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Date of issue: 14 April 2017 Date of disaster: July 2016 

Operation manager (responsible for this EPoA):  

Andreas Sandin, Operations Coordinator IFRC East Africa 
and Indian Ocean Islands 

Point of contact: 

Robert Kwesiga, Secretary General Uganda Red Cross 
Society  

Operation start date: 26 August 2016 Expected timeframe: 12 months, Expected end date: 
24 August 2017 

Overall operation budget: CHF 2,670,638 

Number of people affected: 552,014 (in Northern Uganda 
at 27 March 2017) 

Number of people to be assisted: 136,666 people1  

Host National Society presence (n° of volunteers, staff, branches): 

Uganda Red Cross Society (URCS) presently operates through a structure of 51 branches with over 320,000 registered 
volunteers and an overall staff base of 112 Staff. In the presently targeted operating branches for this Emergency 
Appeal Plan of Action (EPOA) there are over 20 staff, 133 volunteers supporting the operation in the affected districts 
of Moyo, Yumbe, Aura, Adjumani, Kiryandongo and Koboko. 

Red Cross Red Crescent Movement partners actively involved in the operation: The International Committee of 
the Red Cross (ICRC), German Red Cross and Belgium Flanders Red Cross are in country.  

Other partner organizations actively involved in the operation:  

The Government of Uganda - Office of the Prime Minister (OPM), UNHCR, OXFAM, AIRD, UNICEF, UNFPA, World 
Food Program (WFP), IRC, ACF, MSF, World Vision, Welt hunger hilfe among others. 

The Office of the Prime Minister (OPM) has mandated URCS to manage and set up WASH facilities and provide 
temporary emergency shelter in Bidibidi refugee site. 

 

A. Situation analysis 

 
Description of the disaster 

July 2016: In the month following an escalation of violence 
in South Sudan, 80,354 people cross into Uganda at a rate 
of approximately 2,592 people per day.  

 

27 July 2016: An inter-agency meeting is held where the 
Office of the Prime Minister (OPM) and UNHCR call upon 
agencies to urgently mobilize resources and capacities to 
respond to the refugee humanitarian situation in West Nile. 

 

2 Aug 2016: Bidibidi settlement opens in Yumbe District to 
alleviate overcrowding in other settlements. The IFRC is 
supporting URCS to focus its response efforts in Bidibidi. 
Services and facilities in Bidibidi settlement are extremely 

                                                      
1 The large increase in beneficiary numbers to be reached is to allow the URCS to scale up activities to address the significantly 
increased refugee numbers. Moreover, the support of the two ERU modules have enabled the significant scale up. 
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under-resourced and are not sufficient to meet the basic needs of the current and projected refugees. The URCS, 
UNHCR and other agencies working in Bidibidi settlement are helping to address urgent basic needs in terms of 
water, sanitation and health. There were concerns of a cholera outbreak from neighbouring settlements into Bidibidi, 
and the situation is monitored. 

16 Aug 2016: 8,982 refugees are registered at Bidibidi. UNHCR projects the number would increase to 40,000 by 
December 2016.  

24 August 2016: The IFRC issues an Emergency Appeal for 658,782 Swiss francs, targeting 40,000 refugees in 
Bidibidi Settlement. 

 

1 November 2016: The IFRC publishes operations update 3 to announce an increase in budget to 690,325 Swiss   

 francs to assist 30,000 refugees (reduced from 40,000 refugees).  

February 2017: The IFRC publishes Operation update no.4 after a significant increase in daily refugee arrivals. 
There are 272,206 people in Bidibidi settlement, 123,795 people in Palorinya settlement and 86,770 people 
in Rhino settlement. A WASH Emergency Response Unit (M40) is deployed to address the urgent WASH needs 
in Rhino settlement and the newly opened Imvepi settlement. 

April 2017: With a total of 816,041 South Sudanese refugees and asylum seekers, and 176,033 new arrivals since 
the 1st of January 2017(UNHCR 27 March 2017). A Mass Sanitation Module (MSM 20) was deployed to address 
the urgent sanitation needs in the newly opened Imvepi settlement. The IFRC issues revised Emergency Appeal 
for 2,670,638 Swiss francs to now target 136,666 refugees in Bidibidi, Imvepi and Rhino settlement.   

The revised budget includes an Emergency Response Unit (ERU) bilateral component valued at CHF 1,026,632. 
With CHF 1,944,217 of support received to date the remaining gap is CHF 726,421.71 

 
Summary of current response 

Overview of Host National Society  

Uganda has been hosting refugees since the early 1990s. Uganda has hosted refugees from South Sudan, Democratic 
Republic of Congo, Rwanda, Tanzania, Somalia, Ethiopia, Eritrea, Burundi and Kenya. Uganda is currently hosting 
South Sudanese refugees and asylum seekers throughout the country. The Uganda Red Cross Society (URCS) has 
been providing humanitarian support to refugees in the West Nile and South Western region in the form of emergency 
WASH, NFI, food security, psycho social support, health, restoring family links, peace and conflict management. Arua 
Branch, situated in the West Nile region covers four districts including Yumbe, Koboko, Maracha, Arua.  There are four 
staff at the branch and 30 Red Cross Action Team (RCAT) volunteers. So far, URCS has been playing a key role in 
ensuring the immediate reduction in the risk of waterborne and water related disease. The focus of the activities so far 
have revolved around: 

• Ensuring daily access to safe water which meets Sphere and WHO standards in terms of quantity and quality;  

• Ensuring adequate sanitation which meets Sphere standards in terms of quantity and quality; 

• Providing hygiene promotion activities which meet sphere standards in terms of the identification and use of 
hygiene items.  

Overview of Red Cross Red Crescent Movement in country 

The URCS has remained the country’s key strategic humanitarian agency fostering good working relationship and 
collaboration with the Government of Uganda (GOU) through the Office of the Prime Minister (OPM), IFRC, ICRC and 
Partner National Societies present in country. The IFRC’s East Africa and Indian Ocean Islands (EAIOI) country cluster 
support team (CCST) and the Africa Regional Office in Nairobi are supporting URCS under this Emergency Appeal 
(EA). Numerous delegates have been deployed, including Operations delegates, WASH delegates, Health delegate, 
finance delegate (including staff from the EAIOI CCST) and RDRTs to work with and support URCS in this operation.   

This emergency has been financially supported by the following Participating National Societies including cash and in-
kind contributions from the Austrian Red Cross, British Red Cross, German Red Cross, Icelandic Red Cross, Japanese 
Red Cross Society, Norwegian Red Cross, Red Cross of Monaco, Swedish Red Cross, The Canadian Red Cross 
Society (from Canadian Government) and The Netherlands Red Cross (from Netherlands Government). 

 

 

http://adore.ifrc.org/Download.aspx?FileId=143498
http://adore.ifrc.org/Download.aspx?FileId=151990
http://adore.ifrc.org/Download.aspx?FileId=155903
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Table 1: Contribution from Movement and other partners (bi-lateral contributions) 
 

Partner Sector of focus Response activity  Beneficiaries targeted (number 
and location) 

The Swedish Red 
Cross, the Austrian 
Red Cross and the 
German Red Cross 

WASH An Emergency Response Unit 
(ERU), WatSan M40 Emergency 
Response Unit (bi-lateral support 
through the Emergency Appeal) 

This unit aims to provide a 
minimum of 40,000 refugees with 
access to clean water and to 
perform hygiene promotion 
activities. This will include a team 
leader, six delegates and four 
RDRTs1. The ERU aims to serve 
Rhino and the newly opened 
Imvepi settlement 

The British Red 
Cross  

Sanitation and 
hygiene promotion  

An Emergency Response Unit 
(ERU), MSM20 Emergency 
Response Unit (partially bi-lateral 
and partially multi-lateral through 
the EA) 

 

This unit aims to provide 20,000 
refugees with access to sanitation 
and to roll out hygiene promotion. 
This will include a team leader and 
four delegates. The ERU aims to 
serve the newly opened Imvepi 
settlement 

German Red Cross WASH, hygiene 
promotion, hygiene 
sensitization; 
Capacity Building 

Install and operationalize water 
production and construction of 
500 HH latrines for PSN. Set up 
points for water distribution in 
settlements.  Have also recruited 
and oriented volunteers in 
hygiene promotion and have 
carried out hygiene sensitizations 
as well as distribution of hygiene 
kits. Trainings, Donation of truck, 
motorbikes and ambulances. 

Communities in Zone 1, 3 and 5 

German Red Cross 
& UNICEF 

Sanitation The URCS has also constructed blocks of communal latrines and 
bathing shelters in Zone 5 in Bidbidi settlement. 

ICRC Restoring family 
links 

 

 

Capacity Building 

The URCS is conducting restoring family links (RFL) activities in 
partnership with and support from ICRC in all reception and 
settlement with the new surge of refugees by offering RFL services to 
all affected persons in Yumbe, Moyo, Adjumani, Arua and 
Kiryandongo districts.  

The URCS has introduced, supported by the ICRC, the fundamentals 
of the Movement, Safer Access, settlement operations and basic first 
aid to 35 URCS volunteers and staff working in Bidibidi settlement. 

German Red Cross 
(GRC) and Belgium 
Flanders Red 
Cross 

Disaster risk reduction, health and emergency 
operations 

Bidibidi settlement 

 

Overview of non-RCRC actors in country 

The Government of Uganda through the OPM and UNCHR are coordinating the influx of refugees and have performed 
a joint assessment involving the UN Agencies and other Humanitarian actors. The transportation of refugees from the 
entry points to the established reception centres and to the designated settlements is being facilitated by the UNHCR, 
while WFP is procuring and coordinating the distribution of food. The URCS through the support from UNHCR is 
providing reception centre management. Danish Refugee Council (DRC) also donated a diesel water pump to URCS to 
support in water production from the Artesian well (in Kochi) with a pumping rate of average 20 cubic meters per hour.  
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Oxfam is the lead agency for all WASH activities in coordination with UNHCR and OPM. The URCS, Welthungerhilfe, 
DRC and Malteser are the main organisations working in WASH. DRC is responsible for the coordination of water 
trucking. 

Coordination and information sharing has been initiated under OPM and UNHCR leadership at the Kampala level, in 
Arua for the West Nile region and at the Bidibidi, Polorinya, Imvepi and Rhino refugee settlements. This brings together 
all UN agencies, the government, the Red Cross, International NGOs, local NGOs (implementing partners) and other 
stakeholders involved in refugee affairs.  

