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Click here for the Emergency Plan of Action (EPoA)  

  

The disaster and the Red Cross and Red Crescent response to date  
 
April 2015: Influx of Burundian refugees fleeing 
pre-election violence start arriving in 
neighbouring countries 
 
13 May, the Government of Tanzania officially 
requests international support from the Red 
Cross and Red Crescent Movement to assist 
with the humanitarian efforts. A FACT alert is 
launched.  

 

20 May 2015: with already 15,000 refugees 
received in Nyarugusu refugee camp, and more 
than 30,000 refugees reportedly at Kagunga 
border post, an emergency appeal is launched 
to assist TRCS in delivering aid. The appeal 
targeted 20,000 people and was for CHF 
1,026,583. A DREF loan of CHF 231,389 was 
allocated. 

 

Late May, FACT team request support from a 
Mass Sanitation Module (Spanish RC) and a 
Basic Health Care (Austrian and Swedish RC) 
Emergency Response Unit.   
 
10 June operations update n° 1 issued. 
 
 
This Revised Emergency Appeal seeks a total of CHF 3,664,539 to enable the IFRC to support the 
Tanzania Red Cross Society (TRCS) to deliver assistance and support to a total of 90,000 people with a 
focus on the sectors of emergency health, water, sanitation, hygiene promotion, emergency shelter, 
disaster preparedness and National Society capacity building. It also extends the implementation 
timeframe to 9 months and will now end by 15 February 2016. 
 
This revision is based on the assessments carried out by TRCS supported by the FACT as well as 

considering in regards to the evolving situation and the response of other actors in country.  

Tanzania Red Cross first aid team responding to the first needs in 

Kigoma stadium. Photo/ Maija Tammi, IFRC/ Finnish Red Cross. 

Emergency appeal 
 
Tanzania: Population Movement 
 

http://adore.ifrc.org/Download.aspx?FileId=86667
http://adore.ifrc.org/Download.aspx?FileId=90784
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The appeal has received multilateral contributions received from American Red Cross, British Red 

Cross, Canadian Red Cross and Canadian Government, Netherlands Red Cross and Netherlands 

Government as well as Spanish Red Cross. Bilateral contributions towards the appeal have also been 

received from Austrian, Spanish and Swedish Red Cross societies. 

 

IFRC, on behalf of Tanzania Red Cross Society, would like to extend thanks to all partners for their 

continued support. 

 

<click here for the contact details and here for the revised appeal budget > 
 

Description of the Disaster 
 

Since late April 2015 pre-election violence has been ongoing in Burundi, resulting in a number of casualties in 
the capital of Bujumbura, and more than 100,000 people fleeing to the neighbouring countries of the 
Democratic Republic of the Congo, Rwanda, Tanzania and Uganda.  
 
The majority are choosing to settle in Tanzania where both the infrastructure and resources are insufficient to 
accommodate the incoming refugees’ needs. Since the beginning of April to 16 June, over 55,000 people from 
Burundi have arrived in Tanzania at Nyarugusu camp, which was built in 1997 to host just 50,000 refugees. 
 
Table 1: Disaggregated data of the refugee population as of 3 June 2015. 
  

Age Cohort 0-4 5-11 12-17 18-59 =>60 Total  % of Total 

Female 4,418 5,435 4,686 9,375 381 24,295  50.6% 

Male 4,316 5,795 4,462 8,806 333 23,712  49.4% 

Total 8,734 11,230 9,148 18,181 714 48,007  100.0% 

% of female 50.6% 48.4% 51.2% 51.6% 53.4%     

    
The camp already hosts 65,000 Congolese refugees and cannot accommodate the new arrivals from Burundi. 
To deal with the overcrowding in the camp, the new arrivals have been accommodated in collective shelters, 
while others have been placed in the transit camps that are located in primary school, prompting the 
cancellation of classes. A football field usually used for recreation by the Congolese refugees is now a bus 
station, where Burundian refugees are arriving before being allocated sites. Every day, approximately 300 
Burundian refugees arrive in Nyarugusu. 
 
The Tanzanian Government has proposed a location for another camp; however, access is a challenge due to 
poor road infrastructure. The site development will require extensive flood mitigation planning, costly sanitation 
facilities and a thorough assessment of water access due to the topography of the area. An estimated nine 
months is needed to set up the camp, assuming all resources and funding is available. Discussions are 
ongoing between UNHCR and the government to identify an appropriate solution.  
 
