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I n T r o d u c T I o n

The purpose of the Emergency Response Framework (ERF) is to provide a reference to the humanitarian partners in Sudan 
for a more cohesive, principled and timely emergency response to sudden onset crisis. The framework is an internal IASC 
(Inter-Agency Standing Committee) guidance document. One of its objectives is to ensure that the IASC’s contribution to 
government efforts is carried out in a coherent and predictable manner, and supplement wider efforts by the Government, 
which bears the primary responsibility for the response to the needs among its population. The Framework is meant to be 
implemented in close coordination with government counterparts including respective line ministries. The ERF stems directly 
from the first strategic objective of the Humanitarian Work Plan (HRP) for Sudan in 2015 – ‘Emergency relief to vulnerable 
people affected by conflict and disaster’. This objective will be achieved through a number of life-saving activities within the 
cluster leadership approach. A set of agreed standards will be used as the operational base for needs assessment and timely 
and efficient assistance delivery.

It is a document created by the Inter-Sector Coordination Group (ISCG), composed of all life-saving IASC sectors, and it has 
been developed as a Sudan-specific guideline. 

The framework identifies IASC sector roles and responsibilities as well as coordination modalities  in order to provide 
a common approach for humanitarian partners’ work in emergencies. Recognizing that the principles of emergency 
management apply to all emergencies, IASC sectors have developed the ERF to describe their core commitments, 
performance standards, and procedures for optimizing their response in the context of Sudan. Ultimately the ERF requires 
ISCG members and IASC sector partners to act with urgency and predictability, to best serve and be accountable to the 
displaced people.

The complexity of the humanitarian operating environment in Sudan (e.g. bureaucratic impediments, inter-agency assessment 
clearances) might affect  the implementation of the framework (e.g. delays, access denials, etc..), therefore some degree of 
flexibility to overcome some of the challenges is recommended. It is particularly important to highlight the complementarity 
of the ERF document with the recently developed Sudan Minimum Operating Standards (MOS)  (see ERF Stage 1). 
The latter provides a set of guidance (approved by the Humanitarian Coordinator/Humanitarian Country Team (HC/HCT) 
for humanitarian actors to enable and facilitate an effective and principled humanitarian assistance across Sudan. The 
ultimate aim therefore is to overcome recurrent operational challenges of a regulatory nature. The MOS therefore should be 
considered an integral part of the ERF as the emergency response often involves a considerable level of decision–making 
and discussion, with the aim of ensuring that the basic parameters for a response are not compromised.

Although the ERF  is  not a binding document, it should nevertheless be used to guide and inform humanitarian partners on 
what it is considered to be an acceptable standard for a humanitarian emergency response in Sudan as it is  a result of an 
extensive consultation process with all relevant humanitarian actors. Partners are strongly encouraged  to follow the steps 
outlined in this document.

It is important to note that the refugee response in Sudan does not fall under the Emergency Response Framework but under 
UNHCR emergency operational guidelines.

T r I g g E r s  F o r  a p p ly I n g  ErF I n  s u d a n

Two scenarios may be considered for rapid response interventions: 

• A sudden-onset event causing a humanitarian crisis in a given location, such as : 
- Armed conflict  causing civilian displacement.
- Natural disasters, such as  floods or drought. 

• A newly accessible population or location, that may have faced a humanitarian emergency situation for a prolonged 
period of time, which has remained inaccessible for humanitarian interventions due to insecurity or humanitarian access 
constraints.

T h r E E  ErF s Ta g E s

The ERF is divided into three inter-linked stages to cover a period of three months from the onset of a new emergency.
 
• STAGE one: 10 days (covering the inter-agency assessment and community level basic response)
• STAGE two: 1 month (covering the initial response and further IASC sector-specific assessment)
• STAGE three: 3 months (improving the  quality of the response and identifying the transition/exit strategy from the 

emergency mode)
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Each stage of the process looks at specific activities that IASC sectors must implement as part of an emergency response 
package. In particular, cross-sectorial synergies have been identified by IASC sectors, in order to maximize efficiency, 
accountability and timely delivery of aid to the affected population. It is noteworthy to mention that other rapid response 
mechanisms may exist or be developed, which may be added to the ERF at a future date. As an overarching framework, the 
ERF has the flexibility to allow for the integration of such mechanisms.

I n F o r m aT I o n ,  m o n I T o r I n g  a n d  r E p o r T I n g 
Information sharing as well as monitoring and reporting during the emergency response are important elements of the ERF. 
They improve collective accountability towards key stakeholders (e.g. beneficiaries, HC, donors, HCT members) as well as 
improving collaboration and dialogue among IASC sectors. 

Information sharing:  Improving IASC sector communication and collaboration in order to strengthen multi-sectorial synergies 
is at the core of the ERF. Area ISCG (A-ISCG) and/or Area HCT (A-HCT) meetings are encouraged to include a standing 
agenda  item during the first three months of the response on a current emergency in any of their regular meetings. This 
represents an opportunity for Area IASC sector coordinators or lead agencies to discuss cross-cutting issues (see below), 
explore areas for stronger partnership and find solutions to emerging problems. 

Monitoring: Capitalising on the current mechanism, the monitoring of response is carried out through the Emergency 
Response Matrix (ERM) tool which form an integral part of this framework. This tool captures the collective effort carried 
out by IASC sector partners in response to multiple emergencies in given geographical areas. The tool includes locations of 
displacements, numbers of people verified and unverified (see second stage of the ERF), people with sector-specific needs, 
number of people targeted, type of response provided, and the main gaps and constraints. The main responsibility  for the 
quality of the information lies with  the Area IASC sector coordinators and IASC sector partners  supported  by IASC sector 
leads in Khartoum as well as UN Office for the Coordination of Humanitarian Affairs (OCHA) (both field offices and Khartoum 
Country Office). This information is consolidated and disseminated by relevant  OCHA offices to wider stakeholders (for more 
details of the process see annex I).

Reporting: It is envisaged that the reporting on the emergency response progress is done in a timely and accurate manner. It 
serves as the main product to inform key stakeholders (such as donors) on collective efforts, including constraints that impact 
on the ability to deliver aid to the affected population. Therefore, a situation report and accompanying response maps are 
compiled by OCHA, based on the inputs received from IASC sector coordinators through ERM. In the emergency response 
context it is expected that the frequency of the report varies. During the first few days from the onset of the crisis flash 
updates are produced, while the first situation report should be produced within 15 days from the onset of the crisis and the 
subsequent reports should be produced on a monthly basis until the emergency response is completed. 

s T r E n g T h E n I n g  m u lT I - s E c T o r I a l  r E s p o n s E

In addition to sector-specific activities, the ISCG has agreed to actively seek synergies to ensure a multi-sectorial dimension 
to the response. This is considered a key priority, given the decreasing numbers of implementing partners and the increased 
geographical spread of new crises. 

In particular, IASC sectors must explore possibilities and mechanisms to jointly identify and support implementing partners 
working in specific areas who can carry out an emergency multi-sectorial response. Such approach will:

• Improve the quality and time of the emergency response 
• Improve use of resources
• Improve synergies across IASC sectors
• Improve information analysis and reporting

In addition, as reported in the introduction section of the document’s ‘Information sharing’ through the existing forums (e.g. 
A-HCT or A-ISCG), IASC sectors will explore ways to overcome challenges and develop more strategic and effective multi-
IASC sectorial responses. This might, for example, entail the formation of multi-IASC sector, ad-hoc, coordination meetings.

In order to guide partners on the ground regarding the implementation of the ERF, IASC sectors have provided some 
guidance (table sections) to pursue common and complementary responses.

r E s o u r c E  m o b I l I s aT I o n
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The ERF operates within the overall HRP planning strategy, therefore, resources raised through the HRP should cater for 
emergencies that are anticipated in the response plan and for which a contingency plan exists and is operational. Depending 
on the type of emergency and funding level, financial resources can be mobilized through existing channels such as the 
Sudan Humanitarian Pooled Fund (SHPF) Reserve1 for emergencies. 

The mechanism is available to fund a response to new, critical humanitarian needs (as defined in section 2 of this document) 
through life-saving activities as defined in this framework and for which a critical funding gap exists. Further criteria are spelled 
out in the SHPF Operational Manual (currently being finalised).

Another mechanism is the Central Emergency Response Fund (CERF)2 Rapid Response window. For CERF funding, 
humanitarian projects can be submitted provided that they meet some eligibility criteria such as response to the needs of 
a sudden onset emergency; there is a rapid deterioration of an existing crisis, they reflect time-critical interventions. The 
application and the strategy of the emergency response is undertaken through the Resident Coordinator (RC)/HC after 
consultation with the HCT members.

c r o s s - c u T T I n g  I s s u E s

At this stage, IASC sectors are expected to have identified, refined and implemented strategies to address cross-sectorial 
issues. Particularly: 

Gender3: Humanitarian responses are more effective when they are based on an understanding of the different needs, 
vulnerabilities, interests, capacities and coping strategies of men and women and the differing impacts of the conflict or 
natural disaster upon them. 

In the context of ERF, IASC sectors will ensure the following: 

• Prioritization of needs is informed by a gender analysis so as to effectively estimate the impact of the disaster on women, 
girls, boys and men as well as other vulnerable groups and to address them accordingly (sex and age disaggregated data 
should inform the program design). 

