining items

2 People in conflict areas affected
FOOD SECURITY: Clear evidence is emerging from assessments
by armed hostilities require
that displaced people are resorting to negative coping strategies.
access to health and WASH
Many displaced families are now only eating one meal a day.
services
Longer term displaced people who have minimal opportunities for
livelihoods and income generation and who have been accessing
food assistance for some time are becoming reliant on this form of
3 People in conflict areas require
aid. Food parcels will be distributed as monthly rations. Each
protection from violence
package will meet the needs of a family of five and will include 25
kilos of wheat flour, 15 kilos of rice and a 25 kilo box of mixed
4 People in areas of violent conflict
staples of pasta, bulgur, lentils, canned beans, vegetable oil,
require access to food
sugar and salt. This household ration provides each family
member with approximately 1,700 kcal per person per day or
about 80 per cent of their daily kcal requirements (based on a
2,100 kcal diet). Furthermore, the escalation of conflict together with large displacements has coincided with the
harvest of winter crops including wheat. Quick impact food production and income generating activities will
implemented to safeguard the upcoming cereal planting season as well as animal health and productivity.
WASH - Water, sanitation and hygiene: Recent assessments reveal a lack of safe water in addition to
inadequate access to sanitation services, hygiene materials and hygiene education. These results confirm
previously available WASH information, which found insufficient access to potable water, poor water quality
monitoring, deteriorated water networks, improper maintenance of drinking water production facilities and a lack of
sewage collection and treatment facilities. Existing water supply systems largely rely on the availability of national
power supply and water purification chemicals, both of which have been disrupted by the conflict. Access to water
supply, sanitation facilities, hygiene kits/hygiene promotion, and a cleaner and healthier environment will be
provided to the affected population with a focus on the most vulnerable IDPs. This will be carried out through
appropriate interventions such as water trucking and emergency water distribution systems (when needed , and
from water sources monitored for sustainability), water quality measures (chlorination, water quality surveillance,
purification tablets, provision of emergency toilets and rehabilitation/upgrading of existing facilities, distribution of
WASH NFIs, promotion of hygiene practices and management of solid waste and wastewater when it is threatening
the health of children and weak people and/or local water resources.
HEALTH: In many areas the health infrastructure and access to health services have been disrupted due to the
conflict. Where facilities exist and are functioning, most have been inundated with the influx of the displaced.
Medical supplies are in short supply. Routine vaccination programmes have been disrupted and currently there is
a real risk that polio will not be eradicated in Iraq. Support will be provided for curative services and lifesaving
preventive health interventions such as vaccinations, additionally the IDPs and host communities will be assisted to
access essential health services. This includes the provision of: primary health care services; establishment of a
referral system for severe cases; prevention and management of communicable diseases; immunization against
polio and measles including vitamin A; provision of life-saving medicines and medical supplies, particularly items
needed for injuries/trauma and chronic diseases (communicable such as Tuberculosis, and non-communicable
such as blood hypertension and diabetes); treating severe acute malnutrition and preventing micronutrient
deficiencies and provision of reproductive health care packages for displaced pregnant women. Capacity
strengthening of nutrition stakeholders will be undertaken to facilitate screening and provision of nutrition service to
avert deterioration of the nutrition situation.
PROTECTION: In order to ensure respect for human rights and to preserve the dignity of displaced people,
affected populations are to be provided with access to legal assistance and protection services which promote the
respect and protection of human rights. Protection monitoring mechanisms will be enhanced by mobile teams
providing legal assistance, including issuance of documentation, and cash assistance for persons with specific
needs. Working with communities, the teams will provide psychosocial support and legal services to affected
populations in need, including survivors or those at risk of gender based violence (GBV). Grave violations against
2
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women, girls, men and boys will be monitored and psychosocial needs of children affected by the conflict will be
met through referral and direct provision of services including legal assistance to juveniles. Dignity kits will be
procured for women. The Protection Cluster will ensure protection is mainstreamed into the overall humanitarian
response.
LOGISTICS: Due to the complexity of the evolving crisis, it is imperative to maintain a smooth flow of information to
maintain adequate stocks, identify transport needs so goods can be delivered in a timely manner, and negotiate
access to affected communities. A coordination and information management mechanism will focus on identifying
and maintaining supply chain corridors and strategically placed storage facilities. The Logistics Cluster will also
provide transport and storage services for partners involved in the humanitarian response which either have no
presence on the ground or have limited logistics capacity.
EDUCATION: Children are particularly vulnerable in situations of protracted displacement or violent upheaval. It is
critical to mitigate the psychosocial impact of the crisis and restore normalcy, stability and hope for the future. It is
imperative to ensure that children have regular access to safe learning spaces and to undertake a cohesive set of
life-saving education interventions which allow for delivery of accelerated learning and catch-up classes for children
and adolescents who have lost school time due to violence and displacement. Education channels can be used for
rapid dissemination of critical information on environmental risk and as a means to monitoring and mitigating
disease outbreaks. Additionally, existing coordination mechanisms for timely humanitarian response will be
strengthened by the involvement of the Ministry of Education and the provincial Directorates of Education.

Parameters of the response
The SRP addresses the significant needs of over a million people displaced as a result of recent conflict. It
prioritises areas geographically (the Kurdistan Region of Iraq and the Governorates of Anbar, Mosul, Kirkuk, Salah
Al-Din, Diyala, Baghdad and Babil) and also sectorally where there are gaps in support from humanitarian entities
acting outside this SRP, including the Government. Government capacity is completely over-stretched and the
capabilities do not exist to contend with this scale of displacement. The aim is to meet the immediate humanitarian
needs of the people affected by the crisis in a manner that promotes the respect and protection of human rights.
The SRP focuses on displaced and host communities and on people located in areas affected by armed conflict. It
does not include the ‘previous case load’ of approximately one million people displaced by the previous conflict in
Iraq, nor refugees from Syria.
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STRATEGY
People in need and targeted
The number of displaced people continues to increase at an alarming pace.


As of 19 June 2014, the Ministry of Displacement and Migration (MoDM) confirmed there are 93,108 IDP
families registered inside and outside Anbar Governorate (22,108 IDP families are residing outside Anbar
Governorate and the remaining 71,000 IDP families are residing within Anbar Governorate).



On 11 June 2014 approximately 500,000 people (83,340 families) fled from Mosul city.



On 14 June 2014 approximately 40,000 people fled from Tikrit and Samarra.



On 17 June 2014, 18,000 people were displaced from Tal Afar



On 18 June 2014 the number of displaced in Diyala totalled 24,000, of whom 18,000 moved to Sulimaniyah
and a further 66,000 fled Tal Afar.

Since the outbreak of conflict in Mosul and in the space of a single week the total number of IDPs in Ninewa
Governorate was estimated to have reached 650,000. New displacement estimates have been projected from
assessment missions and Government records. For those previously displaced from Anbar, numbers are based on
Government IDP registration figures.
Many who have recently fled are currently seeking refuge in government buildings including schools and mosques,
or in the homes of relatives, while some sleep in fields out in the open and others sleep in cars. Their needs are
multiple. Most families have fled with few personal belongings and some have taken no documents. People require
basic necessities, such as shelter, food, stoves, cooking materials, blankets and clothing. Hospitals and health care
clinics are running short of medical supplies and doctors/medical staff are finding it difficult to cope with the new
influx of displaced people. In areas where conflict was most intense and where in some cases it persists, water
infrastructure has been disrupted, markets are not functioning and fuel and food supplies have been significantly
affected. Waste management remains a concern as garbage collection has ceased. Many children have not been
able to go to school for several different reasons, including lack of school capacity and inability to transfer school
documentation from their place of origin. The resources and capacity of host communities are depleting in
correlation with the growing number of IDPs, and more support is required so that IDPs can remain with their
relatives/communities and instances of multiple displacements be reduced.
Assessments of people displaced for almost six months indicate: Over half the IDPs in Anbar are living with host
families.


Another 20 per cent, are sheltering in schools and abandoned buildings.



In the case of 40 per cent of assessed sites health services were not functioning



Outside Anbar the majority of IDPs are renting accommodation or living with host families



The high cost of rent is a pressing concern, particularly in the Kurdish Region of Iraq.



Commodities are available but at too high a price. Food stuffs are reported to be the most needed
commodity followed by NFIs and/or cash assistance.



IDPs are not self-sufficient and have few income generating opportunities.



Just under half the sites assessed do not have separate toilets and showers for men and women.



The top three identified vulnerabilities within the assessed sites are:
o

Female headed households

o

People with disabilities

Children facing protection risks such as early marriage and child labour.
This information is drawn from the IOM Displacement Tracking Matrix (DTM). The DTM draws on inputs from Rapid
Assessment and Response Team (RART) in every governorate in Iraq and on assessments undertaken by the
established clusters as well as by individual agencies. The DTM enables the UN to systematically track the
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displaced; to assess their needs and provide baseline information and indicators to help determine which type of
humanitarian intervention is most appropriate. The DTM is implemented in rounds of one month duration each,
comprised of three weeks of data collection, and with a ten day window at the end of each round for input from
main partners, followed by review of the methodology and tools used in order to adapt to the evolving situation and
cover information gaps.
The response plan targets one million, accessible displaced people. Meeting the needs of communities trapped in
active conflict areas will depend on either a cessation of hostilities or the establishment of humanitarian corridors
which are currently being negotiated. Over the last six months UN Agencies have directly and through a large
array of implementing partners, been able to reach many areas in and around Anbar Governorate and have even
managed to get relief supplies into Amarayat Al Fallujah. The UN has also secured the agreement of the Kurdistan
Regional Government to provide access to areas under Peshmerga control. The UN will attempt to negotiate with
relevant parties for access to areas not under Government (central or regional) control.

Planning assumptions
The security situation in the seven directly affected governorates (Anbar, Babil, Baghdad, Diyala, Salah Al-Din,
Kirkuk and Ninewa) remains volatile and unpredictable. Three governorates are indirectly affected as they are
receiving the majority of IDPs and their absorption capacity is seriously stretched. Latest reports indicate a serious
deterioration owing to increased military operations and active insurgency by insurgent and terrorist groups in
Diyala, Salah Al-Din and in the outskirts of Baghdad. This has resulted in an alarming increase in the number of
people displaced. Without a cessation in hostilities and associated political settlement, further displacement is
anticipated and the number of those displaced is projected to reach as high as 1.5 million.
Humanitarian access to the population affected by the hostilities is expected to vary depending on which party is in
control. With most recent displacement is to areas where the Peshmerga have control, access should be relatively
easy. Those moving to areas under central Government control will also be readily accessible. However, people
trapped in active conflict areas or under the control of the AOGs will be more difficult to reach. The estimation of
intended beneficiaries in this response plan is primarily premised on areas of reasonable access and/or accessible
through negotiated humanitarian corridors.
Scenarios


Working scenario: with military operations ongoing and no political agreement reached it is expected the
number of displaced will continue to rise and possibly reach 250,000 families, equivalent to 1,500,000 people.



Medium-term scenario: within a period of three to six months the security situation is likely to remain
unchanged and current and newly displaced people will continue to require support. A limited number of IDPs
may return to their place of origin even in insecure areas and despite the risk of limited access to basic
services. If humanitarian corridors are secured limited support may be provided through implementing partners
in these circumstances.



Long-term scenario: After six months IDPs may return to their place of origin if there is a political settlement
and security and safety are assured. Support may be provided to help IDPs to return to their places of origin in
dignity and safety and with support in re-establishing.

Explanation of the strategy
While the Government of Iraq is leading the emergency response in all affected areas, its capacity to adequately
and rapidly respond to the increased needs of the affected population has been quickly overwhelmed. Similarly, the
Kurdistan Regional Government is not able to manage the large influx of displaced people. The support and
expertise in crisis management and relief operations of the United Nations and partners in Iraq is urgently required.
Both the central and regional Governments have requested UN support.
The strategy builds upon and complements the ongoing efforts of the Government of Iraq and the Kurdistan
Regional Government and will be implemented in collaboration with the MoDM, the Emergency Crisis Cell
composed of local authorities, and the broader humanitarian community. UN Agencies in collaboration with MoDM
and other international and national humanitarian actors will coordinate efforts to ensure that basic needs of
displaced people and other conflict-affected populations are met and that international standards are respected
where possible. Fundamental to the strategy is the promotion of protection of civilians and of their human rights.
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The Response Plan aims to mobilize sufficient resources to fill existing gaps in support to be provided by the
Government and the Iraqi Red Crescent Society (IRCS) which are the two main non UN entities engaged in relief
operations. The global cluster system has been activated to ensure effective coordination of relief operations and
the activated clusters are health, WASH, food, education, logistics, protection and NFI/shelter. The UNAMI
Integrated Coordination Office for Development and Humanitarian Affairs (ICODHA) under the leadership of the
Deputy Special Representative of the Secretary General (DSRSG)/Humanitarian Coordinator (HC)/Resident
Coordinator (RC) with surge support from OCHA will support the work of the activated clusters through planning,
organizing and facilitating inter-cluster coordination meetings and information sharing, drafting of strategic
documents, resource mobilization and advocacy, as well as providing secretariat support to the humanitarian
country team (HCT). Support will also be provided to the Government at central and regional levels to assist with
inter-governmental planning and operations. The response is also premised on the Government providing in-kind
and financial resources to implement the Plan and equally on their facilitation of humanitarian corridors where
required.

Priorities within the scope of the strategy


Mobilizing resources for humanitarian aid to ensure an adequate and timely response to the needs of affected
people.



