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I. Situation Overview  

 
Zimbabwe‟s humanitarian situation remains much the 

same as in April 2011. Given the passage of time since 
the launch of the 2011 Consolidated Appeal Process 

(CAP), it is essential to evaluate progress made to date. 
The CAP mid-year review (MYR) is one approach as it 

examines progress made while addressing gaps within 
the changing context. This ensures that the CAP 

remains relevant to the country‟s needs, both as a 
strategic and fundraising tool. To this end, the May 

2011 edition of the Monthly Humanitarian Update is 
dedicated to reviewing the CAP at mid-year and will 

focus on progress and challenges to date.  
 

 
Two women in Zaka, Masvingo, lament the loss of their crops and 

impending food insecurity for a second consecutive season following the 
dry spell early this year. Photo courtesy of OCHA. 
 
The CAP-MYR for Zimbabwe began with a workshop 

on 11 May 2011, with participation from Government 
ministries, NGOs and UN agencies. Officially opening 

the workshop, Humanitarian Coordinator Mr. Alain 
Noudéhou and acting Permanent Secretary in the 
Ministry of Regional Integration and International 

Cooperation (MoRIIC) Mr. Bernard Mupuriri both 

commended Government and the humanitarian 

community‟s collaboration in assisting vulnerable people 
in the country.  While both expressed appreciation for 
support rendered so far, they called for increased 

funding towards the CAP. 
 

 
An assessment of the CAP review process shows that 

efforts to improve Zimbabwe‟s humanitarian situation 
have so far this year met with mixed fortunes, 
characterised by both successes and challenges. Health 

and water, sanitation and hygiene (WASH) partners 
successfully responded to disease outbreaks, especially 

cholera and malaria which have been largely contained 
through the respective clusters‟ Emergency Response 

Units. The support given towards agricultural inputs at 
the beginning of the 2010/2011 agriculture season 

resulted in the achievement of most of the targets by 
the time of MYR. Similarly, the food aid needs were 

largely met by the end of the peak lean season from 
January to March. However, the impact of the dry spell, 

which affected Zimbabwe from February to March 
2011, has resulted in increased vulnerabilities. 

Consequently, more people will require food 
assistance, which increases pressure on existing food 

pipelines. According to the Second Round Crop and 
Livestock Assessment report 42 districts, mostly from 
the poor-performance provinces, will be unable to 
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meet the cereal requirements of their rural population 
for the 2011/12 consumption year. The nutrition 

cluster is working closely with the Food Assistance 
working group to ensure needs of the affected 

population are accommodated.  
 

A common thread in most cluster reports is the 
negative impact that limited funding has had on the 

delivery of programmes. Funding constraints, especially 
for early recovery activities affected progress in 

programmes aimed at restoring livelihoods and 
infrastructure. Gains made in the education sector 

especially under the Basic Education Assistance Module 
(BEAM), risk being reversed unless pledged funds are 

disbursed quickly.  Coordination and support services 
targets are also on target, despite low levels of funding 

towards the Emergency Response Fund (ERF) over the 
last six months.  
 

As of end of May 2011, funding towards Zimbabwe‟s 
2011 CAP of $415 million had improved slightly to 31% 

at $130 million, with a pledge of $1 million according to 
the Financial Tracking Service (FTS). In comparison, last 

year Zimbabwe‟s CAP requirement of $423 million was 
37.5% funded with $158 million by end of May 2010. 

 
A deeper analysis of current funding on the FTS 

indicates that by end of May 2011, the Food Assistance 
working group was the best funded at 45% of its 

original requirement.  Agriculture was funded at 42%, 
WASH 27%, Health 19%, Nutrition 14%, Protection 

10%, Education 8% and Multi-sector at 6%. The 
Livelihoods, Institutional Capacity Building and 

Infrastructure (LICI) cluster was least funded at 3%. 
Although Food seems well funded, in reality the 
resources will be for the lean season and currently 

WFP faces a funding shortfall of about $27 million for 
the period June to November 2011. 

 

 
 

Further, it is worth noting that some contributions 
outside the CAP   still need to be reflected. In addition, 

the funding cycles of some donors are not aligned to 
the CAP and will therefore reflect later in the year. 

Also, a number of transition funds have been initiated 
and contributions are not captured on the FTS. There 

is therefore need for a thorough analysis of all funding 
both within and outside the CAP for a more realistic 

picture of humanitarian and early recovery funding to 
Zimbabwe.  

 
The CAP is the main tool for humanitarian and 

recovery coordination, strategic planning, programming 
and fundraising. It has contributed significantly to 

developing a more strategic approach to the provision 
of humanitarian assistance and recovery and fostered 

closer cooperation between Government, donors, aid 
agencies, the Red Cross Movement and non-
governmental organisations (NGO).  

 

II. Humanitarian Action  

 

Health Update 
 
Cholera Contained Amid Concerns over High CFR 

The cholera outbreak that started in September 2010 
has persisted in 10 districts in the four provinces of 

Manicaland, Mashonaland East and West, as well as 
Masvingo. Affected districts include Bikita, Buhera, 

Chimanimani, Chegutu, Chipinge, Chiredzi, Kadoma, 
Murewa, Mutare and Mutasa, which have all reported 

cases since the beginning of 2011. The outbreak has not 
spread to the country‟s other regions, although there is 

some concern that between January and 20 May 2011, 
the Case Fatality Rate (CFR) was as high as 4% in the 

affected areas. Cumulative cases for 2010 were 1,022 
with 22 deaths and a CFR of 2.1, while cumulative cases 

from January to May 2011 stand at 986 with 41 deaths 
and a CFR of 4.0%.  

