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TOTAL POPULATION
OF ZIMBABWE

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS
(US$)

# HUMANITARIAN
PARTNERS

13M

2.8M

1.86M

360M
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PART I: FOREWORD BY THE RESIDENT COORDINATOR

FOREWORD BY THE RESIDENT COORDINATOR
The United Nations remains engaged and continues to support national efforts as the Southern Africa region grapples with the
impact of the unprecedented drought caused by the El Niño phenomenon. In response to the declaration of state of disaster by
the Government of Zimbabwe on 3 February 2016 and the updated Zimbabwe Vulnerability Assessment Committee (ZimVAC),
the UN and its humanitarian partners developed Humanitarian Needs Overview (HNO) to map out the immediate needs of the
most vulnerable population. Following the Humanitarian Needs Overview, the UN in consultation with humanitarian partners
presents this revised Humanitarian Response Plan to facilitate scaling up the drought response.

This revised Humanitarian Response Plan (HRP), which is in line with the Government Appeal for Assistance, covers the period
April 2016 to March 2017. In line with Government priorities, this Humanitarian Response Plan (HRP) is a collaborative effort of
various sectors comprising of UN agencies, Government Ministries and NGOs. The focus is on lifesaving and protecting critical
livelihoods of 2.8 million people (30% of the total rural population) with a total requirement of $360 million. The sectors covered
in this Humanitarian Response Plan are: Food Assistance and Agriculture ($296,166,068), Health and Nutrition ($11,167,796),
Water, Sanitation & Hygiene ($25,595,185), Education ($18,901,500), Protection ($7,661,280) and coordination ($366,000).
The UN and partners, through this revised Humanitarian Response Plan, have targeted those vulnerable people with the
include people living in the hardest hit districts, as well as pockets of vulnerable populations in other areas, including urban
areas, and vulnerable groups such as children, women, people living with HIV and migrants. The United Nations agencies
and their humanitarian partners undertaking emergency response to the drought have been adhering to the humanitarian
principles of humanity, neutrality, impartiality, and independence. The UN, in line with international standards, has put in place
mechanisms to ensure humanitarian principles are respected.

With over 28 million people in need of humanitarian assistance in Southern Africa, the UN acknowledges the regional
challenges in logistics and supply chain. In this regard, to reach the most affected populations with lifesaving assistance in
a timely manner, coordination of humanitarian efforts by Government with support from the UN and a timely response by
humanitarian partners is critical to the success of this Humanitarian Response Plan. While prioritizing provision of life-saving
assistance and ensuring that those vulnerable people with the greatest needs have access to basic social services, the UN
and Humanitarian Partners are also working towards early recovery and building the resilience of the communities and local
structures in order to ensure sustainable linkages between short-term humanitarian interventions and long-term development.

So far since the onset of the drought situation in 2015, we have been able to reach one million vulnerable people with food
and other assistance. In this regard, I would like to acknowledge with gratitude the generous support provided, thus far, by
US/USAID, UK/DFID, Canada, Switzerland, EU/ECHO and the UN Central Emergency Response Fund. I would like also to
acknowledge the Government of China for its support with rice worth $24.6 million pledged on 23 March 2016. Since then, the
US has also committed additional $20 million to WFP. I would like to appeal to our development and humanitarian partners to
Humanitarian Response Plan.

Bishow Parajuli, UN Resident Coordinator
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HUMANITARIAN RESPONSE PLAN AT A GLANCE

AT A GLANCE
STRATEGIC OBJECTIVE 1

STRATEGIC OBJECTIVE 2

STRATEGIC OBJECTIVE 3

Provide life-saving food and
nutrition assistance to vulnerable
communities affected by drought.

Secure access to basic services for
vulnerable populations.

Ensure continuous linkage to
resilience and early recovery
agenda.

PEOPLE IN NEED

2.8 M
PEOPLE TARGETED
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1.86M
REQUIREMENTS (US$)

$

360M

FOOD INSECURITY DISTRIBUTION BY QUARTER PROJECTED
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PART I: OVERVIEW OF THE CRISIS

OVERVIEW OF

THE CRISIS

An unprecedented El Niño-related drought has triggered a second shock-year of
hunger and hardship for poor and vulnerable people in Zimbabwe, leaving 2.8
million people food insecure. The combination of a poor 2014-2015 harvest, an
extremely dry early season and forecasts for continuing hot and drier than average
conditions through mid-2016 suggest a scenario of extensive crop failure with serious consequences that will persist until at least the next harvest in 2017. The reduction of rainfall has also reduced the amount of available water, reducing power
supply from dams, and potable water from boreholes for human and livestock
consumption.
Poor harvests in two consecutive years
agricultural season in 2014/15 and the El Niño induced
drought conditions have greatly increased the vulnerability
of the poor by depriving them of access to food, of their
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been the driest in the last 35 years. With 2.8 million people
Government has declared a state of national emergency with
Development Community (SADC) member States have
declared this year’s El Niño-induced drought a regional disaster,
underlining the strong regional dimension of the current crisis.
WFP estimates the prevalence of food insecurity in the rural

June respectively to 49% during the peak of the lean season
from January to March 2017 – this would correspond to 4.4
lean-season assistance has been extended for the whole year.
Global Acute Malnutrition (GAM) has risen to 5.7per cent, the
highest ever reached in the past 15 years. Boys are reported to be
malnutrition (SAM) rate of 2.1per cent is slightly above the 2 per
cent standard threshold for emergency response, an indication
to manage increased SAM cases among children aged 6-59
Limited production
Food production has halved and the price of maize, the staple
food for many Zimbabweans, has risen by approximately 38

CRISIS TIMELINE

February 2015

May 2015

1st round Crop and
Livestock Assessment,
planting reduced by 50%.

National ZimVac
assessment estimated
that 1.5 million people
would be food insecure
between October 2015 and
March 2016.

August 2015

September 2015

Food insecurity

Launch of Zimbabwe
Food Insecurity
Response Plan, targeting 1.5
million in need.

people.
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of 1.36 million MT between February and December 2016,
aggravated by the fact that all countries in the region are
in production, the reduction in hectares under cultivation and
limited rainfall has capped the demand for casual labour for
planting and weeding – a key source of income during the
per cent.

deaths as a result of the drought currently stand at 24,329.
Reduced water availability
Drought has its greatest impact on water supplies. Lack of
reduced the amount of available water, reducing power supply
from dams, and potable water from boreholes for human and
issue - compromised functionality of many boreholes due

Chronic poverty and limited livelihood strategies
ranked 156 of 187 countries on the 2014 Human Development
Index and 85 of 104 developing countries on the 2015 Global
poverty. Poverty is particularly pronounced in rural areas:
72% of the rural population is living with less than US$1.25
per person per day, and is struggling to meet their basic food
and other essential needs. Chronic malnutrition is widespread,
security situation has remained fragile and highly subject to a
wide range of recurrent natural and economic shocks over the
current drought. In a country with a high HIV prevalence of
15,6%, the situation is dire for children, adolescents, pregnant
and lactating women living with HIV and are on Anti-Retroviral