• Make sure that all IASC sectors take specific actions to prevent and/or respond to gender-based violence (GBV). 
The IASC Guidelines for GBV Interventions in Humanitarian Settings should be used by all as a tool for planning and 
coordination. 

Protection4: should remain an overall concern for all IASC sectors when planning, implementing and monitoring their 
emergency response. 

First, all IASC sectors in the inter-sector coordination fora, should collectively determine the scope and nature of their 
response with the view to strengthen the protection of affected people from risks against their safety and security, as well 
as their dignity. To the extent possible, all humanitarian partners, in particular IASC protection sector, should therefore 
contribute to analyzing the protection situation of the newly displaced population, and agree on how the various IASC sectors 
can contribute to mitigating protection risks, reduce exposure to these risks, and strengthen capacity of the communities to 
address these risks. 

Also, it is the responsibility of each IASC sector and their members to ensure that their response is planned and delivered in 
a way which promotes meaningful access, safety and dignity in humanitarian aid (protection mainstreaming). The following 
elements must be taken into account in all humanitarian activities: 

1. Prioritize safety and dignity, and avoid causing harm: Prevent and minimize as much as possible any unintended negative 
effects of IASC sector interventions, which can increase people’s vulnerability to both physical and psychosocial risks.

2. Meaningful access: Arrange for people’s access to assistance and services – in proportion to needs and without any 
barriers (e.g. discrimination). Pay special attention to individuals and groups who may be particularly vulnerable or have 
difficulty accessing assistance and services. 

3. Accountability: Set-up appropriate mechanisms through which affected populations can measure the adequacy of 
interventions, and address concerns and complaints.
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4. Participation and empowerment: Support the development of self-protection, capacities and assist people to claim their 
rights, including – but not exclusively – the rights to shelter, food, water and sanitation, health, and education.

These principles should be implemented with due regard to the impact of age, gender and other vulnerability criteria on the 
protection of the population concerned. 
Additional guidance on how the IASC inter-sector coordination should address protection in the context of the ERF is provided 
in Annex III to this document.

GBV5:  All humanitarian actors and IASC sectors need to be aware of GBV risks and design interventions to mitigate these 
risks within their specific operations. They need to act collectively to ensure a comprehensive response. Failure to take 
action against GBV represents a failure by humanitarian actors to meet their most basic responsibilities for promoting and 
protecting the rights of affected populations. Inaction and/or poorly designed programs can also unintentionally cause further 
harm. Gender and GBV risk analysis must be central to the preparedness efforts, as part of immediate and life-saving 
activities, throughout the duration of humanitarian response and beyond. In practical terms, this means identifying who is at 
risk at the very outset of a crisis and thereafter. This entails taking into account the specific vulnerabilities that underlie these 
risks, including those experienced by men, women, girls and boys, and groups such as internally displaced persons (IDPs), 
refugees, older persons, persons with special needs and/or disabilities, etc.

Environment: Humanitarian activities often contribute to the overexploitation of the natural resource base. Hence, it is 
necessary to limit the environmental impact as much as possible to ensure that humanitarian activities are sustainable, 
leaving behind an environment in which people can rebuild their lives. The effective integration of environmental issues in the 
early assessments and response will ensure that environmental harm is reduced or eliminated and environmental benefits are 
maximized. 

When assessing environmental issues, understanding the specific context is critical. In the context of Sudan (e.g. Darfur 
States), deforestation/ desertification, and water scarcity are the two main environmental problems. Emergency response 
that could potentially affect forests and other land vegetation and water sources need to eliminate and/or mitigate negative 
impacts as much as possible. It is also recommended to assess other potential environmental problems relevant in the 
specific intervention. IASC sectors therefore should consider their own specific environment tip sheets. These are supporting 
documents guiding IASC sectors to identify and mitigate environmental hazards/risks that are relevant and frequently 
encountered while implementing their response. 

ErF -   F I r s T  s Ta g E  (10  d ay s )
The first 10 days period of the ERF is outlined in the tables below. It comprises activities at IASC inter-sector level and 
key actions are identified to encourage strong cohesion amongst humanitarian partners. A set of key steps are listed in 
the table 1 detailing the main responsibilities and time-frame to be followed by the A-ISCG for  more cohesive, timely and 
predictable response. The ERF, particularly in the first 10 days, is guided by the  2015 MOS document approved by the 
HCT on 21 September 2015, which outlines  the guiding principles and minimum operating standards for the delivery of 
humanitarian assistance in Sudan (Annex II). These standards are firmly rooted in the existing international framework for 
humanitarian action. As minimum standards, they can accommodate a diversity of approaches across IASC sectors and 
individual organizations. They are intended to reinforce the transparency, consistency and predictability of aid in Sudan; to 
enhance accountability to donors and affected people; and to demonstrate a common commitment to principled, needs-driven 
humanitarian action. The first 10 days are of critical importance to ensure that minimum operational standards are taken into 
consideration and guide the discussion at A-ISCG or A-HCT level, in particular these refer to:

• Integrated, inter-agency approaches
• Needs-based humanitarian action
• Centrality of protection
• Involvement of appropriate staff
• Partnerships among operational partners
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Table 1: Inter-sector coordination key steps first 10 days

I n T E r -s E c T o r  l E v E l  -  c o o r d I n aT I o n  (s Ta g E  o n E  –  d ay s  10)
Process Action Who Output Comments

Step 1: Alert Information received from 
partners on the ground 
(HAC, NGOs, IOM, UN-
AFP, INGO SC, UNAMID, 
ICRC etc.).

OCHA Information with the 
estimated population 
figures and locations 
are circulated to sector 
members.

Time-frame: 
immediately.

Partners will revise the 
initial reports (cross check 
numbers wherever possi-
ble with their sources).

Step 2: Coordination Inter-sector meeting at 
State level (A-ISCG)

OCHA, with IASC sector 
coordinators and HAC.

Sharing of information – 
agreement on working 
figures.

Agreement on 
deployment of rapid 
inter-sector assessment 
team and relief items to 
be taken for immediate 
distribution  during the 
assessment

Time-frame: The meet-
ing must be convened 
within 24 to 48 hrs.

The purpose is to agree 
as a team of core 
humanitarian actors 
(rather than agencies 
individually deciding) 
on the figures reported 
and the best course 
of action: 1) Ensuring 
principled approach 
to IA assessment, 
2) assessment team 
composition, 3) type/
quantity of relief items for 
the initial response to be 
provided.

Step 3: Access 
negotiation

Inter-sector meeting at 
State level (A-ISCG)

OCHA, HAC, UNAMID, all 
IASC sectors

Inter-sector access 
negotiated

Time-frame: immediately 
after coordination 
meeting.

The purpose is to 
negotiate inter-sector 
access as a team. 
However, given procedural 
and bureaucratic 
impediments at UNAMID 
and government levels 
(HAC/NISS/MI) the 
average time to obtain all 
approvals is expected to 
be a minimum of 7 days. 

Step 4: Rapid 
assessment and initial 
response

Deployment of rapid 
response team

OCHA and IASC 
sector representatives 
(designated by IASC 
sector coordinator) and 
HAC

DIRA (MIRA) 
questionnaire used to 
assess the situation. Basic 
and life-saving relief items 
distributed

Time-frame: within 10 
days after the initial 
report is produced,
an assessment team is 
deployed.

The team will carry 
basic relief items for 
initial response (this 
action must focus at 
community level).

Step 5: Debrief of rapid 
assessment and initial 
response

Quick overview of the 
assessment findings

OCHA, members of 
assessment mission, 
representatives of IASC 
sectors, and HAC

Decision on next course 
of actions  (stage 2 and 3 
of the ERF)

• Sector assessments
• Sector interventions

Time-frame: 24 hours 
after returning from the 
assessment.

The assessment team 
leader will provide a 
debrief with key findings 
and recommendations 
to the A-ISCG.
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IASC sectors have identified (table 2) a list of specific activities to be implemented during the initial inter-agency mission (first 
10 days of the emergency response). These activities and related standards focus on the basic assistance requirements 
(mainly at community level) to the affected population.

Table 2: Sector-specific activities and standards during the first 10 days of the emergency response

Activities Population data required Standard

LOGISTICS AND EMERGENCY
TELECOMMUNICATIONS (LET)
Provide information on condition of roads 
for transporting staff and supplies.

  No population data required

Provide transport for delivery of goods. 

If necessary and upon request, IASC 
LET sector will also provide transport 
for delivery of supplies to intermediate 
or storage sites before final dispatch to 
beneficiaries.

There is a difference between political access and 
physical access. Physical being the ability to move 
logistics assets to a group of beneficiaries. (E.g. road 
conditions allow goods to be delivered).

Provide warehouse capacity. Needs of other organizations to be communicated to 
LET IASC sector through pipeline information.

Identify gaps and bottlenecks in the 
logistics response and provision of 
guidance.

Also note that Emergency Telecommunications Team 
will remain on stand-by until sector is activated.

COORDINATION AND
COMMON SERVICES (CSS)
Early warning of possible civilian 
displacement.

Reports on estimated number of civilians 
displaced from various sources.

Flash report may be shared with OCHA, UN 
agencies at state Level.

Note: Funding constraints lead to prioritization of 
larger groups of displaced people and displacement 
to non-camp locations due to the potential greater 
gaps and needs of these particular groups of 
displaced people.