 

Partner interventions include supporting the Ministry of 

Health and Child Welfare (MoH&CW) through the 

Provincial Medical Directorate (PMD) in Manicaland, 

which is worst affected, with logistics, transport, 

sourcing of supplies and health education sessions in 

the communities as well as setting up coordination and 

stakeholder meetings. All cholera outbreaks were 

responded to and assessed within 48 hours, while 

water services were provided within 72 hours. [Sources: 

Health and WASH Clusters] 
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Malaria Outbreak Successfully Contained  

Zimbabwe battled malaria from January 2011 to early 

May 2011. During this period, a cumulative 116,124 

cases and 175 deaths were reported and at some point, 

incidence of malaria in Burma Valley, Mutare and 

Nyanga districts in Manicaland province exceeded the 

epidemic threshold. The outbreaks were compounded 

by the shortage of anti-malarial drugs at national level, 

although by early May the outbreak was declared as 

being over. Support by partners to the MoH&CW 

included assessments, fuel for indoor residual spraying 

(IRS) campaigns and health education sessions. [Sources: 

Health Cluster] 

 
Concerns over Limited Health Funding 

There is an apparent dearth of funding for humanitarian 

health support currently in Zimbabwe, with only 19% of 

required funds being realised by end of May 2011. This 

is likely to impact on the cluster‟s achievements against 

set targets. Discussions regarding the introduction of 

pooled funding to support the Health Transition Fund 

(HTF) are underway. [Sources: Health Cluster] 
 

WASH Update 

 
Smooth Progress Recorded in WASH Sector  

The WASH programme in the CAP 2011 is progressing 

smoothly. Substantial improvements have been 

registered in urban WASH through the Emergency 

Rehabilitation and Risk Reduction (ER&RR) programme 

implemented through UNICEF and other partners. 

Altogether 24 out of 30 towns have been assessed 

while rapid assessments have been conducted in 12 of 

the Zimbabwe National Water Authority (ZINWA)‟s 

26 growth points.  Emergency rehabilitation 

interventions in 20 towns and growth points are in 

progress. Critical rehabilitation and  improvement 

works have been done in Bulawayo, Gwanda, Kadoma, 

Kariba, Chegutu and Chipinge while rehabilitation of 56 

high yield boreholes in Bulawayo „s Nyamandlovu area 

have been completed. Work is also ongoing in the five 

towns of Bindura, Chipinge, Karoi, Rusape and 

Shurugwi. Substantial rehabilitation, improvement and 

new WASH related works have also been done under 

the Protracted Relief Programme (PRP). Drilling and 

rehabilitation of 167 boreholes in various urban centres 

and growth points has been completed. The cluster is 

also providing essential water treatment chemicals to 

councils and ZINWA. About two million beneficiaries 

in at least 20 urban councils, critical rural small towns 

and growth points are accessing improved water and 

sanitation services through emergency rehabilitation 

interventions. 

 
WASH services to a large number of clinics and rural 

communities have been rehabilitated. In addition, the 
National Coordination Unit (NCU) within the Ministry 

of Water Resources Development and Management has 
developed village-based WASH inventory formats with 

the support of the WASH knowledge and information 
management task force. Preparations to conduct rural 

water inventory in two pilot districts are also 
underway. [Sources: WASH Cluster] 
 
$29.7 Million WASH Project in Pipeline  

A new urgent Water Supply and Sanitation 

Rehabilitation Project prepared by the African 

Development Bank (ADB) and to be financed under the 

Multi-Donor Trust Fund (MDTF) is expected to start 

soon. The project is estimated to cost $29.7 million and 

will be implemented over a period of 18 months. It will 

provide urgent support for further restoration and 

stabilization of water supply and sanitation services to 

about 4.2 million people in six urban areas of Chegutu, 

Chitungwiza, Harare, Kwekwe, Masvingo and Mutare. 

[Sources: WASH Cluster] 

 
Agriculture and Food Security Update 
 
1.5 Million Farmers Benefit from Input Schemes  

The agriculture cluster has recorded some successes to 

date. During the 2010/2011 agricultural season about 

1,550,000 smallholder farmers benefited from several 

input assistance schemes. These included the 

Government Crop Input Scheme which supported 

440,000 families; donor funded input schemes 

implemented by humanitarian organisations that 

assisted 550,000 households and the Presidential Well-

wishers Agricultural Inputs Scheme which supported 

560,000 families. Assistance by the humanitarian 

community included the provision of key agriculture 

inputs such as seed and fertiliser as well as training and 

extension support on new technologies such as 

conservation agriculture. About 67% of 550,000 

households supported by humanitarian organisations 

received assistance through open or closed vouchers 

which were valued between $60 and $90 and redeemed 

at local agro-dealer outlets. [Sources: Agriculture Cluster] 
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2nd Round Crop & Livestock Assessment Snippet 
The Second Round Crop and Livestock Assessment 

conducted in April 2011 estimates national cereal 
production for the 2010/2011 season to be 1,607,700 

Metric Tonnes (MT) against an estimated national 
requirement of 1,717,800 MT1. Maize production for 

2010/11 is estimated at 1,451,629 MT, a 9% increase to 
the 1,327,572 MT for 2009/10. Area planted for the 

2010/11 season is 2,096,035 Hectares (Ha) with an 
average yield of 0.69 MT/Ha. The increase in maize 

production is attributed mainly to larger hectarage put 
under the crop and better yields in the high potential 

maize producing areas.  
 

The report shows that generally water for livestock 

was available in most districts at the time of the 

assessment. However, there are some areas especially 

in the southern districts of Masvingo, Matabeleland 

South and Midlands provinces that may experience 

inadequate supplies before the next rainy season. The 

grazing ranges from poor to fair in communal areas to 

good in other farming sectors. The condition of 

livestock ranges from fair to good depending on grazing 

pressure. [Sources: Agriculture Cluster and Food Assistance Working 

Group] 
 

Update on Winter Wheat Production  
Under the Government‟s support to the winter wheat 

programme, the Ministry of Agriculture, Irrigation and 
Mechanization Development (MoAMID) reports that 

contracts have been signed for the supply of 2,000 
tonnes (T) of wheat seed together with 7,885T of 

Compound D and 6,619T of Ammonium Nitrate (AN) 
fertilizers. Farmers are receiving the inputs at 
subsidized prices of $15 per 50kg bag of fertilizer and 

50 cents per kg of wheat seed.  
 

