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Part I:  

people in neeD 
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# Humanitarian 
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114  
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Source: Ocha and partners, nov 2015
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.  Final bound-
ary between the Republic of South Sudan and the Republic of Sudan has not yet been determined. Final status of Abyei region is not yet determined

This document is produced by the United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA) on behalf 
of the Humanitarian Country Team and partners.

This document provides the Humanitarian Country Team’s 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. 

The designations employed and the presentation of material in the report do not imply the expression of any opinion 
whatsoever on the part of the Secretariat of the United Nations concerning the legal status of any country, territory, city or area 
or of its authorities, or concerning the delimitation of its frontiers or boundaries.
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PART I: FoRewoRd by The hUmANITARIAN cooRdINAToR

Foreword by

the huManItarIan 
cOOrDInatOr
As we enter 2016, the world’s newest nation, South Sudan, 
is faced with myriad challenges, some of which arise from 
historical marginalization, poverty and under-development, 
while others are driven by more recent events, including the 
conflict which began in December 2013.

With the signing of the Agreement on the Resolution of the 
Conflict in the Republic of South Sudan in August 2015, 
there is hope that 2016 will bring new opportunities for the 
people of South Sudan. However, as 2015 draws to a close, 
humanitarian needs are greater than ever. The violence in 
2015 was even more brutal and intense than in 2014, with 
civilians bearing the brunt of the conflict. One in three South 
Sudanese is now severely food insecure, one in three schools 
has been destroyed, damaged, occupied or closed, and one in 
five South Sudanese has been forced to flee their home. 

Despite the enormity of the challenges, humanitarian partners 
have worked tirelessly to reach people in need. In 2015, we 
delivered life-saving aid to more than 4.4 million people 
across South Sudan, including in some of the most remote 
locations. Despite the difficult operating environment, 
humanitarian partners’ resolve has remained firm. As we 
enter 2016, we are committed to stay and deliver assistance 
and protection to those in greatest need, in close coordination 
with all relevant authorities.

The 2016 South Sudan Humanitarian Response Plan is robust, 
strictly prioritized, and focused on responding to the most 
urgent and life-saving needs in South Sudan, while helping to 

ensure that communities are protected, capable and prepared 
to cope with significant threats. It is the product of rigorous 
and intense work by humanitarian clusters and partners and 
has been developed in consultation with authorities and 
people affected by the crisis. 

The Humanitarian Response Plan places protection at 
its centre and reflects our commitment to ensure that we 
respond appropriately to the unique needs of the different 
groups affected by this crisis, including internally displaced 
people (IDPs), host communities, refugees, children, the 
elderly, women and men. It also contains innovative measures 
to enable humanitarian partners to continue their operations, 
despite the immense challenges they are facing.

This plan is ambitious but achievable. If fully implemented, 
it will save the lives and livelihoods of millions of South 
Sudanese. However, it also has clear boundaries and is 
focused strictly on reaching people who have fallen below 
emergency thresholds. 

Above all else, while we are striving to help people survive 
and uphold their dignity, we know that humanitarian work 
cannot be a panacea for the challenges facing South Sudan. 
It is therefore the most sincere hope of the humanitarian 
community that 2016 will bring long-lasting peace to 
this young and potentially great nation and replace the 
desperation and devastation we have seen in 2015 with hope 
for a brighter future.

Eugene Owusu 
Humanitarian coordinator for South Sudan
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Part I: the huManItarIan reSPOnSe Plan at a Glance

The humaniTarian response plan

at a Glance
Strategic objective 1

Save lives 
and alleviate 
suffering 
through safe 

access to services and 
resources with dignity

Strategic objective 2

Ensure 
communities 
are protected, 
capable and 

prepared to cope with 
significant threats

funding requirementS per State (uS$)

$1.3B

diSplacement

IDPs:1.6M   refugees in South Sudan: 304K
South Sudanese refugees: 646K 

people targeted2

5.1M
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$282m

$59m
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425m
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0.6m
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PART I: oveRvIew oF The cRISIS

Despite the signing of the Agreement on the Resolution 
of the Conflict in the Republic of South Sudan in August 
2015, violence continues to affect civilians in all ten states. 
In the second half of 2015, fighting between armed actors 
erupted in new locations, including Western and Central 
Equatoria. In addition to the conflict, communities are 
struggling with inter-communal violence, including as a 
result of cattle raiding. In Lakes State, there is an average of 
60 deaths per month. This is compounded by the absence of 
justice and the rule of law to respond.  

The population is uprooted. More than 2.3 million people 
– one in every five people in South Sudan - have been forced 
to flee their homes since the conflict began, including 1.66 

million internally displaced people (with 53.4 per cent 
estimated to be children) and nearly 644,900 refugees in 
neighbouring countries. Some 185,000 internally displaced 
people (IDPs) have sought refuge in UN Protection of 
Civilians (PoC) sites, while around 90 per cent of IDPs are on 
the run or sheltering outside PoC sites. Due to the fluidity of 
displacement, it is difficult to determine the number of IDP 
returnees. However, humanitarian partners estimate that 
some 300,000 will be in need of assistance in 2016. Thousands 
of homes have been ruined during the fighting and many 
people have been displaced multiple times because of repeated 
attacks. Thousands of people living with HIV have seen their 
life-sustaining treatment interrupted without possibility of 
resumption due to displacement.
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15 Dec 2013
Fighting erupts in Juba and 
quickly spreads to Jonglei, Unity 
and Upper Nile States. Thousands 
of people flee their homes.

22 Jan 2014
Cessation of Hostilities 
agreement signed by 
parties to the conflict.

August 2014
Aid workers killed in Maban 
County, Upper Nile State.

October 2014
Bentiu town attacked.

February 2014
Fighting breaks out in 
Leer Town, Unity State, 
and Malakal town, 
Upper Nile State.

April 2014

May 2014
Parties to the conflict sign the Recommitment 
on Humanitarian Matters of the Cessation of 
Hostilities Agreement – including 30 days of 
tranquility – and subsequently the Agreement 
to Resolve the Crisis in South Sudan.

August 2015
Agreement on the 
Resolution of the Conflict 
in the Republic of South 
Sudan signed by parties 
to the conflict.

January 2015

March 2015

18 April 2015

May 2015

October 2015
Fighting intensifies 
around Renk and Kaka.

Fighting breaks out again in Bentiu, 
with hundreds massacred on 15 April. 
Fighting also takes place in Mayom, 
Unity State; Renk, Upper Nile State; and 
Bor, Jonglei State, where the UNMISS 
compound was attacked.

June - July 2015

Fighting in the Greater Upper Nile 
region (Jonglei, Unity, and 
Upper Nile) intensifies.

Humanitarian assistance 
suspended in Akoka and Fashoda, 
after three aid workers went 
missing (later announced killed).

Aid workers are forced to relocate from 
Leer, Ganyiel, Nyal, Mayendit, Koch, 
Melut and Kodok due to fighting and 
insecurity, leaving an estimated 750,000 
people temporarily cut-off from aid.

Fighting resumes in central and 
southern Unity State. Humanitarian 
partners suspend operations and 
withdraw staff from Leer. Fighting 
in Western Equatoria State leaves 
thousands displaced and threatens 
key humanitarian supply routes.

Heavy fighting erupts in Malakal town with 
multiple changes of control. Restrictions on 
river and air movement hinder delivery of 
humanitarian aid in Upper Nile State.

76,700

131,000

645,160

2.3 million
displaced

Refugees from South Sudan to neighbouring countriesInternal displacement

estimated people internally 
displaced since 15 

December 2013 
(as of 2 Nov 2015)

1.66 million

South Sudanese refugees who 
have fled into neighbouring 

countries, post 15 December 
2013 

(as of 24 Nov 2015)

internally displaced people prior to 15 Dec 2013

South Sudanese refugees 
before 15 Dec 2013

Displacement WitHin anD From soutH suDan (in tHousanDs)

overview oF

the crISIS
there are humanitarian needs across South Sudan as a result of multiple and 
interlocking threats, including armed conflict and inter-communal violence, 
economic decline, disease, and climactic shocks. 
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PART I: oveRvIew oF The cRISIS
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Another generation is at risk. Nearly one in every three 
schools in South Sudan has been destroyed, damaged, 
occupied or closed, impacting on the education of more 
than 900,000 children, including some 350,000 who have 
been forced out of school by the conflict. More than 
686,200 children under age 5 are estimated to be acutely 
malnourished, including more than 231,300 who are severely 
malnourished. Between 15,000 to 16,000 children are 
estimated to be recruited by armed actors in South Sudan. 
Over 10,000 children have been registered as unaccompanied, 
separated or missing. An adolescent girl in South Sudan is 
three times more likely to die in childbirth than complete 
primary school. An estimated one million children are 
believed to be in psychosocial distress.

Thousands have lost their lives. The International Crisis 
Group estimated that between 50,000 to 100,000 people 
across South Sudan had been killed in the period December 
2013 to November 20143. This number increased as fighting 
continued 2015. In Leer, Mayendit and Koch counties of 
Unity State alone, an estimated 1,000 civilians were killed, 
1,300 women and girls were raped and 1,600 women and 
children were abducted from April to September 2015. 
Mortality has been exacerbated by acute malnutrition and 
disease, including an unprecedented malaria outbreak and a 
cholera outbreak in 2015 for the second year in a row.

Hunger and malnutrition are widespread. 3.9 million 
people –nearly one in every three people in SouthSudan – 
were severely food insecure and 3.6 million were considered 
to be ‘stressed’, in September 2015. An estimated 30,000 
people were facing catastrophic food insecurity (IPC 
Level 5) in Unity State, leading to starvation, death, and 
destitution. Livelihoods have been decimated by the conflict 
and economic decline, with livestock looted, killed and 
disease-prone and crops destroyed or planting delayed due to 
violence, displacement and unfavourable weather. Nearly one 
in every three pregnant and lactating women is malnourished.