On 19 May, a cholera outbreak struck the refugee population in Nyarugusu camp and according to WHO 
reports, 33 people died of the disease, 17 tested positive and there were 1,000 acute diarrhoea cases 
reported. Since the outbreak peak on May 18, when 915 cases of diarrhoea were recorded, the number of 
new daily cases has fallen to around 100. The reduction in the number of cases is largely due to the speedy 
response of humanitarian actors in the camp, who worked together to contain the spread of the outbreak 
through intensified hygiene promotion. MSF Belgium set up a cholera treatment centre (CTC) at the main 
Burundi exit point and the ferries and buses used to transport refugees were regularly disinfected.  
 
Refugees affected by cholera and acute watery diarrhoea are being treated at the newly established treatment 
centres at Nyarugusu camp run by the TRCS. Volunteers are also conducting a hygiene promotion campaign 
and distributing information and education materials to help fight the spread of disease. Currently the situation 
is improving but the risk of transmission remains very high due to limited access to shelter, toilets, water and 
essential medical care. It is therefore critical to increase access to clean water and sanitation facilities and to 
reinforce awareness on cholera prevention. 
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Coordination  and  partnerships 

 

 
 
Overview of Host National Society 
Since 1993, Tanzania has been host to hundreds of thousands of Rwandese, Burundian and Congolese 
refugees. Currently there remains about 65,000 refugees from DRC in Nyarugusu camp. Tanzania Red Cross 
Society (TRCS) provides comprehensive health services (preventive and curative) to the refugees in 
Nyarugusu camp and the host communities. The TRCS has been running the camp based health 
facilities/clinics in Nyarugusu camp for over 10 years. 
 
TRCS local branches in Kigoma and Kagera participate in the Health, Shelter, and WASH sector meetings, 
and TRCS field staffs are in regular contact with the TRCS disaster management department at the national 
headquarters (NHQ), with situation updates. TRCS staff and volunteers in Nyarugusu camp are assisting the 
arriving refugees by providing lifesaving interventions including: first aid; medical screening for all new arrivals 
(immunization, treatment of common communicable diseases, and screening for malnutrition); and health 
education through the Health Information Team (HIT), particularly on prevention of communicable diseases. 
 
Overview of Red Cross Red Crescent Movement in country 
The International Federation of Red Cross and Red Crescent Societies (IFRC) is not present in-country but 
provides assistance through its East Africa and Indian Ocean Islands (EAIOI) regional representation, and 
Africa zone offices, which are both based in Nairobi, Kenya.   
 
Since the onset of the population movement into Tanzania, TRCS has been in regular contact with the IFRC 
EAIOI regional representation’s disaster management department for updates and agreement on the way 
forward. On 9 May, an alert was issued using the IFRC disaster management information system (DMIS). The 
American Red Cross, Spanish Red Cross, and ICRC which are based in-country, were informed of the 
refugee influx and began working immediately with the National Society in their response. 
 
On 13 May, a FACT alert was published to deploy a team to carry out more detailed assessments and 
develop a comprehensive Emergency Plan of Action (EPoA).  A five-member FACT  team, composed of a 
Team Leader,  a Health focal point, First Aid/ Restoring Family Links focal point from ICRC, a WatSan focal 
point, and a Logistical focal point was deployed on the 19th of May. A second rotation of the FACT team 
arrived in mid-June.  
 
A Mass Sanitation Module ERU (Emergency Response Unit) was called to support 20,000 people, providing 
basic sanitation (latrines, vector control and solid waste disposal) as well as to initiate hygiene and health 
promotion programs. In addition, a Basic Health Care ERU was deployed to provide immediate curative and 
preventive health care for up to 30,000 beneficiaries, according to WHO basic protocols using WHO essential 
drug kits (Inter Agency Emergency Health Kits).  
 
ICRC is supporting the TRCS to heighten its RFL and First Aid response. TRCS, supported by ICRC, has 
recruited and has trained 22 RFL volunteers and continues to monitor the RFL situation in Kigoma district. 
With the support of ICRC, TRCS had set up one RFL point in Kigoma stadium and several others in 
Nyarugusu camp supporting "safe and well" phone calls. As of 30 May, 8,325 phone calls were made, 523 
unaccompanied and 561 vulnerable separated children were registered and 217 intracamp family 
reunifications took place in Nyarugusu. 
 
ICRC also provided first aid and dissemination training to 50 newly recruited TRCS volunteers from Kigoma 
and will provide additional first aid training as needed (another training is planned for 50 volunteers to provide 
first aid services in Nyarugusu camp - Zone 8). TRCS volunteers have been equipped with first aid kits (200), 
identification materials (bibs), and protective equipment (gloves and rubber boots). ICRC continues to support 
volunteer incentives for those who work on a rotational basis to provide first aid services to the refugees. 
ICRC also provided a Restoring Family Links focal point for the FACT team who deployed on 19 May for 2 
weeks and also donated water and sanitation materials to OXFAM for use in upgrading the current water 
supply in Nyarugusu to reach the new areas of refugee settlement. This support is comprised of 300 cubic 
metre water storage tanks, water and sanitation accessories and 200 latrine slabs. 
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Overview of non-RCRC actors in country 
 
The Government of Tanzania through the Ministry of Home Affairs (MHA) and the United Nations High 
Commissioner for Refugees (UNHCR) is coordinating the influx of refugees. A joint rapid assessment 
involving WHO, UNICEF, and the UNHCR was conducted early in May and on 13 May, the Government of 
Tanzania officially requested international support from the Red Cross and Red Crescent Movement to assist 
with the humanitarian efforts.  
 