Total area planted as at 27 May 2011 was 6,313Ha, an 
increase from 4,331Ha at the same time last year as 

shown in the table below. The Government had 
targeted to have 45,000Ha under winter wheat during 

2011. [Sources: Agriculture Cluster] 
 

 
 

 
 

 

                                                 
1 The total cereal production for the country was estimated at 

1,607,700 MT whilst the country requires up to 2,000,000 MT for 

human and industrial use. 

 

Area Planted by Province in 2011 & 2010 

 
 
Input Assistance Programme to be evaluated  

In 2010/11 season, 68% of all input assistance 
countrywide was distributed via market-based delivery 

systems either through open paper or open electronic 
vouchers compared to less than 5% in the 2009/10 

season. 
There are a number of lessons learnt as the last season 

was the first time some of the interventions were 
implemented on a fairly large scale. With improvements 

in selection and training of retail outlets, timeliness of 
delivery and sufficient needs assessment, there is great 
potential for up-scaling most of the interventions such 

as the electronic voucher system.  FAO and GRM/PRP 
have commissioned a study to evaluate the market 

based input assistance programmes in Zimbabwe. The 
map shows the type of input delivery mechanism used 

to provide inputs to farmers during the 2010/11 season. 
[Sources: Agriculture Cluster] 

 
 
 

 
 



Monthly Humanitarian Update 

 

A monthly overview of humanitarian issues and activities in Zimbabwe produced by OCHA in collaboration with the humanitarian community. 

5 May 2011 

  

Slight Upward Shift in Maize Prices  
According to the Agriculture and Food Security 

Monitoring System (AFSMS), cereals are reported to be 
generally available in 84% of the 198 sites where data is 

collected across the country. The graph below shows 
the maize price trends from May 2010 to May 2011.  

 

 
As shown above, the national average for maize prices 

increased from 29 cents per kg in May 2010 to 34 cents 
per kg in May 2011. [Sources: Agriculture Cluster] 

 

Food Assistance Update 
 

Food Sector Braces for the Worst 

Although food aid partners successfully provided 

assistance to targeted beneficiaries in the first quarter 

of the year, the sector is currently facing challenges. 

Following the unprecedented dry spell that affected the 

country in February and March 2011, crop yields are 

likely to reduce in the most affected provinces of 

Manicaland, Masvingo, Matabeleland and pockets of 

Midlands and Mashonaland districts. Final projections on 

food security, that is, the numbers affected, the missing 

entitlements and an indication as to when the seasonal 

assistance will be required, will be established once the 

Zimbabwe Vulnerability Assessment Committee 

(ZimVAC) rural and urban assessments due in June and 

July 2011 respectively are concluded. 

 

Meanwhile, WFP and partners, including Promoting 

Recovery in Zimbabwe (PRIZE), conducted a Food 

Security Triangulation exercise that cross-examined 

preliminary crop production, livelihoods and market 

data. This is a contingency planning mechanism for the 

Seasonal Targeted Assistance (STA) programme before 

the 2011 ZimVAC Rural Livelihoods Assessment. The 

triangulation exercise showed that food insecurity will 

be widespread in the worst affected provinces and 

distress calls have already been received in some of the 

affected areas. Projections by the Famine Early Warning 

Systems Network (FEWSNET) also show that the 

situation is more severe this year than was the case in 

2011.   Consequently, there is a high likelihood for early 

intervention in some areas. WFP is prepared for quick 

expansion should the need arise.  

 

Unlike in 2010, other pipelines from PRIZE and the 

National Grainbank are not available for the upcoming 

hunger season hence the WFP food assistance pipeline 

will be the major source responding to emergency 

needs during the hunger peak. Subject to local 

conditions and operational possibilities, WFP will 

continue with a response comprising a mix of 

interventions that range from food assistance, cash 

transfers, local and regional purchases, a combination of 

food and cash, to electronic-vouchers and Food for 

Assets (FFA) and Cash for Assets (CFA) programmes. 

The local purchase initiative, which is linked to the 

beginning of the marketing season after the harvest and 

usually starts in June or July, aims to provide agricultural 

market support by purchasing produce from farmers, 

which in turn supplements the required food 

commodities. Regarding FFA and CFA programmes, 

WFP, PRIZE and partners are looking to develop a 

productive asset creation Action Plan in conjunction 

with Government.  
 
Whilst PRIZE and Christian Care are fully funded, WFP 

faces resource constraints and ration cuts implemented 
in April 2011 are still in effect. The cereal ration was 

reduced from 10kg to 5kg per person per month and 
pulses from 1.8 kg to a kg per person per month for 
the Safety Net activities.  Rations will be further 

reduced from July 2011 onwards, with vegetable oil 
rations being decreased from 0.6kg to 0.3kg per person 

per month. The total shortfall between July 2011 and 
March 2012 stands at 81,154 MT valued at $83.2million. 

Funds are needed urgently to cover this shortfall.  
[Sources: Food Assistance Working Group] 

 

Nutrition Update 
 

Nutrition Partners Concerned about Food Situation  
The nutrition situation in Zimbabwe remains 

concerning. Rates of chronic malnutrition are on the 
rise, while rates of acute malnutrition appear relatively 

stable. A sudden deterioration in the food security or 
health situation could lead to elevated prevalence of 
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acute malnutrition. Of particular concern at this time 
are reports of significant crop loss in Manicaland, 

Masvingo, Matabeleland South and Midlands provinces 
with the lean season likely to set in earlier than usual in 

these areas. While one cluster partner is reporting 
increased admissions for acute malnutrition in parts of 

these provinces, these reports have not been validated. 
The most effective response at this time is an adequate 

food security response. Nutrition cluster partners are 
collaborating closely with the health, agriculture and 

food assistance clusters to monitor the situation and 
ensure an appropriate response. Should rates of acute 

malnutrition rise, the cluster is prepared to respond 
accordingly. [Sources: Nutrition Cluster] 

 
Successes Recorded by Nutrition Cluster  

While funding is well below needs, the cluster has made 
some notable progress. Key achievements to date 
include the development of a draft National Food and 

Nutrition Security Policy, access to CERF funding and 
the revitalisation of the Infant and Young Child Feeding 

(IYCF) technical working group (TWG).  
 