Water availability for domestic use is inadequate. On average,
35 per cent of households have inadequate water supply
for domestic use which is usually not the norm as this was
reported during the rainy season. Masvingo (42 per cent)
and Manicaland (40 per cent) provinces have the highest
proportions of households with inadequate water for domestic
use and communities are relying on distant sources. As the
situation deteriorates and water becomes scarcer, households
will be forced to rely on unprotected sources, and health
risks related to WASH related diseases will further increase.
A recent typhoid outbreak in February in Harare resulted
in 291 suspected typhoid cases, with majority of cases being
school going children. In the same period, a total of 402
and 2 suspected cholera cases in Masvingo province5.
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defaulting treatment due to lack of food resulting in adverse
outcomes and resistance.
Rural communities are the hardest hit by the protracted drought.
and activities required for a means of living have been greatly
of Masvingo and Matebeleland South provinces, for example,
goats, sheep, and chicken have died, and farming and income

January 2016

February 2016

April 2016

May 2016

ZimVac Rapid
Assessment: 2.8 million
food insecure.

Government of Zimbabwe
declares state of emergency.
(1st round Crop and Livestock
Assessment). Government of
Zimbabwe launches national
appeal, requesting USD 1.5
billion to respond to the crisis.

Launch of revised HRP,
targeting 1.8 million people.
2nd Round Crop and
Livestock Assessment.

National ZimVAC
Assessment.
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STRATEGIC

OBJECTIVES
Under this plan, humanitarian partners will support the most vulnerable, drought
affected communities with life-saving assistance and access to basic services.
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1

Provide life-saving food
and nutrition assistance
to vulnerable communities affected by drought

consequence of the current drought is
levels throughout the country. Under
this plan, partners will reach the most
vulnerable with urgently needed food
and nutrition assistance. School feeding
will be provided to children in the worst

2

Secure access to basic
services for vulnerable
populations
Poor basic services
undermine the resilience of
vulnerable people. Partners will provide
access to adequate water and sanitation

consumption and personal hygiene
and to prevent WASH related diseases.
children and victims of GBV.

Humanitarian partners have jointly agreed on three Strategic
Objectives that will guide the humanitarian response up until
the 2017 harvest season. In light of the dramatic increase of food
insecurity levels, this plan will focus on life-saving activities
and basic service deliveries, while promoting early recovery
strategies to avoid dependencies and ensure that humanitarian
assistance can be scaled down at the time of the next harvest.
plan and have been reviewed and adapted through intersectoral consultations, including government partners and
donors. Partners have reviewed the focus of the Food Insecurity
plan in light of the current needs throughout the country and
projections on the evolution of the crisis until March 2017.
water scarcity on all other sectors, the scope of the plan has
been widened to support the most vulnerable with food and
nutrition assistance and to revitalize basic social services.

3

Ensure continuous linkage
to resilience and early recovery agenda
drought is risking to undermine the results of long-term
development programming. Humanitarian assistance is a lifeline to enable early
recovery and resilience programming
to take root as the grip of the crisis on
the country weakens. Partners will work
through existing structures. Food insecure
farmers will receive assistance to enhance
their access to agricultural inputs.

background of chronic poverty and resurging food insecurity.
Addressing the humanitarian needs without considering the
context and vulnerabilities would be short-sighted. While
maintaining a humanitarian focus, this plan also foresees
authorities to restore livelihoods and to pave the way for
early recovery as the crisis subsides. Partners are working
through local partners and institutions, thereby strengthening
domestic productions and humanitarian support. Sectors have
reviewed and vetted project submissions by partners to ensure
that the sector strategies and activities contribute to these
jointly agreed objectives.
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RESPONSE

STRATEGY
Based on the 2016 Humanitarian Needs Overview, this plan responds to a dramatic
deterioration of the levels of food insecurity, targeting 1.8 million people with
life-saving assistance and basic services throughout the country until March 2017.
Food Security Response Plan in September 2015, the number of people slipping
into food insecurity has continuously and dramatically risen, aggravating the need
for humanitarian assistance in related sectors as well. This revised plan, covering
the period of April 2016 – March 2017, will be guided by the following parameters.
Planning Assumptions

of vulnerable areas in other districts including urban areas.

Assessments available as of March 2016 indicate that 2.84
million people in rural areas throughout Zimbabwe are

Working alongside the Government of Zimbabwe to reach
the most vulnerable

of people in need will not decrease until the next harvest in
March 2017. WFP estimates the prevalence of food insecurity
and May-June respectively to 49% during the peak of the lean
season from January to March 2017. Coping mechanisms
are already overstretched. Post-harvest assessments carried
out between April and May 2016 may indicate the need for
additional assessments, analysis and a subsequent adjustment
which is usually associated with heavy rains during the
winter months indicates a potential increase in the need for

On 3 February 2016, the Government of Zimbabwe declared
a national State of Emergency and subsequently launched
the 2016-2017 Drought Disaster Domestic and International
Appeal for Assistance, requesting USD 1,5 billion to respond to
plan is built around the key areas of grain importation,
emergency irrigation rehabilitation and livestock destocking,
emergency water supply, school feeding and food security.
consultation with government partners to complement these
plan has also been extended until March 2017, in alignment

inter-sectoral forum and partners will continuously monitor
the situation and adapt the response activities, geographical
reach and targets as needed

KEY POINTS

Scope and priorities of the plan

Respond to Food Insecurity
Treat high levels of malnutrition

Humanitarian Response Plan is clearly focused on responding
to these humanitarian needs that have been caused or
food and nutrition assistance and access to basic services, while
the need for humanitarian aid for the 2017 agricultural season.
Sectors and the Humanitarian Country Team have reviewed
the strategy to ensure that it is targeting the most vulnerable
Response Plan, this HRP will prioritize life-saving assistance
to the most vulnerable populations, in collaboration with early
recovery and development actors. Geographically, sectors will
focus on the hardest hit districts, while acknowledging pockets