Expanding access to reach affected people by maximizing means of access, and making appropriate use of
third party services.



Maintaining neutrality when distributing aid: with respect to Government assistance, ensure aid reaches all
those affected by the conflict in a neutral manner.



Advocating for sustained Government funding for humanitarian assistance



Continuing to negotiate for establishment of humanitarian corridors.

Scope of the strategy


Temporal boundaries: the strategic response plan covers a period of ten months, from 1 February to 31
December 2014.



Demographic boundary: the strategic response plan will focus on conflict-affected people, in particular
displaced persons, host communities and people remaining in areas where armed hostilities are taking place.
There are currently 93,108 IDP registered families for Anbar alone or approximately 558,648 persons, of whom
71,000 families are inside Anbar Governorate and 22,108 families are in surrounding governorates. In addition,
the response targets 500,000 displaced persons from Ninewa Governorate. The plan also accounts for an
additional 500,000 individuals who might be affected if the situation further deteriorates in areas such as Salah
Al-Din, Diyala, Baghdad, Kirkuk and Babil).



Geographic boundaries: the focus of the response plan is twofold: it covers those who are displaced within
Anbar and Ninewa, and IDPs in Salah Al-Din, Kirkuk, Diyala, Baghdad, Babil, Dahuk, Sulimaniyah, and Erbil.



Sectoral boundaries: the strategy includes the food, health, shelter/NFI, protection WASH, education and
logistics clusters.

The Government response
In addition to coordinating humanitarian assistance the Government will provide food rations, NFIs, blankets,
mattresses, cooking equipment and cash advances for IDP families.
Support provided by the Government to those displaced from the crisis in Anbar includes:
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2 billion Iraqi dinars (US$1,667,000) allocated to Iraqi Red Crescent Society.



20 billion Iraqi dinars ($16,670,000) allocated to Anbar Governorate to respond to urgent needs.



10 billion Iraqi dinars ($8,335,000) allocated to MoDM for cash assistance to IDPs.



20 billion Iraqi dinars ($16,670,000) allocated for IDP returns.
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1 billion US dollars for the rehabilitation of private and public properties.



35,588,500,000 Iraqi dinars ($29,663,014) allocated to MoDM for monthly allocation of 500,000 Iraqi dinars
($416) to 71,177 IDPs families.

Financial support for recent IDPs includes:


300,000 Iraqi dinars ($250) for displaced families in Dahuk.

The Iraqi Red Crescent Society (IRCS) response
The IRCS has mobilized the national society’s resources, both human and financial, from headquarters as well as
the affected governorates’ branches, to ensure an effective response. The IRC has established a fleet
management cell to transport all humanitarian aid to Anbar Governorate. In Anbar, the IRCS distributed food
parcels, non-food items and hot meals to 18,014 affected families displaced within Anbar and surrounding
governorates inclusive of various items such as 13,678 food parcels, 547 stoves, 547 kitchen sets 8,810 blankets,
547 lanterns, 1,094 Jerry cans, 547 health kits, 2,600 hot meals, 3 tents, 250 large first aid kits, 150 kerosene
heaters. The IRCS has provided medical care, first aid and transported injured individuals to the hospitals through
the Al Anbar branch first aid team. Additionally the IRCS has also rented a warehouse in the Al Halabsah district
approximately 2 km from Al Fallujah centre to be used as a storage facility for food parcels, to allow for quick
distribution. The organization has reallocated 150 tents from its Babil branch to the Anbar branch as a standby
arrangement, and has installed ten tents in Ameriat, Al Fallujah district, and another five tents in Salah Al-Din
Governorate.
On 4 February 2014 IRCS launched an Emergency Plan of Action through the International Federation of Red
Cross and Red Crescent Societies targeting 25,000 individuals affected by the conflict for a period of three months
and aiming to provide relief assistance to 5,000 families displaced from Al Fallujah, Al Saqlawiya, and AlRamadi. The response envisages provision of food parcels (a single distribution) to 5,000 families and blankets
(five per family) to 2,000 of the 5,000 families, and 5,000 jerry cans (one to each family). IRCS has also mobilized
volunteers in Dahuk and Erbil to distribute more than 60,000 hot meals in addition to distributing food aid and water
to 20,000 displaced people.
The IRCS has initiated its internal response clusters (WASH, health, food security, NFIs/shelter, protection and
logistics). The logistics cluster is currently working on increasing warehouse and transport capacity. Movement of
relief supplies by air is also being considered. All clusters are finding it difficult to conduct needs assessments due
to the evolving security situation on the ground. Due to a rapidly changing situation, information on IRCS
assistance to the newly displaced could not be obtained by the time of publication.

UN capacity
UN agencies, in close collaboration with the United Nations Assistance Mission in Iraq (UNAMI), are coordinating
their humanitarian assistance efforts through the cluster architecture. The UN Office for Coordination of
Humanitarian Affairs (OCHA) is establishing an office to further support the ongoing coordination efforts. Under the
leadership of the Humanitarian Country Team (HCT) they are collectively marshalling their expertise and logistics
capacity within an integrated relief operation and utilizing existing partnership arrangements with government, local
and international humanitarian actors. In addition to internal UN coordination processes (Anbar and Mosul cells and
inter-cluster coordination), meetings are held with other partners within the HCT and under Government
coordination by the MoDM. Discussions are ongoing for establishing coordination mechanisms with the Kurdistan
Regional Government.


IOM has set up storage systems for NFIs to facilitate distribution within affected areas. This has proven
effective in Anbar where the facility is used to transport smaller quantities of NFIs by local drivers familiar with
the region. The facility is shared with all UN agencies. IOM also has a fleet of contracted trucks to deliver UN
supplies.



UN agencies will collectively marshal their expertise and logistics capacity to mount an integrated relief
operation. WHO will utilize its existing network of national health professionals residing in Anbar who have the
trust of local communities and are experienced in working in emergency contexts. These health professionals
will conduct health needs assessments and assist in delivering health services and/or monitoring delivery of
these services. WHO will also partner with IRCS to access their established network of local staff.
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UNICEF will continue to provide life-saving emergency supplies and technical support in the WASH,
health/nutrition, education and child protection clusters. The nutrition component will focus more on prevention
against deterioration through appropriate IYCF promotion (breastfeeding and complementary feeding),
micronutrient and rapid screening where possible. UNICEF will utilize local staff, national partners and an
established network of facilitators who have worked on UNICEF projects previously.



WFP initiated an immediate response emergency operation in January to distribute food to conflict affected
populations. The WFP food ration covers 80 per cent of required needs. Through its local partners, WFP has
circulated a pre-distribution assessment form to collect initial data on the profiles and needs of displaced
families. This form is filled out by every fifth family receiving assistance. Regular food security cluster
meetings will work towards coordinating provision of food assistance.



The logistics cluster will establish a humanitarian storage hub accessible by all actors. The storage facility will
serve as a strategic reserve for food and NFIs and could house goods for dispatch to affected populations in
Anbar as well as to IDPs in other governorates. Logistics cluster meetings will take place regularly for
information sharing and to promote efficiency of service provision. The logistics cluster will expand the fleet of
trucks currently available and enter into additional transport contracts with transporters to ensure a delivery
mechanism is at the disposal of all major actors.



UNHCR has considerable operational and protection capacity in Iraq with the presence of its field teams in all
Governorates. UNHCR will continue to distribute core relief items (CRIs) in coordination with the local
authorities. UNHCR Protection Assistance and Reintegration Centres (PARCs) run in partnership with the
International Rescue Committee (IRC) and other NGOs who play a crucial role in identifying and assessing the
needs of affected populations and in facilitating broader outreach to address these needs.



The UN continues to work with the Iraq National Operations Command (NOC) in order to facilitate clearance of
humanitarian convoys. Agreement has also been reached with the Kurdistan Regional Government to facilitate
humanitarian movements in areas currently under Peshmerga control.

Cross-cutting and context-specific issues


Strengthen mechanisms for accessing individuals in vulnerable situations and responding to their needs.



Coordinate with the Government and the wider humanitarian community to avoid duplication and maximize
assistance.

Constraints and how the humanitarian country team (HCT) and clusters will address them


Access is subject to the prevailing security conditions. The UN will adopt a phased approach to the provision
of assistance. It will continue to target those areas that are readily accessible. It will provide relief in areas
where security conditions are less certain when feasible. It will seek to establish humanitarian access to reach
areas where populations are trapped as a result of ongoing conflict. It will advocate for protection of civilians
and respect for human rights. Locally established networks and partnerships will be used wherever possible.



While the Government has established a Central Task Force and local humanitarian cells, overall
coordination will need to be strengthened. ICODHA, UNAMI with the support of OCHA, will work with the
Government to analyse assessments and review coordination mechanisms and information management
systems. The clusters will work with Government counterparts to harmonize UN efforts with Government
plans.



Improve information sharing on affected populations and assistance.
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Response monitoring
UN agencies have been working in Iraq for over 30
years and have built strong networks of international
and national partners, government institutions and
community based organizations. Significant baseline
information exists thanks to national surveys and
sectoral studies. The UN possesses GPS coordinates
and contact addresses for schools and hospitals
where most IDPs are hosted and can collect
information remotely and directly and triangulate
findings through trusted sources.
Monitoring will be jointly implemented by UN Agencies
and implementing partners in collaboration with the
Government of Iraq and the Kurdistan Regional
Government. United Nations focal points and staff
based in Erbil, Baghdad and other governorates will
be engaged in direct monitoring of protection and
assistance response in close collaboration with local
partners.

Erecting tents at Khazir transit camp in Erbil Iraq for those displaced
from Ninawa Province; June 20, 2014
Photo Credit: UNHCR

In areas where access is more problematic UN national staff will directly monitor wherever possible and will also
rely on established arrangements with experienced implementing partners. Often, these partners are NGOs which
do not fall under the restriction of movements imposed on the United Nations. In places where IDP families reside
in community structures such as schools, mosques and compounds, a “group leader” will be identified as the main
points of contact, coordinator of the distribution of relief items and monitoring assistant. Gender, age and diversity
balance will be taken into account when identifying these group leaders. The IRCS network will also be used to
assist with distribution and monitoring, as will local health professionals and education facilitators.
The established PARC system for support to MoDM will be enhanced through additional mobile protection
monitoring teams. PARC is a product of several years of development of a protection network spanning all the Iraqi
governorates. UN agencies also have existing rapid assessment and response teams which have operated
throughout the country for a number of years. These will be used to support delivery and monitoring of relief
operations in governorates hosting people displaced from Anbar.

Funding received
To date, contributions towards the SRP have amounted to $19 million, a modest amount with which to meet the
needs of people displaced from Anbar. The Central Emergency Response Fund (CERF) will provide an additional
$6 million for Shelter/NFI, Protection, Health, WASH and Food assistance to meet the immediate needs of some of
those displaced.

$19 million
$6 million

$287 million

Funding Received
CERF Allocation
Unmet Requirements
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STRATEGIC OBJECTIVES AND INDICATORS
STRATEGIC OBJECTIVE 1: Provide displaced persons, host communities and local
populations in conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water and hygiene
kits, health care, nutrition, agricultural inputs and food security
Indicator

Baseline and target

Monitoring responsibility & method

Food Consumption Score,
disaggregated by sex of head of
household

Target: prevalence of poor food
consumption of targeted households <
20 percent

Post-distribution monitoring carried out
by partners as part of their contractual
obligations

Coping Strategy Index

Coping strategy index of 80%of the
targeted households reduced or
stabilized

Post-distribution monitoring carried out
by partners as part of their contractual
obligations

# of women, men, boys and girls
receiving food assistance as
percentage of planned

545,417 individuals

Food distribution reports to be prepared
and submitted by partners

# of facilities supplied with required
medicines and hospital supplies

All eligible facilities (about 200)

Health Cluster

# of children aged 5 years and below
who received vitamin A
supplementation

Baseline: N/A as performed through
routine programme. Target: All children
reached through measles/polio
campaign

EPI plus campaign report; vitamin A
stock report.

# of pregnant and lactating women
(P/LW)accessed with IYCF services
(breastfeeding counselling,
complementary food [BP5, plumpydoz],

Baseline: 0; Target: 60% of the
accessed P/LW.

IYCF indicators monitoring sheet/report
given at the H&N coordination meetings

#/% emergency-affected population
provided with safe access to clean
water through purchase of water
purification tablets un-available in
country, to mitigate risk of water borne
disease outbreaks at both municipal
and household level.

6,000 individuals receive basic WASH
services. Target: 80,000 families (55%
female)

UNICEF operation section will process
and monitor offshore procurement
through their supply division in
Copenhagen, subsequently ship to the
UNICEF WH in Baghdad and Erbil,
then onward to the final destination in
Anbar and other governorates hosting
IDPs through UNICEFs IP and/or
facilitators in close coordination with
DoH, DoW & WHO.

#/% emergency-affected population
provided with safe access to effective
hygiene practices through distribution of
hygiene kits, hygiene promotion
campaigns and hygiene education in
schools targeting boys and girls as well
as school administration staff.

6,000 individuals receive baby and
adult hygiene kits, 80,000 families (55%
female.)

UNICEF facilitators on ground and/or
International partners (IPs) in
cooperation with UNHCR, WHO and
MoDM will monitor, report, and refer
individual cases.

# of units rehabilitated

2,000 units rehabilitated

UNHCR together with four partners will
implement and monitor the activities.