Table 2: Summary of agencies involved in the Bidibidi settlement response2 

Site Management OPM (with support by UNHCR, AIRD) 

Site Planning & Infrastructure UNHCR, AIRD, URCS  

Shelter UNHCR, AIRD, URCS 

WASH Construction & Services URCS, UNICEF, OXFAM, Welt hunger Hilfe, Samaritans Purse 

Water Sanitation and Hygiene (WASH) 
UNHCR, ACF, ADRA, CEFORD, DRC, HIL, MI, MSF, NRC, 
OXFAM, PWJ, PLAN, SP, URCS, UNICEF, WMI, WHH, WRU, 
WVI) 

Protection and Community Services 
OPM, UNHCR, URCS, UNFPA (GBV), UNICEF, PLAN, Save the 
Children (CP), World Vision (CP) ARC, DCA, IRC, OPM 

Health   
UNHCR, CWW, GSS, IRC, MSF, MTI, OPM, RMF, TPO, UNFPA, 
UNICEF and WHO 

Food security and Nutrition  UNHCR, ACF, CWW, DCA, SP, UNICEF, WFP and WVI 

Food Distribution WFP, World Vision (wet feeding at RC, and ration distribution) 

NFI Distribution UNHCR, World Vision, URCS  

Logistics UNHCR, AIRD 

Education UNICEF, UNHCR, AAR, OPM, TPO, WTU, PLAN, FCA 

Community empowerment and self-
reliance 

UNHCR, WFP, WVI, DCA, OXFAM, IRC, URDMC, 
Caritas, SP, WTU, Plan International, MUPC 

 

 
Needs analysis, beneficiary selection, risk assessment and scenario planning 

The conflict in South Sudan, which began in December 2013, has affected many households in the country. More than 
1.5 million people have fled South Sudan in search of safety in neighbouring countries, including Sudan, the Democratic 
Republic of the Congo, and Uganda. The renewed conflict in July 2016, led to a new influx of refugees. Fighting and 
insecurity across the Equatorias continue to uproot tens of thousands of civilians. In Central Equatoria, there are 
continued reports of violations against civilians. Inter-communal fighting has also caused displacement and destruction. 
In addition, gender-based violence remains a concern, with partners reporting cases of rape among women fleeing 
fighting in Yuai.3 According to UNHCR, South Sudan is now Africa’s largest refugee crisis and the world’s third after 
Syria and Afghanistan. 

When the appeal was launched in August 2016, 8,982 refugees were registered at Bidibidi Settlement. By the 27th of 
March 2017, this number has increased to a total of 272,206 refugees. The OPM figures show that a total of 816,041 
South Sudanese have sought refuge in Uganda (27 March 2017).4  

                                                      
2 AAR Japan -Association for Aid and Relief Japan, ADRA - Adventist Development and Relief Agency, AIRD – African Initiatives for 
Relief and Development, ACF – Action Contre la Faim/Action Against Hunger, ARC - American Refugee Committee, Caritas, CEFORD - Community Empowerment 
For Rural Development, CWW - Concern Worldwide, DCA – DanChurch Aid, DRC – Danish Refugee Council, EAP – East African Playgrounds, FCA – Finn Church Aid, 
GSS – Global Street Samaritans, HIL – Here is Life, ICRC – International Red Cross Committee, IRC – International Rescue Committee, MI– Malteser International, 
MSF – Medecins sans Frontieres, MTI – Medical Teams International, NRC – Norwegian Refugee Council, Oxfam, PLAN – Plant International, PWJ – Peace Winds 
Japan, RMF – Real Medicine Foundation, SCI – Save the Children International, SP - Samaritan’s Purse, TPO – Transcultural Psychosocial Organization, UNICEF, 
UNFPA, URCS – Uganda Red Cross Society, URDMC – Ugandan Refugee and Disaster Management Council, WFP – World Food Programme, WHH – Welthungerhilfe, 
WMI – Water Mission International, WRU - World Renew Uganda, WHO – World Health Organization, WTU – Windle Trust Uganda, WVI – World Vision 
International. 
3 http://reliefweb.int/sites/reliefweb.int/files/resources/170328_OCHA_SouthSudan_Humanitarian_Bulletin_5.pdf 
4All UNHCR figures have been derived from http://data.unhcr.org/SouthSudan/country.php?id=229  
http://reliefweb.int/report/uganda/uganda-south-sudan-refugee-situation-info-graphic-bi-weekly-update-27-march-2017 

 

http://reliefweb.int/sites/reliefweb.int/files/resources/170328_OCHA_SouthSudan_Humanitarian_Bulletin_5.pdf
http://data.unhcr.org/SouthSudan/country.php?id=229
http://reliefweb.int/report/uganda/uganda-south-sudan-refugee-situation-info-graphic-bi-weekly-update-27-march-2017
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The influx shows little sign of abating. The majority of the 

people are living in sprawling refugee settlements. 

Currently people are being accommodated in four 

settlements including Bidibidi, Palorinya, Rhino and Imvepi 

(also referred as Mvepi). Bidibidi is the largest of these 

settlements, and is presently home to about 272,206 

people. In Palorinyam there are 141,298 refugees, in 

Rhino there are 86,770 refugees and in Imvepi there are 

10,691 refugees. The remaining 305,076 refugees are 

located in various parts of the countries.5 

Through this appeal, Uganda Red Cross/IFRC support is 
currently focused on supporting in Bidibidi settlement), a 
WatSan ERU Module is serving the water needs in the 
Rhino and Imvepi settlement. Finally, a WASH ERU Mass Sanitation Module (MSM 20) is assisting the affected 
population in Imvepi settlement. For a map on the regions, please see page 14 of this document.  

 
Water and sanitation needs  

With the increasing number of beneficiaries, the need for access to safe 
water and sanitation, which meets Sphere and WHO standards in terms 
of quantity and quality, are huge, especially in the newly opened Ivempi 
and Palorinya settlement. Insights on the findings of the rapid 
assessment can be read in the recently published operations update 4. 
Although water and sanitation needs are high in Imvepi and Palorinya 
settlement, the MSM20 will focus on Imvepi as other actors are covering 
the needs in Palorinya settlement.  

The URCS and IFRC rapid WASH assessment performed in February 
2017 showed that Zone 1 extension and Zone 3 in Imvepi and Palorihya 
held a total of 94,192 refugees with 1158 latrines which represents a 
service level of 1 latrine to 82 people against a standard of 1:5. With 
respect to Hygiene promotion services 34 Hygiene Promoters have 
been engaged representing a coverage level per hygiene promoter of 
2,770 people against a service level of 1:500. Whilst provision of safe 
drinking water is secured by trucking services and drilled hand pumps, 
access to sanitation facilities remains inadequate as highlighted above 
and open defecation is predominant across the settlement. 

Some of the challenges related to the poor latrine coverage in the areas 
where refugees have been settled relate to poor soil conditions such as 
loose soils and the prevalence of rocky soils which make pit excavation 
difficult for refugees with poor access to tools and skills.  

The rapid assessment performed by the MSM 20 (March 2017) in the newly Imvepi settlement details the current 
Communal Latrine situation at the settlement reception centre: 

• Accessibility – there are 35 latrines at the reception centre and seven of these are full. They are to serve a 
peak population of 10,000. This gives coverage of 357 people per drop hole.  Approximately 70% of the 
population are women.  

• Safety – the latrines are close to the sleeping tents but do not lock so cannot be considered safe. Also there is 
no lighting at night between the shelters and latrines.  

• Comfort and community desires – the community are not used to using latrines but have adapted to using 
them in the reception centre.  

• Privacy – The latrine blocks are separated by male and female. They have a door made out of plastic sheeting 
but do not lock so do not offer privacy 

                                                      
5 UNHCR, February 2017, Uganda Refugees and Asylum seekers 
http://data.unhcr.org/SouthSudan/country.php?id=229 

 

Refugee population key figures (UNHCR, 27 March 2017) 

Many latrines are full and unusable (Picture Credit: 
MSM20 ERU) 

file://///nrbzprdfs01/shared/OPERATIONS/00.%20Countries%20of%20operation/Uganda/MDRUG038%20Population%20Movement%202016/02.Emergency%20Plan%20of%20Action/Ops%20Update/MDRUG038ou4.pdf
http://data.unhcr.org/SouthSudan/country.php?id=229
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• Health – the latrines are cleaned regularly by URCS 
but are filling up quickly. There are some that remain 
open but have excreta spilling out of them. There are 
no hand washing facilities outside the latrines. Many 
latrines are full and unusable 

 
The team also assessed the shared family latrines in 
Zone 2 Imvepi together with Oxfam who are the 
WASH lead agency at this settlement site The report 
identifies the following needs:  

• Design – simple pit latrines, unreinforced. two drop 
holes per latrine block. Superstructure is wooden 
batons and plastic sheeting. The latrine slabs and 
treated logs for the squatting platform are donated 
by UNHCR.  

• Depth – Oxfam and URCS have hired contractors 
for excavating the communal latrines in the 
settlement. The ground is rocky so it is time 
consuming to dig by hand. The only  solution to 
speed up the construction was to hire a digger.  

• Coverage – the plot sizes are 50m x 50m so Oxfam 
and URCS have opted for shared latrines between ten families.  

• Number – It is estimated that a contractor can complete 50 latrines in two weeks. 
 
Health 

A detailed health assessment was performed in December 2016, focusing on the health needs in Bidibidi settlement 
and the findings identified needs in the area and suggested strategies to move forward with the emergency appeal health 
activities.  

At risk groups 

Available demographic data indicated that a significant percentage of refugees are female, children and People with 
Specific Needs (PSNs). This group includes persons with serious health conditions, single women, female-headed 
households with large young families, older persons and Persons with Disabilities (PWDs). According to UNHCR reports, 
in Bidibidi settlement, there are 547 PSNs (480 female / 67 male) registered. The two top categories of PSNs registered 
are elderly persons and women at risk (pregnant, lactating and single parents).  