Improve access to basic services
Continue strong coordination with
resilience and development programming.
with governmental interventions and the agricultural calendar.
Humanitarian partners are committed to working through and
strengthening existing national and local structures.
Food security and access to social services are also key areas
in the 2016 – 2020 Zimbabwe United Nations Development
Framework (ZUNDAF) and the 2013 – 2018 Zimbabwe Agenda
for Sustainable Socio-Economic Transformation (ZimASSET),
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the economic blueprint for economic development. Close
coordination with government counterparts, the HCT
and the sectors guarantees that this plan is closely aligned
with and complements ongoing government humanitarian
activities, and development programming to ensure maximum
most vulnerable to get back on track to reach the Sustainable
Development Goals to end hunger, achieve food security and
improved nutrition and promote sustainable agriculture (SDG
2), to ensure access to water and sanitation for all (SDG 6) and
to ensure healthy lives and promote well-being for all at all ages
(SDG 3).
Coordination Architecture
In 2013, Zimbabwe transitioned out of the need for coordinated
in 2015 and the gradual phase out of the humanitarian
cluster system, assistance has been coordinated by sectors
or coordination platforms, led by Government Ministries,

points of vulnerability and need. Women and girls face a
heightened risk of protection concerns and a loss of education
due to socioeconomic roles, including supporting vulnerable
family members and migrating from rural areas to cities
However, since the beginning of the drought, GBV cases
were found to be on the increase in most districts. Reported
attributable to an increase in awareness and reporting and not
necessarily to an increase in incidents, there is, however, an
increasing pressure on livelihoods. Partners in the Protection
sector are closely monitoring these trends – including the
possible impact on other vulnerable groups - to adequately
scale up assistance as needed. In addition to the work of the
Protection sector, protection has been treated as a cross-cutting
issue throughout the development of this plan. Improved intersectoral coordination will further serve to provide a platform
to continuously address and discuss protection issues as they
arise throughout the response.
Cash Based Programming

population and threatens to undermine the gains of longterm engagement of development actors, urging humanitarian
partners to increase their capacity to respond. As part of the
needs assessment and planning process, sectors in Zimbabwe
have strengthened linkages between individual programming
to capitalise on existing capacity, data availability and to avoid
overlaps. Food Security and Agriculture sector have developed
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Education and Nutrition sectors are working to improve
inter-sectoral coordination around school feeding programs.
In order to provide technical support to the Humanitarian
OCHA, is currently building up its inter-sectoral coordination
capacity to coordinate between sectors and to provide a
platform for inter-sectoral discussion, as well as a mechanism
Stronger coordination between and within sectors will not
only contribute to reducing duplications and nurturing multi
sectoral programming, but will also enhance the very basis
of this joint plan, which is the needs analysis. Partners are
recognising the urgent need for better and more coordinated
sharing of humanitarian information and data to strengthen

Cash Based Programming is rapidly increasing throughout
kind transfers is made on the basis of comprehensive, regularly
updated district-level market and sectoral assessments looking
at markets and traders’ capacity and ability to supply typical
volumes to avoid stock outs and price surges. In addition to
between the use of cash or food transfers as a modality for
providing assistance.
Measures are taken to ensure that the cash provided to

and post distribution monitoring to ensure the proper use
of the transfers. In the Food Security Sector, beyond regular
monitoring activities, partners are also encouraged to conduct
social and behavior change communication activities to
population. Raised awareness on healthy food choices and
behaviors achieved through these activities reinforce the use

of changing conditions.

food items.

Protection as a cross-cutting issue

A cash sub-working group has been formed under the auspices
of the Food Assistance Sector Working Group to serve as a
technical platform where partners can share information,

as women, men and children socially and economically

sub working group is also being used as a forum to aggregate
has to be taken into account in planning the response. For
example, while improving crop production or crop diversity,
understanding that women and men do not normally begin at
the same economic or social standing or agency in access to the
economy, water or land is imperative as this enables planning

price monitoring mechanism and address issues related to
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Linkage to Resilience Programming
While this plan is focusing on life-saving activities in the
light of the current crisis, this plan has to be seen against
the background of the substantial investments in resilience
building that have been undertaken in Zimbabwe by donors
and partners. For example, the United Nations Development
Programme (UNDP) Zimbabwe, in close collaboration
with Ministry of Agriculture, Mechanization and Irrigation
Development (MAMID) has embarked on laying the groundwork for a complementary resilience-building initiative - the
Zimbabwe Resilience Building Fund (ZRBF). As with other
partners’ investments in this realm, the fund has been designed
to respond to the consequences of a number of economic,
climatic and social shocks and stresses that Zimbabweans
have experienced over the past decades, many of which will
have long-lasting impacts particularly in rural areas, and will
To date, a total of USD 26 million is available to implement
need for support in response to the ongoing drought that goes
beyond the life-saving activities in this plan. With the food
insecurity situation likely to persist, the building of resilience
in Zimbabwean communities is especially important.

Based Planning (CBP) processes and/or ensuring a CBP is
conducted where none has yet occurred.
• Applying a multi-dimensional and multi-sectoral approach
to response using the latest evidence and data
• Linking to multi-year plans, particularly where these are
long-term complementarity.
will be made to Coordination and Early Recovery activities
which are vital components in deriving the response as well as
building communitties’ resilience to the ongoing stresses and
shocks, given that this is a protracted crisis requiring time to
that the Early Recovery sector is established and an early
cycle and El Nino impact has also had had severe impact on the
water resources and water availability, resulting in both water
options of focusing on early warning.

Building resilience is a process that requires commitment
from both humanitarian and development partners. Under the
Resilience Framework for Zimbabwe partners have agreed to
the below commitments that which will guide the activities in
this plan as appropriate:
Source: www.theguardian.com
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OPERATIONAL

CAPACITY
The Government of Zimbabwe is leading the response to the current emergency.
With the declaration of the State of National Emergency the government has
called on the international community to increase their capacity and support
the government toward normalizing the lives of the affected communities.
Development partners have built strong relationships with government counterparts and communities with the aim of
will be instrumental in scaling up the humanitarian response to the most vulnerable. Working with and through development
urgent need for humanitarian assistance has decreased. To this end, strengthening the institutional capacities at national, local
and community-levels will be critical.
current crisis with USD 75 million in 2015 and early 2016. International humanitarian organizations are providing aid through
involved in the response to the current drought.
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45 Agencies are planning to scale up interventions in various sectors in almost all districts throughout the country in response to
the drought situation

PART I: SUMMARY OF NEEDS, TARGETS AND REQUIREMENTS CAPACITY

SUMMARY OF NEEDS, TARGETS AND REQUIREMENTS
TOTAL

BY SEX & AGE
People
targeted

Agriculture &
Food Security

1.8M

1.8M

296M

Health &
Nutrition

1.8M

0.5M

11.2 M

Education

1.3M

0.4M

18.9 M

WASH

2.8M

1.4M

25.6 M

Protection

0.3M

0.3M

7.6 M

SECTOR

Coordination

TOTAL

% female

% children,
adult,elderly

REQUIREMENTS

People in
need

Total

0.3 M

2.8M

1.8M

359M
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RESPONSE

MONITORING
The revision of the 2015 Food Security Plan has been triggered by an aggravation of
the humanitarian situation,captured by regular assessments.Over the course of 2016,
monitoring of the evolution of the crisis as well as the response will serve to inform
operational adjustments, thereby improving the effectiveness of the assistance.
Monitoring of the humanitarian response
Humanitarian partners have agreed on a set of strategic
objectives and indicators, which will inform on progress
made against set targets over the duration of the plan. In the
absence of a formalized cluster system with dedicated capacity
for monitoring and reporting on the collective response, the
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sharing response information and providing reports on the
progress made against targets. Sector leads will be responsible
to liaise with partners to provide information on ongoing
programming and people reached.
Monitor the situation and adapt the response

visible and measurable over the course of the following months.