% of households whose needs for
basic and domestic items are met

139,400 households will receive nonfood Item kits as first response.
25,000 IDP households will benefit
from emergency tents distribution

% of conflict-affected population
provided with adequate sanitation
facilities
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UNHCR and IOM will implement and
report on distribution of NFI kits,
tents based on agreed areas of
responsibility.

UNHCR and its partners will implement,
2,300 latrine units will be provided.
20,000 IDP households will benefit from monitor and report on the activities.
complementary hygiene kits where no
WASH partners are present
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STRATEGIC OBJECTIVE 2: Assess and closely monitor protection needs of
displaced and conflict affected persons in order to ensure that adequate services and
support are provided

Indicator

Baseline and target

Monitoring responsibility & method

# of displaced persons monitored and
assessed for protection needs
(disaggregated by age/sex)

6,250 families/37,500 persons
monitored

UNHCR, IRC, protection cluster
members and other partner agencies
through established structures and
mechanisms

# of displaced persons registered
through registration outreach methods

10 MoDM mobile teams established
and trained

UNHCR, IRC and protection cluster
members and other partner agencies
through established structures and
mechanisms

#/% Children provided with safe access
to clean water, improved sanitation and
hand washing facilities in schools;
upgrade and rehabilitate WASH
facilities in schools.

Targeting 50,000 primary school
children (55% girls and 750 school
Admin staff

Activities in schools within Anbar, and
Ninawa and host Governorates will be
monitored by UNICEF facilitators and
IPs on ground in close coordination with
DoE.

#/% Relocated population and their
host communities provided with access
to safe water and proper sanitation and
hygiene through health and hygiene
campaigns and monitoring of water
quality.

Targeting 70,000 Families (55% female
and 45% male)

UNICEF facilitators on ground and/or
IPs in cooperation with UNHCR and
MoDM will monitor, report and refer
individual cases

# of families with specific needs
receiving cash grants
(disaggregated by age/sex)

14,000 families receive cash assistance

UNHCR, IRC, Muslim Aid, and other
protection cluster members with other
partner agencies through established
structures and mechanisms

# of target population immunized
against polio

108,000 children under-five immediate
target polio vaccine and

# of target population immunized
against measles

240,000 target population (6 to 23
months) with measles vaccine.

Anbar DoH; Iraqi Red Crescent Society
volunteers, Academia, UNICEF, WHO
and UNFPA field monitors and Iraqi
Salvation Humanitarian Organization ISHO
Methods:
- DoH/MoH routine reporting.
- Independent monitoring by IRCS
volunteers, Academia, UNICEF/
WHO/UNFPA. Field visit to IDPs and
host community households on a
regular basis for monitoring

# of families supported with quick
impact agricultural interventions to
safeguard the upcoming cereal planting
season as well as animal health and
productivity.

20 700 households ( indicatively 124 200
people) receive agricultural support

Post-distribution monitoring carried out
by partners as part of their contractual
obligations
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STRATEGIC OBJECTIVE 3: Ensure access to education, legal services and
psychosocial support for displaced persons and conflict-affected populations,
especially the most vulnerable

Indicator

Baseline and target

Monitoring responsibility & method

# of persons in need of legal assistance
receiving assistance

31,500 cases

UNHCR, IRC and protection cluster
members and other partner agencies
through established structures and
mechanisms

# of local authorities receiving support
and capacity development

10 local authority entities capacitated

UNHCR, IRC and protection cluster
members and other partner agencies
through established structures and
mechanisms

# children benefitting from psychosocial
support activities

16,400 children

UNICEF partners in affected locations
(Anbar and governorates with IDPs) will
establish child friendly spaces, mobile
teams, train social workers, mobilize
networks of children, youth and women
and provide psychosocial support to
extremely vulnerable children. UNICEF
facilitators will coordinate and monitor
delivery of services

#/ emergency-affected children with
special life-saving needs identified and
assisted

Target: 2,000 children receiving lifesaving assistance (55% female)

Services to children will be provided by
UNICEF’s local partner Afkar and
monitored by UNICEF facilitators in the
region

# juveniles in contact with the law
receive legal assistance

150 juveniles and their families

UNICEF partners’ trained lawyers will
provide legal assistance and local NGO
in partnership with UNICEF will monitor
needs and provision of services

# of schools established

10 local communities

Education cluster

# of schools rehabilitated

70 schools

STRATEGIC OBJECTIVE 4: Humanitarian access is improved and human rights are
respected
Indicator

Baseline and target

Monitoring responsibility & method

% of partners in need of storage space

1,600 square metres

Regular stock balance reports shared
with agencies

% of partners in need of information on
logistics infrastructure

14 partners

Logistics cluster through regular
updates of data

# Emergency-affected child victims or
child witnesses of grave violations
monitored and offered appropriate
response

100 cases of grave violations against
children affected by the conflict are
monitored. Targeted 2,000 children
inclusive of provision on appropriate
response to verified cases

UNICEF focal points on ground are
monitoring grave violations against
children, and UNICEF facilitators will
monitor provision of adequate response
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CLUSTER PLANS
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1.5 million

1 million

312.1 million

Education

500

215

Food Security

545

Health &
Nutrition
Logistics

360

Education
1,000

Food Security

1,000

Health and
Nutrition

n/a

121.8

Logistics

Protection

1,000

Shelter/NFI

836

WASH

480

in need

Clusters

35.0

1.9

1,000

Protection

1,000

Shelter/NFI

1,000

Wash

26.3

99.2

Coordination

targeted

9.2

16.0

2.3

People in need
(in thousands)

People targeted
(in thousands)

Requirements
(in millions of US$)

500,000

215,000

9,245,470

Food Security

1,000,000

545,417

121,840,114

Health and Nutrition

1,000,000

360,000

35,000,000

N/A

N/A

1,985,000

Protection

1,000,000

1,000,000

26,396,449

Shelter and non-food items

1,000,000

836,400

99,229,184

WASH

1,000,000

480,000

16,082,906

N/A

N/A

2,317,630

Education

Logistics

Coordination
TOTAL

312,096,753
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EDUCATION
Lead agency: UNICEF
Contact information: Ikem Chiejine (ichiejine@unicef.org)
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

500,000

215,000

9.24 million

170,000 children
45,800 adolescents
# OF PARTNERS

11

Top priority
All other

6,100,000
3,140,000

ACTED-REACH, People in Need, Save the
Children, Afkar, NRC, Relief International,
IRC, Triangle, UNESCO, UNHCR, UNICEF

STRATEGIC OBJECTIVE 3: Ensure access to education, legal services and
psychosocial support for displaced persons and conflict-affected populations,
especially the most vulnerable
Cluster objective:
All internally displaced children/adolescents access quality education in safe, protective environment
Rationale:
The need to support displaced children and adolescents in all governorates in Iraq has become critical since
children are loitering around the communities without meaningful engagement. This situation is exposing about
45,800 adolescents to risks of being influenced into joining the armed conflict as child-soldiers or loitering aimlessly
and wasting time. The other 170,000 children of younger age also risk becoming involved in truancy in places
where they are seeking shelter. In these circumstances children and youth need physical, psychosocial and
cognitive protection, which education has to provide. Children and adolescents therefore need to go back to school
in their respective places of shelter if they are to be protected against exploitation and harm and be provided with
the knowledge and skills required to survive the crisis.
Education will mitigate the psychosocial impact of the crisis and restore normalcy, stability and hope for the future.
Presently over 50 host-community school facilities have been overwhelmed with new intakes and many other
existing schools have been turned into IDP shelters, thereby depriving the children and adolescents of learning
spaces. In all governorates now affected by the Anbar crisis and the more recent upheavals across the country,
students are expected to be sitting the baccalaureate examinations for Grades 9 and 12, but displaced children
cannot participate, especially those displaced in Kurdistan region. If necessary steps are not taken to engage these
children in revision for the examinations they may end up losing out completely. This is also the case for displaced
children/adolescents whose academic activities have been disrupted.
The strategy and approach of the education cluster is to:


Organise examination preparatory classes for displaced children/adolescents in Grades 9 and 12 in all affected
governorates. Organise academic revision activities for those not taking examinations to keep them focused
on learning and education until they return to their original places of abode.



Strengthen the existing coordination mechanisms involving the Ministry of Education (MoE) and the
Directorates of Education (DoE) in affected governorates, to ensure timely humanitarian response. UNICEF as
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the education cluster lead will partner with all UN agencies intervening in education, especially UNESCO and
UNHCR, in collaboration with both international and national NGOs, to ensure that education interventions are
well planned and coordinated at all levels thus resulting in proper targeting and prioritization.


Support multi-sectoral rapid assessment that will provide priority information required for accurate
programming of educational needs. Support will be provided to establish real-time and quality contingency
planning/emergency preparedness and response mechanisms that will ensure timely response in case the
present situation deteriorates further.



Provide safe and protective learning spaces. The MoE/DoEs in affected governorates will be assisted and
supported to plan and provide appropriate temporary learning spaces especially in those places where schools
have been turned into IDP shelters. Through joint advocacy with national and international partners alternative
shelter accommodation will be sought for IDPs so that schools will be made available for children and youths to
re-start schooling. MoE/DoEs will be supported to establish double-shift systems in schools where the existing
facilities are over-stretched. This will create new opportunities for IDP children and adolescents to access
education.



Ensure quality learning by supporting the MoE/DoEs to plan and provide more teachers in host-community
schools where new IDP children and adolescents have forced the enlargement of classes or the opening of
new classes due to the introduction of double shifts system. Essential teaching/learning materials will be
provided to ensure that teachers have enough resources to sustain quality educational delivery. Children will
be provided with learning materials to maintain the continuity and quality of learning. Training will be provided
to teachers to respond to the psychosocial needs of children and adolescents inside and outside the schools.



Undertake social mobilisation to create awareness of the availability of educational services in both host
communities and places where the IDPs are taking shelter. While UNICEF will retain leadership in drawing up
the overall social mobilisation and communication strategy, partners will collaborate in developing information,
education and mobilisation approaches to encourage children and adolescents to go back to school. Parents
will be mobilised to facilitate attendance and participation of their wards in education. Daily school attendance
will restore a sense of normalcy in the lives of the children/adolescents.



Support the MoE/DoEs to adjust the education time tabling to accommodate the psychosocial needs of
children and adolescents. Through the schools psychosocial support will be provided, risks and vulnerability
will be reduced and basic health, hygiene and nutrition information will be provided.



Monitoring: Thorough monitoring is crucial in order to ensure a flexible, active approach that can react swiftly
to changing conditions, especially within the difficult context of IDPs in Anbar, Dahuk, Sulaymaniyah, Erbil and
other affected governorates. UNICEF will provide cluster leadership in monitoring the implementation of
education interventions. UNICEF will plan and implement an Education Baseline Assessment using
quantitative/qualitative techniques followed up by evaluation of milestones with partners. Quality control will be
ensured at project sites through regular supervision by UNICEF, implementing partners and the MoE/DoE.
Direct monitoring of interventions will ensure that plans are adhered to, indicators continuously collected and
actions are immediately taken to overcome identified bottlenecks. This will be done by NGOs and partners on
the ground with specific technical assistance and consistent oversight of UNICEF as cluster lead.
Communication material will be shared with donors in line with agreed reporting arrangements.

The education cluster is comprised of UNESCO, UNHCR, national and international NGOs including Save the
Children and Afkar, with UNICEF as cluster lead. The cluster has modified existing terms of reference in
emergency to include objectives and modus operandi. The cluster is committed to working in coordination with
MoE/DoEs all over Iraq, and with existing cluster partners as well as new members. The MoE/DoEs have recently
started participating in coordination meetings since their engagement in management of the cluster is critical given
that the cluster is meant to support the Government.
It is imperative to treat the Government as an equal partner in implementing and subsequently monitoring and
overseeing cluster activities in line with national priorities stipulated in the Iraq National Education Strategy. While
the MoE/DoEs are willing and ready to help children to return to school, foster academic activities for IDP children
and arrange classes for preparing for exams, they lack coordination and a systematic preparation and response
plan. Education cluster support will build a system for emergency education response in all affected governorates
in order to provide safe, secure and protective learning environments for IDP children and adolescents.
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The education cluster has agreed on the following as the main priority needs:
1.

Preparatory classes: organise examination preparatory classes for displaced children/adolescents in Grades
9 and 12 in all affected governorates. Organise academic revision activities for those not taking examinations
to keep them focused on learning and education until they return to their original places of abode.

2.

Coordination: as lead agency, there is the need for UNICEF to provide the strategic adaptive direction
required for this IDP intervention. Consultations will be organised involving all stake holders to map out the
strategy for addressing the issue of education both in the short as well as long term.

3.

There is a need to coordinate the education sector to ensure regular meetings and interaction among partners
in order to reduce competition and seeming rivalry. Dedicated coordinators will oversee accurate targeting and
prioritisation, promote synergy, avoid duplication and promote smooth programme delivery.

4.

Advocacy and social mobilisation: the education cluster will undertake joint advocacy visits to the MoE in
Baghdad for more attention to be paid to the educational issues of IDPs in all affected governorates. More
commitment will be sought in terms of increased budget and better coordination. The IDP education situation
provides an opportunity for the cluster to advocate for a more systematic preparedness and response plan for
education both at national and governorate levels. As most schools are being used for IDP shelter the cluster
will propose alternative shelters so that schools may be released for educational purposes. Advocacy at
governorate level will call for support from the Directorates of Education for children/adolescents to be
absorbed into existing host community schools or for spaces to be provided for the erection of temporary
learning spaces.

5.