Headcount of new IDPs. Headcount undertaken where registration is not 
possible. Information will be reflected in a flash 
report with OCHA and UN agencies at state level. 
Note that this data is unverified.

Initiate the registration process of new 
IDPs in existing camps and sites

Initial registration data is unverified and not 
disaggregated. Information will be shared in a flash 
report with OCHA and UN agencies at state level.

Reporting/sharing MUAC data with 
relevant IASC sectors

IDP population data includes number of children 
under the age of five suffering from malnutrition

Report on the urgent needs and gaps Upon request, information on urgent needs (water, 
health, etc) is gathered by IOM through the DTM, 
where inter-agency rapid assessment is not 
possible. Information will be shared in a flash report 
with UNOCHA and UN agencies at state level.

FOOD SECURITY
AND LIVELIHOOD
Arrange for/dispatch of one month 
emergency General Food Distribution 
(GFD) ration (300g/food/beneficiary/day) 
to newly displaced people.

Alert: HAC initial reports: estimated 
number of newly displaced population 
(individuals and households), their origins, 
causes of the displacement, the dates of 
the displacement.

Newly displaced will only receive food assistance 
after an assessment has been done, except for 
exceptional cases where assessments and/or 
verification of figures is delayed. Initial response 
on figures agreed by inter-agency group can be 
provided. 

Coordinate with IOM for verification of newly 
displaced populations with tokens and/or coordinate 
to initiate process of possible, eventual biometric 
registration.

Vaccination of livestock [if IDPs are 
moving with some animals]

Estimated number of displaced population, if 
possible disaggregated along sex and age; IDPs  
moving with livestock; type and number of livestock.

Treatment of livestock [if IDPs are 
moving with some animals]

Estimated number of displaced population [if 
possible disaggregated along sex and age; IDPs 
moving with livestock; type and number of livestock.
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Activities Population data required Standard

EMERGENCY SHELTER/
NON-FOOD ITEMS (ES/NFIs)
Coordinate with the Education IASC 
sector on the use of schools for 
emergency shelter.

Estimated total IDP figure by UN agency, 
NNGO, INGO, Authorities, etc.

Mobilise partner on the ground to assist 
in construction of the shelters.

Construct simple communal shelters 
to provide shade during registration/
verification in camps where this facility is 
lacking or insufficient. 

WATER, SANITATION AND
HYGIENE (WASH)
Water Supply 1 (household level):

Provision and distribution of basic 
household water storage and household 
water treatment through:

• provision of chlorine tablets for up 
to 2,000 households (or 10,000 
persons) for 10 days

• provision and distribution of jerry-
cans for up to 200 households (400 
pieces) in coordination with ES/NFI.

• additional/or alternative household 
water storage/treatment solutions, 
such as Lifestraw or Solarbag. 

Preliminary population figures collected on 
site(s) for rapid intervention. 

Priority is for households to get containers and 
chemicals for water treatment.

ERF assessment team to find out if IDPs were 
able to bring/have their own jerry-cans, other water 
storage means or not. 

IEC posters/hand-outs showing process for 
household water treatment distributed/made 
available through the ERF team.  

Water Supply 2 (communal level):

Provision of water treatment chemicals 
for communal water supply systems 
(hand-pumps, water yards, etc.)

• provision of up to 5kg chlorine 
powder and up to 5 chlorine pool 
testers

• provision and installation/repair of 
up to 2 complete sets of hand-
pumps (including 2 spare part kits)

• provision and installation of 1 
bladder set 10m3 + 1 tapstand 
including raw water pump with fuel

• Water trucking as last resort (30 
days max)

Information on available and functional 
communal waterpoints.

Information about hand-pumps available, 
but broken and that can be repaired 
(require spare parts mainly boreholes 
where a hand-pump can be installed). 

Information on where IDPs settled and 
where installation of a bladder would 
make the best impact or meet the highest 
need. 
 

Support for communal water supply; Target: 7.5 lpd. 
This is the main part for assessment for WASH 
for the rapid response ERF team on the ground to 
collect all information about what water sources are 
available where and for which IDP settlements -> 
strategy for emergency water supply. 

If local water tankering needed and available -> 
organize immediately (with truck, donkey cart, etc.) 
for at least 2 weeks.

Sanitation 1:

1. Tarpaulins for emergency communal 
trench latrines (or defecation fields), 
50 pcs with ropes (for 10 latrine 
blocks each 5 dropholes = 2’500 
– 5’000 persons) + toolkit (shovel, 
hammer, nails, etc.).

2. provision of 10 jerry-cans with 
taps for hand-washing stations at 
the emergency trenching latrines/
defecation fields.

3. provision of personal hygiene items 
(toilet paper, pitchers, etc)

Population figures to the best extent 
possible as collected on site(s); for the 
rapid intervention just drop and distribute 
the materials as much as available/
needed.
Space available (and land-owner agree) 
to set up emergency trench latrines / 
defecation fields for all IDP settlements. 
 

Ensure that emergency trench latrines of defecation 
fields where IDP settled (per settlement) are (or will 
be) set up according to the standard plans provided. 

ER assessment team to identify suitable spaces for 
setting up emergency communal latrines for week 2 
to 4 for each IDP settlement; organize persons to dig 
pits already if/as much as possible (with the tool-kits 
provided). 

Emergency hygiene promotion:

1. 1’000 pcs of soap (100kg); for 500 
households (2’500 persons)

2. 10 plastic basins with 10 ropes for 
communal cloth washing stations

3. IEC posters (big, plastified)
4. Menstrual hygiene kits (for 500 

women)

Population figures as collected on site(s); 
for the rapid intervention just drop and 
distribute the materials as much as 
available/needed.

Information about IDPs settlements to 
assure to cover several/all settlements. 

Provision of 2 pcs of soap per family (for 1 week). 

ER assessment team to find out baseline information 
about hygiene practices + identification of some 
hygiene promoters already if possible (for putting 
up IEC posters at strategic locations + support 
distribution soap and menstrual hygiene kits).  
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Activities Population data required Standard

HEALTH

Make initial contact with line ministry 
and partners and  map the availability 
of health services  (including partners 
presence and inventory of surge stock 
available with all health actors (NGOs, 
UN agencies, MOH).

Estimated new case load, disaggregated 
by age and sex.

Health resources availability mapping system 
(HeRAMS)  will be used to map the health 
infrastructure, health workforce and services.  

Collect baseline information from 
secondary data on epidemiological 
profile of displaced population and host 
communities.

 

Provide minimum essential primary 
health care services through existing 
health facilities and/or establish 
temporary mobile/fixed clinics. 

Coordinate with UNICEF, UNFPA  nutrition, 
reproductive health and GBV focal points.

Provision of medical kits and supplies. 

Establish/expand early warning for 
communicable disease surveillance 
system and activate daily reporting.

Support trauma care for injuries (referral/
evacuation and surgical care) if relevant.

NUTRITION 

1. Coordination with partners involved 
in the process. 

2. Community mobilization/
sensitization 

3. Capacity development for 
registration at transit points 

4. Filtering of eligible beneficiaries 
and undertake screening exercise 
to identify malnourished cases for 
further actions. 

5. Distribution of RUSF/PB5 to 
children under fives and PLW 
irrespective of their nutrition status 
upon the arrival at transit points  

6. Make spatial arrangements /provide 
shelter for one-to-one breast 
feeding in coordination with ES/NFI

• Expected number of targeted 
beneficiaries to be covered

• Enable community to support 
identification of cases and estimation 
of nutrition supplies 

• Referral for malnourished cases to 
respective programme if available. 

• Estimated population and number of 
female-headed households.

• Maps of people/services, estimated 
population, including female-headed 
households.

• Available maps of people/services.

Daily ration of 92g of RUSF for one month period. 

MAM and SAM cases should be referred to the 
nearest nutrition centres  

Identify if they have come from a place where they 
had services or not. Estimated population and 
presence of female-headed households.

For one-to-one breast feeding

All lactating mothers have access to breast feeding 
support.

Community members provided with information on 
infant, young and child feeding practices

EDUCATION 

Contact partners and line ministry to 
confirm contingency stock information 
and possible mobilization of supplies to 
the camp sites.

Estimated population figures required 
from A-ISCG.
 
School age population determined by 
MoE and partners based on A-ISCG 
(estimated) figures.

Community consultation to prepare 
existing IDP or host community schools 
for the new enrolment. 

Generally, in the absence of valid data (age/sex 
breakdown), the IASC sector estimates 41% of the 
population are school age (4-18 years), which is in 
line with Sudan population census 2008.

Collect information on school being 
occupied and are used as collective 
shelters by IDPs 

Coordinate with ES/NFI sector that those living in 
the schools receive emergency shelter and non-food 
items. 

10



Activities Population data required Standard

PROTRCTION 

General:

Deployment of Emergency Response 
Team (ERT), or mobilization of partners 
in location to ensure:

1. Provision of Community Emergency 
Kits (Darfur only).

2. Provision of personal NFIs (clothing) 
to vulnerable households.

3. Identification of People with specific 
needs and emergency referral

4. Visual monitoring of security 
conditions and advocacy with 
relevant stakeholders.

Estimated number of the total displaced 
population (age and sex disaggregated) in 
a given location.