The transportation of refugees from the entry points to the established reception centres and to the 
designated camp is being facilitated by the IOM, while WFP is procuring and coordinating the distribution of 
food to the refugees. UNHCR is working on the registration of the refugees alongside the MHA. CARITAS 
(Catholic Relief Services) is supporting feeding and water sanitation at the stadium; International Rescue 
Committee (IRC) is offering social welfare at all sites.  TWESA (Tanzania Water & Environmental Sanitation 
Agency) is in charge of water distribution with support from OXFAM and UNHCR. 
 
A coordination and information sharing forum has been initiated under UNHCR leadership. This forum brings 
together all UN agencies, the government through the MHA, the Red Cross Red Crescent Movement, 
international NGOs, local NGOs (implementing partners) and other stakeholders working in refugee affairs. 

 
The operational strategy  

 
Overall objective: The survival and basic health care needs of Burundian refugees are met through the 
provision of health and sanitation services to 90,000 refugees at the camps and receptions centres and the 
distribution of relief supplies to 6,000 households. 

 
Proposed strategy:  
 
The proposed strategy aims to reach 90 000 refugees with health, water and sanitation services, of which 6,000 
of the most vulnerable households will also be assisted with emergency relief NFIs. Activities will include the 
provision of first aid, medical screening and treatment, sanitation and hygiene promotion, and the distribution of 
emergency relief NFIs (blankets, mosquito nets, buckets, jerry cans, hygiene kits, bathing soap, laundry soap, 
and dignity kits (menstrual kits).  While the NFIs will be distributed within Nyarugusu camp to 6,000 households, 
the health and watsan activities will be offered at 5 entry points and also in Nyarugusu camp. 
 
Health care: The objectives for the health activities is to both treat existing illness and injuries, as well as 
prevent further disease spread and violence. First aid and medical screening will address treatment concerns, 
while health messaging (on hygiene, vaccinations, and HIV), mosquito net distribution, supplementary feeding, 
and sexual and gender based violence (SGBV) activities will help to improve disease and violence prevention.  
First Aid at entry points is being provided with support from the ICRC.   
 
Medical care, on the other hand, will be provided to the refugees through two Health Care Posts located in Zone 
8 of the camp, with referral to the main Hospital (Dispensary) at Nyarugusu Camp, which was already run by 
TRCS before the current emergency. These activities will be implemented with the support of a Basic Health 
Care ERU with capacity to provide immediate curative and preventive health care for up to 30,000 beneficiaries. 
The unit can deliver basic outpatient clinic services, maternal-child health (including uncomplicated deliveries), 
community health outreach, immunization and nutritional surveillance. Beneficiary communication and DRR 
activities will both be streamlined throughout the health and water & sanitation activities to promote and 
enhance social mobilization and visibility for the National Society.   
 
In order to improve the overall quality of health care and clinical conditions in Nyarugusu camp, TRCS will also 
invest in the rehabilitation of the existing health care infrastructure, the installation of new of health care 
infrastructure, health related assets (solar lights, generator), and the clinical capacity of TRCS staff. The 
improvement of the TRCS health dispensary, which also serves the Congolese refugees, will contribute to 
maintaining cordial relationships between the two refugee groups.  
 
Water and Sanitation: TRCS will also continue to improve water and sanitation services within the camp and at 
the camp dispensary, as well as in the five entry points. Activities will include the construction of 10 trench 
latrines (2 at each of the 5 entry points), the distribution of water purification tablets and hygiene items, mass 
hygiene promotion campaigns (including mobile cinema presentations on cholera and malaria prevention, and 
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live radio shows), installation of hand washing facilities, and rehabilitation of water infrastructure at the camp 
dispensary.  

 
As mentioned under the health needs, the TRCS dispensary in the camp requires the rehabilitation of its water 
supply and sanitation infrastructure, due the over-stretched medical services at the moment. This will include a 
storage tank and distribution system, latrines and bathroom rehabilitation, and vector control. 
 