Infrastructure losses are extensive. South Sudan is one 
of the most logistically challenging places in the world 
and has one of the most underdeveloped communications 
technology infrastructures. The severely under developed and 
under maintained roads makes 60 per cent of the country 
inaccessible by road during the rainy season. Prior to the 
conflict, healthcare was extremely difficult to access in South 
Sudan, with an estimated 0.15 doctors per 10,000 patients and 
0.2 midwives/nurses per 10,000 people. As of September 2015, 
some 55 per cent of the health facilities in Unity State, Upper 
Nile State and Jonglei were no longer functioning. The rising 
cost of living and impact of the conflict have undermined 
people’s ability to access safe water, including due to the 
destruction of water points. 110 million square metres of land 
is contaminated by landmines and explosive remnants of war.
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PART I: oveRvIew oF The cRISIS

South Sudan’s economic crisis has been driven by the 
rapidly depreciating value of the South Sudanese pound 
(SSP), shortages of hard currency, global declines in oil 
prices, and significant dependence on imports. The South 
Sudan annual Consumer Price Index (CPI) increased by 
91.3 per cent from September 2014 to September 20154. The 
informal exchange rate of SSP against the US dollar reached 
an all-time low of 18 SSP to 1 US Dollar in October 2015 – 
compared to an official rate of 2.9 SSP to 1 US Dollar. The 
price of staple foods, such as sorghum, maize and beans, are at 
record highs (up to 150% compared to average). The decline 
in oil price has crippled the Government’s social services 
sector and negatively affected more than 40 per cent of the 
population. Since December 2013, an additional one million 
people have been pushed below the poverty line.5 

Due to instability in neighbouring countries, the refugee 
population in South Sudan has increased. South Sudan is 
hosting 265,700 refugees from Sudan, the Democratic Republic 
of the Congo (DRC), Ethiopia and the Central African 
Republic (CAR). Fighting in Sudan’s South Kordofan and Blue 

Nile states, has caused refugees to continue to arrive in Pariang, 
Unity State and Maban, Upper Nile State. It is expected that 
the number of refugees in South Sudan will rise to 304,072 by 
the end of 2016. With nearly 90 per cent of refugees living in 
camps in Upper Nile and Unity States where the conflict has 
been particularly intense, tensions over scarce resources have 
increased between refugees and host communities.

Key threatS

 confict and violence 
      economic decline 

 Disease 
 climatic shocks

Harvest 
period

Planting 
season

Growing
season 

Diarrheal diseases: acute watery diarrhea, dysentery, cholera and typhoid fever
Malaria

Dry 
season

Wet 
season 

Pre-position 
supplies

Epidemic meningitis
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floods

Hunger 
gap period

Dry 
season

School term 2School term 1 School term 3
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Conflict incidents in 2014 Conflict incidents in 2015

calenDar oF KeY seasonal eVents 

Sources: who, min of education, Science, Technology and Sports/education cluster, FAo, Acled data

1out of 3
people is severely 

food insecure

1out of 4
children under age 5 

is malnourished

1out of 5
people has been forced 

to flee their homes

1out of 50
pregnant women
dies in childbirth

87% people 
have no access to

improved sanitation
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Part I: StrateGIc OBJectIveS

sTraTegic

OBJectIveS
under the 2016 South Sudan humanitarian response Plan, humanitarian 
partners aim to respond to the most life-threatening needs of 5.1 million people 
out of an estimated 6.1 million in need of protection and assistance across 
South Sudan. 

The response plan is the result of rigorous, disciplined and 
robust prioritization by humanitarian partners. It promotes 
synergies across clusters and sectors to maximize efficiency 
and effectiveness, while placing a strong emphasis on 
upholding the dignity of affected people. Protection is at the 
centre of all aspects of the plan, which is premised on the 
humanitarian community’s commitment to deliver protection 
and assistance in accordance with the internationally-
agreed principles of humanity, neutrality, impartiality and 

independence. Recognizing that South Sudan presents a 
uniquely challenging operational environment, the plan 
prioritizes responding where needs are most severe, while also 
ensuring that the planned response is feasible and adaptable. 
The plan is realistic. Recognizing that needs will continue to 
far outstrip the resources available to respond, humanitarian 
partners will continue to work closely with relevant 
authorities to augment their response efforts and urge them to 
prioritize and allocate resources for humanitarian action.

1 Save lives and alleviate suffering 
through safe access to services and re-
sources with dignity — aims to reduce  
excess death, injury and disease in South 
Sudan, while upholding the dignity of affected 

people. This objective incorporates a subtle but important 
shift in emphasis regarding humanitarian access, from 
focusing on humanitarian actors’ access to people, to 
stressing the importance of people’s ability to safely access 
humanitarian assistance and protection. It encapsulates 
humanitarian partners’ commitment to good program-
ming and upholding the core principle of do no harm, 
including through meaningful two-way communication 
with communities affected by the crisis. 

2 Ensure communities are protected,  
capable and prepared to cope with  
significant threats — reflects both the cen-
trality of protection in humanitarian response, 
as well as the importance of ensuring that 

humanitarian action builds upon the coping capacities 
of at risk communities. Partners will seek to ensure that 
individuals and families are safe in their homes and 
communities, both in refuge and return. The objective is 
carefully defined so that humanitarian action focuses on 
helping communities prepare for and manage multiple 
and inter-locking threats. Recognizing that the human-
itarian contribution is bounded, humanitarian partners 
will engage intensively with authorities and develop-
ment actors to encourage development and transition 
assistance strategies and programmes that support 
longer-term resilience-building and expansion of basic 
services across South Sudan.
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Part I: reSPOnSe StrateGy

response

StrateGy
In order to successfully implement  
the humanitarian response Plan,  
humanitarian partners will: 

1 Maximize synergies across clusters/sectors 
Extensive efforts have been undertaken to 
maximize synergies in response to key threats 
that require whole-of-system and cross-cluster/
sector action, including malnutrition, protection 

and mortality. Clusters/sectors have identified concrete and 
complementary actions they will take to promote a gender 
and age sensitive response that is adapted to the unique and 
distinct needs of girls, boys, women, men and the elderly, 
including with respect to gender-based violence.

2Ensure the centrality of protection  
in action and advocacy 
In all facets of the humanitarian response, partners 
will strive to help keep civilians and communities 
safe from risks, support them to recover from 

harm, and assist them in coping with threats, in line with the 
Humanitarian Country Team’s (HCT) Protection Strategy. 
Each cluster/sector has identified what it will contribute 
to protection efforts and has prioritized projects that will 
help address protection needs. In addition to ensuring that 
protection is central to humanitarian action, the humanitarian 
community will relentlessly advocate for all actors to uphold 
their responsibilities and obligations under international 
humanitarian law and international human rights law, 
recognizing that the government holds primary responsibility 
for protection of civilians.

3Secure safe access 
In 2016, humanitarian partners will negotiate 
for immediate, full, safe, and unhindered access 
and humanitarian space. The emphasis will be on 
ensuring safe access by people in need to assistance 

and protection, as well as safe access to people in need by 
humanitarians. The humanitarian community will enable this 
through monitoring, advocacy and safe programming that 
identifies (and mitigates to the extent possible) the risks faced 
by communities that seek to access humanitarian assistance and 
protection. The ultimate aim is to ensure that people in need can 
access services, resources and protection freely and with dignity. 

5 Implement a strictly prioritized, targeted  
and coordinated response
The Humanitarian Response Plan is based on a 
robust prioritization exercise. For the first time, 
clusters have articulated clear prioritization 

strategies based on the level of funding available (25 per cent, 
50 per cent, 75 per cent, 100 per cent). Where seasonality is 
a factor, clusters have identified time-sensitive interventions. 
Notwithstanding extensive needs, the plan is based on 
realistic analyses of resource availability. It is a comprehensive 
strategy that is designed to be fully funded. 

for further details regarding prioritization: http://bit�ly/1QWmnJq   

4Stay and deliver 
The humanitarian community has identified 
concrete measures that will enable humanitarians 
to stay and deliver in 2016, including: dedicated 
security capacity to support humanitarian 

operations; specialized security training; intensive access 
negotiations; dedicated funding for emergency relocations 
and medical evacuations; humanitarian hubs in deep field 
locations; and operational service centres to provide partners, 
particularly national non-governmental organizations, with 
the essential requirements they need  to remain operational 
(e.g. accommodation, reliable electricity, internet connectivity 
and meeting space).

6Engage with communities 
Building on progress to date, humanitarians will 
promote accountability to affected people by 
availing opportunities for at risk populations to 
feed into the design, planning and monitoring of 

humanitarian action. Aid agencies will adapt programming in 
light of feedback. Partners will strive to meet the information 
needs of affected people so they can make better decisions, 
including through two-way communications that provide 
targeted, verified and coordinated information. Partners 
will seek to identify opportunities to work with community 
structures and organizations in order to benefit from their 
wisdom and experience, build capacity, and promote broader 
engagement in humanitarian action.

Maximize
synergies

1 2

Mainstream
protection

2

Secure
safe access

3

Stay and
deliver

4

Engage
communities

6

Prioritize
robustly

5

6 Key Strategy elementS



09

Part I: OPeratIOnal caPacIty

operaTional

caPacIty
the capacity of the humanitarian community in South Sudan has grown 
considerably since December 2013, with nearly 200 organizations now 
operating emergency programmes across the country, including more than  
90 international non-governmental organizations (InGOs), more than  
80 national NGos (NNGos), 9 UN offices, agencies, funds and programmes, 
relevant authorities, and community- and faith-based organizations.  
Of these, 114 partners have projects in the 2016 humanitarian response Plan. 