 

There is a wide range of potential health problems in Zone 5 of Bidibidi that remain to be identified and managed 
medically. This settlement area has rapidly started to be filled up since 20th of November 2016 and is continuing to 
receive huge numbers of new arrivals since January 2017. According to a discussion with IRC, the following are the 
main gaps: 

• The general health status of the community including demographic profile and vaccination status among children 
under five years of age is yet to be determined  

• Communities have less information about where and how to access health care services 

• In general there is low hygiene awareness and prevalent risky behavioral practices  

• Women with special needs such as pregnant and lactating mothers are not yet fully identified 

• Health promotion (HP) and community based health care services are insufficient 

During a focus group discussion with ten women selected from the five sections in Zone 5, it was discovered that two 
out of the ten participants have family members who suffers from epilepsy. One of the participants of the focus group 
indicated that one of her daughters had convulsion for which she has taken her to the health facility. Although she was 
attended to at the health facility and improved at the time, her child’s seizures returned. The Bidibidi residents face 
challenges in accessing health services due to long distances, a lack of transport and long waiting times to receive care. 

 

 

Communal latrines at the reception centre Imvepi segregated by male 
and female. Many latrines are already full. (Picture credit: MSM20) 
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Management of menstrual hygiene 

During a focus group discussion, women expressed their concern about management of menstrual hygiene and the lack 
of access to disposable pads and washing of rags during menstruation due to shortage of water, lack of soap and a 
secure and private location for cleaning. 

Disease and immunization 

The low access to health care service infrastructure in South Sudan shows low immunization coverage amongst the 
refugee population, It is therefore very likely that the number of un immunized children under five years crossing the 
border is high. The risk of an outbreak of preventable diseases, such as measles, is very high given the crowded living 
condition and the expected low herd immunity among refugees. Potential measles outbreaks among children under five 
years of age increases the risk of exposure to other health problems such as vitamin A deficiency, diarrhoea, general 
malnutrition and other childhood illnesses.  

Given the high prevalence of malaria across the West Nile districts, there is a high risk of spread of malaria in Bidibidi, 
especially during the rainy season which began in March 2017. UNHCR is currently distributing one mosquito net per 
household, as part of their NFIs at the Reception Centre. This is not sufficient for a family of five, thus increasing the risk 
of spread of malaria and other vector borne diseases within the settlement. Additionally, there is poor access to health 
facilities with only one mobile clinic run by the International Rescue Committee (IRC) in Bidibidi settlement (there is a 
plan underway to set up a health centre).  

Based on assessment data in November 2016, the leading causes of illness was malaria (32.92 percent), Acute 
Respiratory Tract Infections (22.1 percent) followed by Acute Watery Diarrheal (11.0 percent). A total of 230 clients were 
on Anti-Retroviral Therapy (ART) (56 males, 174 females). A total of 17 clients are under the Elimination of mother to 
Child Transmission of HIV. There are 57 (27 males, 30 females/) clients in the pre-ART stages and 16 (eight males, 
eight females) Early Infant Diagnosis for HIV. A total of 25 (20 males, five females) are on tuberculous treatment. One  
Multi-Drug Resistance case was registered and is undergoing treatment.  

According to UNHCR report a total of 10,473 Outpatient Department (OPD) consultations were conducted in November 
2016, reflecting a decrease of 1.2 percent (10,605) compared to last reporting period. The estimated health facility 
utilization rate stands at 2.3 consultations/refugee/year (expected two to four) among which 10.2 percent are members 
of the host population; despite the fact that the inflow of refugees has increased. 

Needs for institutionalization of Health Care   

According to the ministry of health guidelines, health promotion and disease prevention and referral to primary health 
care services is done at community level through the Village Health Team (VHT) system. The VHTs are identified from 
their communities and are trained according to the Ministry of Health guidelines using the approved curriculum. 
According to the guidelines, one VHT should serve 25 HH (125 people). 

In the Zone 5 where IRC is the lead health agency, there are 90 VHTs (trained by IRC) for an estimated population of 
50,000. Currently in Zone 5, one VHT serves more than 500 people. IRC is planning to increase the number of trained 
VHTs to 100, at which time one VHT will serve 500 people (one VHT for 100 households).  

Given low number of trained VHTs the following are the main challenges:  

• Establishing effective referral system at community level 

• Conducting effective health awareness especially for issues that require individualized hygiene promotion 
session 

• The delivery of effective Maternal and Child health and community based reproductive health services 

Needs related to health promotion and disease prevention  

In a refugee setting, where community structures are not functioning and poor access to infrastructure exists, health 
promotion and disease promotion programs need to take place at individual household level. It is also important to 
understand the health status of the refugee population, including the vaccination status and other vulnerability factors 
within the settlement population to understand their health needs to design effective health promotion progammes. 

It is therefore important to ensure there is a responsive community health program and ensure individualized health 
awareness creation campaigns until the settlers start to organize themselves and community institutions and structures 
start to form. The role of VHTs includes: health promotion and disease prevention, providing advice to mothers to attend 
antenatal and post-natal service and offer regular visit as needed, referring and accompanying mothers to health care 
facilities for MNCH, referral of community to keep record of life events (death and birth) etc.   
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A health assessment at the Rhino settlement highlighted the urgent need for more HP actors due to the pace of new 
arrivals. The HP coverage is around one HP actor for 1000 refugees (though this should be a ratio of one HP actor to 
500 refugees). Sanitation remains critical and organisations are still struggling with an adequate water supply through 
boreholes (BH) and trucks.  

In the Host community, at KamKam, a quick HP assessment has been done in the three identified schools identifying 
that: 

- access to water is an issue,  
- the latrines used are without cover and  
- the cleaning is done only with water fetched from the river.  
- the garbage is dumped at the back of the school and the cleanliness is fair.  

Table 3: HP assessment 

NAMES OF SCHOOLS M F Water facility Latrines  
General 

aspect  
Comment  

Rigbo primary school 229 263 
BH ok - 500m no 

HW 

5 blocks of 2 

No cover, no 

cleaning material 

Fair  

support for HW and 

latrine cover, cleaning 

material 

Aliba- Wiria primary 

school 
506 687 River NILE no HW 1 block of 4 

Dirty, no 

pit 

 Water treatment item 

Need support 

additional support 

(GVT) cleaning 

material 

Aliba parent Nursery 

school 
78 76 BH, HW 1 block of 4 Clean  

Cleaning kit, latrine 

cover,  

Total 813 1026     

TOTAL 1839     
 

As identified by the HP assessment, the ERU M40 is targeting the health and hygiene promotion needs in KamKam 
community and their schools. After finalizing the hygiene promotion activities, a formal handover of the HP items was 
done to the three schools in KamKam. The ERU trained 60 pupils at KamKam schools (Rigbo primary school and Aliba 
primary school). The main topics of training were handwashing, main contamination routes of diseases and barriers to 
stop diseases contamination.  
 

Finally, some key areas of concern (as also mentioned in operations update 4) that will be taken into account are 

lighting, disability and protection. Given the high rates of vulnerability of the refugees, support will be provided to people 

with special needs, in terms of building the toilets. People with Specific Needs (PSNs) includes persons with serious 

health conditions, single women, female-headed households with large young families, older persons and Persons 

with Disabilities (PWDs). Volunteers will adapt their support to the needs of PWS. In terms of security and protection, 

sufficient lighting needs to be in place at the latrines.  

Food security and nutrition 

According to FEWSNET reports6, the area of operation is highlighted as a crisis sensitive zone in relation to food 

security and nutrition due to the reduced rainfall in most parts of the Eastern Africa. Integrated Phase Classification 

(IPC) levels are being monitored. The current food security needs are being addressed by UNHCR, ACF, CWW, DCA, 

SP, UNICEF, WFP and WVI. Food distribution is being financed by WFP and carried out by WVI with the support of 

URCS volunteers. Food aid intervention is not part of this emergency appeal. 

 

Beneficiary Selection  

As of March 2017, 272,206 refugees have been registered at the Bidibidi Settlement. Beneficiary selection  targeted 
the most vulnerable and where possible  focus on reaching women, children and persons with specific needs (PSNs). 
Based on UNHCR’s current demographics, 86% of the refugees are women and children under 18 years of age. 
Statistics indicate the 40% have been classified as PSNs which includes persons with serious health conditions, single 
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women, women-headed households, older persons and Persons with Disabilities (PWD) while two % of the total 
population are elderly.  

It is important to emphasize that refugees are mainly located in settlements in areas in Uganda with high poverty levels, 
where women are often marginalized and where women often outnumber men by a factor of five to one. However, the 
host communities continue to welcome refugees into their communities and benefit from the health services put in place 
to assist the refugees. 

 
Table 4: Number of beneficiaries targeted by the Appeal 
 

Geographical location Output area Status Number of beneficiaries 

Rhino settlement Water production 
(ERU M40) in 
KamKam 

Fully operational – 
March-April 2017 

43,333 beneficiaries7  

Hygiene promotion 
activities 

Fully operational – 
March-April 2017 

5,000 beneficiaries  

TOTAL Rhino Settlement 43,333 beneficiaries 

(based on the largest 
target from the activities 
above)8 

Imvepi settlement Water production 
from Enyau URCS 
water treatment 
plant 

Fully operational – 
since November 2016 

43,333 beneficiaries9.  
This number of beneficiaries is 

reached through a joint effort 

with the German Red Cross 

and the Government-donated 

water treatment unit, operated 

by URCS.  

Sanitation and 
hygiene promotion 
activities through 
MSM 20 

Fully operational – 
April 2017 onwards 

20,000 beneficiaries 

TOTAL Imvepi settlement 43,333 beneficiaries  
(based on the largest target 
from the activities above)10 

Bidibidi settlement Artesian Well, water 
production in Kochi 
Zone 1, 3 and 4 

Fully operational since 
2016 

48,000 beneficiaries 

Sanitation (HH and 
communal latrines) 
and hygiene 
promotion  

Implementation 
ongoing 

50,000 beneficiaries  

Health and care 
activities (including 
distribution of 
mosquito net, youth 
activities and 
CBHFA) 

Implementation 
ongoing 

50,000 beneficiaries 

                                                      
7 There is a potential the water production could reach up to 66,667 beneficiaries with maximum capacity of 1,000,000 liters per day. 