To minimize the risk of increasing the vulnerability of the host population, risk reduction activities will as also be 
integrated throughout the operation. For example, waste management will be implemented to minimize the risk 
of environmental degradation and limit the spreading of disease among the refugees and host communities. 
These activities are being carried out with the support of a Mass Sanitation Module (MSM 20) deployed by the 
Swedish Red Cross and the Austrian Red Cross 
 
Capacity building and Disaster Preparedness: TRCS continues to play its auxiliary role to the government 
during emergencies however; its capacity to live up to the expectations of the State as well as partner agencies 
comes with a toll on its efficiency to deliver during operations.  It would therefore be paramount to support the 
TRCS in areas pertaining to its volunteer management, as well as enhancing the capacity of its Water & 
Sanitation, Health and Finance programmes. These actions will ensure the sustainability of TRCS Human 
Resources and increase its efficacy to prepare and respond to emergencies and promote quality 
implementation of on-going activities.  This can be achieved through training and mentoring programmes, in 
addition to financial support to staff being recruited for the implementation of this programme thus guaranteeing 
the quality of the operation.  
 
TRCS, supported by the Spanish Red Cross, plans to pre-position one WatSan Kit 2 as a contingency measure. 
Similarly, they will prepare to continue the health and water and sanitation tasks once the ERUs exit the 
operation to avoid gaps in services. Part of the exit strategy of the ERUs will be the training of NDRTs in Health 
and Water and Sanitation. 
 
Risk Assessment 
The major risk foreseen is the possible abrupt upsurge in the number of arriving refugees due to the 
rescheduling of elections in Burundi. This increase could overwhelm the ongoing humanitarian assistance and 
lead to a deterioration in the security situation. However, the Tanzanian Government is keen to ensure that the 
security situation at all entry points and reception centres is calm and under control.  
 
As of 16 June, the refugee population stands at 55,000 as per UNHCR data. Not all refugees have been 
accounted for yet, as some are still coming through the entry points and there is an ongoing data reconciliation 
process between the Ministry of Home Affairs and UNHCR.  Although the first influx of refugees is plateauing, 
the flow is continuous and the recommendation from UNHCR is to be ready for a second influx.  
 
As the volatility of the situation in Burundi in the next weeks has the potential to significantly increase the 
numbers of refugees, from an extra 50,000 refugee on the conservative side, to up to 250,000 in an extreme 
situation, it is important to be well prepared. The “most likely” scenario in the Burundi Regional Refugee 
Response Plan projects the arrival of 70,000 refugees following the new dates for elections, which will be 29 
June for Parliamentary elections, 15 July for Presidential elections, and 24 July for the Senate elections. The 
humanitarian agencies are preparing a contingency plan for an average influx of 100,000 refugees.  
 
Outbreaks of communicable diseases are also highly likely due to overcrowding if timely preventive measures 
are not put in place.  This could also affect hosts communities. Fortunately, the Tanzanian people have hosted 
refugees for a very long time and there is no foreseen risk of discontent in this regard. However, the risk of inter-
ethnic tension and misunderstandings is high amongst the refugees themselves, which could result in violence 
in the camps. Beneficiary communications will be streamlined to ensure complaints and feedback mechanisms 
are in place. 
 
Beneficiary selection 
For the purpose of organizing a quick and efficient Red Cross response, an average number of 90,000 refugees 
have been selected for targeting through the nine months of the appeal. In order to ensure that the operation is 
aligned with the IFRC’s commitment to realize gender equality and diversity, the beneficiary selection criteria will 
target the most vulnerable, e.g. lactating women, pregnant women, female headed households, the elderly and 
people with disabilities etc. Other aspects considered will include programming that aims to promote prevention 
of sexual and gender-based violence, and the protection of children.  
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As such, beneficiary selection will be based on the assumption that 51 per cent of the refugee population are 
women (45,900) and that 10 per cent of them are either pregnant, lactating or with young children (4,590). In 
view of the current and estimated influx after the elections in Burundi, and the existing Congolese refugee 
population in Nyarugusu camp, TRCS plans to reach 6,000 of the most vulnerable Burundian households with 
relief NFIs, and 90,000 with the health and water/sanitation services. 
 

Planned sector interventions, outcomes, and main activities  
 

 Quality programming / Areas common to all sectors 

Outcome 1: Continuous assessment, analysis and final review is used to inform the design and 
implementation of the operation. 

Output 1.1: Initial needs assessment are updated following consultation with beneficiaries and plan of action is 
updated and revised as necessary to reflect needs. 

Activities planned 

 Deployment of FACT team 

 Conduct needs assessment 

 Continuously monitor and document ongoing activities   

 Continuous  update of the operation plan 

 provide operation updates 

 Conduct and analyse beneficiary satisfaction survey 
Output 1.2: The operation is reviewed to inform lessons learned and future operations 

 Conduct  interim review after initial wave of influx 

 Conduct final operations review and lessons learned 

 Health and care  

Outcome 2: The immediate risks to the health of the asylum seekers/refugee population are reduced at the 
entry points and the reception centers. 