The Food and Nutrition Council (FNC) has circulated a 
draft of the National Food and Nutrition Security Policy 

for comment. This policy will serve as the foundation 
for coordination of cross-sector food and nutrition 

analysis and action moving forward. The policy should 
be endorsed by Cabinet by the end of July. The Food 

and Nutrition Security Policy provides a framework for 
development of sector specific strategies and work 

plans. Partners are currently vetting an FNC strategy 
and beginning work on a three-year nutrition strategy 

for the MoH&CW. Both will be costed and completed 
by end of 2011. The policy development process is the 
result of a close collaborative effort between the 

cluster lead agencies for Agriculture (FAO), Nutrition 
(UNICEF) and Food (WFP). 

 
The cluster obtained Central Emergency Response 

Fund (CERF) funding to expand coverage of life saving 
care for acute malnutrition in 14 districts through 

implementing partners Goal, IOM, Plan International 
and World Vision.  

 
The MoH&CW is revitalizing an IYCF TWG with 

assistance from UNICEF and the Cluster coordinator. 
The working group meets regularly and is progressing 

well on several key IYCF program areas, including 
development of improved messaging and materials; 

standardization of an IYCF delivery package including 
standard costing and monitoring and evaluation; and roll 

out of counselling training for facility-based health 
personnel. [Sources: Nutrition Cluster] 

Challenges Faced by the Nutrition Cluster 

In spite of the successes noted, the cluster is also facing 

some challenges. Progress on micronutrients and de-
worming has been slow. The scheduled national 

micronutrient survey may take place in 2011 but results 
are likely to be released early in 2012. There has been 

no progress with respect to point of use fortification or 
hammer mill fortification. Initial fortification targets are 

unlikely to be achieved before year end, although 
considerable progress is not expected over the next 

two quarters of 2011. The decision by the MoH&CW 
to discontinue Child Health Days in favour of 

strengthening routine service delivery could have a 
dramatic impact on Vitamin A coverage. Cluster 

partners are engaged in intensive outreach efforts to 
ensure delivery of Vitamin A through routine health 
services. The cluster will monitor the situation closely 

to assess whether coverage rates are maintained 
through the new approach. [Sources: Nutrition Cluster] 

 

LICI Update 

Mixed Fortunes for LICI Cluster 

The Livelihoods, Institutional Capacity building and 

Infrastructure (LICI) cluster has had mixed fortunes so 

far this year. While it has successfully conducted some 

needs assessments, it continues to face resource 

constraints.  

 

Two needs assessments on livelihoods opportunities 

were carried out in Binga and Gokwe South districts in 

Matabeleland North and Midlands provinces 

respectively at the beginning of 2011. These were the 

Youth Assessment on current skill needs and 

qualifications and the Capacity Assessment of Economic 

Actors. Both assessments illustrate the immediate need 

for interventions that create sustainable livelihoods 

solutions with focus on market linkages and 

entrepreneurship. It is also evident that interventions 

need to be adjusted to suit the local context and a 

focus on youth and women is crucial. The cluster 

continues to focus on restoring the capacity of 

communities to recover from the decade-long socio-

political challenges. The main interventions continue to 

be small scale and having a quick and direct impact on 

the most vulnerable communities. 
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In May 2011, the Gender Working Groups of Mutasa 

and Nyanga RDCs, comprising councillors, started 

implementing community projects which address the 

priority needs of women. The projects resulted from a 

rapid needs assessment by the Gender Working 

Groups on women‟s priority issues. The Gender 

Working Group for Mutasa RDC has agreed to 

construct a clinic in Tsvingwe while the group in 

Nyanga is working on poultry fencing and rehabilitating 

Nyarumvurwe, an existing irrigation scheme, and 

constructing a footbridge.  

 

Councillors from the Mutare RDC Working Groups 

completed the adjudication of tenders for research on 

the two thematic areas of; (i) Health, Water and 

Sanitation and (ii) Education, Roads and Infrastructure. 

The research is expected to start before the end of 

May 2011. The results of the research will guide the 

Working Groups on the selection of public projects to 

be implemented as part of this project. Twenty eight 

RDC staff underwent a two day training on team 

building, human and public relations to improve 

teamwork and the corporate image of the RDC. The 

second group will be trained next month. The monthly 

meeting of the Working Group will be done on 31 May 

2011. 

 

Despite the recorded gains and keen interest by 

partners, there has been very limited funding towards 

early recovery programmes and the LICI being the least 

funded cluster in the current CAP. LICI cluster 

partners, many of whom are local NGOs, report 

consistent low levels of funding and this has resulted in 

slow implementation of the programmes. [Sources: LICI 

Cluster] 

 
Education Update 

 
Education Sector Scores Successes  

CAP activities for the education sector are progressing 

well to date.  The education sector is primarily funded 

through the collaboration of donors and partners 

through the Education Transition Fund (ETF).  The first 

phase of the ETF, which included the distribution of 

learning materials and textbooks for all primary schools, 

is concluding with secondary school textbook 

distribution planned for the later part of 2011.  This will 

result in a student/textbook ratio of 1:1.   