HUMANITARIAN PROGRAMME CYCLE TIMELINE

WFP and FAO will be conducting post-harvest assessments in
April – June, and the annual ZimVac national assessment is
scheduled to take place in May. Humanitarian partners are
committed to continuously monitor and assess the situation,
and updating information on people in need and trends and
assessments in the needs analysis and the response. Improved
inter-sectoral coordination will enhance the availability of
data on humanitarian needs, the ongoing response and gaps
to all partners, ensuring that operational adjustments can be
implemented quickly.

PART I: RESPONSE MONITORING

PART II: OPERATIONAL
RESPONSE PLANS
Agriculture & Food Security
Health and Nutrition
Education
Protection
Water, Sanitation & Hygiene (WASH)
Coordination
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PART II: AGRICULTURE & FOOD SECURITY

AGRICULTURE & FOOD SECURITY

PEOPLE AFFECTED

2.8M
PEOPLE TARGETED

1.87M
REQUIREMENTS (US$)

296M
# OF PARTNERS

19
FOOD SECURITY OBJECTIVE 1

16

1

Provide emergency assistance to
address immediate food needs of
vulnerable households

FOOD SECURITY OBJECTIVE 2

2

Protect rural livelihoods through
provision of crop and livestock
inputs.

In line with Sustainable Development Goal
(SDG) targets 2.1 and 2.4, the Food Security
and Agriculture Sector will seek to provide
immediate access to food for the most
vulnerable while addressing the underlying
causes of food insecurity and vulnerability.
Food security and agriculture interventions
will enable the most vulnerable and food
insecure community members and farmers
successive failed seasons. In the absence of
such interventions, targeted farmers would
allow for crop and livestock production and
fall deeper into food insecurity.
Based on the Sector Objectives, Food Security
and Agriculture Sector response will prioritize
the following programmatic interventions:

WFP (Marco
Marroni, Marco.
Marroni@wfp.org

be reviewed following the results of Second
Round Crop and Livestock Assessment and
2016 ZimVAC Rural Livelihoods Assessment.
Recognizing that a portion of the food insecure
have their own capacity to cover increased
needs in times of shocks and exacerbated
stress, this sector response plan will only
be determined using existing vulnerability
exercise
food security partners have
undertaken in 10 priority districts of Binga,
Kariba, Mwenezi, Mudzi, Rushinga, Matobo,
Hwange, Mbire, Zvishavane and Chiredzi.

•
Basic provision of crop and livestock
inputs to food insecure farmers

Implementation modalities

•

Vaccination of cattle against two

drought.

only protect the development gains made over
the years by communities and partners, but to
help further bolster their resilience in the wake
of anticipated future shocks and stresses and
therewith integrate humanitarian assistance
with mainstream development work.

Constance Oka,
Constance.Oka@fao.
org)

Security and Agriculture Sector estimates
that food insecurity prevalence in the rural
population could reach up to 49% (4.4 million
people) during the peak of the lean season from

•
Targeted food assistance to address
immediate food and nutrition needs of
households and communities, including
through schools

Both strategic objectives and all three
intervention areas are interlinked and,
whenever appropriate, will be implemented in

CONTACT

weather forecasts as well as historical trends

Sector planning assumptions are informed
by the January 2016 Zimbabwe Vulnerability
Assessment Committee (ZimVAC) Rapid
approximately 2.8 million people will be
food insecure in February and March 2016.
Using these projections as a baseline, and
analyzing data on current crop conditions,

Humanitarian actors will work closely with
the various specialized departments of the
Government (Ministry of Public Services
Labour and Social Welfare, Ministry of
Agriculture, Mechanization and Irrigation
Development and the Ministry of Education),
the Food and Nutrition Council, Government
extension services (namely Department
of Agricultural Technical and Extension
Services, Department of Livestock and
Veterinary Services and the Department of
Mechanization and Irrigation Development),
private sector, local authorities and traditional
leaders to provide assistance. A Food
Assistance Working Group (FAWG) and
an Agriculture Emergency Working Group
(AEWG), respectively chaired by WFP and
FAO, will provide a platform for coordinated
response to food assistance and emergency
agriculture programming for UN agencies,
non-governmental organisations and the
Government on a monthly basis.

PART II: AGRICULTURE & FOOD SECURITY

be used as a forum to address technical
challenges related to cash based transfers and
support price monitoring activities. WFP will
also directly coordinate with the government
as its Joint Programme is extended into the El
the Government of Zimbabwe has availed
WFP with up to 30,000 MT of maize for
lean season assistance. WFP compliments
the government’s maize contribution with a
complementary in-kind or cash distribution.
School Feeding interventions will be
coordinated with the Education and Nutrition
Sectors.
To the extent possible, market-based
approaches, such as cash based transfers, will
will be informed by regularly updated market
assessments and household monitoring
activities.
The drought response in light of
ongoing programming – linkages to
resilience and development work
complements resilience building activities
Food Security and Agriculture partners plan

creation activities, emergency rehabilitation
of irrigation infrastructure, and other rapid
of the current drought and strengthen
communities’ resilience to future shocks. It
also contributes to the implementation of
four of the eight programme areas outlined
in the Government Drought Disaster Appeal:
1. Grain importation and related logistics
programme; 2. Food Security and Social
Protection Programmes to vulnerable people;
3. School Feeding Programme; and 4.Livestock
strategy is in line with recommendations
from the 2016 ZimVAC Rapid Assistance and
linked with ongoing and recent interventions
that address market constraints for smallscale agricultural producers.

17

PART II: HEALTH AND NUTRITION

PEOPLE IN NEED

1.5M
PEOPLE TARGETED

0.5M
REQUIREMENTS (US$)

11M
# OF PARTNERS

15
OBJECTIVE 1

18

1

To protect the nutritional status
of vulnerable children under the

lactating women from deterioration.

OBJECTIVE 2

2

To provide life-saving nutrition
treatment to all children affected
by acute malnutrition.

HEALTH AND NUTRITION
Health and Nutrition Sector partners in
Zimbabwe will work with the Ministry of
Health and Child Care to provide access to
life-saving essential nutrition and health
services, strengthening community-based
management of acute malnutrition, diarrhoeal
diseases and preventive health services in
will initially prioritise but is not limited to
children and pregnant women at highest risk
of morbidity and mortality due the drought
expanded to other hot spots as need arises.
to promote, protect and support optimal
Infant and Young Child Feeding among
pregnant and lactating women, putting in
place mechanisms for behaviour change
communication as part of the package to
prevent malnutrition. Pregnant women and
children aged 6 to 59 months will be supported
to access micronutrient supplements.
of health and nutrition surveillance/early
warning and response systems to detect
outbreaks and malnutrition as well as
continuous monitoring of endemic diseases
rapidly to ensure rapid control. Rapid response
teams at national, provincial and district levels
will conduct rapid health assessments in the

OBJECTIVE 3

3

Continuous monitoring and
disease surveillance to allow for
early warning and early action.

OBJECTIVE 4

4

Ensure prompt case
management of diseases
aggravated by the drought.