Output 2.1: Up to 30,000 refugees have access to rapid medical management of injuries and diseases through 
provision of first aid, the deployment of a Basic Health Care Unit and installation of health posts 
Activities planned 

 Train 35 volunteers in medical screening at entry points and reception areas. 

 Procure, transport, install 2 health post tents 

 Procure and transport medical equipment and medicines for 2 health posts 

 Deploy Health ERU HR (3 medical doctors, 3 nurses,  2 technicians, 1 logistician  and 1 team leader) 

 Skill building sessions for Health staff at dispensary and health posts 

 Support rehabilitation of water supply infrastructure at the health facility – storage tank, distribution system. 

 Support sanitation – latrines and bathroom rehabilitation; and vector control at the TRCS health facility 

 Procure, transport, deliver medicines for  dispensary 

 Procure, transport, install refrigerator for blood pouches  

 Procure ambulance and provide referral services 

 Provide information on HIV prevention and  sexual violence and gender-based violence  

 Train the health information and prevention volunteers in Cholera preventions and vaccination messaging. 

 Participate in the vaccination campaign  

 Provide information  about supplementary feeding  to children, to  pregnant and lactating mothers as well as 
by promote good breastfeeding 

Output 2.2: Epidemic Prevention (focus on malaria and cholera) and control measures are carried out with 6,000 
households 
Activities planned 

 Procure and transport 12,000 mosquito nets for malaria prevention 

 Distribute 12,000 mosquito nets to target population (two per beneficiary) 

 Demonstration for the beneficiaries on how to use the mosquito nets. 

 Train 104  volunteers in Health information and prevention volunteers 

 Health promotion sessions in the refugee community 



P a g e  | 7 

 

 

  

Water, Sanitation and Hygiene promotion 

Outcome 1: Immediate reduction in risk of waterborne and water related diseases in targeted communities 

Output 1.1 Continuous assessment of water, sanitation, and hygiene situation is carried out in targeted 
communities 
Activities planned 

 Conduct continuous assessment to understand the needs of the refugee population; and response gaps 

 Continuously monitor the water, sanitation and hygiene situation in targeted communities 

 Coordinate with other WatSan actors on target group needs and appropriate response. 
 

Output 1.2 Daily access to safe water which meets Sphere and WHO standards in terms of quantity and quality is 
provided to target population 
Activities planned 

 Monitor use of water through distribution points (tap stands) water quality tests. 

 Distribute 1000 household water treatment products [chlorine tablets], sufficient for 2 months, to 6000 
people. 

 Train population of targeted communities on safe use of water treatment products 

 Monitor treatment and storage of water through household (sampled) water quality tests. 

Output 1.3 Adequate sanitation which meets Sphere standards in terms of quantity and quality is provided to 
20,000 people. 
Activities planned 

 Deployment of the Mass Sanitation Module (MSM 20) to support additional latrine/bathing facility 
infrastructure, vector control, household water treatment, Hygiene promotion, Solid waste management 
options 

 Construct 400 latrines in reception centres, households, schools, for 20,000 people.   

 Ensure latrines are clean and maintained through management of cleaners and community mobilization 

 Equip latrines with hand washing facilities, water and ensure they remain functional. 

 Carry out drainage, vector control, and solid waste management activities in targeted communities. 
Output 1.4 Hygiene promotion activities which meet Sphere standards in terms of the identification and use of 
hygiene items provided to target population. 
Activities Planned 

 Select target groups, key messages, and methods of communicating with beneficiaries (mass media and 
interpersonal communication).  

 Develop a hygiene communication plan. Train hygiene promoters to implement activities from 
communication plan. 

 Design/Print IEC materials 

 Assess progress and evaluate results.  

 Engage community on design and acceptability of water and sanitation facilities. 

 Procurement and installation of communal hand washing facilities 60-100Litre capacity containers fitted 
with taps and installed on stand. 

 Volunteers conduct awareness campaigns on good hygiene, Cholera and Malaria prevention practices 
using mobile cinema. (Film aid will provide  equipment and technical staff and TRCS volunteers  will 
support in  hygiene/health) 

 Refresher training on Beneficiary communication 

 Live radio shows with call-in function to cover activities in the camp, provide information and collect 
feedback and questions will be conducted. 

Output 1.5 Hygiene-related goods (NFIs) which meet Sphere standards and training on how to use those goods is 
provided to the target population 
Activities Planned 

 Procurement/distribution of NFIs (Basic Hygiene items) including: laundry soap (200gm per person per 
month), Bathing soap (250 gm per person per month). 