 

Training for School Development Committees (SDC) 

was conducted across the country and had a significant 

impact on the governance issues between communities 

and schools.  Further, significant work has been 

undertaken to support the strategic planning process 

for the Ministry of Education, Sports, Arts and Culture 

(MoESAC).  The second phase of the ETF (II) is being 

conceived and has received positive donor 

commitments for activities identified.   

 

The ETF II is closely aligned to the MoESAC‟s planning 

objectives and hence the broader sector-wide needs of 

education in Zimbabwe.  It is within this framework 

that the ongoing requirements for CAP are conceived.   

 

The establishment of the Education in Emergencies Joint 

Response Network (EEJRN), which provided much 

needed support to Government to improve school 

supervision and monitoring capacities through a 

network of three umbrella NGOs, has been a significant 

development during 2011.  The data collected in this 

programme has enabled the cluster to mobilise funds 

for emergency school rehabilitation and WASH 

requirements through CERF funding.  The network has 

assisted MoESAC to visit 1,800 of the 8,000 schools 

across the country.  Two CERF projects were 

approved, the first through the Under Funded Window 

and in collaboration with the WASH cluster to provide 

emergency upgrading of institutional WASH in clinics 

and schools and the second was an emergency school 

rehabilitation project to assist the schools affected by 

storms.  About 130 schools will benefit from these 

funds with priority schools identified through 

assessments done by the network.  The network is 

currently mapping the „severity ranking‟ of the 1,800 

schools visited in close collaboration with OCHA.  

[Sources: Education Cluster] 

 
More Funds Required to Meet Education Needs 

Within the overall needs identified through cluster, the 

two most urgent areas that require additional funding 

are school WASH and the remaining amount required 

for primary school BEAM payments.  The education 

network assessments have indicated that lack of safe 

water and sanitation facilities is the most serious risk to 

students and teachers in schools.  Specifically, about 

60% of the 1,800 schools visited have been identified as 

being in urgent need of WASH support.  As the funds 

raised through CERF will only assist 130 schools, there 
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will be a shortfall of about 900 schools. Low funding for 

BEAM is also a concern as only $10 million of up to $15 

million required annually for primary school BEAM 

payments has been committed as a part of the Child 

Protection Fund, although payment has not yet been 

made.  First term BEAM payments have not yet been 

made and about 500,000 children risk being excluded 

from school due to failure to pay school fees.  

Discussions on this are underway with partners and 

Government, although to date no resolution has been 

secured. [Sources: Education Cluster] 
 

Protection Update 
 

Successes Recorded Despite Limited Resources 
To date, the cluster‟s most significant achievements 

include, but are not limited to, the establishment of an 
information sharing and contingency planning forum 

with the Protection Working Group in South Africa. 
Moreover, the Protection cluster and the IDP sub-

cluster have formally endorsed a humanitarian 
“Framework for Resettlement as a Durable Solution to 

Internal Displacement” for Zimbabwe. This provides 
guidance to humanitarians seeking to support durable 
solutions in a manner consistent with Universal Guiding 

Principles (UGP), the Inter-Agency Standing Committee 
(IASC) Framework for Durable Solutions and the 

Kampala Convention. Emphasis is placed on 
voluntariness, durability of land tenure and livelihoods 

opportunities, as well as comprehensive stakeholder 
engagement including with the authorities, the 

displaced, and the “new/host” communities, paying 
particular attention to the specific interests and needs 

of women, men, girls and boys. The Framework has 
been presented to the Humanitarian Country Team 

(HCT) for discussion. 
 

After more than a year-long consultative process of 

developing National Residential Care Standards 

including Agencies, NGOs and the Ministry of Labour 

and Social Services (MoL&SS), a National Residential 

Care Standards Manual was launched in January 2011. 

This manual will enhance protection of children in 

residential care facilities. Zimbabwe was invited to 

share experiences on best practices in child 

participation in the Constitution- making process at the 

“Child Participation: Together We Decide” conference 

in Egypt in January 2011. A Cluster partner, UNICEF 

and the Ministry of Constitutional and Parliamentary 

Affairs presented at the conference. The Protection 

cluster participated in the 2011 Universal Periodic 

Review process for Zimbabwe, which is currently 

underway. The cluster has also engaged the Organ for 

National Healing, Reconciliation and Integration 

(ONHRI) and others to seek ways in which 

humanitarians may support mitigation of violence, 

especially at the grassroots level, while remaining true 

to the core principles of neutrality, impartiality and 

humanity.   

 
Despite its successes, the Protection cluster continues 
to face challenges with funding. Many cluster partners 

remain under-funded as reflected in the Financial 
Tracking Service (FTS) and this has impacted negatively 

on the full implementation of the cluster‟s programmes. 
[Sources: Protection Cluster] 
 

Multi-Sector Update 
 

New Challenges Created by SA Policy on Migrants  
The Multi-Sector and Cross Border Mobility cluster has 

had to remain agile in the face of policy changes by 
some neighbouring countries. South African authorities 

in May 2011 decided to deny asylum applications from 
non-Zimbabweans at the Beitbridge/Musina border post 

unless they had passports or some other form of 
“positive identification.” However, new migrants 

continue to arrive at the border and require assistance. 
Altogether 175 third country nationals seeking asylum 
in Zimbabwe were assisted with food whilst they were 

in the temporary holding shelter and then transport to 
Tongogara Refugee Camp (TRC) in Chipinge. They 

included 87 Somalis, 61 Congolese, 22 Ethiopians and 
five Ugandans, as well as six accompanied minors. 
[Sources: Multi-sector Working Group] 

 

Breakdown of Migrants Assisted at SA/Zim Border 

Country of Origin  Male Female Total 

Minors 

Somalia 3 0  
 

   6 Ethiopia 0 0 

DRC 0 3 

Adults 

Somalia 78 6  

 
  169 Ethiopia 22 0 

DRC 52 6 

Uganda 5 0 

Total 160 15   175 
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Decrease in Arrivals at Nyamapanda Border 
Whilst a group of over 200 migrants from the Great 

Lakes region and the Horn of Africa arrived at 
Nyamapanda at the start of May, border arrivals have 

dwindled dramatically since. Soon after South Africa 
changed their policy, immigration officials informed 

incoming potential asylum-seekers that they would no 
longer be admitted to South Africa without passports, 

and those arriving in Zimbabwe should proceed straight 
to TRC should they wish to lodge an asylum claim in 

the country. This policy is tantamount to denying entry 
to all those that do not appear to be “genuine cases,” 

and returning them to Mozambique‟s Cuchamano 
border. While numbers reporting at the official cross-

border point have dwindled significantly, IOM has 
observed that sizable numbers are still seen walking 

along the main road to Harare, indicating that they are 
now shunning official border points and resorting to 
irregular routes2.  