Safe and protective learning spaces: the cluster will clean and rehabilitate evacuated schools and prepare
them for educational activities. If occupied schools are not evacuated, the cluster will have to provide tented
temporary learning structures in the interim, which should be replaced with pre-fabricated classroom
structures. Pre-fabricated classrooms will be provided to host community schools to create space for the
absorption of new influx children/adolescents.

6.

Re-establish educational services: the cluster will collaborate with the DoE to re-establish educational
services in new IDP settlements ensuring that schools are safe and free of violence and children/adolescents,
including girls can safely move between home and school. UNICEF will provide strategic leadership as well as
implement an integrated early childhood education and development services in both existing schools and in
new settlement schools targeted at children from ages 3-5 years. DoEs will be assisted to identify qualified
nd
rd
teachers for 2 / 3 shifts in host-community schools that may have absorbed IDP children/adolescents and in
new schools that may be established in IDP settlements.

7.

Teaching and learning materials: essential educational materials will be provided to ensure the quality of
education is maintained. This will include black/white boards, dusters, markers, school registers, flipchart
papers etc. The children/adolescents will be provided with essential learning materials, which will include
exercise books, drawing books, pen, pencil, ruler etc. These supplies will ensure that children are able to learn
with the required materials.

8.

Psychosocial support: the education cluster will collaborate with the protection cluster to provide training for
teachers on psychosocial support so that teachers can respond to the psychosocial needs of
children/adolescents. Recreational kits will be provided in schools for creating a child friendly environment..

9.

Needs assessments: Various needs assessments will be undertaken to provide evidence on planning,
monitoring and evaluating of education interventions for IDP children/adolescents. Assessments will apply a
two-pronged approach: they will be integrated into ongoing multi-sector rapid assessments to identify areas of
need, and specific needs assessments will be carried out to establish specific needs for targeted responses.

10. Monitoring: Education Baseline Assessment, regular monitoring of interventions and milestone evaluation will
be undertaken in collaboration with partners and with the MoE/DoEs.
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Top-priority activities:
Activity

Locations

Indicator

Target

Coordination

All districts in Iraq affected by IDP crisis

# of coordination
meetings held

10 coordination
meetings

Baseline Survey and Milestones’
Evaluation

All districts in Iraq affected by IDP crisis,
supported by MICS4 data

Baseline undertaken

3 planning
meetings s, 3
milestones’
monitoring
meetings

Milestones and Needs
Assessment

All districts in Iraq affected by IDP
crises

# of assessments
undertaken

4 assessments

Advocacy and social
mobilisation

All districts in Iraq affected by IDP crisis

# of visits to Baghdad
and affected
governorates on
advocacy

4 visits

50 communities
# community dialogues
50 communities
# of communities
mobilized
Provision of safe and protective
learning spaces

All districts in Iraq affected by IDP crisis

# of tents provided

100 tents

# of pre-fab classrooms
provided

200 classrooms

Rehabilitation of evacuated
schools

All districts in Iraq affected by IDP crisis

# of schools rehabilitated

70 schools

Early Childhood Development
and Education (ECDE)

All districts in Iraq affected by IDP crisis

# of ECDE facilities
established

20 ECDE facilities

Schoolings re-established

All districts in Iraq affected by IDP crisis

# of schools established

10 local
communities

Provision of teaching/learning
materials

All districts in Iraq affected by IDP crisis

# of schools received
educational materials

50 schools

# of children received
learning materials

125,000 students
(Primary)
75,000 students
(secondary)

Train teachers on psychosocial
support

All districts in Iraq affected by IDP crisis

# of teachers trained

2,000 teachers

Provide psychosocial support to
children

All districts in Iraq affected by IDP crisis

# of children received
psychosocial support

125,000 primary
students
75,000 secondary
students

Rollout of Sector Monitoring

All districts in Iraq affected by IDP crisis

# of field specific
monitoring visits

14 visits

Table of planned coverage per location
Location

Governorate

IRAQ

Everywhere
affected by the
IDP crisis

Organization
People in Need, ACTED-REACH, Save the Children, Afkar, NRC,
Relief International, IRC, Triangle, UNESCO, UNHCR, UNICEF

# of orgs per
governorate
11

19

STRATEGIC RESPONSE PLAN

IRAQ

FOOD SECURITY

Lead agencies: WFP and FAO
Contact information: Ms. Emma Fitzpatrick (emma.fitzpatrick@wfp.org)

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1 million

545,417

121.8 million

# OF PARTNERS:

17

121.8 mn

Top priority
All other

0

FAO, WFP, ACTED, IRCS, IRC, INTERSOS,
IRW, MoDM, IOM, DRC, IRWFAO, WFP,
ACF, ACTED, HAI, HelpAge, IRCS, RC,
INTERSOS, IRW, MCC, MoDM, IOM, DRC,
IRW, Relief International, SFL, Mennonite
Central Committee (MCC)

Food security, agricultural production and livelihoods are severely threatened by the escalating conflict in Iraq and
require immediate attention. The food security cluster will target 545,417 individuals with food rations for a period of
six months. This target is in line with the UNCT planning figures of those in need of life-saving, time-critical
humanitarian assistance. The HCT has estimated that the number of displaced and affected people may reach 1.5
million by December – if assessments confirm that more than the planned number of people need assistance, the
food security cluster will evaluate food needs and revise the plans accordingly.
Food security conditions are expected to deteriorate sharply with increasing displacement and its consequent strain
on host communities. Most of the 500,000 people recently displaced from Mosul City (capital of Ninewa
governorate) have fled to Erbil and Dahuk, where most Syrian refugees in Iraq are also concentrated. Notable that
some of the areas of origin for the IDPs were having elevated malnutrition levels before the current crisis, hence
adequate and appropriate food for children is critical (Stunting in Al-Anbar and Diyala is 30% and 35% according to
2011 MICS). The situation is increasing competition over labour as well as pressure on local food production. The
large influx of displaced populations is being felt most acutely by those who are already vulnerable to food
insecurity and poverty, particularly in rural areas. As displaced populations are expected not only to increase but to
remain displaced over an extended period of time, support is urgently needed to keep local livelihoods and food
production cycles intact, while creating income opportunities for IDPs and increasing food production at the
household level.
In order to ensure maximum possible coverage and avoid duplication, the food security cluster will provide an
action-oriented forum for bringing together national and international humanitarian partners to improve the
timeliness, quality and impact of appropriate humanitarian food security assistance on the lives of crisis-impacted
communities. In particular, the food security cluster partners will help ensure coherent, coordinated and integrated
humanitarian responses driven by the food security needs of affected populations, assessed in consultation with
them.
Food supplies will be transported to the final locations by food security cluster partners and distributed to the IDP
population, those under siege, and vulnerable people affected by the crisis. Agencies who do not have presence on
the ground will work through implementing partners. Food rations will be harmonized to the extent possible. At
present, WFP plans to distribute rations that provide a total of between 535 to 1,700 kcal per person per day.
Rations under the appeal meet at least 80 percent of daily food requirements for an average person (approximately
1,700 kcals out of an average 2,100 kcals). Typical rations consist of wheat flour, rice, bulgur, pasta, lentils,
canned beans, vegetable oil, salt and sugar or other canned commodities packaged in parcels for household
distributions for one month requirements.
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While most of the commodities are purchased on the international market, possibilities for local purchase will be
explored, while ensuring quality and competitive pricing. In addition, if security and local markets allow, the food
security cluster will determine if cash or voucher food assistance modalities can be used, and the circumstances of
displaced people without access to food preparation facilities will be taken into account.
Food distribution reports will be completed by the partners and provide a snapshot on progress made with respect
to the amount of food distributed. In order to strengthen need and response analysis and to better develop
appropriate targeted response, appropriate disaggregation of data is needed. At a minimum, all assessments
should disaggregate data by sex and age. Information will be shared amongst cluster members on a regular basis.
In parallel, pre-assistance baseline forms will be filled to allow for an indication on the food security status of the
population receiving food assistance at the onset of the emergency. Through post-distribution monitoring, further
data will be collected to verify the extent to which the stated objectives have been met, and to capture the impact,
positive or negative, of assistance quality and methods.
The crisis is affecting the May/June cereal harvest and post-harvest activities in key production areas, particularly
within Ninewa Governorate, the country’s breadbasket. While the level of damage is yet to be determined, a
reduced harvest – and thus reduced replenishment of central cereal silos – is anticipated. This may cause food
supply levels to drop quickly and sharply, increase import requirements and cause food price increases. Security
concerns could have further impacts across the food chain, affecting the movement of wheat from storage to mills
to consumers. The crisis has rapidly transformed Iraq’s food security prospects: before the escalation of conflict, an
above-average wheat harvest was forecast due to favourable climatic conditions, import requirements stood at
average levels and food prices remained stable (mainly due to subsidies).
The ongoing violence and large scale displacement place agriculture-based livelihoods at high risk. In addition to
the anticipated reduced harvest, conflict-affected farmers will likely face reduced availability of farming inputs –
such as seeds, fertilizers and pesticides – which will affect their capacity to plant cereals again in
October/November. Moreover, livestock health and productivity are severely threatened by reduced access to
animal feed sources (including supplementary feeding with cereals and/or cereal by products), and veterinary
supplies and services, which are likely to come to halt in severely affected areas. As losses to production and
assets increase, it will become progressively more difficult for farmers and herders to sustain or restart their
livelihoods. The resulting loss of income and immediate food sources (such as eggs, milk and fresh vegetables)
would translate into greater reliance on food assistance over an extended period of time.

STRATEGIC OBJECTIVE 1: Provide displaced persons, host communities and local
populations in conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water and hygiene
kits, health care, nutrition, agricultural inputs and food security
Cluster objective 1:
Ensure adequate household food consumption among displaced and affected families

Outcome-level indicators and targets
Indicator

Target

Monitoring responsibility & method

Food Consumption Score,
disaggregated by sex of household
head

Prevalence of poor food consumption of
targeted households < 20 percent

Post-distribution monitoring carried out
by partners as part of their contractual
obligations

The food security cluster partners will ensure that there is improvement in food consumption patterns through
adequate household food consumption among the affected families and assist them to avoid adopting negative
coping strategies.
At the onset of this emergency, food security cluster partners will provide life-saving food rations to all displaced
families (blanket distribution approach, while assessing vulnerability when possible) as at this stage it is of utmost
importance to establish supply lines and organize the logistics of food distributions.
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Top-priority activities:
Activity

Locations

Indicator

Target

Provide life-saving food
assistance to those affected by
the crisis.

Anbar Governorate and areas
receiving IDPs from Anbar,
Mosul and other conflict areas

Coping Strategy Index

Coping strategy index
of 80% of targeted
households reduced or
stabilized

Anbar Governorate and areas
receiving IDPs from Anbar,
Mosul and other conflict areas

Number of vulnerable
people targeted for food
assistance receive
assistance

Overall, 545,417
people affected by the
crisis receive food
assistance

Cluster objective 2:
Increase food availability for at-risk groups by maintaining and diversifying agricultural livelihood systems,
strategies and assets and developing income generating activities.

Outcome-level indicator and target
Indicator

Target

Monitoring responsibility & method

% of targeted households with reliable
and sustainable food sources

60% of planned

Reports to be prepared and submitted
by partners

The food security cluster will invest in durable livelihood assets and strategies that will increase resilience of
vulnerable populations and reduce the need for future humanitarian assistance. The food security and agriculture
cluster will monitor and report on human rights violations. Affected women, men, girls and boys, community
leaders, national non-governmental organizations, national and local government authorities will be the main focus
of relevant and context-sensitive capacity interventions.
In this context, priority areas of intervention include:
1. Provision of seeds and fertilizer for the October/November cereal planting season, targeting vulnerable
crisis-affected farmers where open field cultivation is possible (funding needed by July/August).
2. Quick impact food production and income generation activities for vulnerable host and IDP families,
including backyard vegetable and poultry production, micro-industry support focused on women, and cashfor-work activities implemented in partnership with WFP.
3. Safeguarding animal health and productivity through provision of animal feed, veterinary supplies and
services, including improved animal health services (e.g. surveillance) and vaccination campaigns.
International agencies are monitoring the situation in cooperation with local partners. A rapid assessment in
affected Governorates is in course, which will inform the ongoing response.

Top-priority activities:
Activity

Locations

Indicator

Target

Provision of equitable production
and livelihoods specific and
seasonally appropriate inputs to
pastoral, agro-pastoral and
agriculture food insecure
households. Including the
development of alternative
livelihoods or income generating
activities and livestock restocking, in
consultation with communities, and
on the basis of a comprehensive
context analysis

Anbar, Ninawa and areas
receiving IDPs from Anbar and
Ninawa

Number of households
(disaggregated by sex and
age) receiving production
and livelihoods specific and
seasonally appropriate
inputs to, pastoral, agropastoral and agriculture.

20,000 households/
120,000 people /
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Activity

Locations

Indicator

Target

Provision of seasonal safety net and
livelihood support through
conditional food and cash/voucher
transfers.

Anbar and Ninawa and areas
receiving IDPs from Anbar and
other conflict areas

Number of people
(disaggregated by sex and
age) receiving safety net
and livelihood support
assistance.

700 households
/4,200 persons

Cluster objective 3:
Ensure effective, accountable and coordinated food security response through evidence based
interventions.
Assessments that involve all segments of the affected communities across gender, age, disability and diversity are
essential to enhance the food security knowledge base and to inform programme decision making. Targeted
vulnerability analysis will assist in tailoring activities to location-specific considerations (including security and
access), community mobilization and the presence of partners.
The Food Security Cluster partners will work together and with other clusters and stakeholders to ensure coherent,
coordinated and integrated humanitarian responses driven by the assessed food security needs of affected
populations.