 Procure/ distribution personal hygiene/dignity kits (toothbrush, toothpaste, washing soap, lotion, hair brush, 
shavers) 

 Procure 8000 rigid 20L jerry cans with lids for water collections at distribution centers 

 Procure/distribution Menstrual Hygiene Management (MHM) kits to 6000 women 
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Shelter and settlements 

Outcome 1: Immediate shelter and household items needs are provided to refugees at entry points and 
reception centers 

Output 1.1 Some  15,000 people have access to temporary waiting shelters at the entry points  
Activities planned 

 Procure and transport 1,000 tarpaulins 

 Distribute 1,000 tarpaulins into entry points 

 Locally procure remaining construction materials for the shelters (poles, nails) 

 Construct the temporary waiting shelters 

Output 1.2 6,000  vulnerable households receive basic NFIs 

Activities planned  

 Select and register beneficiaries 

 Procure and transport NFIs (blankets, mosquito nets, jerry cans, water treatment kits and hygiene kits) 

 Distribution of NFIs 
Output 1.3 At least 250 people from the most vulnerable groups are accommodated in tents  for privacy and 
protection 

Activities planned 

 Procure 50 family tents for most vulnerable families 

 Install 50  family tents   

 
 Disaster preparedness and  Risk Reduction 
Outcome 1: The TRCS is prepared to respond to an increase influx of refugees 

Output 1.1 National Society volunteer and  staff response capacity strengthened 

Activities Planned 

 Training in WATSAN NDRT to continue the sanitation and hygiene promotion after departure of MSM 
ERU 

 Training in Health NDRT to continue with the health posts after departure of BHU 

 Preposition of WatSan Kit 2 as a contingency plan for the NS (supported by Spanish RC) 

 Installation of two rub halls (branch and camp) and rehabilitation of TRCS base camp warehouse 

 
 National Society Capacity Building 
Outcome 1 A self-reliant National Society that can respond to humanitarian crisis  

Output 1.1 The TRCS has adequate resources to respond to the Burundi Refugee influx 

Activities planned 

 Recruit support services personnel :finance officers (HQ and field), logistics and PMER 

 Volunteer management training 

 Review internal systems and protocols for response  

 Training of HQ and field staff in finance 

 System upgrade of the finance software. 

 Recruit an operations team: operations manager, watsan and health officers,  and a construction 
supervisor 

 Recruit a driver 

 Procure 6  laptops/software, 1 printer, 1 heavy duty printer 

Output 1.2 : Positioning of RCRC response operations is enhanced through  evidence based communications 
and advocacy 

Activities planned 

 Produce bi weekly  movement facts and figures and share with relevant stakeholders 

 Produce monthly movement advocacy key messages and define our targeted audience at country, 
regional and global levels) 

 Develop a regional movement HD (advocacy) strategy in coordination with external actors  

 Produce bi-weekly regional infographic 

 Produce Videos, and photographs to media and key stakeholders (supported by Finish RC) 
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 Deploy IFRC communications to Tanzania on at least one mission to gather materials  

 Maintain a social media presence throughout the operation utilizing IFRC sites such as Facebook and 
Twitter 

 Support the launch of this appeal and other major milestones throughout the operation using people-
centered, community level diverse content for use on various communications channels including the 
IFRC Africa web page, www.ifrc.org/africa Provide the NS communication team with communication 
training and appropriate equipment, if required (photo and video camera, spoke persons, 

 

 Programme support services 

 
Human resources for the TRCS 

 
Up to 311 volunteers will receive a per diem as per the TRCS volunteer policy to support them with the 
implementation of planned activities. They will also be deployed to the entry points/reception centres/feeding 
stations on a rotation of 8 hours shifts. Each NHQ and branch staff member deployed for the operation will also 
be issued with per diem in accordance with TRCS policy. Every two (2) months NHQ staff will assist /monitor 
the operation at the branch and/or field level.   
 
The IFRC EAIOI Regional Representation’s Disaster Management and Logistics Units will provide technical 
support to ensure that the operation is implemented in accordance with the Emergency Plan of Action. The 
IFRC will also deploy an Operations Manager for 9 months, and an RDRT with WASH experience and an RDRT 
logistician with relief knowledge for 2 months. 
 

Table 2: summary of staff and volunteers required for the operation. 

 
Position/ Title Sector Area Roles and responsibilities 

Volunteers/First aiders (50) Health  Provide First aid to refugees at 
5 entry points and all reception 
centres at Nyarugusu and/or 
new camp site supported by 
ICRC. 