 
The Government of Zimbabwe has requested IOM to 

consider assisting in organising a meeting of relevant 
government stakeholders in concerned Southern 

African Development Community (SADC) countries to 
help develop a common approach on the issue, possibly 

as a follow-up to the September 2010 IOM-UNHCR Bi-
regional Conference on Mixed Migration Flows, which 

looked into the emergency of the Horn-Southern Africa 
migration corridor. IOM, in close cooperation with its 

partners, including UNHCR, will continue to assist 
various groups of migrants through its Reception and 

Support Centres in Beitbridge and Plumtree, as well as 
the newly established presence at Nyamapanda. [Sources: 

Multi-sector Working Group] 
 
Continued Drop in Returnees from Botswana  

The number of returnees from Botswana seeking 
assistance from IOM at Plumtree border post continues 

to dwindle. By 22 May 2011, migrants seeking assistance 
reduced by 32% to 1,595 compared to 2,338 assisted by 

22 April 2011. The reduction is attributed to the 
ongoing industrial action by civil servants in Botswana.  

 
IOM continues to participate in outreach activities that 

promote safe migration in the Plumtree and the 
surrounding rural communities.  In May, 14 outreach 

awareness campaigns were conducted at different 
workplaces, schools, communities, social and 
recreational areas within the district. The campaigns 

covered diverse topics such as human trafficking, HIV 
and AIDS, Gender -based violence (GBV), Children‟s 

                                                 
2 Interviews with migrants on 25 May 2011. 

rights and sexual and reproductive health for various 
social groups. Activities included information, education 

and communication (IEC) material distribution, theatre 
performances, video screenings, workshops and 

counselling sessions. Road shows on human trafficking 
in Bulilima and Mangwe districts were also conducted. 

IOM offers ongoing support to the nutritional garden 
for people living with HIV (PLWH) at Plumtree District 

hospital.  [Sources: Multi-sector Working Group] 
 

Training Activities Update 
 

In the first half of the year, different clusteres held 

various training activities to enhance the capacity of 
partners.  

 
Health Training Activities 

Six Rapid Response Teams (RRTs) comprising 60 health 

staff were trained for Chimanimani, Chipinge and 

Nyanga in Manicaland and Gwanda, Hwange and 

Mangwe in Matabeleland North and South provinces 

since the beginning of 2011.  RRT guidelines, training 

modules, Typhoid Guidelines and IEC materials were 

printed with funding support from the European 

Commission Humanitarian Aid Organisation (ECHO). 

 

Fifty nurses in Mutare, Mutasa and Nyanga districts 

received training in Drugs Management Systems, after 

which joint supportive supervision visits were 

conducted with the district pharmacists to each of the 

50 health facilities. Gaps in stock were mostly related 

to the shortages in anti-malarials at national level while 

stock record keeping and storage management were 

adequate.  [Sources: Health Cluster] 
 

LICI Training Activities 
The International Rescue Committee (IRC) Zimbabwe 

is working with Mutare, Mutasa and Nyanga Rural 

District Councils (RDC) in Manicaland province to 

strengthen the capacity of local government institutions 

to make objective, transparent decisions, engage 

women in decision-making processes and enhance the 

institutional performance of the councils to improve 

service delivery. 

 

In addition, 30 supervisory and management staff at 

Nyanga RDC went through a Supervision and 
Management training course to enhance their 

management skills, while the Gender Working Groups 
in Mutasa and Nyanga held monthly meetings. A 

Provincial Advocacy seminar for women leaders was 
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held on 26 and 27 May 2011 and attended by all women 
councillors, women Members of Parliament (MP) and 

other civic leaders from Manicaland province. The 
seminar was jointly organised by the IRC and the 

Ministry of Women Affairs, Gender and Community 
Development (MWAGCD).  [Sources: LICI Cluster] 

 

III. Funding 
 

2011 CAP Funding at 31%  
At the end of May 2011, funding towards Zimbabwe‟s 

2011 CAP of $415 million improved slightly to 31% at 
$130 million, with a pledge of $1 million according to 

the Financial Tracking Service (FTS).  In comparison, 
last year Zimbabwe‟s  CAP of $423 million1 was 37.5% 

funded with $158 million having been committed by end 
of May 2010. [Sources: Financial Tracking Service (FTS) 

http://fts.unocha.org/] 
 
All humanitarian partners including donors and recipient 

agencies are encouraged to inform FTS of cash and in-kind 
contributions by sending an email to: fts@reliefweb.int. 

 
Three Clusters Report Progress on CERF 

The Health cluster reports that some $891,231 was 

received through CERF under-funded window funds to 

support the implementation of life saving interventions 

for emergency reproductive health activities. These 

interventions are supporting six districts of Chipinge, 

Guruve, Hurungwe, Mbire, Mutasa and Tsholotsho with 

Emergency Reproductive Health supplies, rehabilitation 

of Maternity Waiting Homes, repairs of emergency 

ambulances and social mobilisation in communities 

around safe motherhood initiatives. 