Outcome-level indicator and target
Indicator

Target

Monitoring responsibility & method

Number of food security assessments
conducted

2

Reports to be prepared and submitted
by partners

Top-priority activities:
Activity

Locations

Indicator

Target

Coordinated food security and
livelihood assessments and
monitoring exercises conducted
taking into account the different and
special needs of women, girls, boys
and men

Anbar Governorate, Mosul and
areas receiving IDPs from
Anbar, Mosul and other conflict
areas

Number of food security
assessments conducted

2

Comprehensive context analysis.

Anbar province, Mosul and
areas receiving IDPs from
Anbar, Mosul and other conflict
areas

Number conducted

2

Food activities coordinated to ensure Anbar Governorate, Mosul and
Mapping completed,
complementarity of activities by
areas receiving IDPs from Anbar, coordination meetings held
different food sector actors in order to Mosul and other conflict areas
minimize duplication and increase
efficiency of assistance

Coordination
meetings held
minimum twice per
month

Table of planned coverage per location
Location

IRAQ

Governorate
Anbar and
those
receiving
Anbar IDPs

Cluster Members

# of orgs per
governorate

FAO, WFP, ACF, ACTED, HAI, HelpAge, IRCS, IRC,
INTERSOS, IRW, MCC, MoDM, IOM, DRC, IRW, Relief
International, SFL, Mennonite Central Committee (MCC)

17
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HEALTH and NUTRITION
Lead agency: WHO
Contact information: Jaffar Hussain (hussains@who.int) and
Ezechiel Bisalinkumi (bisalinkumie@who.int)
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1 million

360,000

35 million

Immediate Target
# OF PARTNERS

10

Top priority
All other

35,000,000
0

MOH, DOH, WHO, UNICEF, UNFPA, IR,
ISHO, IRCS, IMC, Academia

STRATEGIC OBJECTIVE 1: Provide displaced persons, host communities and local
populations in conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water and hygiene
kits, health care, nutrition, agricultural inputs and food security
Rationale:
The current conflict has severely and adversely affected the health care delivery system in Anbar, Ninewa, Diyala,
Salah Al-Din and Kirkuk Governorates, significantly affecting the availability and access to both preventive and
curative health services. The Anbar conflict (9 January) and the Mosul crisis (9June) not only damaged physical
infrastructure of health facilities (hospitals, public health clinics, etc.), displaced health workers (doctors, nurses,
paramedics, etc.) but also manifests a very complex scenario. The influx of over 300,000 IDPs in KRG has further
overwhelmed the fragile health system in the three Governorates (Erbil, Duhuk and Sulymania), burdened with
over 200,000 Syrian refugees and already facing tremendous financial challenges since the beginning of 2014 due
to political disputes with the central Government.
Prior to the current crisis Anbar, Ninewa, Diyala, Salah Al-Din and Kirkuk already had some of the worst health and
nutrition indicators in the country. MICS4-UNICEF (2012) illustrates how mortality and morbidity indicators in Anbar
were at that stage among the worse in the country; i.e. over a third of the children are reported as stunted (33%).
WHO estimates demonstrate that maternal and infant mortality is the highest in Anbar, and the current conflict will
only worsen people’s health in conflict zones and in displacement. With the recent outbreak of the wild-polio virus
in Deir Ez-Zor in Syria (bordering Anbar), the likelihood of virus importation to Anbar, Ninewa, Diyala, Salah Al-Din
and Kirkuk is very high due to population movement to the detriment of Iraq, which has been polio free for the last
decade. With the ongoing conflict, it has been observed that immunization campaigns jointly run by
MOH/WHO/UNICEF have been greatly affected, decreasing the coverage for children and increasing the risks of
contracting this disease. The likelihood of maternal deaths and complications in all stages of pregnancy is very high
because of the non-availability or limited access for pregnant women of essential and emergency obstetric care.
Appropriate nutrition intervention to prevent deterioration are essential; these include micronutrient intervention
through provision of nutrient dense foods and supplementation during campaigns, infant and young child feeding
particularly breastfeeding promotion and complementary food and close monitoring through surveillance to
facilitate early detection of cases.
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Although information collection and flow is limited, initial assessment conducted by the health cluster reveals that:
1.

Of 153 public health clinics (PHCs), only 40 are currently functional in Anbar. In Mosul the number of
functioning PHCs has been decreasing on a daily basis since 9 June.

2.

The two secondary hospitals (Fallujah and Ramadi) are function although with weakened capacity and are
frequently targeted by rocket attacks which damage infrastructure. Similarly the district hospitals of Al-Obaidi
and Heet are overwhelmed with patients. Recent reports indicate that the hospital in Tel Afar has been
damaged due to explosions. Hundreds of deaths have been reported to the MoH since the start of the conflict.
Additionally, many injuries with varying degrees of severity have been reported.

3.

Immunization coverage has shown a marked decline; in January coverage was less than 50 per cent.

4.

Access to obstetric care has markedly decreased and three deliveries have been reported to be conducted
outside health centres by untrained attendants.

5.

Stock-outs in functional PHC centres and secondary hospitals have been reported on regular basis.

6.

Access for patients suffering from chronic diseases (e.g. tuberculosis, diabetes, hypertension, cardiovascular
diseases, etc.) has been greatly compromised both in terms of non-availability of trained health care providers
and the limited amount of medicines available to manage these diseases.

7.

Childhood illnesses (e.g. pneumonias, measles, enteric fever, etc.) have also shown a marked increase in
incidence because of limited health care service availability, and the harsh conditions the population (mostly
IDPs) live in increasing the vulnerability to illnesses.

8.

Scant health human resources are available both at PHC and hospital level as most of the doctors working in
Anbar are residing in Baghdad and have been travelling to Anbar on a daily basis, which is no longer possible
due to security restrictions.

In a challenging security environment, access to health services by the population is a daunting challenge. Those
isolated from health care are not only people held in a conflict zone but also the IDPs scattered in a number of
geographical locations. It will be important to employ innovative approaches by engaging not only governmental
partners but also relying mostly on NGOs and healthcare volunteers to provide access to life-saving healthcare
(please see below).
Current and future approach of the health and nutrition cluster
The health and nutrition cluster has embarked upon innovative and improvised approaches in order to reach the
unreached and ensure the availability of optimal health services to the people of Anbar wherever they are housed.
These include:
1.

Provision of medicines, vaccines and medical supplies through Iraq Red Crescent Society (IRCS), NGOs (IMC,
OSHI, IATA), MOD and some charity organizations.

2.

Entering into agreement with IRCS for providing health services to the displaced population through provision
of incentives to the local doctors/nurses displaced with the population and by supplying means (drugs,
supplies) to these doctors.

3.

Training of volunteers in vaccination and immunizing children for the preventable diseases.

4.

Contractual agreement with NGOs (e.g. IMC, ISHO, Islamic Relief) for provision of services to the displaced
population.

5.

Hiring local transport to transport patients to hospitals and PHC centres.

6.

Provide incentives to the MOH staff to be able to deliver services 24/7 to the displaced population.

7.

Provide training to the local women volunteers in conducting safe deliveries and providing them with delivery
kits.

8.

Establish hubs for medicines, vaccines and supplies at strategic locations from where transportation of
medicines is relatively easy.

9.

Facilitate the government (MOH) procedure to accelerate procurements of life-saving medicines.

10. Identify national staff from the same geographical area to provide technical support and monitoring the
implementation.
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Current response of the Ministry of Health
The MOH continues to face tremendous challenges in ensuring provision of healthcare to the IDPs and people held
up in the conflict zones, as well as scattered in villages and “unofficial resettlements” in KRG (churches, mosques,
empty buildings).
Security provides the main challenge, in one instance, while transporting the ambulances from other governorates
to Anbar, the convoy was attacked and three ambulances were resultantly damaged. These challenges abound,
the MOH has put tremendous efforts on itself and through support from health cluster partners for provision of
healthcare service delivery. These include:
1.

Provision of 40 ambulances to the governorate.

2.

Posting doctors/nurses from other governorates in major hospitals.

3.

Supplying three truckloads of medicines through Ministry of Defense.

4.

Ensuring optimum health services delivery to IDPs displaced to settled governorates.

5.

Conducting polio immunization rounds among the displaced population (with support from health cluster).

6.

Coordinating with Ministry of Defense and IRCS for facilitating access to partners for health service provision

Enhancing the role of NGOs in service provision
Increasing reliance will be made on NGOs for provision of health services (both preventive and curative) because
of their relatively easy access to the population, knowledge of the local culture and customs and having staff from
the local areas. Some of the major activities which NGOs will implement under supervision from the health cluster
will include:
1. Immunization of children.
2. Ante-natal and post-natal services to pregnant women and ensuring that deliveries are conducted by trained
birth attendants.
3. Ensuring the care is provided to patients with chronic diseases.
4. Conducting health and mental health promotion activities.
5. Collecting information on health and disease trends.
6. Serving as a bridge between the community and service delivery and Health cluster partners.

Cluster objective 1:
All IDPs and host communities affected by the crisis, and especially the most vulnerable, have access to
quality life-saving public health and nutrition inside and outside IDP settlements. The health needs emerging
from the Anbar and Mosul crises are immense, ranging from the availability of qualified practitioners to restoring the
mechanisms to ensure a functional health system is put back in place to allow for responding to the growing needs
of the affected population.

Top-priority activities:
Activity

Locations

Indicator

Target

Ensure access to essential health
services, including delivery of a
minimum package of primary
health care interventions, inclusive
of Non Communicable Diseases
(NCD) and Mental Health and
Psychosocial Support (MHPSS)

Anbar and other
governorates with
concentration of IDPs from
Anbar.

# of people that receive PHC
services

All targeted population
(350,000 individuals)

Strengthening disease
surveillance and outbreak control,
inclusive of strengthening the
health information system for
preventable diseases.

Anbar and other
governorates with
concentration of IDPs from
Anbar

Functional EWARN system in
place

# of patients that receive
MHPSS care

% of outbreak alerts verified
and responded to within 72 h
26
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Activity

Locations

Indicator

Target

Vaccinating all eligible children in
the governorate against polio and
measles i.e. children under-five
with polio vaccine and children 6
months to 23 years with measles
vaccine.

Anbar and other
governorates with
concentration of IDPs from
Anbar.

# of target population
immunized against polio

108,000 children underfive immediate target
polio vaccine and
240,000 target population
(6 to 23 months) with
measles vaccine.

Supporting DOHs in run the
mobile clinics in locations with
high concentration of IDPs, that
have no functioning health
facilities

Anbar and other
governorates with
concentration of IDPs from
Anbar

# of mobile clinics supported

Target: 10 mobile clinics
serving about 240,000
individuals

Procurement of lifesaving
medicines and hospital supplies to
cover the needs of the health
facilities (PHCs and secondary
and tertiary hospitals serving the
affected population in Anbar and
other governorates hosting the
affected population

Anbar and other
governorates with
concentration of IDPs from
Anbar

# of facilities supplied with
required medicines and
hospital supplies

All eligible facilities (about
200)

Ensuring availability of life
saving/basic health and nutrition
supplies inclusive of
supplementary and
complementary foods.

Health facilities in Anbar
and other governorates
with a concentration of
IDPs from Anbar.

# of under 5 children received
food assistance including
supplementary and
complementary food

20,000 affected
population

Provision of micronutrient (vitamin
A and/or iron) to children aged 5
years through supplementation

Anbar and other
governorates with
concentration of IDPs from
Anbar

# of children aged 5 years and
below who received vitamin A
supplementation

All children reached
through measles/polio
campaign

Comprehensive infant and young
child feeding services to pregnant
and lactating women (P/LW)
(breastfeeding counselling,
complementary food [BP5,
plumpydoz],

Anbar and other
governorates with
concentration of IDPs from
Anbar

# of pregnant and lactating
women (P/LW) accessed with
IYCF services

60% of the accessed
P/LW.

Conducting health education and
health promotion campaigns for all
IDPs and host communities,
targeting the most vulnerable

All major IDPs
concentration points in
Anbar and other
governorates

# of health promotion
education materials packages
disseminated

4 brochures produced in
six months

# of IDPs that benefited from
health education sessions

IDPs in major
concentration points
(about 200,000)

# of target population
immunized against measles

IEC materials developed,
produced and printed to address
RH issues including the danger
signs within pregnancy

Erbil, Duhok and other
governorates with high
concentration of IDPs.

# of IEC developed, printed
and distributed among IDP

4 IEC targeting 200,000
women of reproductive
age

Ensuring availability of antenatal
care services through the PHC in
areas of IDPs concentration

Erbil, Duhok and other
governorates with a
concentration of IDPs

# of PHC equipped and
staffed to provide antenatal
care

20 PHCs serving 200,000
women of reproductive
age

Promoting infant and young child
feeding practices with special
attention to protection and
promotion of optimal breast
feeding through technical support
to the MoH to provide
breastfeeding counseling for all
lactating mothers.

Anbar and other
governorates with
concentration of IDPs from
Anbar.

# of women that breastfed
their babies

2,000 lactating women
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Activity

Locations

Indicator

Target

Conducting rapid nutrition
assessment for all under 5
children and establish regular
growth monitoring /screening of all
children under 5 and timely
referral to the Nutrition
Rehabilitation Centers whenever
required.

Anbar and other
governorates with
concentration of IDPs from
Anbar.