Provision of personal NFIs (clothing) 
is based on the number of vulnerable 
households provided by community 
leaders with rapid cross-checking by ERT.

Alert on new displacement movements 
– Estimated number of total displaced 
population in a given location.

ERT to comprise social workers from MOSA and/
or NGOs. Duration of deployment beyond phase 1 
depending on funding.

Child Protection:

1. Deployment of social workers from 
MOSA, SCCW, and partners, or 
mobilization of partners in location 
to ensure:  Identification of sites for 
child friendly spaces and launch 
of basic play and psychosocial 
activities in coordination with 
Education.

2. Rapid training for MOSA, 
SCCW, CPA on registration 
and identification of UASC and 
most vulnerable children (new 
settlements).

3. Establishment of registration points 
(if not existing) and registration of 
children.

4. Registration of UASCs and 
reunification of separated children.

5. Information-dissemination on 
CP concerns and prevention of 
separation among new arrivals.

6. Provision of assistance kits for 
UASCS and most vulnerable 
children.

7. Sensitization of community based 
alternative care arrangements.

8. Information-sharing on new arrivals 
among CBCP committees.

Establish and maintain coordination mechanisms 
with authorities and humanitarian agencies

Mapping of reception facilities to identify in advance 
where reception/registration facilities can be 
installed.

Mapping of existing needs of most vulnerable 
children to be done in parallel to the registration 
by camp management or authorities who are 
responsible for the settlement. 

Identification of available communal shelters or 
locations  where communal schelters can be  placed. 

Child Protection assistance packages/ kits include 
clothing and school items as well)

GBV

Assessment mission or information 
collection from partners on the ground, 
regarding:

1. Overall population (age and sex 
disaggregated).

2. Status of women, girls, men, boys 
as per vulnerability.

3. GBV cases in coordination with 
Health

4. Availability of hygiene kits, medical 
treatment (incl. PEP kits) for GBV 
survivors.

5. Availability of trained medical 
doctors and health providers, with 
State Ministry of Health and UNFPA.

6. Existence of referral mechanisms in 
areas affected.

7. Mapping of existing GBV services/
mapping of existing referral 
pathways, to be included in Health 
IASC sector-related information 
because of GBV sensitivities in 
coordination with Health / UNFPA
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ErF -   s E c o n d  s Ta g E  (1  m o n T h )
The second stage of the ERF looks at IASC sectors’ response within 1 month from the onset of a new displacement. It 
complements and is a continuation of the initial IASC sector response during the first 10 days (the first stage).
This second stage outlines the key activities and related standards that IASC sectors have identified as a priority during the 
first month of an emergency response (Table 3).

During the first month, IASC sectors have identified a set of common actions that will guide their response. Specifically, the 
CCS has committed to the below actions (as part of the IASC sector response), which are considered to be the first priority, 
enabling other IASC sectors to respond:

a) Verification of new IDPs:

The verification and registration exercise of new IDPs must start at the beginning of the first month of the emergency 
response. It should be considered a priority action in order to support and facilitate the work of the relevant life-saving IASC 
sectors. 

The process should be completed as soon as possible, however no later than 3 months (within the end of the 3rd stage of 
the framework) after the onset of the crisis. It is envisaged that while the verification and registration exercise is underway, all 
IASC sectors can start the implementation of the emergency response.

In the registration and verification process the International Organization for Migration (IOM) is considered the main entity 
responsible for the registration and verification of new IDPs/affected population. Where IOM conducts its registration/
verification process, OCHA takes IOM registration figures, with the caveat that figures from IOM Tracking Hubs are not 
considered as “verified”, since incoming people are simply tracked, without any verification mechanisms. The registration is 
the first step in the process followed by the verification exercise. These processes are important to allow the IASC sectors to 
devise their response, especially for the second and third stages of the ERF.

Once verification is completed for the first wave of displacement in a particular location (in the event that displacement is still 
ongoing) IOM will share the outcome of the registration / verification exercises with the humanitarian actors, either directly or 
through OCHA. IOM will then continue the registration/verification exercises until the caseload is fully processed (i.e. there is 
no more pending caseload for a particular location). OCHA then takes the completed, verified caseload and presents it as the 
final IDP figure for that particular location. 

There are occurrences where IOM might not be in a position to conduct any verification exercise. In such cases OCHA relies 
on the figures provided by WFP or any other UNAFPs and implementing partners (e.g. (I)NGOs) or inter-agency assessment.

b) Sector-Specific Assessment

In the first month of the emergency response IASC sectors might decide to carry out more comprehensive and technical 
assessment depending on the context and the situation on the ground. This decision is context-specific and should inform 
programmatic options for the last stage of the ERF and beyond. However, during the first month of the emergency response 
life-saving activities will be carried out independently of any decision to conduct IASC sector-specific assessments.
The Table 3 below outlines the type of activities that IASC sectors commit to implement during the first month of the 
emergency response. The majority of the IASC sector activities are guided by sector-specific standards.
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Table 3: IASC sector specific activities and standards during the first month of the ER

Iasc s E c T o r :  lET
Objective: To reach beneficiaries and save lives through timely and reliable logistical and emergency telecommunications service support

Activities Standards

Logistics
Provide transport for delivery of goods

Provide warehouse capacity

Identify gaps and bottlenecks in the logistics response and provide 
guidance

Provide information on conditions of roads for transporting staff and 
goods

Provision of maps when requested

Emergency Telecommunications
To remain on stand-by until sector is activated

Iasc s E c T o r :  ccs
Objective: provide timely, sex and age-disaggregated displacement information to all life-saving IASC sectors

Activities Standards

OCHA-ISCG advocacy to donors for emergency funding, preparing 
requests (e.g. CERF/SHPF reserve), sharing information about other 
sources of funding e.g. RRF, if needed

CERF life saving criteria 
SHPF reserve for emergencies criteria (SHPF Operational Manual)

Verification of IDP figures Verification of registered data within 2 weeks after the first regis-
tration to increase the accuracy of IDP data. A double questioning 
technique is used.

Collection of disaggregated data on the IDPs / affected population Disaggregated data includes a breakdown of IDP / affected pop-
ulation data by age and sex as well as numbers of the following 
vulnerable groups:

1. Female-headed households
2. Unaccompanied children
3. Disabled persons
4. Pregnant or lactating mothers

Information will be shared with UNOCHA, UN Agencies and IASC 
sectors at State Level as well as UNOCHA in Khartoum.

Establishment of temporary tracking hubs Number and location depending on need and ongoing IDP move-
ments

Establish an early warning system to report on large population 
movements

Monitor the population movements between the areas of displace-
ment and the places of origin as well as the movements between the 
areas of displacement

Coordination of the response Ad-hoc coordination meetings organized depending on need

Iasc s E c T o r :  Fsl
Objective 1: Provide food to newly displaced populations

Activities Standards

FSL (Food security component)
As per WFP’s Standard Operating Procedures (SOP) for New 
Displacement, food assistance is to be provided to newly displaced 
persons once they have been verified and assessed by interagency/
IASC sector teams with WFP representation. 

The initial response to verified new displacements should be a one 
month emergency ration by whichever modality is assessed to be 
most feasible, timely and cost-effective. 

Follow-up needs assessment to determine longer term responses.  

Objective 2: Provide agricultural and livestock inputs and services to newly displaced people

Activities Standards

FSL (Livestock component)
Provision of animal vaccination services Two doses of vaccines per animal

Provision of training and equipment to the community animal health 
workers (CAHWs)

One CAHW will provide treatment services to cover 150 animals per 
month

Provision of emergency animal feed To cover three animals/per household for two months



Iasc s E c T o r :  Es/nFI
Objective: Provide life-saving emergency shelter and non-food items to people affected by conflict and disaster  whilst mitigating health 
risks from exposure to the harsh weather;  ensure privacy and security 

Activities Standards

Delivery of ES/NFIs to a partner at locations of distribution One kit per household of five:  one plastic sheet, one kitchen set; 

one jerry can; two blankets; two sleeping mats, 
improved emergency shelter construction  kit where necessary 
consisting of bamboo sticks, rope and tools

Distribution of ES/NFIs to verified households

Where alternative means are unavailable, provision of bamboo 
sticks/ropes to construct frame for plastic sheet

Assistance to people with special needs (PSNs) in setting up 
emergency shelters

Iasc s E c T o r :  wash
Objective: Provide and expand WASH services to newly displaced people  

Activities Standards

Water
Water trucking 250 people per tap based on a flow of 7.5 liters/minute

Provision of 7 L/p/d during the first month
Rehabilitation of existing water points

Operation and maintenance of water points

Water quality testing

Sanitation
Construction of new latrines 1 latrines for 50 people

Rehabilitation/replacement of existing latrines 

Environmental sanitation campaign

Hygiene
Hygiene promotion activities 1 hygiene promoter per 500 persons

Hygiene promotion trainings 

Iasc s E c T o r :  hEalTh
Objective: Ensure newly displaced people’s access to primary health care services

Activities Standards

Provide minimum essential primary health care services through 
existing health facilities and/or establish temporary mobile/fixed 
clinics

Average population covered by functioning Health Facility (HF), 
SPHERE standards: 10 000 for 1 Health Unit, 50 000 for 1 Health 
Centre,