The total 43,333 beneficiaries is calculated based on an average of water production per day in March 2017, which equaled an 
average of 650,000 liters per day. Following SPHERE standards, 15 liters per day should be allocated per person. As such, 650,000 
liters divided by 15 liters/person/day = 43,333 beneficiaries. The water production units are operating above the minimum capacity; 
however, are not able to reach maximum capacity (1,000,000 liters per day) as the availability of water trucks cannot meet this 
demand. 
8 This avoids duplication of beneficiaries reached. 
9 There is a potential the water production could reach up to 66,667 beneficiaries with maximum capacity. 
10 This avoids duplication of beneficiaries reached. 
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TOTAL Bidibidi settlement 50,000 beneficiaries  
(based on the largest target 
from the activities above)11 

TOTAL minimum 136,666 beneficiaries 
(Rhino settlement 43,333; 
Imvepi settlement 43,333; 
Bidibidi settlement 50,000) 

 
The numbers will be updated during the next emergency operations updates.  
 
Risk Assessment 

The major risk foreseen is the continued high influx of 
arriving refugees due to the unstable situation in South 
Sudan. This is and could further overwhelm the on-going 
humanitarian assistance and lead to a deterioration in 
the security situation. The Ugandan Government is keen 
to ensure that the security situation at all entry points and 
reception centres is calm and under control. 

 If timely preventive measures are not put in place, 
outbreaks of communicable and vector borne diseases 
will increase during the rainy season and with population 
density increases. Cholera, dengue, malaria and multiple 
other tropical diseases remain a high risk for the 
population. There is a need to strengthen 
epidemiological surveillance including the capacity 
building of URCS volunteers and staff. 

Poor quality access roads within the settlements and the 
onset of the rain will limit access for the delivery of 
services and for larger vehicles. 

Scenario Planning  

Based upon the UNHCR Refugee response plan, Uganda is expected to host a total of 925,000 refugees from South 
Sudan by the end of the 2017. The figures below show the trends: 

Uganda is considered exemplary for it’s favourable ‘out of camp’ policies for refugees and asylum seekers from  

 

                                                      
11 This avoids duplication of beneficiaries reached. 

Daily arrivals of South Sudanese refugees in the first week of March 2017 
(UNHCR, March 2017) 

Refugees and Asylum seekers from South Sudan (UNHCR March 2017, http://data.unhcr.org/SouthSudan/country.php?id=229) 

http://data.unhcr.org/SouthSudan/country.php?id=229
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Neighbouring countries, which includes the right to 

freedom of movement enshrined in their 2006 Refugee 

Act.12 Under the “Alternative to Camps Strategy”, the 

government does not limit where and how refugees live 

and move within the country, and, as mentioned, it 

along with the host community provides plots of land to 

each refugee family, as opposed to simply a tent in a 

large settlement The land they are given is formally 

theirs for the duration of their time as a recognised 

refugee living in the settlement. 

 

It is therefore notable that communities already facing 
their own difficulties provide refugees with a warm 
reception on their arrival. Refugees who live outside of 
settlement areas are expected to be self-sufficient, and 
as such, their experience varies considerably from 
those who live in settlements. Unlike many other 
refugee-hosting countries in the region, Uganda has taken the lead in acknowledging the importance of connecting aid 
and development, in relation to the displaced. Some of the generally understood reasons for the settlement, as opposed 
to camp, policy as well as the Self-Reliance Strategy for Refugee-Hosting Areas in Moyo, Arua and Adjumani Districts 
and 2006 Development Assistance for Refugee (DAR) Hosting Area Programme were said to be to ensure that 
development and aid work were linked, laying a foundation and framework for a combined approach. 

In order to address these and other challenges of refugee-hosting, the Uganda Government under the Office of the 
Prime Minister has developed an implementation strategy based on the multi-year Refugee and Host Population 
Empowerment (ReHOPE) strategy, in collaboration with UNHCR on behalf of the UN Country Team. The ReHOPE 
strategy plans to support resilience-building efforts targeting refugee-affected districts by implementing a coordinated, 
multi-sector programme. In addition, the government of Uganda has integrated refugees in the National Development 
Plan for 2016-2020, through the Settlement Transformative Agenda. 

The URCS is committed to the ReHOPE framework to support empowerment of refugees and hosting communities, 
URCS is and are implementing a coordinated and multi-sector programme approach. The services provided include 
multi-sector assistance to refugee registration, identification, screening for health and care, shelter, water, sanitation, 
hygiene promotion, protection, contact tracing and restoring family links (RFL). 

B. Operational strategy and plan 

 
Overall objective 

Immediate survival and basic needs of South Sudanese refugees are met through the provision of essential emergency 
water, sanitation and health and hygiene promotion to 136,666 people living in Bidibidi, Imvepi and Rhino settlement 
for a period of twelve months.  

Proposed strategy 

Activities will include provision of first aid, supporting registration at reception centres, construction of communal latrines, 
rehabilitation of boreholes, provision of adequate and clean water (water production) and supporting menstrual hygiene 
management needs of women and adolescent girls. 

Capacity building of the National Society will focus on strengthening capacities of support staff such as for example 
finance, procurement, PMER and drivers. Moreover, capacities will be developed on Psycho Social Support to provide 
PSS support to staff and volunteers. Thereafter, capacities will be built for staff and volunteers to also provide PSS to 
beneficiaries. Moreover, capacity building will be done on collecting data through mobile phones and analysing and 
reporting on this data.  

The revised strategy is in line with the original emergency appeal strategy (see Emergency plan of Action) however the 
Operation has expanded to include two additional settlements namely Rhino and Ivempi (see section on beneficiary 
selection), given the significantly increased needs. This includes the ERU M40 targeting Rhino Settlement and Imvepi 

                                                      
12 ReDSS (2016) UGANDA 2016 - LOCAL INTEGRATION FOCUS, DURABLE SOLUTIONS FRAMEWORK- Overview – Key achievements and remaining gaps 

Population trends (UNHCR Regional Plan 2017) 

 

http://adore.ifrc.org/Download.aspx?FileId=143498
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settlement, the ERU MSM 20 supporting Ivempi settlement and the other appeal activities supporting the Kochi, Enyau 
and KamKam water production and treatment units and the Bidibidi settlement. 

Based on this, the strategy includes the interventions in the following areas:  

Water, Sanitation and Hygiene  

● Procure jerry cans (20ltr capacity), powder chlorine HTH, aluminium sulphate powder, water tanks (T-75m3 tanks), 
pumps and equipment to increase production of clean and safe water and to enhance the storage of water that will 
contribute to the projected water needs of the incoming refugees 

● Support rehabilitation of some of the identified boreholes to increase access to water in the settlement  

● Improve and maintain water quality sources from the artesian well by replenishing WatSan Kit 5 consumables and 
tools at Kochi 

• Construction of tank bases (materials and labour) 

• Replenishment of WatSan Kit 5 Units (equipment and water treatment chemicals, water testing kit consumables, 
pipes, connectors tools).  

● Ensure maintenance of functional and rehabilitated boreholes, lombardini pumps, as well as hand pumps through 
training of Water User Committees and community based hand pump mechanics with training, tools, and spare 
parts. 

● Ensure the water production sites are safe and function through the allowance of volunteers and solar lights. 

● Construction of animal water trough at the artisan well (Okotichi), 

• Procure and supply engine Oil for the six Water Pumps (two litres per day for one Kit 5 for 12 months) 

• Fencing off the operational area for the kits, bladder tanks and fire line clearance 

• Local procurement of poles /Timber Plunks for lining the Bladder Tank rack /shed (inclusive of transport) 

• Recruit, select and employ security guards for the WASH equipment's (two persons per unit for one Kit 5 to cover 
night shifts for 12 months) 

• Hire a consultant to perform the well yield testing and assessment for motorization, to ensure a more sustainable 
exit strategy. The main objective of the consultant will be to identify a sustainable exit strategy for the current water 
production and transport of water 
 

Sanitation 

• Increase sanitation coverage in Bidibidi and Imvepi settlements through construction of communal latrines as well 
as support HH Latrine construction through promoting participatory community activities (using PHASTer).  

• Purchase and distribution of prefabricated (Plastic) slabs for Bidibidi and Imvepi 

• Construction costs for communal latrines of two stances each (nails, excavation, timber, labour, roofing, slabbing) 
in Bidibidi and Imvepi 

• Procure and install Hand Washing Facilities at latrines (60 litre tank + stand + bucket) 

• Procure and install liquid Soap for hand washing and cleaning sanitary facilities  

• Construction of communal bath shelters 

• Procure and install distribute digging kit equipment (Rakes, Hoes, Hard Brushes, Brooms) 

• Support HH Latrine construction (Sanitation tool kit: Hoe, pick-axe, wheel-barrow, machete, spade, nylon rope, 
metallic bucket) 

• Contracting service for digging Household latrines 
 

Hygiene promotion 

● Reduce the incidences of diarrheal diseases by carrying out hygiene promotion and community based surveillance 
in communities and schools as well as distribute soap and handwashing points in Rhino, Imvepi and Bidibidi.   

● Provide appropriate and comprehensive menstrual hygiene management (MHM) items and distribute IEC materials 
to support women and adolescent girls in Bidibidi.  

● Train women volunteers as focal persons to improve menstrual hygiene management practices. 

● Implement waste management activities to minimize the risk of environmental degradation and the spreading of 
disease among the refugees and host communities in Rhino, Imvepi and Bidibidi. 
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Health 

● The URCS will quickly respond to the first aid needs of the settlement, through training its existing pool of 
volunteers in Bidibidi and Ivempi in first aid. 

● Moreover, to ensure the safety of the volunteers working at the water production sites, first aid kits will be procured 
and distributed to these sites which include Enyau, Kotchi and Obongi.  

● Facilitation of volunteers for first aid at reception centres. 

● The URCS volunteers will also be involved in community-based surveillance of disease outbreaks in the 
settlement (diarrhoea, malaria etc.) and refer these suspected cases to the nearest health post. In an effort to 
address the priority health needs (diarrhoeal diseases, respiratory infection, malaria, reproductive health etc.). 
The URCS volunteers will be trained in CBHFA (community based health and first aid) thus empowering refugees 
to take charge of basic health and first aid needs.  

● During the rainy seasons coming up, URCS will promote high immunization coverage through mobilization and 
sensitization of refugees during vaccination campaigns as well as provide information on vaccine preventable 
diseases. Youth groups will be established to create awareness and knowledge.  