# of rapid nutrition
assessments conducted for
IDPs under 5

48,000 under five
children

Support MOH’s efforts (through
existing health facilities network
and the mobile health
teams/facilities within IDPs
communities) to provide daily
basic maternal, newborn and child
health care

Anbar and other
governorates with a
concentration of IDPs from
Anbar.

# of pregnant women and
under 5 children who have
access to basic PHC services

50,000 individuals (48,000
U5 and 2,000 lactating
women having access to
health facilities

Rolling out social mobilisation
activities/campaigns on
vaccination, cleanliness, safe
delivery, control of disease
outbreak, micronutrient
deficiencies and prevention of
pneumonia

Anbar and other
governorates with a
concentration of IDPs from
Anbar.

# of IDP families attended
health promotion sessions and
or visited by health promotion
mobile teams

All IDP families (40,000)

STRATEGIC OBJECTIVE 2: Assess and closely monitor protection needs of displaced
and conflict affected persons in order to ensure that adequate services and support
are provided
Cluster objective 2:
Timely response to life threating health needs of the target population and prevention of excess morbidity
and mortality both among IDPs from Anbar and affected host communities inside and outside Anbar
Governorate

Top-priority activities:
Activities

Locations

Indicator

Target

Prevent excess morbidity and mortality
among the newly displaced population
in Iraq by supporting the Ministry of
Health, other line ministries and NGOs
active in Health in responding to the
health needs of the affected population.

Anbar and other governorates with a
concentration of IDPs from Anbar

(CMR and
U5MR)

Maintaining or
lowering the
mortality rate
among the affected
population/
communities)

Establish and improve referral systems
and mechanisms aimed at ensuring
access to quality secondary and tertiary
health care services to the displaced
population from Anbar and Iraqis.
Minimizing the impact/burden on local
health system.

Districts where PHCs, Secondary and
Tertiary Hospitals serving the affected
population in Anbar and other
governorates are located

# of patients
transferred from
PHC to
secondary or
tertiary health
care

Patients having
health conditions
requiring to be
referred to
specialized health
care (20,000)

Strengthening referral health systems
through capacity building and training of
health personnel in key lifesaving
activities, including mass casualty
management and life support

Secondary and tertiary health care
facilities in Anbar and other
governorates with a concentration of
IDPs from Anbar

# of staff trained

About 200 staff
specialized in
emergency
medicines
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Activities

Locations

Indicator

Target

Ensuring the availability of RH
equipment & supplies including Basic &
Comprehensive Emergency Obstetric
Care at centers, district & General
Hospitals.

Erbil, Duhok and other governorates
with a concentration of IDPs

# of health
facilities are
equipped with
RH kits

14 health facilities
are supported

Conducting four trainings relating to
minimum essential service packages

Erbil & Duhok governorates with a
concentration of IDPs

# of health staff
and managers
trained on MISP

60 MoH and NGOs
staff working on
providing service for
the IDPs

Table of planned coverage per location
Location

IRAQ

Governorates
All districts in Anbar and other districts
from other governorates affected by
high influx of IDPs)

Organization
MOH, DOH, WHO, UNICEF, UNFPA, ,
IR, ISHO, IRCS, IMC, Academia

# of orgs per
governorate
10
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LOGISTICS
Lead agency: WFP
Contact information: Roberto Marazzani (roberto.marazzani@wfp.org)

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

N/A

N/A

1,985,000

# OF PARTNERS

Top priority

N/A

All other

1,985,000
0

STRATEGIC OBJECTIVE 4: Humanitarian access is improved and human rights are
respected
Cluster objective 1:
Provide logistics coordination of humanitarian response and information management to all actors
Due to the rapidly deteriorating security situation and the evolving humanitarian crisis, access to the affected areas
is challenging. Flow of information with respect to transport needs, fuel availability, accessibility, and security
situation is required to support the humanitarian response.
The logistics cluster aims to coordinate with national and international actors in order to optimize efforts, identify
gaps and bottlenecks. Regular coordination meetings will provide a forum where partners will have the opportunity
to share information regarding logistics constraints and address potential gaps in the supply chain.
The logistics cluster will provide technical support through the deployment of experienced logistics staff in
establishing logistics setups, supply chain management, and strategic planning.
To ensure timely, accurate and reliable access to logistics information, the Logistics Cluster will provide information
management and GIS/mapping services. A dedicated Iraq Operation page is available on the logistics cluster
website (logcluster.org) to disseminate vital information products to the humanitarian community. Updates on
Logistics Capacity Assessments will be provided and shared online.
The logistics cluster lead agency is working closely with established coordination mechanisms to maximize the
coordination and information sharing among the humanitarian actors.

Top-priority activities:
Activity

Locations

Indicator

Target

Coordination- adequate information
sharing with respect to supply chain
and transport routes

Baghdad, Anbar, Erbil and areas affected by
the crises

Number of
organizations
attending logcluster meeting

8
organizations

Information management – provide
up-to-date operational data of
potential congestion of entry points,
as well as the publication of situation
reports, snapshots and briefings

Baghdad, Anbar, Erbil and areas affected by
the crises

Logistics Capacity
Assessment on
transporters,
warehouses,
airports

15 various
reports
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Activity

Locations

Indicator

Target

Develop GIS/Mapping tools and
products, inclusive of specific maps
related to logistics infrastructure,
with the support of the GIS Cell in
HQ

Baghdad, Anbar, Erbil and areas affected by
the crises

Maps on supply
routes, storage
locations
Weekly Update

10 various
reports

Common Warehousing

Anbar, Dahuk, Erbil and other areas affected
by the crisis

Volume of cargo
stored

1,600 sq.m

Table of planned coverage per location
Location

Governorate

Organization

# of orgs per
governorate

Baghdad,
Anbar, Erbil
and affected
areas

Anbar, Erbil

WFP, IOM, IFRC, IRC, WHO, UNICEF,UNHCR, Save the Children,
Mercy Corps, ACTED, DRC, NRC, INTERSOS, MoDM, Local
NGOs

3
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PROTECTION
Lead agency: UNHCR
Contact information: Ms. Leila Nassif (nassif@unhcr.org)

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1.5 million

1 million

26,396,449

# OF PARTNERS

27

Top priority
All other

23,811,632
2,584,817

UNAMI, OHCHR, UNHCR, UNICEF, MODM, IRC,
UNFPA, IOM, Muslim Aid, Afkar, Nasim Foundation
for Relief and Services, Al Tathamun for Youth and
Sports, Riyada for Development, the Charity for
widows and orphans, Al Nourain orphans care,
Islamic Association, Al-Massala for Human Rights, AlHanan Charity Association, International Medical
Corps, Danish Refugee Council, NCCI, UNDP,
ACTED, War Child, PAO, Save the Children,
MOLSA/DOLSA, INTERSOS

STRATEGIC OBJECTIVE 2: Assess and closely monitor protection needs of displaced
and conflict affected persons in order to ensure that adequate services and support
are provided
STRATEGIC OBJECTIVE 3: Ensure access to education, legal services and
psychosocial support for displaced persons and conflict-affected populations,
especially the most vulnerable
STRATEGIC OBJECTIVE 4: Humanitarian access is improved and human rights are
respected
Cluster objective 1:
The protection needs and gaps of displaced persons and conflict-affected populations are identified
through effective protection monitoring, assessment and government registration.
Conflict affected and displaced persons are effectively protected from violence and exploitation and
human rights violations are prevented
The strategy and approach of the protection cluster is to:
1. Reinforce existing mechanisms: adopting a coordinated and collaborative approach the members of the
Protection Cluster will reinforce the existing mechanisms of protection monitoring in the areas impacted by the
major internal displacements including Anbar, Mosul and other governorates. Through existing partnerships
and new networks of local actors, protection monitoring will be reinforced and mobile teams deployed to
engage in needs assessments to identify Priority Protection Needs that require legal, psychosocial support and
other responses. Monitoring and reporting on grave child rights violations in the context of armed conflict
(MRM) has been conducted in Iraq since 2010 and in view of the recent events monitoring and reporting of
cases will be reinforced. The provision of psychosocial support to children, through direct assistance and
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through the establishment of Child Friendly Spaces structures in the areas of high concentration of needs will
also be continued. It would be also important to strengthen existing structures (women spaces), and community
networks of children, youth and women, to prevent GBV and provide psychosocial support to women survivors
of GBV, especially sexual violence.
2. Respond to the fluidity of the situation: emphasis will be placed on registration of IDPs by the government
of Iraq, the identification of legal assistance needs as well as vulnerable at-risk groups and individuals that
require specific protection responses, including the elderly, disabled persons, women, adolescent girls and
children. While the landscape is constantly shifting and ever-evolving, these are seen as core activities that
must be addressed. In this connection, attempts will be made to address endemic protection problems but
recognizing the fluidity of the situation, efforts will also be made to set-up Quick Impact Projects (QIPs) that can
address short-term protection gaps and needs through broadening the network of NGO and other partners,
especially in local areas that pose access restrictions owing to on-going conflict. Newly displaced persons, in
particular vulnerable individuals including women and young girls, will remain the focus of the response effort,
nevertheless all persons of concern to the members of the Protection Cluster, including members of the
affected communities, will be included depending on needs, in all locations impacted by the situation. More
specifically, focal points of the MRM network and the number of Child Friendly Spaces will be increased in this
context.
The cluster has agreed on the following as the main priority needs:
3. Protection mainstreaming: the protection cluster will advocate for protection mainstreaming in the
humanitarian response and ensure the inclusion integration of age, gender and diversity analysis into the work
of all the Clusters. The PC will work with the Protection Focal Point from each Cluster to mainstream protection
into their work through the provision of tools, resources and training on the Minimum Inter-Agency Standards
for Protection Mainstreaming adjusted appropriately for the Iraqi setting.
4. Advocacy with the HCT/HC and other key stakeholders: advocacy with the HCT/HC remains a priority for
the Protection Cluster in order to facilitate the protection mainstreaming and to inform the decision-making of
HCT/HC on the overall humanitarian response. Protection analysis based on the monitoring and other activities
will be regularly shared with HCT/HC and other key stakeholders.
5. Protection monitoring: this activity has been regularly conducted throughout Iraq by UNHCR and its partners
for IDPs as well as IDP returnees. It remains essential for all IDPs in Iraq in order to identify at-risk groups and
individuals in order to collect relevant data and determine appropriate response actions, including referrals for
other services and to address the specific needs of vulnerable individuals. UNHCR takes a lead in protection
monitoring through dedicated mobile teams and a network of local actors, which will reinforce inter-agency
partnership as well as linkages to the other clusters as data of a cross-cutting nature will be gathered.
Assessments will likely be approached at two levels: through on-going rapid assessments and mapping to
identify at-risk groups and individuals that correspond to the Priority Protection Needs established by the
Cluster, followed by targeted, individual-level assessments to establish actual needs and trigger responses.
The Cluster members will ensure to avoid duplication of data collection and analysis of basic demographic and
needs information for the displaced population, through adopting a collaborate inter-agency approach to
displacement tracking, population data management and assessment of vulnerabilities and needs. In-depth
protection assessments and the Displacement Tracking Matrix (DTM) system of IOM will be complementary to
each other, feeding into better analysis and leading to effective protection interventions and other humanitarian
responses. UNFPA will consider individual-level assessments including periodic safety auditing to establish
potential risks exposing women and girls to GBV.
6. Registration: registration of new IDPs is ongoing by MoDM, but the process is still slow and the practices are
not consistent across the country. It is of fundamental importance that individuals who have been forced into
displacement are recognised as such and accorded that status. Registration may be an entry-point for IDPs to
claim benefits and entitlements from the government and will also facilitate the response effort as well as the
search for durable solutions at the appropriate time. Technical, support and training may need to be provided to
MODM to capacitate them sufficiently to undertake effective registration of new IDPs.
7. Legal assistance: the vast majority of IDPs require legal assistance in re-acquiring essential personal
identification documentation that may have been lost or left behind in the course of flight. Such documentation
may be mandatory for registration purposes. Others may have compensation claims while others may need
court representation owing to unlawful arrest and detention.
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8. Assistance to persons with specific needs: protection information that has been gathered to-date reveals
amongst the more pressing needs of food and shelter that there exists other needs which relate to at-risk
groups and individuals such as the elderly, persons with disabilities, women, adolescent girls and children.
Responses to these categories will need to be developed and tailored to respond to the specific needs but
could include cash-assistance, and psychosocial support.
9. Quick Impact projects: small, local projects to strengthen community structures and capacities to better
respond to immediate protection needs, including, projects to support educational services for children, safe
spaces for women, youth people, particularly adolescent girls and children, and recreational activities,
facilitation of movement of affected populations through transportation support.
10. GBV programme: UNHCR in partnership with IRC has an on-going GBV project targeting the newly displaced
and the host community for addressing the issue through indirect means, such as training of health workers
and sensitization/advocacy. Such an indirect approach has been taken in due respect of the conservative
nature of the particular IDP group. However, in the Kurdish region projects that more directly address GBV
issues may be possible, where listening centres or community centres for women and adolescent girls will be
considered for implementation.
11. Monitoring and reporting on grave child rights violations in the context of armed conflict (MRM):
children in Iraq are most often severely impacted by conflict. Cases of grave violations against children have
been reported in an increasingly alarming scale since the beginning of the conflict. Children victims of
abductions, forced recruitment and exposed to violence will require urgent protection. UNICEF will support
strengthening its MRM network capacity.
12. Psychosocial assistance and counselling: UNICEF will support children in coping with displacement and if
applicable returns through providing psychosocial assistance through social workers and social training for
teachers and support for children and youth centre networks and facilities. UNICEF will also establish 30 new
mobile and permanent Child Friendly Spaces in areas where displaced or affected populations reside. UNICEF
has supported the training of social workers in Iraq. This newly built sector is dispersed or engaged in nonrelated employments. UNICEF will re-assemble the staff and train them to provide specific psychosocial
support to children. This will be done through UNICEF partners in the Kurdistan region and other accessible
places in Ninewah UNFPA will strengthen already existing women spaces in host community and work to
establish new women spaces in IDP camps to provide psychosocial support to women and adolescent girls, in
the event camps are established for IDPs.
13. Assistance to juveniles: the impact of the current crisis has been observed in the increased number of
juveniles in contact with the law, and in particular their pre-trial detention at police stations. To mitigate the
deleterious impact of extended pre-trial detentions on juveniles, UNICEF will strengthen its network of lawyers
providing legal assistance to juveniles and will ensure the urgent referral of juveniles to the court system.
14. Advocacy: social and economic barriers within Iraqi society that prevents IDPs and other vulnerable groups
from accessing basic social services as well as promoting community acceptance and local integration. Until
these barriers are addressed, IDP population in Iraq will continue to face social and economic exclusion
thereby making it difficult to achieve durable solutions. In addition, the prevailing tense political situation in Iraq
has caused negative attitudes towards IDPs from Anbar and Mosul to flourish in places such as Baghdad. To
this end, DRC will plan and carry out a comprehensive advocacy campaign in Baghdad, Diyala and Mosul. The
advocacy campaigns will take different forms including, community dialogue meetings with relevant
stakeholders, and mass media campaigns through television as well as promotional messages through SMS.
15. Protection of civilians: of paramount importance is the protection of civilians who are trapped by the violence
and are unable to access places of safety or who cannot access life-saving humanitarian assistance. The
cluster, through UNAMI HRO/OHCHR, will undertake direct advocacy with the Government of Iraq, and
through members of civil society, to promote awareness of all parties to the violence of their obligations to
respect and protect civilians who in areas affected by the violence, and to ensure their rights to access
essential humanitarian assistance, or to leave areas affected by violence in dignity and safety, are respected.
Access to the population is still largely hindered in many affected areas such as Anbar, Ninewa, Salahaddin, Diyala
and disputed areas due to the currently security situation as well as damaged infrastructure. Thus the extent of
movement of mobile teams and other agency staff for humanitarian responses, including protection monitoring and
assessment, continues to be limited in such locations. In regard to possible GBV related projects, preliminary
findings indicate that implementation of such projects would require cautious approach to the issues as well as
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creative methods, in order to avoid creating any harm on survivors or those at risk particularly in view of the
conservative nature of the communities.