Lakes

Central
Equatoria

Eastern Equatoria

Upper Nile

Western
Bahr el
Ghazal

Unity

Abyei

Northern
Bahr el Ghazal

Jonglei

Warrap

Western
Equatoria

Severity of needs

# of humanitarian partners

11 - 20 
21 - 30
31 - 54

5 -10 
1-5

CENTRAL
AFRICAN
REPUBLIC

DEMOCRATIC
REPUBLIC OF
THE CONGO

SUDAN

ETHIOPIA

KENYA

UGANDA

Sources: Ocha and humanitarian partners
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.  Final bound-
ary between the Republic of South Sudan and the Republic of Sudan has not yet been determined. Final status of Abyei region is not yet determined

# oF Humanitarian partners per countY
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Part I: huManItarIan acceSS

humaniTarian

acceSS
Securing people in need’s access to humanitarian assistance and protection in safety and 
dignity will remain a top priority for humanitarian partners in 2016. In 2015, humanitarian 
space was compromised by generalized insecurity, targeting of civilians, denials of access, 
bureaucratic impediments and attacks against humanitarian staff and assets.

reporteD access inciDents in 20156

Lakes

Central
Equatoria Eastern Equatoria

Upper Nile

Western
Bahr el
Ghazal

UnityNorthern
Bahr el Ghazal

Jonglei

Warrap

Western
Equatoria

Abyei

CENTRAL
AFRICAN
REPUBLIC

DEMOCRATIC
REPUBLIC OF
THE CONGO

SUDAN

ETHIOPIA

KENYA

UGANDA

Sources: OCHA  and Acled data

1 - 5
6 - 10
11 - 20
21 - 50
More than 50

Conflict-related incidents
Humanitarian access incidents

WitHDraWal, 
relocation or 
suspension 
actiVities Due to 
insecuritY 

189
cases oF assault/
ambusH/armeD 
attacK against 
Humanitarians 

52
attempteD or 
completeD 
inciDents oF 
robberY, burglarY 
or looting 

215
Sources: ochA  and Acled data.  The boundaries and names shown and the designations used on this map do not imply offi-
cial endorsement or acceptance by the United Nations.  Final boundary between the Republic of South Sudan and the Republic 
of Sudan has not yet been determined. Final status of Abyei region is not yet determined

(from January to  
October 2015)

48 60 64 73
134 120

73 67 66 77

Oct 2015SepAugJulJunMayAprMarFebJan 2015
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PART I: SUmmARy oF NeedS, TARGeTS & ReqUIRemeNTS 

summary oF

NeedS, TARGeTS & 
ReqUIRemeNTS 

4.7m

4.2m

2.2m0.3m

4.7m

1.2m0.3m

4.7m

People in need

2.6m0.3m

1.9m

0.3m0.3m

0.9m

3.9m0.3m

0.7m0.3m

1.0m0.3m

1.3m

0.5m0.12m

1.1m

Health

Nutrition

Camp coordination
camp management

FSL

Non-food items and
emergency shelter

Education

Total Refugee 
Response Plan

Other refugee 
response

Water, sanitation 
and hygiene

Coordination and 
common services

Emergency
telecommunications

6.1m
5.1m people to be assisted

people in need $1.3 billion

requirements

Protection

Logistics

$29.4m

$424.8m

$37.7m
$15.5m

$110.0

$38.0m

$125.0m

$69.5m

$119.1m

$22.1m

$13.9m

$0.7m

200

Partners

120

Partners

250

Partners

$94.7m

$214.9m

$21.7m

$14.3m

$5.5m

$34.2m

$18.3m

$81.7m

$9.9m

Cluster requirement Refugee response requirementCluster target Refugee response target
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Part I: reSPOnSe MOnItOrInG

response

MOnItOrInG
throughout 2016, the humanitarian community will closely monitor the situation 
and humanitarian action to ensure that staff, supplies and services are deployed 
where they are needed most, including based on the views of people affected 
by the crisis. 

Regular analysis of the response will be compiled, 
including changes in the context and progress against the 
key overarching Outcome Indicators for the two Strategic 
Objectives. On the basis of feedback from the clusters 
regarding who is doing what, where, when and for whom 
(5W), the monthly Humanitarian Dashboard will update on 
progress, gaps and challenges against the targets outlined in 
the HRP. These updates will help humanitarian strategists, 

planners and coordinators understand changes in the context 
and adjust the response as necessary. 

Each week, humanitarian partners will undertake situational 
analysis to help identify priority locations for rapid response 
operations, including the use of common assets. Mobile 
response will again be a critical modality, enabling partners to 
be agile in meeting needs in the face of competing demands 
in a highly fluid context. 

Strategic objective Save liveS and alleviate Suffering through Safe 
acceSS to ServiceS and reSourceS with dignity

enSure at riSk communitieS are protected, 
capable and prepared to cope with Significant 
threatS

outcomes 1.1  mortality is reduced below emergency thresholds
1.2  malnutrition is reduced below emergency thresholds 
1.3  Vulnerable civilians safely access humanitarian support

2.1   iDps and refugees in south sudan able to access informed, 
safe, dignified and voluntary refuge

2.2   iDps and refugees able to access informed, safe, voluntary 
and dignified return

2.3   Vulnerable civilians access educational, vocational and 
psycho-social support 

2.4  Vulnerable civilians safely pursue their livelihoods
2.5   Vulnerable civilians are adequately protected from significant 

threats

outcome inDicators % reductions in crude Death rate of at risk populations 
% reduction in global acute malnutrition rate of at risk population
% increase in at risk population with food consumption score 
above threshold
% increase in at risk people with access to safe and sufficient 
quantity of water and practicing safe hygiene
% increase in access to emergency health care for at risk 
population
% decrease in incidents negatively impacting civilian access to 
humanitarian assistance
% vulnerable civilians adequately engaged in  humanitarian 
action

# displaced persons and refugees reporting safe, dignified, 
voluntary and informed choices regarding refuge/asylum and 
return
% increase in # at risk children progressing by one grade
% reduction in incidents of sexual and gender-based violence
# disease outbreaks in high risk areas prevented through early 
warning
% increase in # of at risk people with access to livelihood skills and 
resources required for coping with crises, including protection 
services
% increase in civilians reporting that they have sufficient 
information regarding the humanitarian response and situation 
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Part I: reSPOnSe MOnItOrInG

PaRT II: OPERaTIOnaL
RESPOnSE PLanS

camp coordination and camp Management 

Education 

Emergency Shelter and non-food Items

food Security and Livelihoods

Health

nutrition

Protection

Water, Sanitation & Hygiene

coordination and common Services

Emergency Telecommunications

Logistics

Refugee Response Plan

Note: Sectoral financial requirements for refugees, and the number of 
refugees in need of and targeted for assistance, are integrated in the 
figures of people in need, people targeted and sector requirements 
under each sector sidebar, while the breakdowns are shown in the 
table at the bottom of each sector page. For full details regarding the 
refugee response, please refer to the Refugee Response Plan, which 
outlines the refugee response strategy and aggregates all financial 
requirements for the refugee response.

abyei Response Plan
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Part II: caMP cOOrDInatIOn anD caMP ManaGeMent

camp coordinaTion 
and camp managemenT

 Summary of needs 
As of October 2015, 1.66 million people were 
internally displaced. Many have been forcibly 
displaced multiple times; displacement 
patterns are very fluid. Continued influxes 
of new arrivals into the largest Protection of 
Civilian (PoC) sites (Bentiu and Malakal) 
tax humanitarian services and necessitate 
additional site work to ensure living 
conditions with at least a bare modicum 
of decency. In light of the August 2015 
Agreement on the Resolution of the Conflict, 
partners are engaging IDPs to understand 
their perceptions and intentions in order to 
design and support appropriate transitional 
solutions, including adequately preparing 
communities to cope in areas of return.

Targeting of the response
In line with CCCM’s mandate to strengthen 
the coordination, delivery and monitoring of 
humanitarian services to improve the living 
conditions for IDPs, the cluster is targeting an 
estimated 300,000 IDPs in large settlements 
for site management, cluster coordination, 
registration, care and maintenance and 
assisted returns. All IDPs – regardless of 
whether they are sheltering in settlements, 
host communities or other sites - will be 
targeted for information management and 
displacement tracking.

Response strategy and prioritization
The cluster prioritized projects that most 
directly save lives and alleviate suffering. 

CCCM activities, such as site management, 
cluster coordination and registration, will 
be prioritized to target and deliver services 
in a timely manner to mitigate further 
risks. Care and maintenance, information 
management and assisted returns activities 
will be prioritized to improve living conditions 
for IDPs and to support IDPs to attain their 
chosen transitional or durable solution. 
Where necessary, site development activities 
will be implemented to provide proper 
living conditions for IDPs. Priority states 
for the cluster include Unity and Upper 
Nile, where the most acute needs remain, 
as well as Central Equatoria, Jonglei, Lakes 
and Western Equatoria, where the situation 
could deteriorate. Vulnerable groups with 
special needs, including unaccompanied 
minors, older persons, disabled persons 
and female headed households, will be 
prioritized. Continuous efforts will be made to 
improve Communication with Communities 
(CwC) and streamline the cluster’s cross-
cutting community engagement strategy in 
coordination with other clusters, including 
Protection, WASH and Health. The growing 
needs of IDPs in large settlements has resulted 
in a challenge to manage the greater number 
of service providers in the humanitarian 
hubs. CCCM will work to institute a cohesive 
and effective response within the sites by 
rationalizing the number of sectoral partners 
and coordination mechanisms and enhancing 
accountability based on performance.   

0.3M 0.3M 0.3M - - 0.9M

0.3M 0.3M - - - 0.6M

-

56%

- | - | -

61 | 37 | 2%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$29.4M $39.3M$9.9M

cluSter objective 1

1strengthen camp coordination 
and camp management 
structures to coordinate 

the delivery and monitoring of 
humanitarian services to improve 
living conditions of iDps living in large 
settlements.  Relates to so1

cluSter objective 2

2support iDps towards attaining 
transitional or durable solutions.
Relates to so1 & so2

cluSter objective 3

3equip humanitarians, local actors 
and authorities with the tools 
and knowledge to apply camp 

coordination and camp management 
concepts and best practices. 
Relates to so1 & so2

breaKdown of people in need and targeted by StatuS, Sex and age

people in need

908k 

Sector requirementS (uS$)

39.3m 

people targeted

604k 

# of partnerS

4 cluster 
3 refugee response

cluSter coSt per beneficiary

$98

contact

Karl Baker:  
kbaker@iom.int
Richard Ndaula: 
ndaula@unhcr.org
Hannah Curwen: 
Hannah.curwen@acted.org

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: eDucatIOn

educaTion

Summary of needs 
As a result of conflict and displacement, the 
education of 967,000 children aged 3-18 
has been affected, the majority in Unity, 
Upper Nile, Jonglei, Central Equatoria and 
Lakes. At the national level, the Primary Net 
Enrolment rate has fallen to 43 per cent, due 
to lack of education facilities, trained teachers 
and supplies, as well as the overall disruption 
of education services due to conflict and 
displacement. One in three schools across the 
country is not functioning. 