● Moreover, to ensure epidemic prevention and control measures are carried out, Long Lasting Insecticidal Nets 
(LLINs) will be procured and distributed. During distributions, explanations will be provided to the beneficiaries on 
the proper use and care of these nets. 

● Finally, URCS and IFRC will participate in stakeholder epidemic preparedness and coordination activities to ensure 
cooperation. 
 

Continuous and detailed assessment and National Society Capacity Building  

● Workshops will be held to ensure a good start up, constant review and revision and final reflections on lessons  
       learnt.  
● The URCS capacity and visibility in delivering activities planned as per the EPoA will be strengthened by 
       providing equipment, IT and visibility items.  
● In addition, provision of motorcycles would allow for easy access and movement of staff and volunteers within  
 the Bidibidi settlement (250sq2) to quickly respond to the urgent needs of the refugees.  
● The URCS and IFRC believe PMER is a core component. The URCS capacities on mobile data collection and  

 analysis will be enhanced including: 

✓ Procurement of 25 mobile phones for data collection 

✓ Setting up monitoring templates on KOBO 

✓ Training of trainers on KOBO and mobile phone data collection 

✓ Training of volunteers on mobile phone data collection 

✓ Regular monitoring of activities 

✓ Regular reporting of activities, outputs and outcomes.  

✓ Close cooperation will take place with the URCS Beneficiary Communication and the URCS PMER  

     officer.  

Drivers will receive a refresher training on IFRC fleet management including: 

• Dissemination of off- road driving skills, ECO driving, Convoy driving, defensive and field driving for the URCS 
drivers.  

• Training and assess the new driver’s skills from the National society to support the emergency appeal in Arua 
and Yumbe Uganda in a safe and effective manner 

• Brief the ERU and IFRC staff on IFRC security rules and vehicle utilization timing in the field and within and 
between towns and by enforcing safe driving practices. 

• Identification of suitable garage in Arua that is authorized by Toyota Uganda to offer vehicle service of high 
quality and offer genuine parts at competitive prices. 

• On the job training of vehicle Safe recovery and towing. 

• With the security situation getting increasingly volatile, IFRC Africa Region security coordinator will provide 
technical support on security management.  
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• The URCS would like to rebuild the capacities to provide Psychosocial support (PSS) to staff, volunteers 
and vulnerable communities with specific reference to the present South Sudanese Refugees (SSR).13 This 
will include: 
● Assessment of the Psychosocial needs for the staff and volunteers deployed on the South Sudanese  
● Assessment of the Psychosocial needs for the refugees’ communities.   
● Conducting a Training of Trainers Training (ToT) for Psychosocial Support for a selected number of staff 

and Volunteers.  
● Mentoring the trained TOT in Psychosocial Support training of fellow Volunteers. 

 

WatSan Module 40 strategy for Imvepi and Rhino settlement (in-kind contribution to the appeal) 

• Rapid assessment of the situation and formulation of a specific plan of action to address and contain morbidity 
and mortality in relation to water treatment and supply and resultant interventions for community & NS capacity 
building. 

• Provision of treatment and distribution of a minimum of 600’000 litres water a day (up to one Million litre is 
planned) for a population of up to 40’000 people (600,000 litres divided by 15 litres per day per person) in the 
first step and up to 66,667 people at maximum capacity (1,000,000 litres divided by 15 litres per day per 
person) in the second step. Water quality according to WHO guidelines and SPHERE standards. 

• Establish contact with the UN WASH Cluster, and any other organisations and local authorities in the WASH 
sector and coordinate response actions with them.  

• Initiate and implement the distribution of safe drinking water to the beneficiaries 

• Support where possible the capacity of the Uganda RC through skills development of local RC volunteers and 
/ or Uganda RC counterpart if appointed by the National Society. 

• Conduct regular training courses on water treatment and storage as well as on the Water Treatment Unit itself 
for RC staff and volunteers. 

 

WASH ERU Mass Sanitation Module 20 (MSM 20) strategy for Imvepi settlement (operational costs are being 
funded through the appeal): 

• Rapid assessment of the situation and formulation of a specific plan of action to address and contain morbidity 
and mortality in relation to hygiene promotion and sanitation interventions for community & NS capacity building. 

• Provision of adequate sanitation (excreta disposal facilities, solid waste disposal, drainage and vector control 
as needed) for a population of up to 20,000 people and/or health installations, according to WHO guidelines 
and SPHERE standards. 

• Based on the assessments, the MSM20 ERU plans to initially provide communal latrines for which SPHERE 
ratio is 1:20 people. The implementation plan is to start with 200 latrines (communal) at the reception centre 
which reaches 4000 people. Pending the availability of funding, the focus will then be moved to households 
latrine (where one latrine to one HH (or roughly five people) is the SPEHRE standard). Hygiene will accompany 
all these activities, either through group targeting at the reception centre or through smaller group targeting in 
settlement/household areas. This will be done over a four month period. 

• Provision of hygiene promotion support to the Uganda RCS and other WASH or Health Actors. 

• Establishment of contact with other organisations and local authorities in the WASH sector and coordinate 
response actions with them.  

• Support where possible the capacity of the Uganda RCS through skills development of local RC volunteers and 
/ or Uganda RCS counterpart if appointed by the National Society. 

• Facilitate training of Uganda RCS staff and volunteers, and task at least one team member to this end. 

• Coordinate closely with Health ERUs and Shelter teams. 

 

                                                      
13 This element is an in-kind contribution of the Icelandic Red Cross who specializes in PSS and will provide delegates to support the process.  
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In addition to interventions outlined in this proposed strategy, ICRC will provide complementary support to URCS in 
scaling up Restoring Family Links activities, which are not detailed in this plan. 

 

The map below shows the amount of refugees per region, the areas where appeal interventions are occurring, the 
amount of people being reached, the amount of delegates per area and the National Society branches,  

Operational support services 

Human resources 

The URCS has already deployed technical staff to support the initial operation but additional staff are needed as the 
refugee numbers escalate. The overhead costs have increased in this revision due to the deployment of ERUs with 
delegates, RDRTs and additional volunteer support for WASH and health activities. All deployments and additional 
volunteer support are based in the field and provide direct impact to beneficiaries through hygiene promotion, CBHFA, 
and other activities, but also learning opportunities through RDRTs and the NS. This also demonstrates the emphasis 
on quality programming and National Society capacity building as part of this operation. Below is the proposed staff 
structure for Yumbe. 

 
Position title Sector 

2 Operations Manager (URCS and IFRC) Field Operations led by URCS 

2 WASH Officer for hardware and software (URCS) 1x Water and sanitation  

1 x Hygiene and general health. 

1 WASH coordinator (IFRC) 

 

1 WASH delegate (IFRC) 

1x develop phase out strategy for three settlements 

1x support to WASH activities in Bidibidi 

4 WASH RDRTs  2x Water and sanitation (2 rotations) 

2x Hygiene promotion (2 rotations) 

1 Planning, Monitoring and Reporting Officer 
(URCS) 

Support PMER needs and monitoring and collating 
field reports 

1 Beneficiary communication officer (URCS) Support set up and role out of Beneficiary 
communication activities. 

1 Public health officer (URCS) Support the role out of the health activities 

1 PSS officer (URCS) Support the set-up and role out of PSS activities for 
staff and volunteers.  

3 PSS surge support (IFRC) Short term mission to perform the assessment, train 
key actors and set up the basics for the PSS 
component.  

1 Finance (URCS) Coordinating field and HQ finance 

1 Finance delegate (IFRC) Coordinating field and HQ finance 

1 Logistics Supply chain management and logistics support 

RFL Officer and 2 Assistants (supported by ICRC) Restoring family links for families 

Drivers (2) Drivers and will assist with Logistics  

Volunteers (133 including: 38 water production 
Enjau, and Kochi, 50 PHAST, 20 CBHFA and 25 
PMER) 

Implementation of interventions, supported by the 
URCS team.  

ERU M40 module 1 team leader and 5 delegates during 4 rotations of 1 
month  
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ERU MSM20 module  1 team leader and 4 delegates during 4 rotations of 1 
month.  

 
Additional staff and volunteers will be deployed as and when need arises. Additionally, willing refugees will be trained 
by existing volunteers and recruited into the RC volunteer pool.  

Logistics and supply chain 

Whenever available in quantity and quality, national procurement will be prioritised as the sourcing mechanism for the 
operation. The IFRC’s Global Logistics Network -using the Regional Logistics Unit for Africa in Nairobi, the logistics hub 
in Dubai and the procurement team in Geneva- is supporting with the following activities:  

a) technical review of procurement files over 50,000 CHF, construction materials/works and/or medical items;  

b) coordinating across the Federation the mobilisation of relief items, including in-kind donations, by maintaining and 
sharing the mobilisation requirements with relevant parties;  

c) mobilisation of relief items from regional stockpiles and/or suppliers with existing framework agreements.  

Compliance with IFRC procurement procedures will be supported by EAIO cluster office, who will make payment to 
suppliers for those procurements files sent for technical review only when approval is given by IFRC Global Logistics 
Service. 

The National Society has a warehouse in Yumbe district, which is close to the Bidibidi settlement. Land Cruiser vehicles 
from the URCS will support the transport needs of relief teams as well as for small quantities of some goods. For the 
large procurements, URCS plans to rent a truck or uses its own new truck to move goods from its main warehouse to 
the settlement.   

Communications 

The URCS will maintain a flow of timely and accurate information between the field and other major stakeholders for 
operational updates, fundraising and advocacy. In this respect, URCS will produce press releases, news, stories and 
beneficiary communication while at the same time proactively engaging with the media to highlight the needs of the 
refugees and to profile the response of the URCS. This will be vital for fundraising, accountability to and awareness of 
URCS work to maintain a strong profile of emergency operations. During the response operation, communication 
between the refugees and URCS structures, media and Partners will be maintained with the aim of ensuring a quality 
operation, feedback, accountability and transparency. The IFRC will be supporting URCS as much as possible, with 
producing communication materials. For example in March 2017, an IFRC supported communication mission occurred 
to collect and document the increased influx of refugees. Some of the recently produced videos are available following 
the following links: 

Humanitarian situation in Uganda - Video interview with Uganda Red Cross’ Irene Nakasiita 
  
Impact of malnutrition – Video interview with IFRC’s Amanda McClelland 
  
Water & sanitation in Uganda – Video interviews with IFRC’s William Carter 
  
Water & sanitation in Uganda – Video interviews with IFRC’s Robert Fraser 

 

Security 

Security management is a vital element of the operation to ensure security of personnel, assets and programmes. 
Uganda police and Uganda People's Defence Forces are currently assisting at the refugee settlement ensuring peace 
and order.  