CONTACT
vagarwal@unicef.org,
maphosas@who.int,
kanyowat@zw.afro.who.
int, chimusoroa@who.
int

will include capacity building for facility
and community based health workers to
identify, refer and treat acute malnutrition
and disease outbreaks like acute diarrheal
diseases including cholera and typhoid. Water
quality monitoring will be strengthened in the

Implementation modalities
existing health care delivery system, expanding
the scope to community based management
involvement and participation of Civil Society

Organizations and existing local NGO
partners with weekly emergency coordination
meetings. Integrated management of acute
malnutrition will include treatment of both
SAM and MAM at health facilities with cross
referral to other programs in the food security,
social protection, HIV, education and WASH
sectors. Targeted supplementary feeding
programs for children aged 6 to 59 months
will be integrated with growth monitoring and
promotion at facility and community levels.
drought will be coordinated through
the existing Inter Agency Coordination
Committee on Health under the Department
of Epidemiology and Disease Control in the
down to the district level. All response
activities will be implemented through the
existing health systems at all levels. Treatment
centers will be established where serious
outbreaks occur for prompt management
sector will work closely with other sectors
and partners who are operational in the
districts where they will be easily accessible.
The drought response in light of
ongoing programming
be linked with the existing routine programs
focusing on the most vulnerable population

centers will complement the existing health
the drought-related scale-up, extra measures
will be taken in the form of provision of
emergency supplies pre-positioned at
strategic areas, establishment of temporary
treatment centers to ensure management of
cases at local level, rapid diagnosis at point of

PART II: HEALTH AND NUTRITION

A community based program to provide active
linked to the existing CMAM and clinic based
growth monitoring program.
of health and Child Care National Health
Strategy 2016-20 which is currently being

A villager uses a wheelbarrow to collect a monthly food ration provided
by the United Nations World Food Programme (WFP) in Masvingo,
Zimbabwe, January 25, 2016. REUTERS/Philimon Bulawayo
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PART II: WATER SANITATION AND HYGIENE

PEOPLE IN NEED

2.78M

WATER SANITATION AND HYGIENE
the existing Participatory Health and Hygiene
Education models used as part of development
programs.

PEOPLE TARGETED

1.4M
REQUIREMENTS (US$)

25.6M
# OF PARTNERS

23
OBJECTIVE 1

1

water of appropriate quality and

20

OBJECTIVE 2

2

Provide access to critical WASH
related Non-Food items, with a
focus on the most vulnerable
families in the targeted areas.

WASH OBJECTIVE 3

3

Increase awareness of safe
hygiene and sanitation practices,
with a focus on participatory
health and hygiene education and
water conservation.

CONTACT
percymugwa@gmail.
com, zimwashcluster@
gmail.com, jtrelles@
unicef.org, bhenson@
unicef.org

from and aggravated by the current drought
and is rolled out based on the following
conditions:
1) Reduction of the availability of water, with
an emphasis in the rural areas
2) Incidence of WASH related diseases due to
the deterioration of conditions, particularly
for urban and peri-urban areas
Based on these triggers, WASH partners
will carry out the following interventions to
achieve the Sector Objectives:
Water availability and quality of
existing water sources will be monitored
in conjunction with the Health Sector, also
looking at functionality and continuity of water
systems. In addition, existing water sources
will be rehabilitated as needed and upgraded
when possible with a focus on maximizing
the use of perennial sources. Drilling of new
boreholes will be considered when technically
feasible and when other sources of water are
not available for the same community. For
urban / peri-urban areas, emergency water
trucking will serve as a temporary and short
term measure, particularly to cover needs in
institutions such as health centres and schools;
while a more stable and reliable water source
Key non-food items for household
water treatment and storage, including water
treatment tablets, storage containers, soap
and key WASH related information, with a
focus on the most vulnerable / underserved
households will be provided.
In order to prevent the spread
of diarrheal diseases at community and
institution level (schools and health centers),
hygiene and sanitation practices, building on

In line with the on-going demandbased sanitation approaches implemented
under the development programs, this
Response Plan will complement existing
interventions for sanitation facilities at
community levels to encourage self-supply,
particularly in rural areas. If required, support
to construction / rehabilitation of sanitation
facilities at institutions such as schools and
health centres will be considered to ensure
appropriate sanitary conditions and reduce
health risks.
Coordination arrangements
level will be done through the WASH Sector
Coordination and Information Forum
(WSCIF) and its Emergency Strategic
Advisory Group (E-SAG). At the sub-national
level, interventions will be coordinated
through the regular coordination structures:
Provincial and District Water Supply
and Sanitation Committees (PWSSC and
to monitor interventions including feedback
promoted among the WASH partners as part
of the implementation of this sector strategy.
Linkage to ongoing programming
Zimbabwe United Nations Development
Assistance Framework (ZUNDAF) Priority 6,
and Outcomes 6.1 and 6.2 and ZIMASSET’s
‘Social Services and Poverty Eradication’
and ‘Infrastructure and Utility’ Clusters.
in this response plan will be implemented
through and ride on the existing development
programs, including the technical capacities
developed at the local level, to ensure drought
response interventions contribute to and are
followed up by development programs.

PART II: EDUCATION

PEOPLE IN NEED

1.29M
PEOPLE TARGETED

0.4M
REQUIREMENTS (US$)

18.9m
# OF PARTNERS

5
OBJECTIVE 1

1

Provide school feeding assistance
to schools affected by drought

OBJECTIVE 2

2

Prepare schools for homegrown school feeding to ensure
sustainability

OBJECTIVE 3

3

Build the capacity of Education
systems for better preparedness.

CONTACT
amutangadura@unicef.
org, Moses.Mukabeta@
savethechildren.
org, tendai.gunda@
savethechildren.org

EDUCATION

directly save lives and reduce short term hunger.
School feeding programs will be implemented
as part of a response to the drought and as
a mechanism to maintain children’s access
to and participation in education as a
be implemented in Masvingo, Manicaland,
Matebeleland North, Mashonaland East,
Mashonaland West and Midlands Provinces.
within Districts with the highest populations
be prioritised.
Education (MoPSE) is implementing a shortterm, emergency response to the drought
while working on a longer-term National
School Feeding program that provides at least
one nutritious hot meal per learner per day.

Implementation modalities
and mechanisms and, where possible, adopt
implemented quickly and at costs that can
ensure the widest possible coverage for the
will strengthen program linkages with the
WASH and the Health and Nutrition sectors
and will also work closely with Ministry of
Primary and secondary Education and other
Ministries such as Ministry of Health and
Child Care and Ministry of Environment,
Water and Climate as well as Ministry of
Public Services, Labour and Social Welfare.
School feeding programs are both cash-based
and in kind depending on the implementing
partner and the operational environment.
The drought response in light of
ongoing programming

linked to Ministry’s National School Feeding
program. Schools will be assisted to establish
nutritional gardens and will receive nutrition
training. In order to ensure safe food handling
and hygiene, School Feeding Committees
will receive training on hygiene promotion.

uses for the rapid disbursement of school
improvement grants. It will use this same

Sector in assisting schools to construct hand
washing facilities that are age and disability
appropriate. Schools will also be assisted with
hygienic cooking utensils and will rehabilitate
dysfunctional boreholes or drill boreholes at
schools in order to provide safe water.

is consistent with the ZUNDAF Joint
Implementation Matrix (JIM) that outlines
the sector’s priorities that include ensuring
access and participation as well as responding
to disasters.