Consultation per clinician: Less than 50/ day per clinician

Weekly morbidity and mortality bulletin

Support early warning for communicable diseases and ensure daily 
reporting

Monitor the health situation and disease trends

Support referrals to higher level of medical care 

Ensure availability of medical drugs and supplies 

Provision of basic emergency obstetric and essential newborn care 

Coordination with Education and WASH sectors to ensure 
immunization of children in schools and water availability in health 
facilities

Iasc s E c T o r :  nuTrITIon
Objective: Ensuring access to therapeutic and preventive nutrition services for vulnerable children under five, pregnant and lactating wom-
en in populations affected by sudden onset emergency 

Activities Standards

Screening and Treatment of Acute Malnutrition
Treatment of Severe Acute Malnutrition for children under five >50% coverage of expected caseload in the month* in rural areas 

>70%  urban areas>90% in camps

>90% of beneficiaries are accessing treatment facility within 

Targeted Supplementary Feeding Program (TSFP) for Moderate 
acute Malnourished children under five and Pregnant and Lactating 
women (PLW)

Activities Standards
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Prevention of Acute Malnutrition
Emergency Blanket Supplementary Feeding (eBSFP) to children 
under five and PLW

Programme coverage: Proportion of eligible population who are 
enrolled in the programme (Target: >70%)

Programme participation:  Proportion of target population participat-
ing in an adequate number of distributions (Target: > 66%)

Food supplementation of 220 g /p/d of oil and super cereal starting 
from first month which produce 1000-1200 Kcal/person/day  for take 
home

1000-1200 Kcal/person/day  for take home supplementary food

All children 6-59 months who haven’t received preventive 
supplementation in 4 to 6 month proceeding the emergency  at dose 
of 100,000 IU(6-11 months age),200,000 IU (12-59 months and 
Postpartum women)

Adherence to Code of Marketing of  (BMS)

Vitamin A supplementation to Children under five  and postpartum 
women

Monitoring of Blanket Distribution of Breast Milk Substituents (BMS)

SBCC on Infant and Young child feeding practices – Breast Feeding 
support and counseling

 All lactating mothers have access to breast feeding support.
Community members provided with information on Infant young and 
child feeding practices

Iasc s E c T o r :  EducaTIon
Objective: Increase access to inclusive and protective life-saving education (formal and non-formal) for children and youth affected by 
emergencies

Activities Standards

Access and Safety 
Construction and rehabilitation of temporary learning spaces to 
accommodate new IDP children.

40 children/classroom
60 boys/ toilet 
30 girls/ toilet
 
Protection and Quality
3 days crash course
1 school in-a-box kit for 40 children
1 recreational kit for 90 children
1 ECD kit for 20 children
1 seating mat for 3 student 

Provision of gender sensitive WASH facilities in schools and learning 
spaces.

Life skills training, including health and hygiene education for girls 
and boys.

Teacher training (crash course) on psychosocial support and core 
subjects of Education in Emergencies (EiE)

Provision of essential teaching, learning and recreational material 

Provide emergency-affected children with appropriate seating

Iasc s E c T o r :  proTEcTIon
Objective: Address emergency protection needs of newly displaced persons and other affected population, including women and children

Activities Standards

General Protection
Registration of people with special needs/EVIs. Persons with special needs identified and assistance provided (direct 

assistance and referred to service providers).

Safety condition of newly displaced monitored. 

Psychosocial counseling and support.

Monitoring of access to services/assistance and referral to relevant 
services

Monitoring/facilitation of inclusion of newly arrived IDPs in existing 
community structures in the camp

GBV
Distribution of PHKs amongst affected women/ girls at reproductive 
age. 

GBV survivors reached and informed about available services and 
referred to the service providers including health, community-based 
psychosocial support and legal counselling.
 
Vulnerable women and girls receive direct assistance in terms of 
PHKS, Clean delivery kits.  
 
Referral pathways mechanisms established and functioning. 
 
Coordination mechanism established to ensure collaboration and 
information sharing among GBV partners to avoid duplication.

Distribution of Individual Clean Delivery Kits for visibly pregnant 
women

Refresher training for health personnel on clinical management of 
rape

Refresher training for social workers on GBV and referral pathways, 
including psychosocial support

Creation of/support to existing community-based referral pathways to 
prevent and respond to GBV

Awareness raising on GBV and referral pathways targeting affected 
communities

Establishment of/strengthening of existing community protection 
networks.

Identification of women-at-risk; providing direct assistance and 
referrals.



Activities Standards

Child Protection (CP)
Reinforcement or establishment of CFS Guidelines , checklists available to ensure CPMS in all interventions

Referral mechanisms identified, agreed and communities and service 
providers sensitized 

SOPs in place on  CP mainstreaming into other basic services, CB-
CPNs, CFSs in the IDP camp /locations

FTR unit/ point established, strengthened and information available 
for all parties concerned.

CP coordination mechanism is established/ strengthened with clear 
roles and responsibilities of service providers and communities.

Train animators, social workers and community members on basic 
CFS arrangements

Train government counterparts, partners and community members 
on identification, monitoring and follow up of UASCs and CP

Training of CBCP committee members on response to separation, 
and CP

Sensitization of community members on separation and other CP 
concerns and importance of community-based initiatives

Identification of referral mechanisms or strengthening of existing 
ones (CP referral)

Mine/UXO risk education

Establishment of children/youth clubs (if not available)
Continuation of identification and verification of UASCs, other child 
rights violations.

Mainstreaming CP into food distribution, shelter\NFI and other IASC 
sectors within service provision in IDP location/camp.
Individual response to UASC, CAAC, MRM cases and monitoring of 
the same.
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ErF -  T h I r d  s Ta g E  (3  m o n T h s )
The last stage of the Emergency Response Framework (table 4) aims at improving the response standards over  the period 
of three months. In addition, IASC sectors need to focus on  an exit and/or transition strategy at the end of the emergency 
response. This often takes into consideration various elements such as the nature of the crisis, impact on the community, 
the security situation, government capacity to take over as well as the possibility to integrate the new displaced persons in 
existing activities.

Table 4: IASC sector specific activities and standard during the three months period of the ER

Iasc s E c T o r :  lET a n d  EmErgEncy TElEcommunIcaTIon 
Objective: To reach beneficiaries and save lives through timely and reliable logistical and emergency telecommunications service support

Activities Standards

To reach beneficiaries and save lives through timely and reliable 
logistical and emergency telecommunications service support

Provide warehouse capacity

Identify gaps and bottlenecks in the logistics response and provide 
guidance

Provide information on conditions of roads for transporting humani-
tarian staff and supplies

Provision of maps when requested

Iasc s E c T o r :  ccs 
Objective: Identification of needs for longer-term interventions

Activities Standards

Ongoing monitoring of displacement  including secondary 
displacements (e.g. IDP’s movement between camps and sites)

Weekly updates (or daily if the rate of displacements continue to be 
high)

Biometric registration of IDPs where appropriate/necessary to 
distinguish between new and older caseloads although this does not 
usually occur before 6 months after a displacement in order to allow 
for possible returns.

Data distinguishing between caseloads is shared with all humanitari-
an actors through OCHA or directly upon request to IOM

Undertaking intention (of return) survey where feasible Return intention reports shared with all humanitarian actors through 
UNOCHA, or directly upon request to IOM.

Monitoring returns through existing tracking hubs Return movement data shared with all humanitarian actors on a 
weekly/monthly basis as appropriate

Where feasible, collecting information on areas of return and other 
return data such as security, needs and gaps

Report shared with humanitarian actors where feasible through UN-
OCHA, or directly upon request to IOM.

Site profiling to identify needs and gaps where longer-term 
displacement occurs (e.g. education requirements)

Site profile shared with humanitarian actors where feasible through 
UNOCHA, or directly upon request to IOM.

Follow-up on funding opportunities
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Activities Standards

Exit/Transition strategy
• Distinguishing between new and old IDP caseloads through biometric registration and referral for longer-term interventions where 

applicable/appropriate
• Identification of IDP intention to return as well as data on return movements shared with humanitarian actors for possible interventions 

(such as protection concerns during movement)
• Supporting IDP returns through identification of needs and gaps in areas of return

Iasc s E c T o r :  Fsl
Objective: Restore food and nutrition security and promote livelihoods

Activities Standards

Livelihoods
Provision of veterinary inputs and services • Two doses of vaccines per animal

• One CAHW per 3,000 animals or 3 villages

Provision of livestock inputs and services (animal feed and water) • 45 kg of concentrate feed per household
• Preservation of treated fodder for the dry season
• Rehabilitation of hafir/water yards/earth dam

Provision of agricultural inputs and services • Summer package:  6 kg of millet. 3 kg of sorghum, 10 kg of 
groundnuts, 100 gram of okra, one hand tool, 2 kg f cow pea

• Winter  Package: 50 gram watermelon, 50  gram onion, 50 
gram cucumber, 20 gram of tomato, one treadle pump per three 
households, shallow well rehabilitation per 10 households, one 
hand tool, 2 kg of chickpea or pigeon pea

Provision of emergency livelihoods kits • A 3-day training in agro food processing and provision of grind-
ing mill, oil extractors, cheese-making, bee-keeping equipment, 
etc) 

• Restocking with goats or poultry (three goats per household or 5 
pullets layers per household)

From initial provision of emergency food assistance, a follow-up 
assessment should be conducted to guide further intervention 
which can include: i) situation stabilized and assistance phase-out; 
ii) continued emergency food assistance until emergency situation 
stabilises; iii) consideration of transitioning displaced populations into 
ongoing food security interventions should immediate returns not 
seem feasible   

• Provision of standard emergency food ration (300gr/food/per-
son/day) 

• Provision of standard food assistance ration according to as-
sessment-recommended food security intervention

Exit/Transition strategy
• Establishment of community seeds banks
• Vaccination coverage of at least 80%
• Support community animal health workers (CAHWs) by training, provision of drugs and equipment to operate as private veterinary 

service providers
• Establishment of market linkages
• Follow on assessment to review the status of the new displacements and determining if they will return back to their homes or, if 

insecurity prevails and they won’t return in the near future.