Targeting of the response
In its 2016 response, the Education Cluster 
will prioritize children, young people and 
teachers supported in 2015 who still require 
Education in Emergencies (EiE) services 
in 2016 to ensure uninterrupted access 
to education. Partners will also focus on 
new areas of displacement, including to 
get children recently displaced in Western 
Equatoria back into school and learning. 
Educational services to areas of return for 
refugees, IDPs and children released by 
armed actors will also be a priority; services 
will target communities where there is access 
to affected people and the situation allows 
for education programming to take place 
without putting the targeted population or 
partners at risk.

Response strategy and prioritization
The Education Cluster response strategy 
and partners’ projects are focused on the 
protection of children and young people 
through access to safe and secure learning 
environments, cognitive development 
through quality education, and prevention 
of threats through the provision of life-
saving education. Together with core life 
skills (e.g. critical thinking, communication, 
negotiation and refusal, etc.) children need to 
learn to read and write and to complete their 
education once the political and security 
situation has stabilized. Priority geographical 
locations were selected using a composite 
index comprising of 1) displaced and host 
community children aged 3-18, 2) schools 
not functioning, 3) schools occupied, 4) 
schools destroyed/damaged. On the basis 
of this index, the five states prioritized are 
Unity, Upper Nile, Jonglei, Central Equatoria 
and Lakes. Recent displacement in Western 
Equatoria has been taken into account.cluSter objective 1:

1Conflict-affected children and 
young people are protected 
through access to safe and secure 

learning environments.
Relates to so1

cluSter objective 2

2Conflict-affected children and 
young people’s psychosocial 
recovery and cognitive 

development are strengthened 
through education in emergency, 
inclusive of basic education, vocational 
training and life skills.
Relates to so1 

cluSter objective 3

3immediate and future threats 
are prevented and minimized 
through the provision of 

life-saving education to children and 
young people affected by the crisis.
Relates to so2

contact

Nicolas Servas: 
edclusterjuba.un@gmail.com
Cleopatra Nzombe: 
edclusterjuba.ngo@gmail.com

people in need

1.09m

Sector requirementS (uS$)

52.7m

people targeted

567k

# of partnerS

25 cluster 
2 refugee response

0.12M 0.64M 0.14M 0.19M - 1.09M

0.12M 0.3M 0.06M 0.08M - 0.57M

54%

54%

99 | 1% | -

99 | 1% | -

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$37.7M $52.7M$15.5M

breaKdown of people in need and targeted by StatuS, Sex and age

cluSter coSt per beneficiary

$84.5

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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PART II: emeRGeNcy ShelTeR ANd NoN-Food ITemS

emergency shelTer 
and non-Food iTems

Summary of needs 
Displacement and population movements 
often force people to leave behind basic 
household items and shelter materials. 
While the exact number of people in need 
will be contingent upon events, current 
trends suggest that around 1.3 million 
people will require NFI assistance in 2016. 
Further outbreaks of violence and ongoing 
perceptions of insecurity will likely prevent 
large numbers of people from moving 
out of the Malakal and Bentiu PoCs and 
may cause additional influxes. Economic 
stress is deepening, leaving communities 
without access to markets and cash, coping 
mechanisms may be compromised and there 
will likely be an increase in the need for 
emergency shelter and NFI assistance  
in urban areas. 

Targeting of the response
The Cluster will continue to target people 
with acute, life-saving need for shelter 
materials, basic household items or a 
combination of both based solely on the basis 
of identified need. Going into the third year 
of the crisis, existing shelters in IDP sites 
need to be maintained and reinforced, while 
both new arrivals and those transitioning 
from collective housing solutions require 
new shelters. Shelter support may be needed 
outside of the POCs, including for IDPs and 
refugees that return home during 2016. Given 
their role in the household and the gendered 

protection risks associated with not having 
an enclosed and private space, women will 
continue to be disproportionately affected by 
any lack of shelter and NFI and will therefore 
likely be targeted in the response.

Response strategy and prioritization
The Cluster will deliver quality, flexible, 
rapid response in a coordinated, cost-
effective, and efficient manner, focusing on 
the areas that have are most affected by a 
confluence of crises. The Cluster will adapt 
its NFI packages of assistance to meet the 
specific requirements of at risk people as 
well as account for logistical realities. In 
remote locations, the Cluster will prioritize 
light packages of assistance in order to 
expedite delivery and ensure that packages 
can be head carried if need be. More robust 
assistance will be provided in more accessible 
locations, based on need. The Cluster will 
work closely with other clusters to support 
the distribution of multi-sectoral survival 
kits as per agreed-upon criteria. The Cluster 
will also consider providing shelter support 
to vulnerable people in field locations, 
though interventions will be contingent 
upon security and the intentions of the 
beneficiaries.  

0.3M 1.1M 0.3M 0.15M 0.04M 1.9M

0.3M 0.74M 0.1M 0.1M 0.02M 1.25M

52%

52%

48 | 50 | 2%

48 | 50 | 2%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$38M $52.3M$14.3M

breaKdown of people in need and targeted by StatuS, Sex and age

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh

cluSter objective 1:

1populations most in need have 
access to life-saving non-food 
items through the coordinated 

delivery of needs-based assistance.
Relates to so1 & so2

cluSter objective 2

2populations most in need have 
access to locally appropriate 
and dignified shelter solutions 

through the delivery of coordinated 
and needs-based assistance. 
Relates to so1 & so2

cluSter objective 3

3Efficient, timely and cost-
effective procurement, transport, 
pre-positioning and storage of 

shelter materials and nFi to ensure 
swift delivery of assistance to those in 
need.  Relates to so1 & so2

contact

Laura Jones:  
ljones@iom.int
Persiana Kamberaj: 
Persiana_Kamberaj@wvi.org

people in need

1.9m 

Sector requirementS (uS$)

52.3m

people targeted

1.25m 

# of partnerS

16 cluster 
3 refugee response

cluSter coSt per beneficiary

$40
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PART II: Food SecURITy ANd lIvelIhoodS 

Food securiTy 
and livelihoods 

Summary of needs
The recent IPC analysis indicates that some 
3.9 million South Sudanese are experiencing 
severe food insecurity. Of extreme concern 
are the estimated 40,000 people in Unity State 
who are expected to experience Catastrophe 
(IPC Classification Phase 5) between October 
and December 2015. Additional humanitarian 
needs include over 260,000 refugees who 
depend mainly on humanitarian aid for 
their survival, plus some 128,000 people in 
Abyei whose food security is compromised 
by chronic insecurity. Considering the 
evolution of the food security emergency case 
load over the last three years, the number of 
people in urgent need of food and nutritional 
assistance may be over 5 million during the 
2016 lean season, with an incumbent risk of 
famine if humanitarian access and the scale of 
assistance in the most conflict affected areas 
are not increased.  

Targeting of the response
Out of the total food insecure population, 
those in Phase 3, 4 and 5 are in need 
of urgent humanitarian assistance and 
therefore represent the priority for the FSL 
cluster, while those in IPC Phase 2 will 
benefit from activities planned under the 
Interim Cooperation Framework (ICF). In 
prioritizing the response, the FSL Cluster was 
guided by seasonality, optimal use of natural 
resources (considered essential for the 
survival of remote, at risk rural populations), 
dry season pre-positioning, implementing 
capacities and severity of needs. 

Response strategy and prioritization
The cluster will provide food security 
assistance to 4.3 million people projected 
to be in IPC phases 3 or worse during 2016 
through a combination of General Food 
Distribution, livelihoods and survival 
kits, livestock support and food for assets 
programming that will deliver impact within 
the year. Other FSL interventions with 
impact beyond one year are reflected in the 
ICF. The implementation of cash and voucher 
modalities will be expanded to the extent that 
markets function. In addition, the cluster, in 
close coordination with the Nutrition Cluster, 
has prioritized the following caseloads: 

•  New arrivals in the PoCs 

•  Children under-five and PLWs 

•  Elderly in PoCs/IDPs

•   Vulnerable households that have 
malnourished children or pregnant and 
lactating women

To maximize the impact of limited resources, 
the cluster utilized a seasonal operational 
calendar, identifying specific needs and 
opportunities in Greater Upper Nile, Greater 
Equatoria and Greater Bahr el Ghazl. The 
seasonal operational calendar was then 
combined with the severity of needs to 
prioritize projects (see full cluster response 
plan link).

0.3M 1.36M 0.3M 2.2M 0.07M 4.23M

0.3M 1.36M 0.3M 2.2M 0.07M 4.23M

49%

49%

- | - | -

- | - | -

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$424.8M $506.5M$81.7M

breaKdown of people in need and targeted by StatuS, Sex and age

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh

cluSter objective 1:

1ensure continued and regular 
access to food for the most 
vulnerable population.

Relates to so1

cluSter objective 2

2protect livelihoods and promote 
livelihoods based coping 
capacities of the most vulnerable 

population at risk of hunger and 
malnutrition. 
Relates to so2 

contact

Killen Otieno:  
Killen.Otieno@wfp.org 
Riccardo Suppo: 
Riccardo.Suppo@fao.org

people in need

4.23m 

Sector requirementS (uS$)

506.5m

people targeted

4.23m 

# of partnerS

34 cluster 
6 refugee response

cluSter coSt per beneficiary

$109
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Part II: health 

healTh 

Summary of needs 
About 56 per cent of the population in South 
Sudan does not access public health facilities 
and, exacerbated by conflict and population 
displacement, there is an increased risk 
of epidemic prone, endemic, vaccine 
preventable and other diseases. Displacement 
has caused severe shortage of human 
resources to respond to frontline health 
needs. The sector is experiencing shortages of 
essential medicines, skilled human resources 
and supplies in key healthcare facilities 
and outreach emergency response. Health 
facilities have been destroyed, damaged 
and closed and are unavailable to provide 
effective surveillance or serve as referral 
mechanisms, especially for maternal obstetric 
complications. As a result humanitarian 
health response efforts have to closely align 
with a basic package of essential healthcare 
lifesaving response including HIV/AIDS and 
TB services. 

Targeting of the response
The cluster will target support to service 
delivery in conflict-affected, disease prone 
and IPC 3, 4 or 5 areas, including states that 
have received large influxes of IDPs. The 
cluster will target the displaced people in 
POCs, 60 per cent of displaced people in host 
communities and 60 per cent of an estimated 
300,000 returnees in line with the 0.6 
utilization rates. In addition, the cluster will 
target 30 per cent of the total SAM caseload 
for clinical management.