The situation in South Sudan remains serious, with refugees fleeing to Uganda for safety following violence and food 
insecurity in South Sudan. In addition, the situation in the settlements remain tense and volatile.  The reasons for tension 
appear to be complex, there is tension among the refugee population as well as issues around employment 
opportunities. There are also reports of looting, destruction and burning at the settlement facilities (this does not include 
Movement facilities). The IFRC and URCS are continuously monitoring the security environment and will respond to 
changes in the threat and risk situation, if any, by implementing adequate risk reduction measures. This includes 
measures related to safety-related threats and risks, e.g. road traffic accidents, fire safety, and health-related concerns. 
All personnel must complete the respective IFRC Stay Safe courses; Stay Safe Personal security is mandatory for all 
personnel and Stay Safe Security Management is mandatory for all managers. 

https://www.dropbox.com/s/679wa1bl6j91igg/Irene%20UgandaRC%20%231%20v1b.mp4?dl=0
https://www.dropbox.com/sh/kgkcoruvg38p0jq/AACx3zGovMVBJd9-6fxaeALka?dl=0
https://www.dropbox.com/sh/zvojo6zrj6mrwai/AADR1vpYJOFlHgpdgzR3pU1ma?dl=0
https://www.dropbox.com/sh/5jy5svrf8cxb7rh/AABJKnyCyFmBdl2YhgedmaEna?dl=0
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Planning, monitoring, evaluation, & reporting (PMER) 

A robust monitoring and supervision system will be employed to track the outputs and outcomes of interventions. The 
operation is planned for 12 months and the situation will be reviewed accordingly.  

The operation will regularly be monitored by technical and management staff from both headquarters and branch levels, 
as well as local branch governing boards. All funding support shall be reported against in accordance with the MOUs, 
Framework agreements, as well as during and at the end of the operation. 

To strengthen URCS’s capacities, mobile data collection as a means of monitoring and evaluating will be introduced 
and rolled out. The IFRC-EAIOI will support with the roll out of this element. Trainers will be trained (including the PMER, 
the Beneficiary Communication and the Health Officer), who will take the lead in capacity building in this theme. 
Cooperation will take place with the ERU – MSM 20 team who are also using mobile phones to collect data.  

Administration and Finance 

Uganda Red Cross Society has strengthened the finance department that utilizes finance procedure approved by the 
Central Governing Board. The Secretary General is responsible for all finance transactions in consultation with the 
Director Finance. The URCS conducts annual audits undertaken by reputable audit firms supported by the Internal Audit 
Directorate, the audit reports are made available to the board and partners. 

The URCS has experience in managing big operations like the Northern Uganda Relief Operation (2002 – 2010) 
supported by various Red Cross partners like Netherlands Red Cross, German Red Cross, Swedish Red Cross, Danish 
Red Cross and donors like OFDA, USAID, DFID and ECHO. 

The URCS is on a working advance system. Financial returns will be reported according to URCS accounting system. 
The accounting journals will be sent monthly to the IFRC EAIOI cluster office finance unit for verification and 
accounting. Financial procedures and monitoring will be put in place to ensure proper reporting and accountability. The 
IFRC EAIOI cluster office finance unit as well as operations manager delegate will provide support to URCS to ensure 
the activities are reported in accordance with the budget. 



 

C. DETAILED OPERATIONAL PLAN 

 

Water, sanitation and hygiene promotion14 

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

Output 1.1: Daily access to safe water which meets Sphere and WHO standards in terms of quantity and quality is provided.  
 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Procurement and installation of T-75m3 u PVC 
tanks 

            

Construction of tank bases (materials and labour)             

Procurement and distribution of Jerry cans (20 ltr 
capacity Jerry cans). 

            

Rehabilitation of boreholes in the settlements              

Procure and supply water points with Powder 
Chlorine HTH (65% available chlorine - 45 kgs 
buckets) 

            

Procure and supply fuel for 6 Water pumps (30 
ltrs per day for 12 months)  

            

Replenishment of WatSan Kit 5 Units (equipment 
and water treatment chemicals, water testing kit 
consumables, pipes, connectors tools).  

            

Transport for demobilization and mobilization of 
WatSan Kit 5 

            

Procure and supply engine Oil for the 6 Water 
Pumps (2 ltrs per day for 1 Kit 5 for 12 months) 

            

Fencing off the operational area for the kits, 
bladder tanks and fire line clearance 

            

Local procurement of poles /Timber Plunks for 
lining the Bladder Tank rack /shed (inclusive of 
transport) 

            

Recruit, select and employ security guards for the 
WASH equipment's (2 persons per unit for 1 Kit 5 
to cover night shifts for 12 months) 

            

Recruit and select a consultant to support 
perform well yield testing and assessment for 
motorizing  

            

                                                      
14 See section above for beneficiary numbers per outcome area/ activities. 
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Output 1.2: Adequate sanitation which meets Sphere standards in terms of quantity and quality is provided to target population 

Activities planned                                                          
Month  

1 2 3 4 5 6 7 8 9 10 11 12 

Purchase and distribution of prefabricated 
(Plastic) slabs for Bidibidi and Imvepi 

            

Purchase of tarpaulins for latrines (plastic 
sheeting) Bidibidi and Imvepi 

            

Construction costs for communal latrines of 2 
stances each (nails, excavation, timber, labour, 
roofing, slabbing) in Bidibidi and Imvepi 

            

Procure and install Hand Washing Facilities at 
latrines (60 litre tank + stand + bucket) in Bidibidi 
and Imvepi 

            

Procure and install liquid Soap for hand washing 
and cleaning sanitary facilities in Bidibidi and 
Imvepi 

            

Construction of communal bath shelters in 
Bidibidi and Imvepi 

            

Procure and install distribute digging kit 
equipment (Rakes, Hoes, Hard Brushes, 
Brooms) in Bidibidi and Imvepi 

            

Support HH Latrine construction (Sanitation tool 
kit: Hoe, pick-axe, wheel-barrow, machete, 
spade, nylon rope, metallic bucket) in Bidibidi  

            

Contracting service for digging Household 
latrines in Bidibidi and Imvepi 

            

Output 1.3: Hygiene promotion activities which meet Sphere standards in terms of the identification and use of hygiene items provided to target population 
 

Activities planned                                                          
Month  

1 2 3 4 5 6 7 8 9 10 11 12 

Production and Procurement of PHASTer Tool 
Kits for Bidibidi 

            

Identification and training of volunteers in PHAST 
for Bidibidi 

            

Training of volunteers in PHASTer (50 
volunteers’ allowances for 4 days) for Bidibidi 
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Volunteer Facilitation for hygiene promotion 
through PHASTer (50 volunteers allowance 20 
days/month for 12 months) for Bidibidi 

            

Procuring and distributing protective gear for 
Volunteers (Gumboots, Heavy Duty Gloves, Rain 
coats/Umbrellas, JIK(bleach), Capes) 

            

Procuring and distributing Menstrual Hygiene 
Management Kits (Reusable pads - 3 maxi + 1 
super maxi, 7 L plastic bucket, rope, pegs, 
laundry and bathing soap, 2 x underwear, IEC 
materials, storage bag)   

            

Facilitation for MHM initial FGDs for women and 
adolescent girls for Bidibidi 

            

Training of women volunteers as focal persons 
for MHM activities for Bidibidi 

            

Develop Information, Education and 
communication materials (posters stickers.)  

            

Procuring and distributing Laundry Soap (1 kg 
bar per HH per month for 6 months) for Bidibidi.  

            

Promotion of Hand-washing at HH level (Jerry 
can, string, soap). 

            

 
 

Health & care 

 
Outcome 2:  The immediate risks to the health of affected populations are reduced. 

Output 2.1: Target population is provided with rapid medical management of injuries and diseases. 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Facilitation for First Aid Training to 
volunteers in Bidibidi (20 volunteers’ 
allowances for 5 days) 

            

Volunteer allowance for implementation of 
First Aid at reception centres (10 
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volunteers’ allowances working 30 days 
for 6 months) 

Output 2.2: Community-based disease prevention and health promotion is provided to the target population. 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Training volunteers in CBHFA 
(Reproductive health), Beneficiary 
communications and Epidemic Control 
activities, disease surveillance in the 
affected communities in Bidibidi (20 
volunteer allowances for 5 days training) 

            

Facilitation of volunteers carrying out 
CBHFA in Bidibidi (20 volunteers for 9 
days/month for 6 months) 

            

Establish youth activities such as drama 
and clubs to establish awareness and 
knowledge on the importance of 
immunization against diseases in Bidibidi.  

            

Printing and distribution of disease 
surveillance forms to volunteers among 
community  

            

Output 2.3: Epidemic prevention and control measures carried out. 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Procurement and distribution of 5,000 
Long lasting insecticidal nets (LLINs), 
including awareness raising on the use of 
the LLINs in Bidibidi 

            

Inter-agency stakeholder epidemic 
preparedness and coordination meetings 

            

 

National Society Capacity Building  
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Outcome 3: Capacity of the Ugandan Red Cross Society to respond to the emergency situation and needs of the affected population is strengthened 

Output 3.1: Adequate protection is given to staff and volunteers involved in the response to the of the EA operation. 

 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Procure and distribute IT equipment (5 
computers, 1 printers, 1 photocopiers) 

            

Procure and distribute visibility materials 
(T-shirts, Caps, stickers) 

            

Procure and put in place URCS flags and 
banners bearing logos 

            

Procure and distribute URCS Reflector 
jackets for staff and Team Leader 
Volunteers 

            

Procurement of Motorcycle and Protective 
Gear for Settlements 

            

Cover the motorcycle running cost (Fuel 
and Maintenance) 

            

Provision of drivers fleet management 
training (costs are provided in the budget 
alongside vehicle delivery) 

            

Psycho-Social Support (PSS) for staff and 
volunteers training of trainers 

            

Procurement and role-out of PSS activities             

Printing and distribute certificates of 
volunteers  
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Quality programming (areas common to all sectors) 
 

Outcome 4: Continuous and detailed assessment and analysis is used to inform the design and implementation of the operation 
 

Output 4.1: Initial needs assessment are updated following consultation with beneficiaries 
 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Conduct inception workshop with branch, 
staff and key volunteers (10 staff and 20 
Volunteers) 

            

The IFRC and URCS technical 
programme staff and HQ staff conduct 
monitoring visits 

            

Feedback dialogue with the beneficiaries              

Procurement of phones and set up of 
mobile data collection tools  

            

Support the refurbishing of offices in Arua 
and Yumbe.  