Iasc s E c T o r :  Es/nFI
Objective: All newly displaced verified households receive ES/NFI assistance

Activities Standards

Consult with IOM on pending verifications to complete assistance to 
all verified newly displaced 

PDM should be conducted any time from two (2) weeks to four (4) 
Months following the distribution. PDM should be conducted by a 
partner agency together with UNHCR’s ES/NFI project staff. Staff 
that participated in the distribution should not be included in the PDM 
team. Modalities of a proposed PDM exercise should be discussed 
with the ESNFI Project Monitoring and Evaluation officer to deter-
mine sample size, number of team members etc. 
The distributing partner must ensure security & safety of the PDM 
team, comply with UNDSS MOSS and advise on potential movement 
constraints and/or perceived threats of any sort. 
The distribution partner must advise local stakeholders (NISS, HAC, 
community committee, sheikhs etc.) of the reasons for the PDM 
exercise.

Post distribution monitoring (PDM) of HHs that were provided with 
ES/NFIs following displacement

Exit/Transition Strategy
ES/NFI assistance is a one-time response to newly displaced households and should ideally be completed within 3 months. However this 
is not always the case as verifications can take longer due to lack of access. As provider of last resort in an emergency, distribution of ES/
NFIs to verified households will be continued until all verified IDP households have received assistance, even beyond the 3 month period. 
A post distribution exercise at the end of the acute emergency should confirm that all verified HHs were assisted. In case of protracted 
displacement, vulnerable pre-existing IDP households receive renewal NFIs after a year of the initial distribution. Displaced people 
returning to their areas of origin or resettling in another location ( including protracted displacements) are entitled to ES/NFI assistance and 
transitional shelter assistance at the location of resettlement, conditional to availability of funds. This will be complemented by RRR activities 
for livelihood and income generation.



Iasc s E c T o r :  wash 
Objective: Improved and sustained WASH services to newly displaced persons

Activities Standards

Water Supply
Detailed assessment and study of sustainable solution plus concept/
proposal writing-funding

• 250 persons per tap at a flow rate of 7.5l/min
• Provision of 15l/p/d
• Distance to farthest user no more than 500mts in camps and 

1500mts for IDPs in host communities and returnees
Construction of new water points/sources

O&M of water supply 

Discussion on O&M arrangement to be effective after expiry of the 
third month

Sanitation
Construction of new latrines • 1 latrine for 20-50 people

Rehabilitation/replacement of existing latrines

Discussion on HH latrines design and community contribution model

Hygiene
Hygiene promotion activities • 1 Hygiene promoter per 500 persons

Hygiene promotion trainings

Exit/Transition Strategy
Exit strategy to be discussed with the community including local government counterparts before expiry of the three months period. The 
overall  responsibility of sustaining benefits from the emergency WASH interventions lies with the government (WES and MoH)
This will include:

• Identifying various components of the project that require routine maintenance, including components at risk
• Identifying management structures and developing their capacity 
• Identifying cases of additional support that will be required by the community and linking with relevant local government counterparts

Integration with other IASC sectors:

• Education: WASH will provide school hygiene training for teachers and school health clubs, connect water supply to school from 
existing network; Education sector partners will construct emergency latrines in schools/child friendly spaces, and relevant water 
supply infrastructure.

• Health/Nutrition: WASH will connect water supply to health facility from existing network, use health/nutrition facility as platform for 
hygiene promotion amongst pregnant and lactating women; Health/Nutrition will construct emergency latrines in health/nutrition center 
and water supply infrastructure, Health sector will take a lead role in supervising community health workers (community health workers 
to consist of health, WASH and Nutrition volunteers)

• Protection: Protection will provide protection audit checklist to WASH; both will work together to conduct protection audit of WASH 
facilities, protection will provide list of persons with special needs for WASH to target with WASH services.

• FSL: FSL will provide vulnerability data for the target population

Iasc s E c T o r :  hEalTh 
Objective: Ensure access to primary health care services to newly displaced people

Activities Standards

Continue providing  minimum essential primary health care services • Average population covered by functioning Health Facility (HF), 
SPHERE standards: 10 000 for 1 Health Unit, 50 000 for 1 
Health Centre. 

• Consultation per clinician: Less than 50/ day per clinician
• Weekly morbidity and mortality bulletin

Support early warning for communicable diseases and ensure 
weekly reporting

Monitor the health situation and disease trends  based on weekly 
epidemiological reports

Capacity building of health care workers 

Engagement with MoH for sustainability of health services 

Ensure availability of medical drugs and supplies

Provision of basic emergency obstetric care and essential newborn 
care

Coordination with Education and WASH sectors to ensure 
immunization of children in schools and water availability in health 
facilities

Exit/Transition Strategy
• Strengthen health systems building blocks by focusing on human resources for health and service delivery. 
• Strengthen the multi-sectorial linkage with Nutrition, FSL and WASH so that the IASC sectors contribute to reduction in vulnerability of 

affected population 
• Support ministry of health  to ensure  sustainability of health services to the people in need
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Iasc s E c T o r :  nuTrITIon 
Objective: Ensuring sustained access to therapeutic and preventive services for vulnerable children under five, PLW in populations affected 
by sudden onset emergency

Activities Standards

Screening and Treatment of Acute Malnutrition
Treatment of Severe Acute Malnutrition (SAM) for children under five • >50% coverage of expected caseload in the month* in rural 

areas >70%  urban areas>90% in camps
• >90% of beneficiaries are accessing Treatment facility within 4 

hours walking distance 
• Programme performance (cured rates <75%, Defulaters > 15% 

and deaths < (3% in TSFP or 5% in OTP).  

Targeted Supplementary Feeding Program (TSFP) for Moderate 
acute Malnourished (MAM)children under five and Pregnant and 
Lactating women (PLW)

Strengthen referral linkage  between  treatment of SAM and MAM 
programs

Prevention of Acute Malnutrition 
Emergency Blanket Supplementary Feeding (eBSFP) to children 
under five and PLW

• Programme coverage: Proportion of eligible population who are 
enrolled in the programme (Target: >70%)

• Programme participation:  Proportion of target population partic-
ipating in an adequate number of distributions (Target: > 66%)

• Food supplementation of 220 g /p/d of oil and super cereal start-
ing from first month and may continue up to 6 months.  

• 1000-1200 Kcal/person/day  for take home supplementary food
• All children 6-59 months who haven’t received preventive 

supplementation in 4 to 6 month proceeding the emergency  
at dose of 100,000 IU(6-11 months age), 200,000 IU (12-59 
months and Postpartum women)

• All lactating mothers have access to breast feeding support.
• Community memebers provided with information on Infant 

young and child feeding practices

Vitamin A supplementation to children under five  and postpartum 
women

SBCC on infant and young child feeding practices 

In depth Assessment of  Nutrition Situation And Coverage Monitoring
Conduct Nutrition and Mortality Survey • Using SMART Methodology 

• Using SQUEAC methodology Conduct coverage monitoring of Treatment of Acute Malnutrition 

Exit/Transition Strategy
• Enhance case finding and improve the response coverage of nutrition activities 
• Build the technical capacity of existing health system by integrating nutrition services within health facility from outset.
• Provide mentoring support for health workers
• Strengthen the multi-IASC sectorial linkage with Health, FSL and WASH so that the IASC sectors contribute to reduction in vulnerability 

of affected population

Iasc s E c T o r :  EducaTIon 
Objective: Increase access to inclusive and protective life-saving education (formal and non-formal) for children and youth affected by 
emergencies

Activities Standards

Access & Quality
Teacher training on pedagogy, child-centered techniques, child 
protection and GBV

• 40 children/classroom
• 60 boys/ toilet 
• 30 girls/ toilet
• 1 school in-a-box kit for 40 children.
• 1 recreational kit for 90 children
• 1 ECD kit for 20 children
• 1 seating mat for 3 students

Provision of text-books

Maintain newly constructed temporary learning spaces and school 
latrine

Continue provision of essential teaching, learning and recreational 
supplies

Provision of seating mats 

Community Participation 
Establish/mobilize and train Parent Teacher Associations (PTAs) on 
school management, community mobilization, child protection and 
protection of education facilities

3 day PTA trainings with active participation of women and men

Community mobilization campaign to improve girl attendance and 
retention

Capacity building of ministry of education staff and partners on EiE 
response monitoring and data collection   

Advocacy and Coordination
Advocate and support school feeding program Health immunization once an year in each school

Coordinate with other life-saving IASC sectors to ensure health 
immunization in schools, micro-nutrient supplies for malnourished 
pre-school aged children and water connections in schools through 
WASH