Response strategy 
In order to maximize impact, the cluster 
will focus on integrated health and nutrition 
life-saving packages support life-saving 
referral mechanisms and rapid response 
modalities. The cluster will support the 
scale-up of disease surveillance, prevention 
and response at facility and community level, 
including through expanded immunization 
coverage in high-risk areas with lowest 
coverage. In order to restore functionality, 
the cluster will provide support for basic 
restoration of closed or damaged health 
facilities in conflict-affected states. The 
cluster will address the specific needs of 
highly vulnerable groups, including severely 
malnourished children, those affected 
by sexual and gender-based violence 
(particularly through increasing access to 
clinical management of rape), people with 
psychosocial distress, the elderly and people 
with HIV/AIDS and TB who have lost access 
to treatment due to the crisis. A key focus of 
the cluster will be on strengthening reporting 
mechanisms to monitor community-level 
mortality data.

0.3M 0.77M 0.3M 2.2M 1.16M 4.73M

0.3M 0.77M 0.04M 1.43M - 2.54M

49%

49%

21% | - | -

21% | - | -

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$110M $131.7M$21.7M

breaKdown of people in need and targeted by StatuS, Sex and age

cluSter objective 1:

1improve access, and scale-up 
responsiveness to, essential 
emergency health care, 

including addressing the major causes 
of mortality among u5c (malaria, 
diarrhea and pneumonia), emergency 
obstetric care and neonate services 
in conflict affected and vulnerable 
populations.  Relates to so1

cluSter objective 2

2prevent, detect and respond to 
epidemic prone disease outbreaks 
in conflict affected and vulnerable 

populations. Relates to so1 

cluSter objective 3

3improve access to psychosocial 
support and mental health 
services for the vulnerable 

population, including those services 
related to the sgbV response.
Relates to so2

contact

Magdalene Armah:  
armahm@who.int
Henry Ilunga Kasongo: 
sshealthclustercolead@gmail.
com

people in need

4.7m 

Sector requirementS (uS$)

131.7m 

people targeted

2.5m 

# of partnerS

29 cluster 
6 refugee response

cluSter coSt per beneficiary

$46

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: nutrItIOn 

nuTriTion 

Summary of needs 
Over one million people in South Sudan 
who are acutely malnourished will need 
nutritional assistance in 2016, including 
nearly 686,300 children under age 5 - 231,368 
(113,370 boys and 117,998 girls) severely 
acutely malnourished (SAM) and 454,918 
(222,910 boys and 232,009 girls) moderately 
acutely malnourished (MAM) - more than 
316,200 pregnant and lactating women, 
and nearly 4,000 elderly IDPs in PoC sites. 
In addition, in order to prevent additional 
people becoming acutely malnourished, 
some 2.24 million children under age 5 will 
need Vitamin A supplementation, 1.8 million 
children will need deworming, 1.2 million 
people will require blanket supplementary 
feeding (BSFP), and more than 945,600 
pregnant and lactating women will need 
infant and young child feeding (IYCF) 
counselling and support.

Targeting of the response
Out of the more than one million acutely 
malnourished people, the Cluster will target 
nearly 711,700, including nearly 162,000 SAM 
children under age 5, more than 357,600 MAM 
children under age 5, more than 189,700 MAM 
PLWs, and nearly 2,400 MAM elderly IDPs. 
This amounts to the cluster targeting 70 per 
cent of SAM children, 75 per cent of MAM 
children, 60 per cent of MAM PLW and 60 per 
cent of MAM elderly IDPs in PoC sites. 

Where possible, the cluster will also aim to 
prevent acute malnutrition by targeting 2 

million children (90 per cent) for Vitamin A 
supplementation, over 1 million children under 
age 5 will be targeted for deworming, nearly 
366,700 children under age 5 (30 per cent) will 
be targeted with blanket supplementary feeding 
based on an assessment of those most at risk in 
conflict and high burden states, and more than 
567,300 pregnant and lactating women (60 per 
cent) will be targeted with infant and young 
child feeding counselling and support. Out of 37 
counties surveyed in 2015, 15 had Global Acute 
Malnutrition rates deemed to be very critical 
(above 20 per cent), including two counties in 
Unity where GAM rates were more than twice 
the emergency threshold of 15 per cent.

Response strategy and prioritization
The cluster will scale up nutrition services 
through community mobilization in high 
burden states, rapid response, mobile and 
outreach services in conflict affected states, 
and strengthening the capacity of government 
and implementing partners to respond to 
nutrition emergencies. Intensive work has 
been undertaken to integrate nutrition 
sensitive interventions into health, education, 
protection, WASH and FSL cluster response 
plans to maximize coverage and impact. 
The cluster will strengthen data collection 
and information-sharing through continued 
SMART, FSNMS and rapid assessments. 
and information-sharing through continued 
SMART, FSNMS and rapid assessments. 

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees SAM
U5

children

MAM
U5

children

MAM
PLW

MAM
elderly

VIT A
U5

DE-WOR
MING

U5

BSFP
U5

Sector
total

IYCF-PLW

BY STATUS

$125M $130.5M$5.5M

0.30M 0.23M

0.16M0.30M

0.45M 0.32M

0.19M0.36M

0.004M 2.25M

2.02M0.004M

1.81M 1.22M

0.37M

0.95M

0.57M1.09M

1.30M

1.01M

breaKdown of people in need and targeted by StatuS, Sex and age

cluSter objective 1:

1Deliver quality lifesaving 
management of acute 
malnutrition for the most 

vulnerable and at risk
Relates to so1 & so2

cluSter objective 2

2increased access to integrated 
programmes preventing under-
nutrition for the most vulnerable 

and at risk. 
Relates to so1 & so2

cluSter objective 3

3ensure enhanced needs analysis 
of nutrition situation and 
robust monitoring and effective 

coordination of responses.
Relates to so1 & so2

contact

Issack Manyama: 
ssnutritioncluster.
coordinator@gmail.com

people in need

1.3m7

Sector requirementS (uS$)

130.5m 

people targeted

1m8 

# of partnerS

34 cluster 
4 refugee response

cluSter coSt per beneficiary

$409

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: PrOtectIOn 

proTecTion 

Summary of needs 
At the end of 2015, some 4.58 million people 
were identified as in need of protection, 
including IDPs, host communities where 
IDPs constitute more than 10 per cent of the 
local population, and people in counties that 
experienced high levels of civilian casualties. 
Violence and human rights violations and 
abuses continued in multiple counties due 
to active hostilities. Insecurity in other areas, 
inter-communal violence, and cattle-raiding, 
as well as a protracted economic crisis 
are creating risks for civilians. Ethnically-
targeted attacks, sexual and other forms of 
gender-based violence, grave violations of 
children’s rights, abduction, family separation, 
psychosocial distress and threats from mines 
and explosive remnants of war (ERW) 
threaten the lives and livelihoods of civilians. 

Targeting of the response
The Cluster will target 1.47 million people 
and 31 counties, including counties that 
met at least one of the following criteria: 
IDPs constitute at least 10 per cent of 
the local population; over 200 registered 
unaccompanied or separated children 
(UASC), over 200 incidents of grave 
violations of children’s rights, over 20 
identified or suspected Hazardous Areas. The 
Cluster will also target 15 counties identified 
as likely return locations for IDPs.

Response strategy and prioritization
Recognizing that the Government of South 

Sudan bears the primary responsibility for 
the protection of civilians in South Sudan, the 
Protection Cluster will help prevent, respond 
to and mitigate the protection risks faced 
by the most vulnerable civilians by keeping 
individuals and families safe in their homes 
and communities, when they flee or when 
they seek refuge. The Cluster will prioritize 
approaches that have a demonstrable impact 
on threat and vulnerability reduction 
utilizing partners that can support multiple 
population caseloads and deliver high quality 
responses in technical areas of expertise. The 
Cluster will prioritize responses that reflect 
the priorities of affected communities and 
will use rapid response mechanisms that 
can adapt quickly to changing needs. To 
promote coping capacities and solutions, 
the Cluster will focus on interventions that 
prepare areas for returns, including clearance 
of mines and UXOs, protection monitoring, 
supporting the release and reintegration of 
children associated with armed actors and 
addressing housing land and property issues. 
It will also prioritize activities that strengthen 
community-based protection and the 
capacity of local actors to cope with threats 
and vulnerabilities. The Cluster will support 
the implementation of the HCT Protection 
Strategy and will coordinate with UNMISS to 
promote complementarity of effort, strategies 
and tools. Should peace consolidate in 2016, 
the Cluster will expand efforts to promote 
durable solutions.

0.3M 1.6M 0.3M 1.57M 0.9M 4.68M

0.3M 1.17M - - - 1.47M

56%

56%

61 | 37 | 2%

61 | 37 | 2%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$69.5M $103.7M$34.2M

breaKdown of people in need and targeted by StatuS, Sex and age

cluSter objective 1:

1the safety and dignity of 
vulnerable individuals is 
improved through prevention 

programming and protection 
mainstreaming to address threats and 
vulnerabilities.  
Relates to so1

cluSter objective 2

2quality protection response 
services are available and can be 
accessed safely and freely. 

Relates to so1 

cluSter objective 3

3individuals are supported to 
achieve solutions and freedom of 
movement; coping strategies and 

protection capacities of individuals, 
communities and local actors are 
strengthened.
Relates to so2

contact

Joan Allison: 
allison@unhcr.org
Caelin Briggs: 
caelin.briggs@nrc.no

people in need

4.68m 

Sector requirementS (uS$)

103.7m 

people targeted

1.47m 

# of partnerS

33 cluster 
6 refugee response

cluSter coSt per beneficiary

$59

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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PART II: wATeR, SANITATIoN  ANd hyGIeNe

waTer, saniTaTion  
and hygiene

Summary of needs 
Based on population data and IDP figures in 
counties that were under threat from at least 
one of the following hazards - conflict-related 
displacement, food insecurity/malnutrition, 
high risk for disease outbreak and flooding – 
the cluster estimates that 4.2 million people 
will be in need of WASH assistance in 2016. 