            

Training on the use of mobile phones for 
data collection 

            

Data collection using mobile phones and 
monthly reporting  

            

Production of PR materials for the 
operation 

            

Training for volunteers to carry out the 
midterm and final Beneficiary satisfaction 
surveys (20 volunteers allowances for 15 
days) 

            

Output 4.2 The emergency plan of action is updated and revised as necessary to reflect needs 
 

Activities planned                                                         
Month 

1 2 3 4 5 6 7 8 9 10 11 12 

Revision Workshop (10 staff and 20 
Volunteers) 

            

Lessons Learnt Workshop (10 staff and 20 
Volunteers) 

            



Contact 
 
For further information, specifically related to this operation please contact: 
 
In Ugandan:  

• Uganda Red Cross: Robert Kwesiga, Secretary General; email: rkwesiga@redcrossug.org   
 
In the IFRC 

• IFRC East Africa Country Cluster: Getachew Taa; Head of Cluster for East Africa; Nairobi; phone: 
+254-202835000; email: getachew.taa@ifrc.org     

• IFRC Africa Region: Farid Abdulkadir, Head of Disaster Management Unit, Nairobi; phone: + 
254731067489; email: farid.aiywar@ifrc.org    

• IFRC Geneva: Cristina Estrada, Response / Recovery Lead, DCPRR; phone: +41227304260; email: 
cristina.estrada@ifrc.org    

 
For IFRC Resource Mobilization and Pledges support: 

• In IFRC Africa Region: Fidelis Kangethe, Partnerships and Resource Development Coordinator; 
Nairobi; phone: +254-714026229; email: fidelis.kangethe@ifrc.org  
 

For In-Kind donations and Mobilization table support: 

• IFRC Africa Region Logistics Unit: Rishi Ramrakha, Head of Regional Logistics Unit; phone: 
+254733888022; fax: +254-202712777; email: rishi.ramrakha@ifrc.org     

 
 

For Performance and Accountability support (planning, monitoring, evaluation and reporting 
enquiries) 

Yusuf Ibrahim, Acting PMER Coordinator, Telephone: +254 732 412 200; Email: yusuf.ibrahim@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 (NGO’s) in Disaster Relief and the Humanitarian Charter and 

Minimum Standards in Humanitarian 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. 

 

 
 

mailto:rkwesiga@redcrossug.org
mailto:getachew.taa@ifrc.org
mailto:farid.aiywar@ifrc.org
mailto:cristina.estrada@ifrc.org
mailto:fidelis.kangethe@ifrc.org
mailto:rishi.ramrakha@ifrc.org
mailto:yusuf.ibrahim@ifrc.org
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UGANDA POPULATION MOVEMENT - SOUTH SUDAN CRISIS

Activity Account Description

QTY

Unit NEW unit 

price CHF

Output 1.1

A0111 560
Procurement and distribution of Jerry cans (20 ltr capacity Jerry cans). 2 per HH

         16,000 
Unit

3.50

A0111 530

Powder Chlorine HTH (65% available chlorine - 45 kgs buckets) to last 6 months (for Enyau and Kochi)

16                

Bcks

180.00

A0111 530
Aluminium Sulfate powder for Enyau

180              
Bcks

95.00

A0111 530

Back up Fuel for 6 Water pumps (600 ltrs per month for 6 months) (for Enyau and Kochi)

7,500           

ltr

1.00

A0111 530

Replenishment of Watsan Kit 5 Units (equipment and water treatment chemicals, water testing kit consumables, 

pipes,connectors tools). 
                  1 

Lump sum
5,000.00

A0111 593
Transport demobilization and mobilization of WatSan Kit 5 (URCS Truck)

                  1 
Lump sum

500.00

A0111 530 Procrurement of two T-70 Storage Tanks 2 Unit 6,600.00

A0111 530
Fencing off the operational area for the kits, bladder tanks and fire line clearance for Artisan well

4                  
roll

183.00

BUDGET DETAILS

Daily access to safe water which meets Sphere and WHO standards in terms of quantity and quality is provided to target 

population. 

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

Water, sanitation, and hygiene promotion 
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A0111 530
Enyua water production  Site maintenance (spare parts for pumps and extra hoses)

1                  4,285.71

A0111 667

Security guard for the equipment's (2 persons per unit for 1 Kit 5 to cover night shifts for 12 months) (for Enyau 

and Kochi)
720              

perdiem
5.50

A0111 530
Lombardini Pumps 2 x 2 inch diesel pumps (5200 CHF)

                  2 
items

5,200.00

A0111 530
Lombardini Pumps 4 x 4 inch diesel pumps (8000 CHF) 

                  4 
items

8,000.00

A0111 530
Construction of animal Water trough at artisan well (Okotochi)

                  1 
lumpsum

1,460.00

A0111 750
Routine service mechanic for maintenance and quality assurance of equipment

                12 
monthly

440.00

A0111 667
Allowance for water production volunteers (38 volunteers for 12 months)(for Enyau and Kochi)

           6,840 
days

5.50

A0111 560
(Solar) Lights for volunteers at water production sites and reception centres

                50 
unit

50.00

A0111 670
Consultant to support perform well yield testing and assessment for motorizing 

                  2 
lumpsum

7,500.00

A0111 571
ERUs

                  1 
Lumpsum

1,026,632.00

Total Output 1.1 TOTAL

A0112 530 Production of slabs for Bidibidi zone 5 - Bidibidi
           1,050 

Unit
23.00

A0112 530 Latrine construction poles (10 poles per latrine) - Bidibidi
         10,500 

poles
2.30

A0112 750 Contacting services for digger for HH latrines (900,000 digger/day + 300,000 UGX Fuel) - Bidibidi
                60 

days
329.00

A0112 530
Support HH Latrine construction tools (Hoe, pick-axe, wheel-barrow, panga, spade, nylon rope, metallic bucket) - 

Bidibidi               100 
Set/Kit

77.00

A0112 530 Liquid Soap for hand washing and cleaning sanitary facilities for communal latrines - Bidibidi
           1,500 

ltr
1.00

A0112 530 Construction costs for communual latrines (nails, excavation, timber, labour, roofing, slabbing) Bidibidi 
              155 

Unit
126.00

A0112 530 Procure and install Hand Washing Facilities at latrines (60 litre tank + stand + bucket) - Bidibidi
              155 

Unit
93.00

Output 1.2 Adequate sanitation which meets Sphere standards in terms of quantity and quality is provided to is provided.



International Federation of Red Cross and Red Crescent Societies

A0112 530 Construction of communal bath shelters - Bidibidi
              155 

Unit
86.00

A0112 530 Cleaning Kit equipment (Rakes, Hoes, Hard Brushes, Brooms) - Bidibidi
              155 

Lump sum
35.00

A0112 530
MSM 20 - De-sludging in reception area (private company) - Ivempi 10 lumpsum

A0112 530
MSM 20 -Eucalyptus timber for 200 bathing shelters - Ivempi 200 10 timbers

A0112 530
MSM 20 -Supplementary items for digging kits (HH latrines) - Ivempi 50 lumpsum

A0112 530
MSM 20 - 3 Handwashing stations at reception centre 3 station

A0112 530
MSM 20 -200 Handwashing stations in zone 2 - Ivempi 200 station

A0112 530
MSM 20 -2000 Tippy taps - Ivempi 2,000 tap

A0112 530
MSM 20 -Contractor: Latrine digging  in reception centre 1 lumpsum

A0112 530
MSM 20 -Contractor: Shared latrine digging in zone 2 for 200 latrines - Ivempi 200 latrine

Total Output 1.2

A0113 530 Production and Procurement of PHASTer Tool Kits
                50 

No.
58.00

A0113 680
Identification and training of volunteers in PHASTer (50 volunteers allowances for 4 days; stationary, trainers, 

meals, venue)
                  1 

lumpsum
1,700.00

A0113 667
Volunteer Facilation for hygiene promotion in Bidibidi through PHASTer (50 volunteers allowance 20 days/month 

for 12 months) 
         12,000 

days

5.50

A0113 530
Menstrual Hygiene Management Kits (Reusable pads - 3 maxi + 1 supermaxi, 7 L plastic bucket,rope, pegs, 

laundry and bathing soap, underwears, IEC materials, storage bag)  
           3,000 

set

18.00

A0113 680
Training women volunteers as focal persons for support in MHM and faciliation for MHM initial FGDs for women 

and adolscent girls (4 volunteers allowances for 3 days)
                12 

days
5.00

A0113 550 Information, Education and communication materials (posters stickers.) for HP
           2,000 

pcs
1.00

A0113 530 Laundry Soap (1 bars of 1kg @ per HH per month for 6 months). Bidibidi
         48,000 

Kgs
1.20

A0113 530 Promotion of Hand-washing at HH level through demonstration tippy taps (Jerry can, string, soap).
           1,500 

pcs
2.50

Output 1.3: Hygiene promotion activities which meet Sphere standards in terms of the identification and use of hygiene items provided to target population
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A0113 790
MSM 20: Refreshments for hygiene promotion volunteers

                  4 
day

A0113 680
MSM 20: Refreshments for volunteers (refresher training or other)

                  1 
day

A0113 667
MSM20: Volunteer allowances for 80 hygiene promotion staff for a period of 16 weeks

                80 
weekly 

16.00

A0113 667
MSM20: Volunteer allowances for 10 volunteers to clean up the reception centres for 1 week

                10 
weekly 

1.00

A0113 530
MSM 20: Cleaning kits for shared latrines

              200 
Latrine

A0113 550
MSM 20: Lamination IEC materials 

                50 
Set

A0113 550
MSM 20: Hygiene promotion Banners

                  1 
lumpsum

A0113 510
MSM 20: Bags for Hygeine Promoters

                80 
Bag

A0113 530
MSM 20: Soap for HP activities (3 per household)

         12,000 
Soap bar

A0113 510
MSM 20: Rain coats for hygiene promotors

                80 
coat

A0113 510
MSM 20: Rubber gloves

                80 
pair gloves

Total Output 1.3

Health and Care

A0211 680
Faciliation for First Aid Training to volunteers and drivers in Bidibidi and Imvepi (40 volunteers and 6 drivers meals 

for 5 days (4 hour sessions), split over 2 weeks)
              230 

days
4.40

A0211 680 Training facilitators cost for Bidibidi and Imvepi (2 trainers for 4 weeks) 
                20 

days
35.00

A0211 540 Procure First Aid kits (kits supplied for 25 volunteers at each water production sites) for Enyau, Kotchi and Obongi 3 kits 560.00

Total Output 2.1

A0212 667
Trainining volunteers  in CBHFA (Reproductive health), Community Engagement and Epidemic Control activities 

in the affected communities (20 volunteer allowances for 5 days training) in Bidibidi 

              100 

days

5.50

 Output 2.1 Target population is provided with rapid medical management of injuries and diseases. 