 
The Nutrition cluster has obtained CERF funding to 

expand coverage of life saving care for acute 
malnutrition. The funding will support work in 14 

districts through four implementing partners, namely  
Goal, IOM, Plan International and World Vision. For 

the first time in Zimbabwe, a collaboration between 
UNICEF and WFP will enable delivery of a full 

treatment package comprising inpatient  and outpatient 
care as well as supplementary feeding. The CERF 

project has served as a catalyst for other important 
progress in management of acute malnutrition as well, 
comprising standardization of the management of acute 

malnutrition delivery package3 including standard 
costing and monitoring and evaluation; development of 

a Quick Reference Guide to improve and rationalize 

                                                 
3 Further refinement is expected based upon experience with CERF 

service delivery and prescribing practices; and 
development and dissemination of standardized 

admission, referral and reporting forms. 
 

The LICI cluster reports that implementing partners of 

the CERF-funded project “Essential emergency and 

basic Livelihood Restoration for Vulnerable Populations 

in Flood and drought prone areas,” Integrated 

Sustainable Livelihoods (ISL) and the Norwegian 

Refugee Council (NRC) have finalized project 

implementation guidelines with the local leadership in 

Chipinge and Muzarabani districts. Registration and 

profiling of beneficiaries is underway in Chipinge. 

 

In addition, over the last few months, the LICI cluster 

managed to provide emergency and basic livelihood 

restoration for vulnerable populations in flood and 

drought prone areas.  Altogether 600 households in 

four wards benefited from essential livelihood 

interventions largely through a $299,000 CERF 

allocation. Of these, half the households and wards 

were from Muzarabani and the rest from Chipinge 

districts in Mashonaland Central and Manicaland 

provinces respectively.  [Sources: Health, Nutritiona and LICI 

Clusters] 
 

IV. Coordination 

 
Data Collection Tools Under Review 

Health and WASH partners are reviewing their data 

collection tools in line with the new CAP approach. 

This will provide the clusters with a more focussed 

overview of the activities and gaps.  
 

Key Meetings for June 2011 

Key meetings scheduled for June 2011 are as follows:  

 Wednesday, 1 June  2011  

Protection Cluster Meeting. UNICEF. 11:00am.              

Contact: schuler@unhcr.org  

 Thursday,  2 June 2011  

LICI Cluster Meeting. UNDP. 02:30pm.                            

Contact: kirstine.primdal@undp.org  

 Friday, 3 June 2011  

Nutrition cluster meeting. UNICEF. 09:00am. 

Contact: tstillman@unicef.org  

 Tuesday, 14 June 2011  

Health Cluster Meeting. WHO Boardroom at 

Parirenyatwa Hospital. 02:30pm. Contact: 

charimaril@zw.afro.who.int  

mailto:fts@reliefweb.int
mailto:schuler@unhcr.org
mailto:kirstine.primdal@undp.org_
mailto:tstillman@unicef.org
mailto:charimaril@zw.afro.who.int
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 Friday,  24 June 2011  

 WASH Cluster Meeting. UNICEF. 09:00am.  

             Contact: bwoldeamanuel@unicef.org 

 Thursday, 30 June 2011  

Agriculture Cluster Meeting. Celebration Centre, 

162 Swan Drive, Borrowdale, Harare. 09:00am.              

Contact: constance.oka@fao.org   

 Wednesday, 6 July 2011   

Food Assistance Working Group Meeting. WFP. 

09:30am. Contact: liljana.jovceva@wfp.org   

 

 

 

 

 

 

 

Contact Details  
 
Fernando Arroyo 

Head of Office (Harare), +263 772 125 302 
 

Gunhilde Utsogn 
Desk Officer (New York), +1 917 254 1625 

 
Kalima Vedaste   

Deputy Head of Office (Harare), +263 772 125 303 
 

Matilda Moyo 
Humanitarian Affairs Officer - Information (Harare), +263 772 125 285 

 
For more information, please visit www.ochaonline.un.org/Zimbabwe 

 
To be added or deleted from this mailing list, please email muwani@un.org or visit www.ochaonline.un.org/Zimbabwe 

mailto:bwoldeamanuel@unicef.org
mailto:constance.oka@fao.org
mailto:liljana.jovceva@wfp.org
http://www.ochaonline.un.org/Zimbabwe
mailto:muwani@un.org
http://www.ochaonline.un.org/Zimbabwe
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Cluster/Sector Membership List, May20114 
 

COORDINATION – OCHA: CONTACT Vincent Omuga : omuga@un.org  

 
 

Agriculture Economic Livelihoods, Infrastructure and 
Institutional Capacity Building 

Education Emergency Telecommunications Food Aid Health 

Lead: FAO 
Contact: Constance Oka 
constance.oka@fao.org 
Contact: Jacopo Damelio 
jacopo.damelio@fao.org 
 

Lead: UNDP 
Contact: Kirstine Primdal 
kirstine.primdal@undp.org 
Co-Lead: IOM 
Contact:  Andrew Ziswa 
aziswa@iom.int  
 

Lead: UNICEF 
Contact: Moses Mukabeta 
mtmukabeta@yahoo.co.uk  
 
 
 

Lead: WFP 
Contact: solomon.misigna@wfp.org  
 

Lead: WFP 
Contact: Liljana Jovceva 
liljana.jovceva@wfp.org 
 

Lead: WHO 
Contact: Lincoln Charimari 
charimaril@zw.afro.who.int 

ACF, Action Aid, ACHM, ACTED, ADRA, Africa 
2000, Africare, AGRITEX CADS, CAFOD, 
CARE, Christian Care, Concern, Cordaid, 
CSO, CRS, CTDT, Dabane Trust, DAPP, DVS, 
Environment Africa, FACHIG, FCTZ, GAA, 
GRM, GOAL, HELP, Help Age, ICRAF, ICRISAT, 
IFRC, IOM, LEAD Trust, Mercy Corps, 
MoAMID, MTLC, ORAP, OXFAM America, 
Oxfam GB, PENYA Trust, Plan, Practical 
Action, PSDC, River of Life, SAFIRE, SAT, SC-
UK, SIDA, SIRDC, FEWSNET, Solidarités,  
USAID, UZ, WFP, WFT, WVI, ZCDT, ZFU, ZRCS 
 