In order to improve the preparedness in the
sector, capacity building trainings will be done
to MoPSE Provincial and district personnel
the capacity of MoPSE on preparedness and
better respond to future shocks.

for the use of such funds exclusively to the
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PART II: PROTECTION

PEOPLE IN NEED

0.33M
PEOPLE TARGETED

0.33M
REQUIREMENTS (US$)

7.6M
# OF PARTNERS

20
OBJECTIVE 1

22

1

Children in need of child
protection services receive
quality case management and
psychosocial support protect.

OBJECTIVE 2

2

Vulnerable children in urban
and commercial areas engaged
in risky coping mechanisms are
reached with child/social protection
support to keep them safe.

OBJECTIVE 3

3

Vulnerable women in rural and
commercial areas and survivors
of GBV receive GBV services.

OBJECTIVE 4

4

Humanitarian actors and partners
have improved understanding
and capacity to mainstream child
protection and GBV prevention and
response.

CONTACT
cisse@unfpa.org, yu@
unfpa.org, nizumi@
unicef.org

PROTECTION

protection violations and GBV resulting from
the worsening food insecurity and drought.
In addition to ten hardest-hit districts, urban
and commercial centres and growth-points
will also be focused on, considering droughtinduced population movement, especially of
the most vulnerable including women and
children.

Community development at both national
and sub-national levels with development
partners and CSOs providing technical
support. Technical support will be provided
in monitoring and data analysis. An M&E
team will be established to develop a system
for regular monitoring of child protection/
GBV caseload analysis and decentralized hot
spot analysis.

The strategy evolves around the four
elements:

The drought response in light of
ongoing programming

Capacity Building so that Child Protection
and GBV sub-sectors have mechanisms that
are responsive to protection needs of the

Both sub-sectors will continue to work
through the established national mechanisms:
Zimbabwe has a national case management
system implemented in 42 districts, and all
10 highly food insecure districts are covered.
Child Protection monitoring, reporting
and referrals under the proposed drought
response will be guided by this framework and
thus contribute to further enhancement of the

response and prevention of child protection
will further support partners and service
providers to ensure quality case management
and strengthen referral pathways to respond
to cases of violence, exploitation and abuse of
children and women.
mainstreaming and coordination of child
protection and GBV prevention and response
to other sector’ interventions (such as food
distribution, school-feeding, CMAM centers)
and carry out advocacy work to prevent
grave child protection violations, GBV and
to mainstream safeguarding of children and
women in humanitarian action in all sectors.
Implementation modalities
Protections Services, the Ministry of
Public Services, Labour and Social Welfare
coordinated all child-protection related
aspects of this strategy at both national and
sub-national levels. Coordination of the
GBV aspects of the sector will be ensured by

programming will be implemented through
the Integrated Support Program on Sexual
and Reproductive Health and Rights (ISP) in
UNFPA, under the leadership of the Ministry
of health and Child Care and the Ministry
functional GBV coordination mechanisms
meet on a quarterly basis.
all sectors and actors involved in transfer
programs in this drought response to
ensure safe access by the vulnerable groups,
with special attention to prevention of
sexual exploitation and abuse, and other
child protection violations (such as family
separation) triggered by transfer programs.

PART II: COORDINATION

COORDINATION

PEOPLE IN NEED

PEOPLE TARGETED

In light of the evolving situation and the
various stakeholders involved in the response,
ranging from government to the international
humanitarian community and national and
local actors, and the current high demand
for humanitarian funds at the global level,

REQUIREMENTS (US$)

0.36M
# OF PARTNERS

45
OBJECTIVE 1:

1

Provide effective management
of the Humanitarian Programme
Cycle to ensure that response is
built on solid needs analysis.

OBJECTIVE 2:

2

Strengthen inter-sectoral
coordination, information
sharing and linkages to ongoing
programming in Zimbabwe

FOOD SECURITY OBJECTIVE 1:

3

Serve as focal point for early
recovery, early warning
information and for advocacy at
national and international level

CONTACT

Regina GapaChinyanga (regina.
gapa-chinyanga@one.
un.org)

ensuring that the response is needs-based
capacity for humanitarian activities in order
to achieve better inter-sectoral coordination,
information sharing and to create the
important links to development and resilience
elements:
Managing
the
Humanitarian
Programme Cycle: compile and disseminate
assessment data, coordinate response activities
and identify gaps and serve as focal point for
Working
closely
with
the
Government of Zimbabwe, the relevant
line ministries as well as humanitarian and
development partners to ensure a common
understanding of the needs, response
priorities and ongoing programming
Provide a forum for the discussion
and integration of cross-cutting issues
such as gender, protection or strengthened
sectors and partners
-

Provide a platform for advocacy

and regional humanitarian forums, as well as
regional organisations.
While securing funding for the response to
the most vulnerable in Zimbabwe will remain
the priority, the El Niño induced drought
has a strong regional dimension in terms
of availability of food, import regulations

and, increasingly, migration movements
of people desperately trying to secure a
livelihood. In 2015, the bulk of the grain
imports into Zimbabwe came from Zambia.
However as the government of Zambia is now
Zimbabwe will have to explore alternative
import sources. Food imports will require
regional advocacy, as all countries in Southern
Africa are negatively impacted by the El Niño.
On 18 March 2016, the Southern African
Development Community (SADC) member
States have declared this year’s El-Niñoinduced drought a regional disaster.In this
respect, WFP has conducted a regional supply
chain assessment to gauge the feasibility and
RCO will serve as the focal point for regional
initiatives and advocacy strategies, working
closely with all stakeholders.
complemented by a national Early Warning
Framework at national level.
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GUIDE TO GIVING
CONTRIBUT
ING TO THE
HUMANITAR
IAN
RESPONSE
PLAN

HRP

To see the country’s humanitarian
needs overview, humanitarian
response plan and monitoring
reports, and donate directly to
organizations participating to the
plan, please visit :

www.humanitarianresp
onse.info/operations/zi
mbabwe

DONATING
THROUGH
THE
CENTRAL
EMERGENC
Y RESPONSE FUND
(CERF)
CERF provides rapid initial
funding for life-saving actions at
the onset of emergencies and for
poorly funded, essential
humanitarian operations in
protracted crises. The OCHAmanaged CERF receives
contributions from various donors
– mainly governments, but also
private companies, foundations,
charities and individuals – which
are combined into a single fund.
This is used for crises anywhere
in the world. Find out more about
the CERF and how to donate by
visiting the CERF website:

IN-KIND
RELIEF AID
The United Nations urges donors
to make cash rather than in-kind
donations, for maximum speed
and flexibility, and to ensure the
aid materials that are most needed
are the ones delivered. If you can
make only in-kind contributions
in response to disasters and
emergencies, please contact:

logik@un.org

www.unocha.org/cerf/o
ur-donors/how-donate

REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS

OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contributions (cash, in-kind,
multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility to donors for their generosity and to show
the total amount of funding and expose gaps in humanitarian plans. Please report yours to FTS, either by email to fts@un.org
or through the online contribution report form at http://fts.unocha.org

PART I: RESPONSE MONITORING
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PART III - ANNEXES: PARTICIPATING ORGANIZATIONS & FUNDING REQUIREMENTS

PARTICIPATING ORGANIZATIONS & FUNDING REQUIREMENTS
Organizations
ACT Alliance / Christian Care

ACT Alliance / DanChurchAid

ACTIONAID International Zimbabwe

Adventist Development and Relief Agency
Africare

Bubi Rural District Council
CARE International

Catholic Agency for Overseas Development
Child Protection Society

2,377,856

5,153,967
945,931

2,913,635

2,055,820
75,000

12,736,510
453,300
505,700

Childline
- Zimbabwe

280,000

Dabane Trust

110,000

Community Capacity Building Initiative Center for Africa
Deutsche Welthungerhilfe e.V. (German Agro Action)
Development Aid from People to People
Farm Community Trust of Zimbabwe

Food & Agriculture Organization of the United Nations
GOAL

Guidin' Gardens
Heifer International
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Requirements (US$)

Institute of Water and Sanitation Development
International Medical Corps UK

International Rescue Committee

Lower Guruve Development Association
Mercy Corps Scotland

Moriti oa Sechaba Trust

200,000
1,857,605
304,659
849,108

30,112,851
1,971,938
75,000

1,988,600

210,000

296,775

4,440,600
2,656,430
638,021
208,493

Mvuramanzi Trust

1,158,530

OXFAM

3,780,750

Nutrition Action Zimbabwe
People Living with AIDS Association of Zimbabwe
Plan International
Plan Zimbabwe

Practical Action Southern Africa
Progress Coordinating Trust
RuzivoTrust

Save the Children

The J.F. Ka pnek Trust
Troca ire

149,100
75,000

6,949,413
3,375,000
301,500
75,000
35,000

8,547,464
520,500

850,000

United Nations Children's Fund

21,812,946

United Nations Population Fund

1,105,780

United Nations Development Programme
World Education

366,000
280,000

World Food Programme

217,575,650

World Vision Zimbabwe

14,448,669

World Health Organization
Zimbabwe Red Cross
TOTAL

690,000

4,347,428

359,861,529

OBJECTIVES, INDICATORS & TARGETS
STRATEGIC OBJECTIVES, INDICATORS AND TARGETS
Strategic Objective 1 (SO1): Provide life-saving (emergency) food and nutrition assistance to vulnerable
communities affected by drought
INDICATOR

IN NEED

# of people reached with emergency
food assistance (in kind or cashbased)

BASELINE
2,800,000

TARGET
0

Proportion of children aged 6 to 59
months with SAM
Proportion of children in need treated
for acute malnutrition

Strategic Objective 2 (SO2): Secure access to basic services for vulnerable populations
INDICATOR

IN NEED

# of people benefiting from
restored/improved water sources
Proportion of under-five children with
diarrhoea treated with ORS and zinc

BASELINE

TARGET

2,779,000

N/A

853,000

403,000

TBD

80%

Strategic Objective 3 (SO3): Ensure continuous linkage to resilience and early recovery agenda
INDICATOR

IN NEED

BASELINE

TARGET

Number of assets built, restored or
maintained to targeted beneficiaries,
by type and unit of measure
Number of government officers trained
in the design, implementation and
monitoring of a package of responses
to emergency (Education)
Proportion of health care facilities with
at least 1 workers trained in the
national guidelines on clinical
management of SGBV

100%

10%

80%

FOOD SECURITY & AGRICULTURE
Sector Objective 1 (SO1): Provide emergency assistance to address immediate food needs of vulnerable
households
INDICATOR

IN NEED

BASELINE

TARGET

Number of beneficiaries receiving
food, non-food items, cash transfers
and vouchers as % of planned
Quantity of food/value of cash/voucher
received by beneficiary HH (and
proportion in relation to food basket)
as percentage of planned

Sector Objective 2 (SO2): Protect rural livelihoods while strengthening community resilience to future climatic
shocks through early recovery interventions in agriculture (crops & livestock) and related community assets.
INDICATOR

IN NEED

BASELINE

TARGET

Number of assets built, restored or
maintained to targeted beneficiaries,
by type and unit of measure (e.g.
hectares of land where conservation
activities were implemented, length
and type of irrigation systems
restored, hectares recovered for
farming)
Number of cattle vaccinated against
FMD and Anthrax

948,646

948,646

Number of households receiving
agriculture (crops & livestock) input
assistance as % of planned
households

200,000

90,000

Total value of cash and vouchers for
livelihood recovery distributed to
targeted beneficiaries as % of
planned.

NUTRITION AND HEALTH
Sector Objective 1 (SO1): To protect the nutritional status of vulnerable children under the age of five years;
pregnant and lactating women from deterioration due to the effects of food insecurity.
INDICATOR

IN NEED

Proportion of children aged 6 to 59
months with SAM

BASELINE
2.1%

TARGET
2.1 %

0.5%

Sector Objective 2 (SO2): To provide lifesaving nutrition treatment to all children affected by acute
malnutrition.
INDICATOR
Proportion of children in need treated
for acute malnutrition

IN NEED

BASELINE

TARGET
N/A

90%

Sector Objective 3 (SO3): Continuous monitoring and disease surveillance to allow for early warning and early
action
INDICATOR

IN NEED

BASELINE

TARGET

Number of Weekly Disease
Surveillance reports analysed by
IACCH

0

No of rapid health assessments
conducted in response to disease
outbreaks

0
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Sector Objective 4 (SO4): Ensure prompt case management of diseases aggravated by the drought
INDICATOR

IN NEED

Proportion of under-five children with
diarrhoea treated with ORS and zinc

BASELINE
403,000

TARGET
80%

WASH
Sector Objective 1 (SO1): Improve / restore access to sufficient water of appropriate quality and quantity to
fulfil basic needs
INDICATOR

IN NEED

# of people benefiting from
restored/improved water sources

BASELINE
2,779,000

TARGET
N/A

853,000

Sector Objective 2 (SO2): Increase awareness of safe hygiene and sanitation practices, with a focus on
participatory health and hygiene education and water conservation
INDICATOR

IN NEED

# of people with improved awareness
on safe WASH practices

BASELINE
2,779,000

TARGET
N/A

1,415,000

Sector Objective 3 (SO3): Provide access to critical WASH related Non-Food items, with a focus on the most
vulnerable families in the targeted areas.
INDICATOR
Number of people receiving WASH
related NFIs

IN NEED

BASELINE
556,000

TARGET
N/A

233,000

EDUCATION
Sector Objective 1 (SO1): Provide school feeding assistance to schools affected by drought
INDICATOR

IN NEED

Number of primary school children
receiving meals at school

BASELINE
1,290,000

TARGET
0

700,000

Sector Objective 2 (SO2): Strengthen resilience of schools and prepare school for home-grown school feeding
INDICATOR

IN NEED

Number of schools with staff trained in
the management of home-grown
school feeding interventions.