Top-priority activities:
Activity

Locations

Indicator

Target

Enhanced protection monitoring

All governorates affected by current
IDP crisis

# of additional mobile
teams established

33 additional mobile
teams established
34,500
families/207,000
persons

GBV Programme

All governorates affected by current
IDP crisis

# of persons
(disaggregated by
age/sex) in need of
psychosocial support or
other support receiving
assistance

2,400 persons

Legal assistance is provided

All governorates affected by current
IDP crisis

# of persons in need of
legal assistance receiving
assistance

31,500 cases

Support to MoMD and local
authorities

All governorates affected by current
IDP crisis

# of local authorities
receiving support and
capacity development

10 local authority
entities

Quick Impact Projects to
support affected populations
through local NGOs and
community organizations

All governorates affected by current
IDP crisis

# of communities assisted
to address their specific
needs

40 projects

Provide life-saving and basic
services to children in need of
special protection including
unaccompanied and separated
children

Al-Fallujah, Al-Ramadi, Ninewa
districts and in areas of high
concentrations of IDPs, including in
Kurdistan

10 mobile teams
established

1,500 children in need
of special protection,
including
unaccompanied and
separated children
receiving life-saving
services

Identify and verify MRM cases

Al-Fallujah, Al-Ramadi districts and
in areas of high concentrations of
IDPs

250 MRM focal points
trained

600 children screened
and referred

Provide legal assistance to
juveniles in contact with the law

Al-Fallujah, Al-Ramadi districts,
Ninewa and in areas of high
concentrations of IDPs, including in
Kurdistan

# juveniles in contact with
the law receive legal
assistance

150 juveniles and their
families

Awareness of children & families
on access to appropriate
services and resources (including
the helpline)

Al-Fallujah, Al Ramadi, Ninewah &
IDPs concentration areas, including
in Kurdistan

# of children & families
provided with information
on available services &
resources

50,000 children & their
families

Psychosocial Support to Children

Al-Fallujah, Al Ramadi, Ninewah &
IDPs concentration areas, including
in Kurdistan

# of children benefitting
from PSS activities

16,400 Children

Psychosocial support to women
and adolescent girls

All districts in Anbar and other
locations affected by Anbar IDP
crisis

# of women spaces
identified, equipped and
supported to provide
psychosocial support to
women

5 functional spaces
providing psychosocial
support

Community outreach on
gender/ GBV

All districts in Anbar, Mosul, Erbil,
Dahuk and other locations affected
by IDP crisis

# of different trainings on
gender outreach
messages for volunteers

75 volunteers trained
on gender outreach
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Activity

Locations

Indicator

Target

Social activities for women

All districts in Anbar, Mosul, Erbil,
Dahuk and other locations affected
by IDP crisis

# of space managers
selected to manage the
social activities and
courses in women / youth
spaces

5 managers identified
and hired

Support activities in the women
/ youth spaces

All districts in Anbar and other
locations affected by Anbar IDP
crisis

# of in house volunteers
supporting activities
conducted at women
spaces

15 volunteers
identified and trained
(3 per space)

Courses on gender and genderbased violence

All districts in Anbar and other
locations affected by Anbar IDP
crisis

# of courses conducted to
deliver messages on
gender and gender based
violence (10 courses per
space)

50 courses conducted
(10 per space)

STRATEGIC OBJECTIVE 2: Assess and closely monitor protection needs of displaced
and conflict affected persons in order to ensure that adequate services and support
are provided
Cluster objective 2:
Services for persons with specific needs are strengthened
Cash assistance to vulnerable individuals: UNHCR has a process in place since 2013 for the assessment of
individuals with specific needs who are not coping, need emergency shelter or have faced a sudden loss of
income. These individuals or families are affected by grave and/or multiple sources of vulnerabilities and need cash
assistance to cover immediate needs. It includes but is not limited to children at risk, female heads of household,
the elderly survivors of sexual and gender-based violence and persons with disabilities. Most families assisted to
date spent the cash for paying rent, since shelter is found to be one of the greatest needs of IDPs. Cash assistance
has served as an additional help in securing accommodation that guarantees privacy and dignity and prevents
potential protection risks for women and girls. DRC has been also engaged in provision of cash assistance,
focusing in Baghdad.
UNHCR plans to identify 14,000 families impacted by the current major internal displacement for cash assistance.
This will be done through protection monitoring that will be conducted by Partners. UNHCR will maintain a role in
considering and endorsing recommendations for assistance while actual delivery of cash assistance to selected
persons of concern will be conducted by another Partner agency. DRC will also continue with cash assistance
targeting 2,300 individuals in Diyala, Mosul and Baghdad.
Cash assistance to vulnerable host communities receiving IDP children: the ongoing internal crisis has had
an alarming impact on children, and is directly affecting host community families and IDPs limiting their abilities to
access life sustaining services (minimum basic needs of shelter, water, and food), increase displaced children
exposure to abuse, exploitation and violence, and drives host communities into poverty. UNICEF’s cash
programming covering both IDPs and host-communities increases participation in the humanitarian response,
increased social inclusion and social cohesion, and enables affected families to make their own choices on key
priorities for survival and recovery. In addition to cash is critical to address access to information (on referral
services, and helpline services) and special services (psychosocial support, monitoring and respond to grave
violations, life-saving interventions, and legal assistance).Providing psychosocial support to internally
displaced women and adolescent girls: UNFPA will work closely with its partners to identify existing women
spaces in areas of IDPs concentration, The spaces will be equipped and staffed to do in house socio-economic
activities that will be used to build self-reliance and resilience and to as a tool for outreach activities on gender and
gender based violence, that will be linked with the planned reproductive health outreach activities. For that UNFPA
will train and hire a space manager for each of the spaces and will establish of team of three in house volunteers
per space to help in managing the courses and the day to day activities at the space, meanwhile we will work
closely with our partners to establish 5 outreach teams each of 15 women to deliver the outreach messages in the
communities were the IDPs are residing.
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Provision of life-saving services to children exposed to traumatic experience and unaccompanied and
separated children: Children, and in particular those witnessing armed conflict , are extreme vulnerable individuals
that require specific and urgent attention in this crisis, through providing psychosocial support, referral to proper
services, cash and transportation assistance and family reunification.
600 children in need of special assistance, including unaccompanied and separated children will be provided lifesaving and basic services, through UNICEF local partners (Afkar NGO) and the BID Committee.

Top-priority activities:
Activities

Locations

Families with specific needs
receive cash assistance

Indicator

All governorates affected by current # of families receiving cash
IDP crisis
grants
(disaggregated by age/sex)

Target
14,000

Provide Cash Assistance to IDPS Al-Fallujah, Al Ramadi, Ninewah
& host community members
and IDPs concentration areas
including in Kurdistan

# of families receiving cash
assistance

10,000 host community
& IDPs families

Provide psychosocial support to
children in urgent need

20 mobile and permanent
CFS units established

8,500 children receive
psychosocial support

Al-Fallujah, Al-Ramadi districts and
in areas of high concentrations of
IDPs

100 social workers trained

Table of planned coverage per location
Location

IRAQ

Governorate

Anbar

Organization

# of orgs per
governorate

UNAMI, UNHCR, UNICEF, MODM, IRC, UNFPA, IOM, Muslim Aid,
Afkar, Nasim Foundation for Relief and Services, Al Tathamun for
Youth and Sports, Riyada for Development, the Charity for widows
and orphans, Al Nourain orphans care, Islamic Association, AlMassala for Human Rights, Al-Hanan Charity Association,
International Medical Corps, Danish Refugee Council, NCCI,
UNDP, ACTED, War Child, PAO, Save the Children,
MOLSA/DOLSA, INTERSOS
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SHELTER/NFI
Lead agency: UNHCR / IOM
Contact information: Semih Bulbul (bulbul@unhcr.org)

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1 million

836,400

99,229,184

# OF PARTNERS

16

Top priority
All other

88,529,184
10,700,000

UNHCR, IOM, IRC, RIRP, ISHO, CAOFISR,
IRW, QANDIL, HARIKAR, ACTED, KURDS,
CDO, AFKAR, MOMD, DDM, Concern
Worldwide

STRATEGIC OBJECTIVE 1: Provide displaced persons, host communities and local
populations in conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water and hygiene
kits, health care, nutrition, agricultural inputs and food security
Cluster objective 1:
Population has sufficient basic and domestic items
As a result of the civil conflict in Fallujah and Ramadi cities inside Anbar Governorate west of Iraq, a surge of
massive internal population displacement took place particularly from Ramadi, Fallujah and surrounding villages.
As of 8th June 2014, it is estimated that more than 93,108 families (equivalent to 558,000 individuals) has been
displaced as reported by the UN and the Ministry of Migration and Displacement (MoDM), of which 92,690
registered by MoDM. The displaced families have been hosted in locations considered safe within Anbar
Governorate such as Al-Saqlawiya, Western Al-Fallujah, Al-Madina Al-Siyahiya Complex, Heet, Ana, Rawa, AlQaim, and Al-Obaidy, as well as in nearby governorates such as Salah Al-Din, Baghdad, Kerbala and Babylon in
addition to the northern governorates of Kurdistan.
Due to the sudden and unexpected developments, the city of Mosul (the second largest city in Iraq populated by
over 2 million people) appears now to be entirely controlled by insurgents, who are further expanding their territory.
Western bank of Mosul city has fallen under the control of insurgents including the Ninewa Provincial Building and
the Ninewa Operations Center (NOC). Insurgents are controlling the western part of Mosul (The Right coast) since
7 June 2014, specifically the residential neighbourhoods on the right side of the city, where there are many clashes
with Iraqi army force in these areas. They are attempting to take control of the eastern side of Mosul; Mosul is
witnessing the biggest exodus of families from the eastern side. Thousands of families were intensively displaced
from the conflict area, and heading to the (Left Coast) via foot due to the presence of a curfew in the city, those
families are residing with their relatives, also there are many families were displaced to the following areas:
Zummar, Talafar, Al-Hamdaniya, Burtila and Ba’asheeqa.
The UNCT Iraq has agreed to revise that the SRP document which was initially established for IDPs in Anbar
governorate and combine it with recently started crisis in Ninewa governorate.
UNHCR and IOM are collaborating closely with local authorities and other UN partners and have engaged in a
coordination process with various humanitarian actors/stakeholders, including the Humanitarian Country Team
(HCT) consisting of UN sister agencies and NGOs, to ensure necessary support to the Government’s efforts to
respond to the immediate needs of the IDPs and the affected population. To strengthen cooperation and form
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synergies in view of avoiding duplications, UNHCR, IOM and other cluster partners will participate in inter-agency
meetings and exchange. Through UNHCT meetings, as well as constant communication between management
and field-based staff, IOM and UNHCR will develop plans to ensure maximum effectiveness and efficiency of the
intervention. Furthermore, UNHCR, IOM and other cluster partners will procure, transport and distribute NFI kits in
accordance with the evolving security situation in Iraq.
UNHCR and IOM developed an action plan defining the areas of responsibility between two agencies in order to
avoid duplications. The distribution of non-food items will be planned and implemented according to this jointly
agreed action plan based on the accessibility.
Moreover, in order to enhance the needs assessment capacity, IOM commenced conducting a displacement and
needs assessment using a well refined IOM concept called a Displacement Tracking Matrix (DTM). The DTM tool
will provide continual tracking of all displacement and migration throughout Iraq resulting from the Anbar crisis;
assess the vulnerability and needs of the IDP population; and regularly compile and shares information through
reports.
The data collection will be implemented through a network of IOM operational teams - Rapid Assessment and
Response Teams (RARTs) - deployed in the affected governorates within Iraq. The data collected will be analyzed
to identify the needs of displaced persons in Iraq, and to prioritize these needs to help in the design of efficient and
dynamic interventions.
Through coordination of efforts between UNHCR and IOM, the following assistance was revised and agreed to cover
IDPs all over Iraq:
Objective:
-

Provision of 83,400 NFI kits – UNHCR

-

Provision of 56,000 NFI kits – IOM

-

Provision of 2,300 mobile latrines/showers - UNHCR

-

Provision of 20,000 hygiene kits and sanitary napkins – UNHCR

NGO partners together with UNHCR and IOM will be actively involved in the distribution of Non-Food items as well
as undertaking regular monitoring and providing reports

Top-priority activities:
Activity

Locations

Indicator

Target

139,400 non-food item kits,
2,300 latrines and 20,000
hygienic kits procured and
distributed in 6 governorates
and KRG.