Activities Standards

Exit/Transition Strategy
The State Ministry of Education (SMoE) is engaged since the beginning of humanitarian response and responsible for the deployment 
of government teachers, maintaining enrolment and student certification upon return. Education sector partners assist line-ministry 
in coordination of EiE response and provide newly enrolled children with a package of essential education supplies, teacher training, 
community mobilization and construction/rehab of education facilities including school WASH within the three months of response. Thereby 
MoE and PTAs take over the school operations. However, the education IASC sector remains stand-by to lead advocacy around resource 
mobilization to address most critical gaps

Iasc s E c T o r :  proTEcTIon 
Objective: Ensure that protection structures and mechanisms at the community and locality level can provide essential protection services 
to people at risk  

Activities Standards

Protection (general)
Support to community-based protection structures (mobilization, 
capacity-building, including on referral, link with authorities, including 
law enforcement/judicial authorities)

Community-based protection structures in place, and able to:

• Identify protection needs
• Refer victims to existing services
• Maintain dialogue with host communities and authorities

People with specific needs identified and provided with essential 
protection support (referral, direct protection support)

Displaced people are protected against threats to physical and 
personal safety, and enjoy access to essential services without 
discrimination

Psychosocial counseling and support to people with special needs 
(including referral, and individual protection support)

Support to community-based small-scale protection-oriented projects

Awareness raising of displaced/affected communities on protection-
related issues (human rights/protection standards, national laws and 
protection mechanisms)

Protection monitoring (through regular field visits of protection 
partners) of security conditions and access of affected population to 
essential services, and advocacy with relevant stakeholders

Child Protection
Continuation of CFS and development of an exit strategy Guidelines, checklists available to ensure CPMS in all interventions

Referral mechanisms identified, agreed and communities and service 
providers sensitized 

SOPs in place on  CP mainstreaming into other basic services, CB-
CPNs, CFSs in the IDP camp /locations

FTR unit/ point established, strengthened and information available 
for all parties concerned. SoPs on FTR, individual case assistance, 
case conferences are established and endorsed by authorities 

CP Coordination mechanism is established/ strengthened with clear 
roles and responsibilities of service providers and communities.

MRE school curriculum books/supplementary readers are distributed 
and mainstreaming tools and guidelines available.

CP mainstreaming tools and checklists developed and sensitization 
of other IASC sectors completed

Continue coaching and mentoring for animators, social workers and 
community members on basic CFS arrangements.

Continued deployment of additional social workers of MOSA and 
NGOs and identify a sustainable exit strategy by transforming roles 
of social workers to identify community focal points.

Continuous discussions with and training of government 
counterparts, partners and community members on identification, 
monitoring and follow up of UASCs and most vulnerable children

Strengthening\updating of existing referral mechanisms and mapping 
of other referrals for sustainability.

Continuous updates of referral pathways all levels

Case conferences at camp\location or FCPU level established and 
strengthened.

Continuation of identification and verification of UASCs, other child 
rights violations.

Validation of FTR information and continues update of FTR database

Finalization of ToR and development of action plan for  CBCP 
committee members on response to separation, and other critical CP 
issues

Sensitization of community members on separation and other CP 
concerns and important of community based 

Establishment of MRM mechanisms and training for focal persons 

Ongoing tracing and reunification programs in place

Social protection initiatives in place- Links with “Zakat” Chamber 
through MoSW,  individual case assistance programs

Mine Risk Education- Advocacy with MoE and distribution of MRE 
school curriculum to schools and alternative education centers, 
Mainstream MRE aspects into community-based CPNs and CFSs 
and youth clubs.

Establishment of children/youth clubs (if not available)

Mainstreaming CP into food distribution, shelter\NFI and other IASC 
sectors during service provision in the IDP location/camp.
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Activities Standards

Gender-based Violence
Distribution of PHKs to affected women/ girls at reproductive age GBV survivors reached and informed about available services and 

referred to the service providers including health, community based 
psychosocial support and legal.

Vulnerable women and girls received direct assistance in terms of 
PHKS, Clean delivery kits.  

Referral pathways and service mapping mechanisms established 
and functioning 

Coordination mechanism established to ensure collaboration and 
information sharing among GBV partners and to avoid overlapping.

Distribution of Individual Clean Delivery Kits for visibly pregnant 
women

Refresher training for health cadres/staff on clinical management of 
rape

Refresher training for social workers on GBV and referral pathways, 
including psychosocial support

Creation of / support to existing community-based referral pathways 
to prevent and respond to GBV

Awareness raising on GBV and referral pathways targeting affected 
communities

Establishment of/strengthening of existing community protection 
networks

Identification of Women-at-Risk; providing direct assistance and 
referrals

Mine Action
Mine / ERW Risk Education (MRE) including:

• Community liaison,
• Direct presentation,
• Public education
• Information campaigns, 
• Safety briefings, 
• Distribution of MRE materials, and 
• Information collection   

General Mine Action Assessment and non-technical survey

Explosive Ordnance Disposal (EOD)

Emergency manual demining in the event of accidents

Technical survey where applicable

Standard land release process

Evacuation of mine/ERW victims to health services, if Mine Action 
team deployed in area. 

Exit/Transition Strategy
• Community-based protection structures, especially when newly created, need support beyond the three-months period. Support 

and coaching of these structures are needed over a minimum of six months up to one year, to ensure sustainable results in terms of 
capacity of these structures. 

• Following the initial three-month period, protection partners will need to continue to provide training and other relevant support. 
This support will also aim to facilitate the interaction between these structures and relevant authorities and services providers. For 
this purpose, Ministries of Social Affairs at the state level will be linked to the support provided to the community-based protection 
structures, so as to open communication channels between them and consolidate the status of the community-based protection 
structures. The same will be done to promote direct communication between communities and other relevant service providers, in 
particular NGOs.

• Early-warning mechanisms will be established, to ensure that communities can alert humanitarian partners on new displacement, new 
protection risks and unmet protection needs.

• In situations where displaced have been able to return during the period, the protection IASC sector will monitor protection conditions in 
areas of return, to inform humanitarian and development partners, and authorities about key protection needs. 
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Emergency Response Matrix (ERM) and Situation Report
process flow (May 2015)

OCHA Regional Offices (DCU + 2As) updates the ERM
on an ongoing basis new information on displacement are

received triangulated and agreed at A-ISCG level

OCHA Regional Offices (DCU + 2As) asks OCHA field
offices on monthly basis (25th of each month) to update

the ERM and copy OCHA KHT (CSS)

OCHA Field Offices (Darfur + 2As) send the matrix to
state sector coordinators (25th of each month)

S T E P 1

S T E P 2

S T E P 3

State sector coordinators must fill the ERM within 5
days from the initial request (reminder sent day before)

S T E P 4

State sector coordinators send the updated ERM to
OCHA field offices that will review and submit it to OCHA
Regional Offices (DCU + 2As) by the 1st of each month

S T E P 5

OCHA Regional Offices (DCU + 2As) consolidate the
matrix and send it to OCHA KHT for further dissemination

to sector coordinators KHT by the 2nd of each month

S T E P 6

Sector coordinators KHT to provide the fact sheet (as
per the template provided) and the updated ERM to

OCHA KHT by the 5th of each month

S T E P 7

OCHA KHT shares the latest ER matrix
with update IDPs figures and inform

Sector coordinators in Khartoum about
the new update request

S T E P 2a

Sector coordinators KHT to follow up
with state sector coordinators to make

sure matrix is filled accordingly

S T E P 4a

OCHA to produce the fact sheets and
infographic for relevant stakeholders

S T E P 7a
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a n n E x  I

ERF - Monitoring and reporting process flow
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a n n E x  I I
Sudan HCT Minimum Operational Standards (MOS) for the delivery of humanitarian assistance in Sudan

Rationale, Scope and Purpose

The operating environment for humanitarian organizations in Sudan is highly complex and challenging. Access to people 
in need is constrained by insecurity, climatic and environmental factors, resource constraints and a myriad of regulations 
and bureaucratic processes. The latter are not applied consistently, resulting in divergent and fluctuating levels of access 
depending on the context, type of humanitarian needs, phase of the response effort, as well as agencies / IASC sectors 
involved.

Aid organizations –  driven by  the  humanitarian imperative, and  guided by internal policies and priorities – have developed 
multiple approaches in response to the challenging operating environment. This has contributed to inconsistencies in how 
aid is provided in Sudan and what humanitarian access is understood to constitute. In some cases this has led to precedents 
that have eroded humanitarian space and principled programming. As insecurity grows and funding declines, adherence to 
humanitarian principles, coordination of humanitarian aid and its prioritization according to need have thus become even more 
crucial.

This document sets out Minimum Operating Standards (MOS) for members of the Sudan Humanitarian Country Team 
(HCT) and their respective constituencies. The present standards are firmly rooted in the existing international framework for 
humanitarian action and intended to guide HCT members in delivering effective and principled humanitarian assistance across 
the country, both the areas controlled by the government as well as armed movements. As minimum standards, they intend to 
enhance and promote coordinated and principled approaches across IASC sectors and individual organizations in response 
to recurrent operational challenges of a regulatory nature. They are intended to reinforce the transparency, consistency and 
predictability of humanitarian aid in Sudan; to enhance accountability to donors and affected people; and to demonstrate a 
common commitment to principled, needs-driven humanitarian action.