BASELINE
1,500 Schools

TARGET
0

1,000 Schools

Sector Objective 3 (SO3): Build the capacity of Education systems for better preparedness.
INDICATOR

IN NEED

Number of government officers trained
in the design, implementation and
monitoring of a package of responses
to emergency

BASELINE
12,000

TARGET
0

4,500

PROTECTION
Sector Objective 1 (SO1): Children in need of child protection services receive quality case management and
psychosocial support in accordance with Minimum Standards for Child Protection in Humanitarian Action
INDICATOR

IN NEED

BASELINE

TARGET

# of adolescent pregnant girls and
teenage mothers identified through
CMAM Centers, antenatal services
receive psychosocial support

2,000

0

# of adolescent pregnant girls and
teenage mothers identified through
CMAM Centers, antenatal services
referred to protection services

100%

0

# of adolescent pregnant girls and
teenage mothers identified through
CMAM Centers, antenatal services
receive cash/in-kind support

100%

0

2,000

Sector Objective 2 (SO2): Vulnerable women in rural and commercial areas and survivors of GBV receive GBV
services
INDICATOR
# of district CPC generate monthly
protection caseload report and
analysis
# of district CPC generate child

IN NEED

BASELINE

TARGET

72,000

7

10

65 Districts

0

10

protection violation 'hot spot analysis'
number of women accessing GBV
services

255,952

TBA

250,000

Number of temporary safe places
provided for survivors of GBV

15,000

0

5

Sector Objective 3 (SO3): Build the capacity of Education systems for better preparedness.
INDICATOR

IN NEED

BASELINE

TARGET

Number of humanitarian workers
trained on the IASC Guidelines on
GBV management in Humanitarian
settings

1,000

0

1,000

Proportion of health care facilities with
at least 1 workers trained in the
national guidelines on clinical
management of SGBV

100%

10%

80%

COORDINATION
Sector Objective 1 (SO1): Enable the effective management of principled humanitarian assistance through the
management of the Humanitarian Program Cycle to ensure the response is built on solid needs analysis
INDICATOR

IN NEED

BASELINE

TARGET

Timely review of HPC documents
(needs analysis, strategic plan,
targets)

N/A

0

2,000

# of monitoring reports published over
the course of the year

N/A

0

1

% of partners satisfied with RCO
coordination mechanisms

N/A

N/A

80%

Sector Objective 2 (SO2): Improved inter-sectoral coordination and linkages to ongoing programming in
Zimbabwe
INDICATOR

IN NEED

BASELINE

TARGET

# of inter-sectoral coordination
meetings held

N/A

0

12 (2 per month)

# of 3Ws provided to partner

N/A

N/A

3 (quarterly updates)

% of sector plans and assessments
built on SADD

N/A

20%

100%

Sector Objective 3 (SO3): Serve as focal point for early warning information and for advocacy at national and
international level
INDICATOR

IN NEED

BASELINE

TARGET

Number of Early Recovery Sectoral
meetings held

N/A

0

6 (1 very 2 months)

1 Early Recovery Focal Point engaged
to support coordination within the
sector

N/A

0

1 (sector Focal Point)

Guidelines for forecasting information
developed and disseminated

N/A

1

1 set of guidelines

1 workshop held to define roles and
agree on common indicators to
monitor, triggers, and early warning

N/A

0

1

WHAT IF
…WE FAIL TO RESPOND
NUMBER OF PEOPLE IN
ACUTE FOOD
INSECURITY WILL
FURTHER INCREASE

LACK OF ADEQUATE
HEALTH SERVICES WILL
LEAD TO DISEASE
OUTBREAKS

WITHOUT SUPPORT TO
RURAL LIVELIHOODS,
MORE FARMERS WILL
FALL INTO POVERTY
AND FOOD INSECURITY

Projections indicate that up to
4,4 million people throughout
Zimbabwe may suffer from Food
Insecurity at the peak of the lean
season. A failure to address
acute Food Insecurity and to
prepare for a scale up for the
peak season would push an
ever larger number of people
into food insecurity

Recorded cases of water-bourne
diseases surepassed the
numbers of 2015 cases in
Feburary 2016 already. As
situation deteriorates and water
becomes scarcer,
households will be forced to rely
on unprotected sources, and
health risks related to WASH
related diseases will further
increase. Disease monitoring
and prompt case management
of diseases aggravated by the
drought will be key in containing
this trend.

INCREASED NUMBERS
OF CHILDREN
DROPPING OUT OF
SCHOOL BECAUSE OF
THE FOOD CRISIS

LACK OF WATER WILL
AFFECT EVERY ASPECT
OF ENVIRONMENTAL
HEALTH AND HUMAN
ACTIVITY

MALNUTRITION RATES
WILL CONTINUE TO
RISE, PUTTING
VULNERABLE CHILDREN
AND WOMEN AT RISK.

Children’s education will be
adversely affected by
drought. Unavailability of food,
caused by low crop yields in
times are the main reasosn why
a number of children drop out
of school. Food shortages also
affect children’s
school activities: as they are
hungry they cannot at times go
to school and even if they do,
they lack concentration.

With dam levels critically
reduced and insufficient water
availability for domestic or
productive use, a failure to
address this shortage will further
compound existing
vulnerabilities in other sectors,
including health, nutrition and
agriculture.

Global Acute Malnutrition (GAM)
is at 5.7 percent, the
highest ever reached in the past
15 years. The severe acute
malnutrition (SAM) rate of 2.1
percent is slightly above the 2
percent standard threshold for
emergency response. Without
adequate funding, the Nutrition
and Health Sector will fail to
protect the nutritional status of
over 500,000 vulnerable children
under the age of five years;
pregnant and lactating women
from deterioration due to the
effects of food insecurity.

Without investments into and
restoration of rural livelihoods,
targeted farmers would face
difficulties in obtaining much
needed inputs to allow for crop
and livestock production and fall
deeper into food insecurity.
Basic provision of crop and
livestock inputs will decrease
the risk of dependencies on
humanitarian assisstance

mechanism and with support from OCHA. It provides the shared understanding of the crisis, including the most pressing
humanitarian need and the estimated number of people who need assistance. It represents a consolidated evidence base and
helps inform joint strategic response planning.
Chinyanga, (reginachinyanga@one.un.org).

whatsoever on the part of the UN and humanitarian partners concerning the legal status of any country, territory, city or area or
of its authorities, or concerning the delimitation of its frontiers or boundaries.

www.unocha.org/rosea
www.humanitarianresponse.info/en/operations/rosea
@OCHArosa