Targeting of the response
The WASH Cluster will target the most 
vulnerable based on the following criteria: 
severity of WASH needs, feasibility and 
capacity to respond, access, and protection 
related vulnerabilities. The severity of WASH 
needs is often times defined by the specific 
hazard, with conflict related displacement 
causing the highest WASH vulnerabilities and 
therefore weighted higher in the targeting. 
The WASH Cluster will preferentially target 
areas that are impacted by multiple hazards 
that compound the WASH vulnerabilities 
and protection issues.

Response strategy and prioritization
The WASH Cluster will prioritize response 
for displaced people in Greater Upper Nile 
– both inside and outside of PoCs – as they 
have the highest vulnerability and protection 
needs. The WASH response will prioritize 
areas where people are facing IPC 4 -5 and 
will target 30 per cent of the population in 
IPC 3, including with concentrated responses 
in non-conflict states with high food 

insecurity and malnutrition (e.g., Northern 
Bahr el Ghazal and Warrap. The WASH 
response will prevent and mitigate the risk 
of disease outbreaks in urban areas because 
the economic situation has diminished access 
to affordable WASH services, a factor that 
contributed to cholera outbreaks in 2014 
and 2015. WASH partners will implement 
critical activities to reduce incidence of acute 
malnutrition and diarrhea amongst children 
under 5. The cluster will work with the 
Education Cluster to utilize learning spaces as 
a platform for hygiene message dissemination 
and will provide WASH services in schools 
in high risk areas. In partnership with the 
Protection Cluster, WASH partners will 
address protection related concerns linked 
to WASH facilities, will focus on measures 
to mitigate gender-based violence and 
will ensure minimum safety and privacy 
requirements are upheld. The WASH cluster 
will implement a strategic approach to pre-
positioning of Core Pipeline supplies that is 
integrated with the NFI/Shelter Cluster. The 
WASH Cluster will improve the safety and 
dignity for displaced people, particularly girls 
and women, through safe menstrual hygiene 
management. It will work to strengthen 
accountability to affected people by working 
closely with communities and leaders to 
increase transparency, participation and 
feedback in the delivery of WASH services. 

0.3M 1.36M 0.3M 2.2M 0.57M 4.73M

0.3M 1.36M 0.11M 1.13M - 2.9M

-

-

- | - | -

- | - | -

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees IDPs Returnees Host 
communi-

ties

Otherwise 
affected

Sector 
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$119M $137.3M$18.3M

breaKdown of people in need and targeted by StatuS, Sex and age

cluSter objective 1:

1affected populations have timely 
access to  safe and  sufficient 
quantity of water for drinking, 

domestic use and hygiene (spHere).
Relates to so1

cluSter objective 2

2affected populations are 
enabled to practice safe excreta 
disposal with dignity in a secure 

environment.
Relates to so1 

cluSter objective 3

3affected populations have 
knowledge and appropriate 
behaviors to prevent and 

mitigate WasH-related diseases and 
practice good hygiene.
Relates to so1 & so2

contact

Pauline Mwaniki: 
washclusterjuba@gmail.com
John Fitzgerald:  
john.fitzgerald@nrc.no

people in need

4.7m 

Sector requirementS (uS$)

137.3m

people targeted

2.9m 

# of partnerS

46 cluster 
4 refugee response

cluSter coSt per beneficiary

$41

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: cOOrDInatIOn anD cOMMOn ServIceS 

coordinaTion 
and common services 

Summary of needs 
Given that humanitarian needs outstrip 
available resources and capacity, coordination 
and common service modalities must be 
strong, principled and focused. With 197 
partners engaged in humanitarian action, 
principled and effective coordination is 
critical to maximize impact, efficiency and 
value for money, while ensuring that the 
response is needs-based, transparent and 
responsive. The operational environment is 
difficult and dangerous. Enhanced, dedicated 
safety and security support is required to 
enable humanitarian partners to stay and 
deliver, including through the establishment 
of common hubs and service centres. 

Targeting of the response
Coordination and common services partners 
will focus on enabling frontline humanitarian 
organizations to remain operational, 
especially to facilitate humanitarian action 
in more remote and risk-prone areas. 
Coordination support will be improved for 
partners in deep field locations. Enhanced 
support to strategic decision-making at the 
Humanitarian Country Team (HCT) and 
Inter-Cluster Working Group (ICWG) levels 
will be a priority.

Response strategy and prioritization
Principled, efficient and effective strategic 
coordination modalities will oversee and 
guide the development, implementation 
and monitoring of the humanitarian 
response strategy. Partners will promote 
accountability to affected people in all 
stages of the Humanitarian Programme 
Cycle. Coordination and common 
services will enable nimble, adaptive 
and inclusive operational coordination 
at sub-national level. There will be more 
pro-active support to NGO focal points 
for deep field coordination and renewed 
efforts to bring new partners (including 
CBOs) into the coordination system. The 
coordinated prioritization of collective 
assets and stronger, more coherent and 
accountable linkages between assessment 
and response will facilitate rapid responses 
to evolving crises. Security risk management 
investments will enable humanitarian action, 
including through capacity development of 
humanitarian partners to better understand, 
mobilize resources and respond to security 
risks. To ensure humanitarians stay and 
deliver, common service centres for national 
NGOs, common humanitarian hubs in deep 
field locations, and common fuel storage 
facilities will be established. 

contact

Gemma Connell: 
connell@un.org
Lucia Goldsmith: 
coordinator@
southsudanngoforum.org

cluSter objective 1:

1 ensure optimally principled, 
efficient and effective  
humanitarian response through 

strategic and operational coordination 
at national and sub-national levels.
Relates to so1

cluSter objective 2

2enable humanitarians to stay 
and deliver in a complex, 
insecure, hazardous and volatile 

operational environment.
Relates to so2 

organiZationS targeted

200
requirementS (uS$)

22.1m

# of partnerS

6

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: eMerGency telecOMMunIcatIOnS 

emergency 
TelecommunicaTions 

Summary of needs 
The absence of a national communications 
backbone, the unreliability of the minimal 
mobile network and the lack of access 
to conventional power sources inhibits 
communication within and across 
humanitarian organizations as well as by 
affected populations. Telecommunications 
infrastructure has been damaged and 
destroyed in conflicts. Humanitarian 
partners require coordination support for the 
implementation and maintenance of radio 
communications and internet connectivity 
services. This is important not only for 
operations, but for the safety and security of 
humanitarians, especially those working in 
unstable or remote areas. 

Targeting of the response
In 2016, the ETC will focus on building 
local capacity, including of mobile network 
operators, to support preparedness in the 
face of risk, accurate information sharing 
and capacity building activities will be 
decentralized, reaching deep field locations, 
and supporting the development of a 
responsive IT community network. 

Response strategy and prioritization
The cluster strategy focuses on supporting 
the humanitarian community through 
coordination, building partnerships and 
brokering services. The ETC will transfer 
management of its internet services to 
identified on-site lead organizations. 
It will lead (and develop) inter-agency 
projects in security telecommunications 
and internet connectivity. The ETC will 
maintain its key function as provider of 
last resort, strategically pre-positioning 
equipment for rapid deployment. The 
ETC will strengthen its partnerships with 
authorities and the private sector in order 
to promote the importance of allocating 
resources to emergency telecommunications 
infrastructure and services. The ETC will 
conduct in-depth assessments and invest in 
decentralized capacity building activities, 
reaching out to humanitarians in deep field 
locations. 

cluSter objective 1:

1 coordinate and support the 
humanitarian community in 
the assessment, deployment 

and development of emergency 
telecommunications services for 
reliable access to security and key 
information.
Relates to so1

cluSter objective 2

2manage inter-agency projects 
for the provision of advanced 
emergency telecommunications 

services to the humanitarian 
community, also benefitting the 
affected population.
Relates to so1 

cluSter objective 3

3 provide the humanitarian 
community with capacity-
building opportunities in 

emergency telecommunications. 
Relates to so1

contact

Richard Egwangu: 
richard.egwangu@wfp.org 

organiZationS targeted

120
requirementS (uS$)

663k

# of partnerS

1

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh
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Part II: lOGIStIcS 

logisTics 

Summary of needs 
Given the logistical complexity of the 
humanitarian operation in South Sudan, a 
coordinated logistics response is required in 
order to ensure effective and efficient delivery 
of humanitarian assistance to affected 
persons. Insecurity continues to affect 
the majority of South Sudan’s weak road 
network, isolating vulnerable communities 
and rendering the provision of humanitarian 
assistance extremely difficult as most key 
areas are only accessible by air. Serious 
declines in both riverine capabilities and the 
integrity of roads are affecting organizations’ 
ability to move significant amounts of cargo 
by road and river. 

Targeting of the response
As a service-based cluster, the Logistics 
Cluster is responsive to demands indicated 
by the humanitarian community. The Inter 
Cluster Working Group (ICWG) provides 
priority locations on a weekly basis and 
passenger locations are determined by the 
UNHAS User Group. While addressing 
priority locations, the Logistics Cluster serves 
other locations, working with organizations 
to define key cargo to be moved to facilitate 
effective programming.

Response strategy and prioritization
To ensure an effective, timely, and cost 
efficient humanitarian response, the cluster 
will provide coordination, information 
management and logistics services. The 
cluster will supply 507 metric tons of 
humanitarian cargo per month. This will be 
done largely by air – using a combination 
of helicopters and planes structured to 
fit demands - and utilizing barges where 
possible. A fleet of passenger aircraft will 
be maintained to enable humanitarian 
personnel to reach critical field locations. 
The fleet is based on serving 4,500 
passengers monthly. To support the pre-
positioning of humanitarian cargo, spot 
repairs and critical work will be completed 
to keep key trunk roads passable in the 
short-term. Basic maintenance on select 
airstrips will enable the use of fixed wing 
planes instead of helicopters. In close 
association with UNHAS, the cluster will 
prioritize rapid response transport requests 
to support deep field missions with minimal 
delays in-between passengers and cargo. 
The cluster will support pre-positioning 
for the 2016 response through common 
storage, common transport services, and 
infrastructure works. Major dispatch and 
receipt hubs will be further strengthened  
to allow for the efficient flow of 
humanitarian cargo.

contact

Fiona Lithgow:  
Fiona.lithgow@wfp.org
Julie Vander: 
Julie.vanderwiel@wfp.org

cluSter objective 1:

1 provide logistics coordination, 
support, and advisory services 
to the humanitarian community 

carrying out the emergency response.
Relates to so1

cluSter objective 2

2 provide logistics, cargo and 
passenger air services to the 
humanitarian community to 

address the needs of the affected 
population.
Relates to so1 

cluSter objective 3

3 spot repairs to keep major trunk 
road routes passable and minor 
maintenance on airstrips.