The MOS should guide discussion and decision-making on implementation of humanitarian assistance by individual 
organizations as well as at the HCT level. They can also provide a shared basis for dialogue with the authorities and other 
relevant actors on the basic parameters for aid operations.

Normative basis, definitions and guiding principles

Driven by the principle of humanity, HCT members aim to ensure that vulnerable people can seek and receive the 
humanitarian assistance they need. HCT members and their partners reaffirm their commitment to put people in need at the 
center of humanitarian response, ensure principled humanitarian action, and maintain the highest standards of accountability 
towards affected people and donors on the effective use of funds. Rapid and unimpeded access to people in need is a 
prerequisite for effective humanitarian response

The MOS set out in this document are anchored in the existing international normative framework for humanitarian operations, 
including General Assembly and ECOSOC resolutions, and international humanitarian law, key elements of which are as 
follows:

• The Government of Sudan has the primary role in the initiation, organization, coordination and implementation of 
humanitarian assistance within its territory. However, where the scale of needs exceeds the Government’s response 
capacity, intergovernmental and non-governmental organizations with strictly humanitarian motives have a key role to 
play in supplementing national efforts. A/RES/46/182, op5 (1991)

• Humanitarian assistance in Sudan must be provided in accordance with the humanitarian principles of humanity, 
neutrality, impartiality and independence. A/RES/46/182, op2 (1991)

• Protection is an essential component of humanitarian action. A/RES/69/135, op 42 (2014), IASC Principals Statement on 
the Centrality of Protection in Humanitarian Action (2013)

• Accountability   and   transparency   are   integral   parts   of   effective   humanitarian   assistance. A/RES/69/135, op14 
(2014), ECOSOC/2008/36, op6

• Humanitarian organizations in Sudan should seek to ensure the participation of people affected by humanitarian 
situations in the design, implementation and evaluation of humanitarian assistance activities. ECOSOC/2003/5,  op15

• Humanitarian relief personnel and equipment must be respected and protected. ICRC Study on Customary International 
Law, Rule 31, 32

• Parties to conflict in Sudan including the Government must allow and facilitate rapid and unimpeded passage of 
humanitarian relief for civilians in need, which is impartial and conducted without adverse distinction, subject to their right 
of control. ICRC Study on Customary International Law, Rule 55



• Parties to conflict in Sudan including the Government must ensure the freedom of movement of authorized humanitarian 
relief personnel essential to the exercise of their functions. Only in cases of imperative military necessity may their 
movements be temporarily restricted. ICRC Study on Customary International Law, Rule 55

• The Government of Sudan is obliged to “allow and facilitate rapid and unimpeded passage of all relief consignments, 
equipment and personnel …even if such assistance is destined for the civilian population of the adverse party. Geneva 
Conventions Additional Protocol 1, Article 70(2)

Minimum Operating Standards

1. Integrated, inter-IASC sector / inter-agency approaches

As a general rule, while maintaining individual accountability, inter-agency approaches should be preferred throughout the 
humanitarian program cycle and across the country. A complex environment such as Sudan necessitates a multi-sectoral 
approach to tackling humanitarian needs and their immediate underlying causes. Inter-agency approaches are primarily 
meant to ensure that the needs of affected people are met in a comprehensive and appropriate manner. In addition, they 
lead to improved efficiency, comparative advantage and economies of scale, e.g. through the pooling of logistical assets and 
expertise.

MoS

• The default position in situations of new or evolving needs should be for needs to be assessed by a multi-disciplinary and, 
where possible, gender balanced team covering all concerned IASC sectors, including  protection.

• HCT humanitarian partners should be free to explore and use joint approaches, operational partnerships, and commonly 
recognized methodologies in the assessment of needs, provision of assistance, as well as post-delivery / implementation 
follow-up. This includes the use of multi- IASC sector initial rapid needs assessments (MIRA).

• Armed escorts should facilitate humanitarian access to conflict-affected areas, not hamper it. Where possible, the UN 
should strive to undertake its own security assessments to determine if an armed escort is necessary. The use of armed 
escorts should be a last resort, not standard practice for humanitarian operations6. 

Needs-based humanitarian action

Humanitarian assistance should be provided on the basis of independent7 and technically sound assessments of needs, 
particularly in conflict situations, where risks of partiality/politicization tend to increase. Requests from individual entities/
third parties should be triangulated with other sources to establish that intervention thresholds have been passed. The 
humanitarian imperative may necessitate assistance on the basis of secondary information. In these cases, assistance should 
only be provided in conjunction with independent verification of needs. Transparent, consistent sharing of information on 
needs amongst humanitarian organizations is essential to effective response. Requests for response to newly reported needs 
in the absence of independent data should be brought to the attention of the (Area) HCT as necessary. Correlatedly, situations 
where there are indications of need but no request for assistance, should also be brought to the attention of the (Area) HCT.

MoS

• Mobilization of response to new needs should be on the basis of an independent assessment of needs, including direct 
engagement with affected people.

• In cases in which organizations determine that the humanitarian imperative is such that the provision of assistance on 
the basis of secondary information is acceptable, assistance should be provided only in conjunction with independent 
verification of needs.

• Independent post-distribution monitoring is an essential component of the programme cycle, and includes direct 
engagement with affected people.

Centrality of protection

Protection is understood as the effort to protect the fundamental well-being of individuals caught up in conflict and is therefore 
a core element of humanitarian action across all IASC sectors. Protection should be integrated throughout the humanitarian 
programme cycle, from preparedness, through assessment of needs, implementation and monitoring. Exclusion of protection 
capacity from, e.g. needs assessment or monitoring missions, compromises the quality of the response. Such exclusion 
should be tracked centrally and form the basis for advocacy at the federal level. Protection monitoring is possible and should 
be integrated into all assessments, even when protection IASC sector specialists are excluded.

MoS

• Protection expertise should be incorporated into all inter-agency assessment and monitoring missions.
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6 Applicable guidelines on the use of armed escorts should be consistently applied by all UN agencies in Darfur.
7 Independent in this context refers to assessments conducted by humanitarian practitioners working for reputable.
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Involvement of appropriate staff

Humanitarian organizations should be able to determine the composition of field teams on the basis of operational 
requirements, technical expertise, gender balance, accountability requirements and other factors, and the inclusion of 
(national and international) staff in field missions should occur on the basis of these criteria. Participation of international 
personnel, where necessary, is in no way prejudicial to the HCT’s commitment to building national response capacity. Cases 
of arbitrary exclusion of national or international personnel should be tracked centrally and form a basis for advocacy at the 
federal level.

MoS

• The composition of field teams should be determined by humanitarian organizations themselves, based on operational 
requirements, mandates, internal managerial considerations, the technical expertise of staff, gender balance 
considerations, and prevailing security conditions.

• Humanitarian entities who/which abide by humanitarian principles during the conduct of their work, using professional and 
commonly recognized techniques and methodologies for the collection and analysis of information and data.

Partnerships among operational partners

Partners should fully explore opportunities for collaboration and inter-agency approaches, e.g. in situations of new response. 
Partnership with national partners should remain a core priority, but international organizations must be free to determine the 
partner organizations best placed to ensure optimal outcomes for affected people given the operational context. Humanitarian 
organizations should be able to determine the organizations with whom operational partnerships are most beneficial, based 
on technical and operational capacity as well as expertise. Where national capacity building plans exist, capacity development 
requirements should be taken into consideration without prejudice to ensuring that minimum standards are respected. Cases 
of arbitrary exclusion of operational partners should be tracked centrally and form a basis for advocacy at the federal level.

MoS

• Individual organizations should determine the most suitable national and other operational partners based on technical 
and operational capacity and other factors impacting on the quality of the response.

MOS Application: Deliberation Mechanism

Whilst the MOS provide a clear framework for principled and united programming and joint planning of approaches in 
response to recurrent impediments, it is understood that all situations differ. It is therefore key that HCT members promptly 
alert the HC (directly or through OCHA) and/or other HCT members whenever a situation occurs where a Minimum 
Operational Standard is not being fulfilled or honored so that discussion and deliberation can take place, under the auspices 
of the HC.



a n n E x  I I I
ERF – Protection checklist 

The ISCG will meet at least every second week to review the response by the IASC sectors, based on the Response Matrix. 
During this review, the ISCG will also systematically discuss the following questions and agree on measures to take to 
address reported problems:

• Are IDPs/affected population exposed to the risks of physical insecurity in areas of displacement and are they able to 
access humanitarian assistance in safety and dignity? If yes, what risks? From whom? Which groups are particularly 
exposed?  

• What actions should be taken to reduce risks for the IDPs/affected population?
 - By the ISCG at the State or federal levels (advocacy with authorities?)
 - By IASC sectors and their members (review implementation modes to reduce exposure of beneficiaries?)

• Have any problems relating to the inclusion of vulnerable people in the ongoing humanitarian response been reported? 
What can be done to ensure that all people at risk of exclusion/neglect/discrimination (for instance based on sex, age, 
reduced mobility, and ethnic background) can access humanitarian assistance?

• How is the participation of and accountability to affected populations ensured in the ongoing response? Have NGOs 
working in targeted areas coordinated the creation or support to committees to avoid duplication? Are participation 
mechanisms in place in all targeted areas?

These questions should also be discussed in IASC sectoral meetings. 
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