Al-Saqlawiya, Western Al-Fallujah, Al-Madina
Al-Siyahiya Complex, Heet, Anna, Rawa, AlQaim, Al-Obaidy, Salah El Din, Baghdad,
Kerbala, Babylon, the northern Governorates
of Kurdistan, Zummar, Talafar, Al-Hamdaniya,
Burtila and Ba’asheeqa.

# households
whose needs for
basic and domestic
items are met

139,400 IDP
households
receiving nonfood items

Cluster objective 2:
Shelter infrastructure established, improved and maintained
While the displaced families as far as the situation allows, prefer to stay with their relatives, friends or other host
families, most of the displaced families are residing in schools , mosques as well as any abandoned buildings and
farms in Anbar and other governorates...
The number of IDPs who require immediate emergency housing has grown with the spread of violence across
Anbar and Ninewa Governorates. Currently, space in temporary housing units, such as mosques and schools, has
been exhausted with the exponential growth in IDPs. To meet this growing need, UNHCR and IOM will procure and
distribute 25,000 tents for IDP families in need of emergency shelter.
UNHCR as the shelter cluster lead will implement a shelter rehabilitation project in order to improve the basic living
conditions particularly of those common accommodation locations, residential buildings, schools or other public
building which need repairs. UNHCR will coordinate this effort with 4 partners namely AFKAR, ISHO, RIRP and
CAOFISR to ensure activities are implemented.
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Top-priority activities:
Activities
2,000 shelter units including collective
centres are rehabilitated

Locations
Al-Saqlawiya, Western Al-Fallujah, AlMadina Al-Siyahiya Complex, Heet,
Anna, Rawa, Al-Qaim, Al-Obaidy, Salah
El Din, Baghdad, Kerbala, Babylon, the
northern Governorates of Kurdistan,
Zummar, Talafar, Al-Hamdaniya, Burtila
and Ba’asheeqa.

25,000 households living in open
receive emergency shelter support
# of households receive support to live
with host families, renting or in hotels as
a temporary measures until a more
sustainable solutions is found

Indicator
# of shelter units
improved

Target
2,000

# of families living
in adequate shelter
# of families living
in collective
shelters

25,000
1,000

Table of planned coverage per location
Location

IRAQ
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Organization
16 organizations: UNHCR, IOM, IRC, RIRP, ISHO, CAOFISR, IRW,
QANDIL, HARIKAR, ACTED, KURDS, CDO, AFKAR, MOMD, DDM,
Concern Worldwide

# of orgs per governorate
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WATER, SANITATION, AND HYGIENE (WASH)
Lead agency: UNICEF
Contact information: Ali Al-Khateeb (aalkhateeb@unicef.org)
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

1 million

480,000

16,082,906

# OF PARTNERS

24

Top priority
All other

10,206,906
5,876,000

MMPW, MoDM, DoW, DoH, AFKAR, IRW, ISHO,
NRC, IMC, ACTED, UN Habitat, Erbil Refugee
Council (ERC), Develop and Modification Centre
(DMC) in Dahuk, Directorates of Surrounding
Water, FRC, THW, QRCS, The IRC, SCI, WHO,
ACF, CDO, Peace Winds Japan and local relief
committees

STRATEGIC OBJECTIVE 1: Provide displaced persons, host communities and local
populations in conflict-affected areas with life-saving protection and humanitarian
assistance in the form of emergency shelter, non-food items (NFIs), water and hygiene
kits, health care, nutrition, agricultural inputs and food security
Cluster objectives:
Provide access for safe water and sanitation to the emergency affected population


Emergency-affected population has access to sufficient and sustainable safe water supply to mitigate risks of
water borne disease outbreaks within host and affected communities.



Emergency affected populations have access to appropriately designed toilets, sewerage disposal and
sanitation services.



Emergency affected population has access to solid waste management within host and affected communities.

UNICEF supplies the Ninawa, Anbar and other northern PHCs with water purification tablets to be distributed to
vulnerable families in areas where malfunctioning water systems/ projects have been reported. UNICEF through
implementing partners commenced work with respect to upgrading of WASH facilities in IDP collective centres
(schools and mosques, for instance) through increasing water storage capacity, latrines and baths. UNICEF
through facilitators on the ground and partnerships with local NGOs, and in coordination with other actors, carries
out needs assessments and addresses immediate needs. UNICEF has initiated partnerships with four NGOs to
carry out the needs assessments and address the needs of vulnerable families. The Response Plan is designed
and categorized to support the vulnerable through the following stages addressing the immediate and short term
requirements:
-

IDPs in accessible areas (host governorates outside Anbar).

-

IDPs with their host communities (inside Anbar, Ninawa, Kirkuk and Diala) with a reasonable rate of
accessibility.

-

IDPs with their host communities in hot spot areas.

UNICEF takes the lead in WASH intervention and coordinates with partners to ensure support reaches the affected
population. The cluster organizes regular sector coordination meetings with participation of the counterparts
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Ministry of Displacement and Migration (MoDM), Municipality of Public Works (MMPW), UN agencies and NGOs to
plan and design responses, however; inaccessibility remain the main challenge hampering activities of the local
authorities at both at both national and sub national level, who mainly rely on delivery.

Top-priority activities:
Activity

Locations

Indicator

Target

IP

Distribution of safe water (trucking &
bottled water), water bladders and tap
stands to the most vulnerable
population within host and affected
communities.

Ninawa and Anbar
affected and host
communities and
other hosting
governorates

# Emergency affected
population with access to
sufficient safe water supply
to mitigate risks of water
borne disease outbreaks
within host and affected
communities.

80,000
Families

MMPW
ISHO
MoDM
AFKAR
DoW
IRW
UNICEF

Assessment of water and waste water
infrastructure and damages and
emergency repairs and rehabilitate
community-based water systems
through carrying out quick basic
repairs/rehabilitation of water
infrastructure (water pipes, tanks,
sewage networks).

Ninawa and Anbar
affected
communities

# Emergency affected
population with access to
sufficient safe water supply
to mitigate risks of water
borne disease outbreaks
within host and affected
communities;

70,000
Families

MMPW
ISHO
MoDM
AFKAR
DoW
IRW
UNICEF

Enhance water quality and quantity
surveillance at both household and
community levels through provision of
water purification tablets, storage
containers with safe handling and
support delivering of purification
chemical and/or spare parts for
municipal level treatment products to
mitigate risks of water borne diseases
outbreaks at both municipal and
household level

Ninawa and Anbar
affected and host
communities and
other hosting
governorates

# Emergency affected
population with access to
sufficient safe water supply
to mitigate risks of water
borne disease outbreaks
within host and affected
communities

80,000
Families

MMPW
WHO
DoW
RI
DoH
AFKAR
UNICEF

Enhance the capacity of collective
centers to support IDPs through
installation, upgrading and /or
construction of sanitation units, water
points and support the disposal of
waste water and garbage collection
facilities and services.

Ninawa and Anbar
host communities
and other hosting
governorates

# Emergency affected
population with access to
appropriately designed
toilets, sewerage disposal
solid waste management
and sanitation services.

80,000
Families

MMPW
ISHO
DoW
AFKAR
DoH
IRW
UNICEF

STRATEGIC OBJECTIVE 2: Assess and closely monitor protection needs of displaced
and conflict affected persons in order to ensure that adequate services and support
are provided
Cluster objectives:
Provide access to hygiene kits and hygiene promotion campaigns for emergency affected population


Emergency affected population provided with access to soap and other hygiene items including sanitary
materials.



Emergency affected population has access to hygiene promotion messages and is aware of key public health
risks and is mobilized to adopt measures to prevent the deterioration in hygienic conditions and to use and
maintain the provided facilities.
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UNICEF in coordination with partner’s commenced distribution of bottled water and delivering lifesaving emergency
WASH supplies, water tanks, purification tablets, jerry cans, hygiene kits for both babies’ and adults, garbage bags
and containers. UNICEF Implementing Partners are carrying out the following activities in their area of operation:
1.

The life-saving phase inclusive of needs assessments, facilitating delivery and distribution of supplies to
vulnerable families. The activities include but are not limited to water distribution, garbage collection
campaigns, upgrading WASH facilities in collective centres and hygiene promotion.

2.

The short-term phase will focus on rehabilitation of water projects, rehabilitation of WASH facilities in schools
and continue providing services as required.

Top-priority activities:
Activity

Locations

Indicator

Target

IP

Provide access to soap and
other core hygiene items for
the emergency affected
populations

Ninawa and Anbar
affected and host
communities and
other hosting
governorates

# of IDPs receiving hygiene kits
and sensitized to safe hygiene
practice

80,000
Families

MoDM
UNICEF
AFKAR
RI

Promote good hygiene
promotion through public
awareness campaigns,
educational tools and
messages

Ninawa and Anbar
affected and host
communities and
other hosting
governorates

# of IDPs reached with hygiene
promotion campaigns

80,000
Families

MMPW
UNICEF
AFKAR
RI

Cluster objectives:
Sustainable provision of water and sanitation services in primary schools


Children have access to safe water, sanitation and hygiene facilities in their learning environment and in child
friendly spaces.



Children in in their learning environment and in child friendly spaces have access to hygiene promotion
messages.

Top-priority activities:
Activity

Locations

Indicator

Target

IP

Provide children with safe access to
clean water, upgrade sanitation and
hand washing facilities in 50 primary
schools;

Ninawa and Anbar
Anbar affected and host
communities

# of school children
benefiting from a clean
and sanitary learning
environment for
improved health and
education outcomes

50,000
Children in
50 schools
and 750
Admin

MoDM
UNICEF
AFKAR
RI
IRW

Promote hygiene practises through
awareness campaigns and
messages

Ninawa and Anbar
affected and host
communities

# of school children
benefiting from a clean
and sanitary learning
environment for
improved health and
education outcomes

50,000
Children in
50 schools

MoDM
IRW
UNICEF
AFKAR
RI
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ANNEX: FINANCIAL TABLE
Table I: Requirements and funding to date per organization
Strategic Response Plan for Iraq 2014
as of 24 June 2014
Appealing
organization

UN Agencies and
NGOs (details not yet
provided)

Original
requirements

Revised
requirements

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges

($)
A

($)
B

($)
C

($)
D=B-C

E=C/B

($)
F

103,742,377

-

-

-

0%

-

ACTED

-

8,818,817

-

8,818,817

0%

-

DRC

-

1,001,590

-

1,001,590

0%

-

FAO

-

12,700,000

-

12,700,000

0%

-

INTERSOS

-

358,688

-

358,688

0%

-

IOM

-

39,999,262

999,995

38,999,267

3%

-

IRC

-

100,000

-

100,000

0%

-

IRW

-

510,000

-

510,000

0%

-

Muslim Aid

-

1,000,000

-

1,000,000

0%

-

NRC

-

2,863,550

833,579

2,029,971

29%

-

OCHA

-

2,317,630

-

2,317,630

0%

-

UNDP

-

1,300,000

-

1,300,000

0%

-

UNESCO

-

2,260,000

-

2,260,000

0%

-

UNFPA

-

8,350,000

149,264

8,200,736

2%

-

UN-HABITAT

-

6,423,840

-

6,423,840

0%

-

UNHCR

-

64,100,865

5,121,740

58,979,125

8%

3,710,575

UNICEF

-

35,953,360

4,197,350

31,756,010

12%

-

WFP

-

106,376,426

6,329,158

100,047,268

6%

927,644

WHO

-

17,662,725

1,526,605

16,136,120

9%

-

103,742,377

312,096,753

19,157,691

292,939,062

6%

4,638,219

Grand Total

Compiled by OCHA on the basis of information provided by donors and appealing organizations.
NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:
Pledge:

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

The list of projects and the figures for their funding requirements in this document are a snapshot as of 24 June 2014. For continuously updated
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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