Volunteers (35) Health  Medical screening at 5 entry 
points and all reception 
centres at Nyarugusu and /or 
at  new site 

Hygiene promotion volunteers 
(52) 

WatSan  Sensitizing refugees on good 
hygiene practices at the 5 
entry points and  at  
Nyarugusu (more  for new 
camp  site) 

Health information and 
prevention volunteers (104) 

Health  Health promotion at entry 
points and at  Nyarugusu (will  
require more for  the  new 
camp  site) 

Volunteers (70) Relief/shelter  Beneficiary registration and 
distribution of NFIs. 

TRCS HQ, Branch and Camp/ 
Field staff recruitment. 
 
 
 
 

 Finance 

 PMER 

 Operations Manager 

 WATSAN officer 

 Health 

 Logistics 

 Construction 
 

 Monitoring and supervision 
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Logistics and supply chain 
 

Procurement for this Appeal operation will be done by both the TRCS logistics unit in NHQ and the IFRC 
Regional Representation and Global Logistics Services. Items to procure will include NFIs, dignity kits, MHM 
kits, tents, water treatment tablets, an ambulance, hospital beds, solar lights, a generator, Rub Halls, and some 
IT equipment. The two Rub Halls will be used as follows: - one as a new warehouse at the Kigoma TRCS 
branch and the other for a TRCS staff/volunteer living compound between Kasulu and Nyarugusu. 
 
Procured NFI stock can be stored in the TRCS central storage upon arrival in Dar es Salaam or at Kigoma in a 
warehouse, or at the new TRCS storage facility at Ngaraganza (close to Nyarugusu camp). It is  preferred that 
items are stored by TRCS Kigoma region, to be near the site, however another warehouse facility may  have to 
be envisaged if a new site camp is  defined by the authorities for the second influx of refugees. Delivery of NFIs 
to the distribution site will be carried out using trucks, which will be hired to support this operation. 
 
Please note that due to the remoteness of the area of implementation from Dar es Salaam and the TRCS 
Kigoma Community (more than 1,500 kilometres apart); appropriate costs have been budgeted for 
transportation and for monitoring/supervision. 

 
Planning, monitoring, evaluation and reporting (PMER) 

 
TRCS conducted a detailed assessment with the support of a FACT deployment in the first three weeks of the 
operation. TRCS HQ and branch staff will be deployed (refer to section above on HR) to support the ongoing 
monitoring and supervision of the operation. TRCS will send regular operations updates every two months on 
the activities planned and implemented in accordance with the EPoA and budget. The IFRC EAIOI Regional 
Representation’s Disaster Management and PMER Units will provide technical support, and ensure that 
monitoring and reporting structures are established. At the end of the operation, the IFRC and TRCS will 
conduct an operational review and lessons learned process to analyse the effectiveness and outcomes of the 
operation. 

 
Administration and Finance 
 
TRCS is on a working advance system. Financial returns will be reported according to the TRCS’s accounting 
system. The accounting journals will be sent monthly to the IFRC EAIOI Regional Representation Finance Unit 
for verification and accounting. Financial procedures and monitoring will be put in place to ensure proper 
reporting and accountability. The IFRC EAIOI Regional Representation’s Finance Unit will provide technical 
support to the TRCS to ensure the activities are reported in accordance with the budget. 
 
Communications and humanitarian diplomacy 
 
TRCS, with support from IFRC regional and zone communications teams in Nairobi, aims to coordinate various 
awareness and publicity activities, to sensitize the public, media and donors on the situation on the ground and 
the humanitarian response.  
 
A communications team consisting of a writer/researcher and a photographer/videographer were deployed as 
part of the FACT in late May 2015. They collected and produced numerous beneficiary profiles, Red Cross 
volunteer profiles, as well as photos and video which is currently being shared through IFRC communications 
channels. 
 
A dedicated web page http://www.ifrc.org/burundi-crisishas also been created to profile the ongoing situation. 

 
A regional RC/RC Movement communication strategy including Movement tools has been created to support 
the TRCS emergency operation. Communication will continue on an internal Movement level, and an external 
level, targeting donors, media, the general public, decision makers, governments, and the humanitarian 
community. Movement facts and figures have been developed, and key messages will be finalised. 
 
An infographic is updated on a bi-weekly basis together with stories and photographs which are shared with 
Movement and external partners including donors and published on the IFRC website and Newswire. They are 
also promoted by social media including Facebook and Twitter. 

http://www.ifrc.org/burundi-crisis
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€  Budget 

 

 See attached IFRC Secretariat budget for details.  
 