 

ADRA, CARE, Christian Aid, Christian Care, 
CRS, FABAZIM, FAO, GOAL, IFRC, IOM, IRC, 
LDS, MTLC, NHF, NPA, NRC, Oxfam GB, 
Progressio, SCN, UNAIDS, UNDP, UNFPA, 
UNHABITAT, UNHCR, UNICEF, USAID, WFP, 
WHO, ZPT 
 

Africare, CARE, CFU, Chiedza, CRS, FAO, 
FAWEZ, GCN, IOM, Mercy Corps, MOESC, 
NHF, NRC, PLAN, SCN, SCUK, SNV, SOS, TDH, 
UNESCO, UNHCR, UNICEF, WFP, WVI, ZIMTA 
 
 

CARE, FAO, HIVOS, ICRC, ILO,  IOM, Oxfam, 
Save the Children, UNICEF, UNDP, UNDSS, 
UNESCO,  UNFPA, UNHCR, WFP, WHO, 
World Bank, World Vision,  
 
 

ADRA , Africare, CARE, COSV, CRS, Christian 
Care, Concern, GOAL, HAZ, ICRC, IOM, IPA, 
Mashambanzou Care Trust, NRC, ORAP, 
Oxfam-GB, Plan International, SC-UK, USAID, 
WVI 

ACF, ADRA, Africare,  
Action Aid, CARE Zimbabwe, CDC 
CH, CRS, CWW 
DAPP, Elizabeth Glaser Pediatric AIDS 
Foundation,  
Merlin, GOAL 
Humedica, ICRC,  
IFRC, IMC, IOM,IRC,  MSF (Belgium, Holland 
and Spain), MDM, Plan International, 
Sysmed,  International 
Red Cross Societies (Japanese, Spanish, 
Zimbabwe) 
UNFPA, UNICEF 
WHO, WVI 
 

Logistics Nutrition Protection WASH Multi Sector OCHA Cluster Focal Points  

Lead: WFP 
Contact:  Vladimir Jovcev  
vladimir.jovcev@wfp.org  
 

Lead: UNICEF 
Contact: Tobias Stillman 
tstillman@unicef.org 
 

Lead: UNHCR 
Contact: Beat Schuler 
schuler@unhcr.org 

Lead: UNICEF 
Contact: Belete  Woldeamanuel 
bwoldeamanuel@unicef.org 
 

Lead: IOM 
Contact: Natalia Perez nperez@iom.int 
 

 
 
 
Agriculture – Kudakwashe Mhwandagara 
Education – Lilian Nduta 
ETC – Brighton Munatsi 
Food – Kudakwashe Mhwandagara 
Health – Wojtek Wilk 
LICI – Vincent Omuga 
Logistics – Godfrey Takavarasha 
Nutrition – Kudakwashe Mhwandagara 
Protection – Vincent Omuga 
WASH – Lilian Nduta 

ACF, Concern, GOAL, IFRC, MDM, NCM, SC-
UK, UNICEF, WFP 

ACF, Action Aid,  ACTION, ADRA,  AFRICARE, 
, Batsirai, CAFOD, CARE, CESVI, CFU, 
Christian CARE, CONCERN, COSV, CRS, C-
SAFE, CTAZIM, ACHICARE, FACT, FAO, FCTZ, 
FNC, FOST, GAA, GOAL, GTZ, HELPAGE, HKI, 
IPA, LINKAGE, MDM, MERCYCORPS, 
MoHCW, MSF-B, MSF-H, MSF-L, MSF-Spain,  
MTLC, NHFZ, Nutrigain Trust, OXFAM, PLAN, 
SAFIRE, SC-N, SC-UK, SIRDC, TDH, Tree 
Africa, UNICEF, USAID, WFP, WHO, WVI, 
ZAPSO, ZCCJP, ZRCS, Zvitambo, ZWBTC 

Cadec Care, Childline,  Christian Care, CRS, 
Helpage, ICRC5, IOM, IRC, ISL, Mercy Corps, 
MSF-H, Musasa project,  NRC, OCHA, 
OHCHR, OXFAM GB, Plan International, SCN, 
SCUK,  Transparancy International, UNDP, 
UNFPA, UNHCR, UNICEF, USAID, WVI,  WHO, 
ZACRO,  ZCDT, ZYWNP 

ACF, Action Aid, ADRA, Africare, ARUP, 
Ayani, CAFOD, CDC, Christian Aid, Christian 
Care, Concern, CRS, Dabane, FAO, FCTZ, 
GAA, GOAL, Help Age, Help Germany, 
IDEZIM, ICRC, IFRC, IOM, IRC, IWSD, JRC, 
Lead Trust, Mercy Corps, MSF-A, MSF-B, 
MSF-L, MSF-S, MTLC, NCA, OXFAM, Padare, 
Plan, Practical Action, PSI, Pump Aid, SC-UK, 
Solidarités, UNDP, UNHCR, UNICEF, USAID, 
UZ, WFP, WHO, WVI, WWF, ZCDT, ZINWA 

Plan international, UNICEF, UNHCR, CARE 
Zimbabwe, ZYWNP, HIPO, Red Cross 
Zimbabwe, CP Trust, Mushawasha Trust, 
Tariro Trust, CRS, NRC, Save the Children 
and IOM. 

 

 

                                                 
4 Please note that this matrix is constantly being updated. Kindly send the names of new member organisations and/or any proposed changes to OCHA. 

 
5 The ICRC, as a strictly independent humanitarian organisation participates as a standing invitee in cluster meetings to complement and strengthen the coordination for an efficient and 

effective humanitarian response.      
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