Relates to so1

organiZationS targeted

250
requirementS (uS$)

94.7m

# of partnerS

4

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh



25

PART II: ReFUGee ReSPoNSe PlAN

reFugee response plan

Summary of refugee needs 
South Sudan hosted 265,770 refugees as of 
October 2015. It is estimated that, by the 
end of 2016, the refugee population will rise 
to 304,072 due to an estimated 24,000 new 
arrivals and natural growth in the camps. All 
refugees who arrive to South Sudan are in 
need of international protection, lifesaving 
assistance and basic services to enable them to 
live in safety and dignity in their displacement.

Targeting of the response
The Refugee Response Plan provides for 
protection and assistance to all refugees 
across South Sudan as well as support for key 
host communities.

Refugee response strategy
Refugees require a holistic and protection 
centred approach to maintenance and 
improvement of essential services, including 
food, shelter, water, health and nutritional 
interventions, sanitation and hygiene facilities, 
education and basic items. Interventions 
include registration and documentation. Since 
December 2013, the protection environment 
has deteriorated  due to the absence of rule 
of law. The multiplicity of armed elements 
has exacerbated the challenge of maintaining 
the civilian character of asylum. Tensions 

between refugees and local populations have 
increased over scarce resources. In 2016, the 
enabling environment for the protection for 
refugees and asylum seekers will be improved 
through engagement with agencies at national 
and state levels as well as cooperation with 
Government, especially the Commission 
for Refugee Affairs (CRA) and relevant line 
ministries. Community-based protection 
mechanisms will be reinforced, along with 
mitigation and response to SGBV. Increased 
attention will be paid to protection needs of 
refugees in urban settings and protection and 
educational interventions targeting refugee 
children and youth. In refugee hosting areas, 
both perception and actual access to resources, 
services and opportunities will be addressed 
equitably to mitigate potential conflict. 
Enhanced self-reliance will be promoted 
through livelihood support. Significant 
infrastructure investments are required, 
including the establishment and scaling 
up of a new camp, Pamir. To facilitate the 
uninterrupted delivery of assistance, basic 
road and airstrip maintenance is needed, 
principally in Maban and Pariang counties.

breaKdown of people in need and targeted by StatuS, Sex and age

20,525
2,539

124,350

144,988

11,680

304,072

51%

-

60 | 37 | 3%

- | - | -

CENTRAL EQUATORIA

WESTERN EQUATORIA

TOTAL TOTAL

JONGLEI

UNITY

UPPER NILE

0-4 9.8

12.8 13.0

7.26.7

19.9

1.3 1.3

17.6

10.8 20

26

14

38

3

10049.450.6

60+

5-11

12-17

18-59

Refugees Age % Female % Male % Total
% female % children, 

adult, 
elderly*

BY STATE BY AGE & SEX SUMMARY

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)

refugee reSponSe plan 
objective 1

1 ensure effective protection and 
equitable access to basic services 
and assistance for refugees and 

asylum seekers in south sudan.
Relates to so1

refugee reSponSe plan 
objective 2

2improve coping capacities of 
refugees and host communities
Relates to so2 

contact

Fumiko Kashiwa:  
kashiwaf@unhcr.org

people in need

304k

requirementS (uS$)

214.9m

people targeted

304k

# of partnerS

10

cluster objectives and indicators: http://bit�ly/1nnh7vn 
full cluster response plan: http://bit�ly/1TiUwKQ 
full refugee response plan: http://bit�ly/1OMI7Lh

coSt per beneficiary

$716
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Part II: aByeI reSPOnSe Plan

10 abyei response plan

Summary of needs 
The escalation of inter-communal conflict in 
Abyei and the absence of public institutions 
have resulted in significant humanitarian needs. 

Targeting of the response
The main objective of humanitarian 
programming in Abyei is to decrease 
dependency on humanitarian assistance 
among displaced people, returnees, seasonal 
migrants and host communities through 
transitional and recovery activities. The 
humanitarian response includes protection, 
health, nutrition, food security and 
livelihoods, WASH, education and shelter 

activities, ensuring a strong community-
based approach.

abyei response strategy
Humanitarian partners in Abyei will work 
to increase the resilience of affected agro-
pastoralist and nomadic communities 
through tailored approaches based on their 
specific needs and vulnerabilities. 

Partners will aim to implement the following 
12 main activities.

breaKdown of people in need 

1 reduce the risk of 
malnutrition in children 
under age 5 and pregnant 

and lactating women through 
treatment of severe and moderate 
acute malnutrition.

2 provide access to safe 
drinking water and 
adequate hygiene and 

sanitation with particular focus in 
areas of displacement and return.

3 reduce dependency on food 
assistance by supporting 
livelihoods and food security 

activities, developing community 
assets, improving agricultural, 
animal husbandry and fishery 
practices, and community-based 
natural resource management.

4 establish veterinary 
services and revitalize 
the community-based 

animal health workers network for 
pastoralist nomadic populations by 
adopting a “follow on approach” 
throughout migration. increase 
access to appropriate animal drugs 
and vaccines at village level for 
sedentary populations.

people in need

139k

requirementS (uS$)

12.6m11

people targeted

110k

# of partnerS

10

5 maintain life-saving 
services and increase their 
sustainability by adopting 

participatory approaches and 
building community-based 
management capacity. 

6 ensure response to 
critical social service 
needs, including health 

and education, by adopting 
intervention modalities 
successfully tested for nomadic 
and pastoralist communities.

7 provide education 
supplies and training, 
including support to 

returning students and teachers, 
establishment of learning spaces, 
basic rehabilitation of schools, 
school meals, and incentives to 
increase enrollment and retention 
of girls in school.

8 strengthen protection 
by working with all 
stakeholders, including local 

authorities and unisFa, to reduce 
protection risks and implement 
comprehensive protection 
responses with a focus on people 
with specific vulnerabilities. 
provide child protection services. 

reduce risk of death and injury 
from landmines / uXo through 
mine risk education. engage 
with all actors to advocate for a 
better protective environment for 
civilians.

9 maintain readiness to 
respond to emergencies 
quickly by securing support 

from sudan and south sudan, 
according to available supply 
routes, for a minimum amount of 
pre-positioned stock in abyei. 

10improve access 
by monitoring 
impediments, advocating 

with authorities at national and 
local levels, and improving civil 
military coordination.

11Monitor, track and profile 
displacement and return 
in abyei and provide 

a basic package of assistance to 
those in their final destinations.

12 Develop the capacity of 
communities, including 
of the “interim” civil 

service, by adopting a “primary 
administrative level” approach.

abYei response strategY

61,000

20,000

8,000

15,000

35,000

NGOK DINKA RETURNEES /COMMUNITIES

MISSERIYA NOMADS / SEASONAL MIGRANTS

NGOK DINKA DISPLACED WITHIN ABYEI

PEOPLE FROM UNITY AND WARRAP STATES IN ABYEI

MISSERIYA IN NORTH OF ABYEI

NUMBER OF PERSONS

STATUS

coSt per beneficiary

$90
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Part I: reSPOnSe MOnItOrInG

Participating Organizations & funding Requirements
acronyms
End notes
Guide to Giving

PaRT III: annEx
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Part III - annex: PARTIcIPATING oRGANIzATIoNS & FUNdING ReqUIRemeNTS

parTicipaTing organizaTions & Funding requiremenTs

organiZationS requirementS (uS$)

aaH-i 1,525,500

acem 73,333

acF-usa 2,929,278

act/ca 1,296,240

act/Dca 2,200,000

act/Fca 1,015,000

act/lWF 7,554,000

acteD 18,779,853

aDcorD 300,000

aDra 720,635

aet 137,600

aForD 344,000

asco 330,000

asmp 200,000

aVsi 283,494

aWoDa 300,000

caD 451,397

caDa 700,000

carD 102,500

care international 3,770,000

ccm 1,953,104

ccc 865,000

ccoss 144,450

ceWaYe 100,000

cHaDo 473,000

cHiDDo 205,200

cina 860,000

cisDa 460,000

cma 1,175,720

cmD 1,850,000

cmi-ss 240,000

corDaiD 1,816,500

cosV 618,806

craDa 240,000

crs 7,479,428

cuamm 2,344,997

cW 11,491,105

organiZationS requirementS (uS$)

DDg 2,733,111

Drc 10,975,955

DrDa 500,000

Fao 44,637,424

FcDi 179,000

FH 500,000

FYF 200,000

goal 14,793,956

Haco 200,000

Hco 1,091,817

HDc 196,990

Helpage 126,000

Hi 998,000

Hlss 2,437,669

ias 1,150,364

ibis 297,800

iHo 98,440

iirr 310,000

imc uK 18,094,831

intersos 4,338,150

iom 80,223,594

irc 14,429,329

irW 2,000,000

israaiD 489,158

Jam international 800,000

JDF 900,000

KHi 774,368

lceD 205,000

mag 2,600,000

meDair 14,666,780

mercy corps 5,884,219

mi 3,823,166

nile Hope 5,970,000

npa 2,104,351

np 4,072,660

nrc 10,579,834

nuss 100,000
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Part III - annex: PARTIcIPATING oRGANIzATIoNS & FUNdING ReqUIRemeNTS

organiZationS requirementS (uS$)

ocHa 9,202,299

oXFam gb 18,371,585

paH 4,331,033

pco 453,000

pin 822,997

plan 2,072,400

redr uK 753,372

ri 4,248,141

rlc 100,000

rmF 500,000

ruDi 400,000

ruWassa 487,460

saaDo 400,000

salF 400,000

sc 8,504,379

smc 835,000

solidarités 6,763,543

sp 10,335,160

speDp 100,000

ssuDa 652,165

tDH-l 2,602,710

organiZationS requirementS (uS$)

tearFunD 8,262,900

tHeso 1,529,997

unDss 1,300,000

unFpa 13,318,907

unHas 50,000,000

unHcr 132,925,966

uniceF 123,695,010

uniDo 2,744,000

unKea 1,817,720

unmas 3,752,000

unops 4,000,000

VsF (germany) 900,000

VsF (switzerland) 1,713,108

Wao 105,000

WFp 500,658,380

WHo 17,573,457

Wr 1,325,515

WVss 17,690,895

Zoa 1,400,000

total 1,285,860,205

parTicipaTing organizaTions & Funding requiremenTs

For the full list of projects in the Humanitarian Response Plan please see: 

https://fts.unocha.org/pageloader.aspx?page=emerg-emergencyDetails&appealID=1119
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Part III - annex: enD nOteS

end noTes

7    This figure includes only children under age 5 who are 
severely or moderately acutely malnourished and pregnant 
and lactating women, elderly IDPs in PoC sites who are 
moderately acutely malnourished, and all refugees. In 
addition to the SAM and MAM caseloads, the cluster 
notes that the most vulnerable are in need of preventative 
interventions – including Vitamin A supplementation, de-
worming, blanket supplementary feeding and infant and 
young child feeding counselling - to avoid an increase in 
acute malnutrition.