 
 
 

 
Walter Cotte       Elhadj Amadou As Sy 
Under Secretary General     Secretary General 
Programme Services Division 
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Contact information 
 

For further information specifically related to this operation please contact:  
 

 In Tanzania: Joseph Kimaryo, Disaster Management Director, Tanzania Red Cross 

National Society; phone +255 713 325 042; email: utouh2009.yahoo.com  

 IFRC Regional Representation: Finnjarle Rode; Regional Representative for East 

Africa; Nairobi; Phone: +254 20 28 35 000; Email: finnjarle.rode@ifrc.org  

 IFRC Zone: Daniel Bolaños Gonzalez, Disaster Management Coordinator; mobile 

phone: +254 731 067 489, email: daniel.bolanos@ifrc.org  

 In Geneva: Christine South, Senior Quality Assurance Operations Officer, office 

phone: +41.22.730.4529, email: christine.south@ifrc.org  

 IFRC Zone Logistics: Rishi Ramrakha; mobile phone: +254 733 888 022/ Fax +254 

20 271 2777; email: rishi.ramrakha@ifrc.org  

 
For Resource Mobilization and Pledges: 

 In IFRC Zone: Penny Elghady, Resource Mobilization Coordinator; Addis Ababa; 
phone: + 254 721 486 953; email: penny.elghady@ifrc.org  
 
Please send all pledges for funding to zonerm.africa@ifrc.org 

 
For Performance and Accountability (planning, monitoring, evaluation and reporting):  
 

 In IFRC Zone: Robert Ondrusek, PMER Coordinator; mobile phone: +254 731 067 
277; email: robert.ondrusek@ifrc.org  

 
__________________________________________________________________________ 

How we work  
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross 

and Red Crescent Movement and Non-Governmental Organizations (NGOs) in Disaster 

Relief and the Humanitarian Charter and Minimum Standards in Disaster Response (Sphere) 

in delivering assistance to the most vulnerable.  

 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of 

humanitarian activities by National Societies, with a view to preventing and alleviating human 

suffering, and thereby contributing to the maintenance and promotion of human dignity and 

peace in the world.  

 
 
The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims:  
 
1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises.  
2. Enable healthy and safe living.  
3. Promote social inclusion and a culture of non-violence and peace  

mailto:utouh2009.yahoo.com
mailto:finnjarle.rode@ifrc.org
mailto:daniel.bolanos@ifrc.org
mailto:christine.south@ifrc.org
mailto:rishi.ramrakha@ifrc.org
mailto:penny.elghady@ifrc.org
mailto:zonerm.africa@ifrc.org
mailto:robert.ondrusek@ifrc.org


EMERGENCY APPEAL 29/06/2015

TANZANIA: POPULATION MOVEMENT  (MDRTZ017)

Budget Group

Shelter - Relief 60,000 0 60,000

Construction - Facilities 21,750 0 21,750

Construction - Materials 2,310 0 2,310

Clothing & Textiles 232,800 0 232,800

Water, Sanitation & Hygiene 478,605 0 478,605

Medical & First Aid 54,350 0 54,350

Emergency Response Units 0 1,607,104 1,607,104

Total RELIEF ITEMS, CONSTRUCTION AND SUPPLIES 849,815 0 1,607,104 2,456,919

Vehicles Purchase 105,000 0 105,000

Computer & Telecom Equipment 23,500 0 23,500

Office/Household  Furniture & Equipment 16,800 0 16,800

Total LAND, VEHICLES AND EQUIPMENT 145,300 0 0 145,300

Storage, Warehousing 43,220 0 43,220

Distribution & Monitoring 14,064 0 14,064

Transport & Vehicle Costs 99,745 0 99,745

Total LOGISTICS, TRANSPORT AND STORAGE 157,029 0 0 157,029

International Staff 120,000 0 120,000

National Staff 30,000 0 30,000

National Society Staff 119,238 0 119,238

Volunteers 397,500 0 397,500

Total PERSONNEL 666,738 0 0 666,738

Total CONSULTANTS & PROFESSIONAL FEES 0 0 0 0

Workshops & Training 59,737 0 59,737

Total WORKSHOP & TRAINING 59,737 0 0 59,737

Travel 23,934 0 23,934

Information & Public Relations 17,722 0 17,722

Office Costs 6,000 0 6,000

Communications 4,589 0 4,589

Financial Charges 1,000 0 1,000

Total GENERAL EXPENDITURES 53,245 0 0 53,245

Programme and Supplementary Services Recovery 125,571 0 0 125,571

Total INDIRECT COSTS 125,571 0 0 125,571

TOTAL BUDGET 2,057,435 0 1,607,104 3,664,539

Available Resources

Multilateral Contributions 446,505 446,505

Bilateral Contributions 1,607,104 1,607,104

TOTAL AVAILABLE RESOURCES 446,505 0 1,607,104 2,053,609

NET EMERGENCY APPEAL NEEDS 1,610,930 0 0 1,610,930

Multilateral 

Response

Inter-Agency 

Shelter Coord.

Bilateral 

Response

Appeal Budget 

CHF
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