8    This figure reflects only targeted interventions for 
children under age 5 who are severely or moderately 
acutely malnourished and pregnant and lactating women, 
elderly IDPs in PoC sites who are moderately acutely 
malnourished, and all refugees. In addition to the SAM 
and MAM caseloads, the cluster will target around 1.5 
million people with preventative interventions, including 
Vitamin A supplementation, de-worming, blanket 
supplementary feeding and infant and young child feeding 
counselling.

9    Calculated on the basis of the full caseload – both 
immediate and preventive interventions – of 2.6 million 
people.

10  The final status of Abyei region has not yet been 
determined. Humanitarian partners operate in the area 
from both Sudan and South Sudan. Costs for operations 
in Abyei region are included under the relevant partners’ 
projects in the 2016 Humanitarian Response Plans for 
Sudan and South Sudan.

11  This figure represents the total aggregated requirements for 
the response in Abyei but will not be tracked separately in 
the Financial Tracking System. Funding levels will instead 
be tracked against relevant projects in the South Sudan and 
Sudan HRPs.

1    The number of People in Need was calculated by: a) 
breaking down the number of people in need per sector at 
county-level; b) identifying the highest sectoral people in 
need figure per county; and c) adding up the highest sector 
people in need figures per county to develop the total. This 
method of calculation minimizes the risk of duplication 
as it calculates the number of unique individuals in need, 
rather than double-counting across sectors. 

2    The number of People Targeted was calculated utilizing a 
similar method to the number of People in Need, namely 
by: a) breaking down the number of people targeted per 
sector at county-level; b) identifying the highest sectoral 
target caseload for each caseload; and c) adding up the 
highest sector caseload per county to develop the total. 
This minimizes the risks of duplication as it calculates the 
number of unique individuals to be targeted, rather than 
calculating across clusters. 

3    http://reliefweb.int/report/south-sudan/50000-and-not-
counting-south-sudans-war-dead

4     http://www.ssnbs.org./cpi/2015/10/12/consumer-price-
index-for-south-sudan-september-2015-1.html

5    http://www-wds.worldbank.org/external/
default/WDSContentServer/WDSP/IB/2015/0
8/11/090224b0830648c3/1_0/Rendered/PDF/
Alternative0so0ators000poverty0note.pdf

6    A dedicated access survey on Unity and Upper Nile was 
sent to all partners in May, which prompted an increase in 
incidents reported in May and June. On the whole, access 
incidents tend to be under-reported.
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Part III - annex: acrOnyMS

acronyms

a
aah-I action africa help-International
aceM afro-canadian evangelic Mission
AcF-USA Action against hunger 
act/ca act alliance / christian aid
act/Dca act alliance / Danchurchaid
AcT/FcA AcT Alliance / Finn church Aid
AcT/lwF AcT Alliance / lutheran world Federation
acteD agency for technical corporation and 

Development  
aDcOrD advocates coalition for rights and Development
aDra adventist Development and relief agency
aet africa educational trust 
AFoRd Afro-canadian evangelical mission
AIdS Acquired Immune deficiency Syndrome 
aScO aid Support community Organization
aSMP alaska Sudan Medical Project
avSI association of volunteers in International Service 
AwodA Aweil window of opportunities development 

association 

b
bSFP blanket supplementary feeding programme 

c
caD community aid for Development
caDa california association of Directors of activities 
car central africa republic 
carD community aid for relief and Development
care Int care International 
cBO community-based organization
cbPF country-based pooled fund
cccM camp coordination and camp Management 

(cluster)
ccM comitato collaborazione Medica
ccc confident children out of conflict 
ccOSS care for children and Old age in South Sudan
ccS coordination and common Services (cluster)
ceRF central emergency Response Fund
cewAye centre for women and youth empowerment
chaDO community health and Development 

Organization
chF common humanitarian Fund 
chIDDO child’s Destiny and Development Organization
cIna community in need aid
cISDa community Initiative for Sustainable 

Development agency
cMa christian Mission aid
cMD christian Mission for Development 
cMI-SS christian Missionaries Initiative Organization - 

South Sudan
cOrDaID catholic Organisation for relief and 

Development aid
cOSv coordinamento delle Organizazzione per il 

Servizio volontario
cPI consumer Price Index
cra commission for refugee affairs

craDa christian recovery and Development agency 
crS catholic relief Services
cuaMM Doctors with africa
cw  concern worldwide 
cwc communication with communities 

d
DDG Danish Demining Group
Drc Danish refugee council
Drc Democratic republic of congo 
DrDa Diar for rehabilitation and Development 

association
DtM displacement tracking matrix 

e
eie education in emergency 
eRw explosive remnants of war 
eS emergency shelter 
etc emergency telecommunications (cluster)

F
FAo Food and Agriculture organization 
FcdI Fangak community development Initiatives
Fh Food for the hungry 
FSl  Food Security and livelihoods (cluster)
FSNmS Food security and nutrition monitoring system
FTS Financial Tracking Service
FyF Fashoda youth Forum 

g
GaM global acute malnutrition 
GBv gender-based violence 
GFd general food distributions 

h
hacO humane aid for community Organization
hc humanitarian coordinator 
hcO hold the child Organisation 
hct humanitarian country team
hDc humanitarian and Development consortium
hh households 
hI handicap International 
hIv human Immunodeficiency virus 
hlSS health link South Sudan 
hrP humanitarian response Plan

i
IaS International aid Services  
IBIS education for Development 
IcF Interim cooperation Framework
IcwG Inter cluster working Group
IDP internally displaced person
IhO Impact health Organization
IIrr International Institute of rural reconstruction
IMc uK International Medical corps uK
InGO International non-governmental organization
IOM  International Organization for Migration
IPc Integrated Food Security Phase classification
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Irc International rescue committee 
Irna inter-agency rapid needs assessment 
IRw Islamic Relief worldwide 
It Information technology
IycF infant and young child feeding

J
JaM Int. Joint aid Management International 
JdF John dau Foundation 

K
KhI Kissito healthcare International 

l
lceD lacha community and economic Development

m
MaG Mine advisory Group
MaM moderate acute malnutrition 
MI Mentor Initiative
Muac mid-upper arm circumference 

n
NFI non-food item
nGO non-governmental organization 
nnGO national non-governmental organization 
nPa norwegian People’s aid
nP nonviolent Peaceforce
nrc norwegian refugee council 
nuSS nurture South Sudan

o
ochA office for the coordination of humanitarian 

affairs 
OtP out-patient therapeutic programme
oXFAm Gb oxford committee for Famine Relief 

p
Pah Polish humanitarian action 
PcO Peace corps Organization 
PIn People in need 
Plw pregnant and lactating women 
PMtct prevention of mother to child transmission 
Poc Protection of civilians 

r
rI relief International
rlc rescue life of children
RmF Real medicine Foundation  
rrc relief and rehabilitation commission  
rrM rapid response mechanism
ruDI rural Development Initiative South Sudan
RUwASSA  Rural water Supply and Sanitation Agency 

s
SaaDO Smile again africa Development Organisation
SAlF Standard Action liaison Focus
SaM severe acute malnutrition 
Sc Save the children 
SGBv sexual and gender-based violence 
SMart Standardized Monitoring and assessment of 

relief and transition 

SMc Sudan Medical care 
SP Samaritan’s Purse
SPeDP Sudan Peace and education Development 

Programme
SSP South Sudanese pound
SSuDa South Sudan Development agency  

T
tB tuberculosis
tdh   terre des hommes 
theSO the health Support Organisation 
TSFP therapeutic feeding programme

u
U5c under-five children
uaSc unaccompanied or separated children
un united nations 
unDSS united nations Department for Safety and 

Security  
UNFPA  United Nations Population Fund  
unhaS united nations humanitarian air Service 
unhcr  united nations high commissioner for refugees 
UNIceF United Nations children’s Fund
unIDO universal Intervention and Development 

Organization
UNISFA United Nations Interim Security Force for Abyei
unKea universal network for Knowledge and 

empowerment agency
unMaS  un Mine action Services 
unMISS united nations Mission in South Sudan 
UNoPS United Nations office for Project Services
uXO unexploded ordnances 

v
vhF very high frequency
vSF  veterinaires Sans Frontieres 

w
wAo women Advancement organization 
wASh water, Sanitation and hygiene (cluster)
wFP world Food Programme 
who world health organization 
wR world Relief 
wvSS  world vision South Sudan



contributing 
to tHe 
Humanitarian 
response plan
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.humanitarian 
response.info/en/
operations/south- 
sudan

Donating 
tHrougH 
tHe central 
emergencY 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 OCHA-
managed 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: 

www.unocha.org/
cerf/our-donors/
how-donate

Donating 
tHrougH soutH 
suDan common 
Humanitarian FunD
The South Sudan Common 
Humanitarian Fund is a 
country-based pooled fund 
(CBPF). CBPFs are multi-
donor humanitarian financing 
instruments established by the 
Emergency Relief Coordinator 
(ERC) and managed by OCHA 
at the country level under the 
leadership of the Humanitarian 
Coordinator (HC). Find out 
more about the South Sudan 
CHF by visiting the website: 
http://www.unocha.org/south-
sudan/common-humanitarian-
fund 

For information on how to make 
a contribution, please contact

chfsouthsudan@
un.org

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

HRP

RegISteRINg aND RecogNIzINg youR coNtRIbutIoNS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contribu-
tions (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

GUIdE TO GIvInG
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