 Outcome 2: The immediate risks to the health of affected populations are reduced. 

Output 2.2 Community-based disease prevention and health promotion is provided to the target population. 
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A0212 680 Training facilities (hire of venue, meals) for Bidibidi
                  1 

lumpsum
1,864.29

A0212 680 Training facilitators cost (2 trainers for 1 week) for Bidibidi
                10 

days
35.00

A0212 667
Faciliation of volunteers carrying out CBHFA (20 volunteers x 9 days/month for 6 months) in Bidibidi, including the 

establishment of youth group activites such as drama and clubs
           1,080 

days
5.50

A0212 550 Materials for CBHFA sessions                   1 lumpsum 991.43

A0212 550 Printing and distribution of disease surveillance forms  to volunteers among community 
              500 

Unit
0.70

Total Output 2.2

A0213 510 Long lasting insecticidal nets (LLINs) in Bidibidi (2778 households)
           5,000 

Pieces
8.00

A0213 592 Distribution of LLIN's including sharing knowledge of use of the mosquito nets
           1,000 

Lumpsum
1.00

A0213 680 Participation in stakeholder epidemic preparedness and coordination activities
                  6 

Monthly
500.00

Total Output 2.3

Quality programming (areas common to all sectors) 

A0411 680
Inception Workshop with branch, staff and key volunteers (20 staff- 35 CHF and 10 Volunteers - 5,5 CHF)

                30 
people 

35.00

A0411 662
Perdiem - Technical programme staff Monitoring Visits (3 people per month for 4 days for 6 months)

                72 
Person/Days 

35.00

A0411 662

Perdiem - HQ staff Monitoring Visits (Senior Management and Governing board members, etc.) (2 SM / 2 CGB _ 4 

people for 3 visits for 4 days)
                48 

Person/Days 

70.00

A0411 662
Perdiem - Drivers (HQ monitoring) (4 days per month for 12 months)

                48 
Days

25.00

Output 2.3 Epidemic prevention and control measures carried out.

Output 3.1 Initial needs assessment are updated following consultation with beneficiaries

 Outcome 3: Continuous and detailed assessment and analysis is used to inform the design and implementation of the operation  
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A0411 662
Air travel between Kampala and Arua (6 return flights)

                12 
flights 

140.00

A0411 550
Stationary for meeting Feedback dialogue with communities (biweekly) - CEA

                12 
Months

174.00

A0411 710
Production of PR materials for the operation

                  8 
lumpsum

158.00

A0411 582
Community mega phones communication equipment's

                20 
Pieces

82.00

A0411 582
Mobile phones kit (25 phones, a pelikan kit) for mobile monitoring and evaluation data collection 

                  1 
kit

4,532.00

A0411 680
Training of 25 volunteers on mobile phone data collection  (1 plenary sessions and on the job training)

                  1 
lumpsum

214.29

A0411 667

Faciliation for volunteers to carry out monitoring and Beneficiary satisfaction surveys (20 volunteers allowances for 

15 days)
              300 

Days

5.50

A0411 593
Fuel/mileage for monitoring  and for final evaluation (1500 km per month * 2027 UGX * 6)

           9,000 
km

0.56

Total Output 3.1

A0412 680
Revision Workshop 10 staff 

10
people 

35.00

A0412 667
Revision Workshop  20 Volunteers

20
people 

27.00

A0412 680
Training facilities (hire of venue, meals) for Bidibidi

                  1 
lumpsum

1,864.29

A0412 680
Lessons Learnt Workshop 10 staff for 1 day

10
people 

35.00

A0412 667
Lessons Learnt Workshop 20 Volunteers for 1day

20
people 

27.00

Total Output 3.2

National Society capacity Building

A0511 582
IT equipment (5 computers, 1 printers, 1 photocopiers, 1 camera)

                  1 
lumpsum

A0511 710 Visibility (t-shirt, caps, stickers)               300 No. 7.00

A0511 710 URCS flags, stickers banners bearing logos                 50 No 18.00

Output 3.2 The emergency plan of action is updated and revised as necessary to reflect needs 

 Outcome 4: Capacity of the Ugandan Red Cross Society to respond to the  emergency situation  and needs of the affected population is strengthened  

Output 4.1: Adequate protection is given to staff and volunteers involved in the response to the of the EA operation.
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A0511 710
URCS Reflector jackets for staff and Team Leader Volunteers

              150 
No.

24.00

A0511
550 Protective gear for Volunteers (Gumboots, Heavy Duty Gloves, Rain coats/Umbrellas, Jik, Capes)

              100 
set

40.00

A0511 581
Motorcycle and Protective Gear for Camp Settlement

                  2 
Unit

5,088.00

A0511 593
Motorcycle running cost (Fuel and Maintenance)

                12 
Monthly

150.00

A0511 680
Training of Trainers and on the job support to enhance Psychosocial Support (PSS) skills 

                  2 
trainings 

4,400.00

A0511 710 Printing of certificates for volunteers (volunteers involved in the operation)                   1 
lumpsum

500.00

A0511 540
Procurement of PSS materials 

                  1 
lumpsum

1,000.00

Total Output 4.1

National Society operation support costs (where not included in sector based activities)

A0611 662
Perdiem - Drivers (Field based) (4 days a month for regional travel for 12 months for 3 drivers)

36                
Days

27.00

A06 662
Salary - Director Disaster Management (20% - 2,5 months of salary)

3                  
Months

5,570.92

A0611 662 Salary - Operation Manager (8 Mths) 8 Monthly 3,414.13

A0611 662 Salary - WASH Officer x 2 (10 mths)                 20 Monthly 1,648.10

A0611 662
Salary - Beneficary Communications Officer (8 Months)

                  8 
Monthly

1,648.10

A0611 662 Salary - PMER Team Officer (10 Mths)                 10 Monthly 1,648.10

A0611 662 Salary -Finance Team Officer (8 Mths)                   8 Monthly 1,648.10

A0611 662
Salary - Public Health Officer (10 Months)

                10 
Monthly

1,648.10

A0611 662 Salary - PSS Officer (6 Months)                   6 Monthly 1,648.10

A0611 662
Salary - Driver (1 URCS driver for 12 months, 1 IFRC driver for 12 months, 2 IFRC drivers for 6 months)

                36 
Monthly

782.08

A0611 662
Salary - Driver (1 URCS driver for 12 months and 1 URCS driver for 6 months)

                18 
Monthly

782.08

A0611 730
Office Running Costs Field Jumbe & Arua

                12 
Monthly

200.00

A0611 662
Medical Insurance for 11 staff

                  1 
Annual 

9,428.57

A0611 730
Office Supplies Jumbe & Arua (Furniture, Stationary) 

                  2 
Sets

1,000.00

A0611 593

Field Vehicle Mileage and maintenance to support the operation for (5,000km a month for 12 months for 2 

vehicles)        120,000 
km

0.58
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A0611 590
Office Space /contribution to URCS Yumbe and Arua branch office refurbishing

                12 
Monthly

857.14

A0611 592
Costs of distribution (distribution cards/lists, writing materials) 

12                
Monthly

71.43

A0611 710
Information & Public Relations URCS (1th a month media update)

12                
Monthly

428.57

A0611 740
Communication (internet, phone) (7 staff for 12 months) 

84
person/month

28.57

A0611 760 Bank charges                 12 Monthly 42.86

Total NS support costs
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IFRC operation support costs 

A0621 600 IFRC operations manager (In Kind) 12 Month 12,000.00

A0621 600 IFRC WASH Delegate (In Kind) 8 Month 12,000.00

A0621 661
IFRC WASH Officer salary Nairobi (8 Months) (In Kind)

8
Month

1,400.00

A0621 799
SOSC - IFRC WASH Officer Nairobi (8 Months)

8
Month

1,892.00

A0621 661
IFRC PMER Accountability and quality officer salary Nairobi (2 Months)

2
Months

1,400.00

A0621 799
SOSC - IFRC PMER Accountability Officer Nairobi (2 Months)

2
Months

1,892.00

A0621 600
IFRC Finance delegate 

6
Month

12,000.00

A0621 600 WASH RDRT Hygiene promotion 4 Month 5,200.00

A0621 600 WASH RDRT Hardware 4 Month 5,200.00

A0621 700 Travel RDRT's (in-kind) 6 Flights 800.00

A0621 582
IFRC security equipment support from Nairobi (e.g. radio, satellite phone and laptop)

1
Lumpsum

1,201.00

A0621 680
Security training and technical support

1
Lumpsum

2,000.00

A0621 661
IFRC Security officer salary Nairobi (2 Months)

1
Months

1,400.00

A0621 799
SOSC - IFRC Security Officer Nairobi (2 Months)

1
Months

1,892.00

A0621 540
First aid kit and PEP kits for delegates safety 

2
kits

600.00

A0621 540
First aid kits for delegates going to the field and for the vehicles 

25
kits

15.00

A0621 740
IFRC region and country cluster communications costs (phone costs, advocacy, documentation etc.)

20
Month

160.00

A0621 593

IFRC Vehicle Rental Programme (VRP) - 1 x Landcruisers for 12 months, 2 x LC for 6 months) includes 

maintanence, rent and boarder extension
24

Months
1,200.00

A0621 700

IFRC monitoring visits (IFRC technical support and monitoring visits from IFRC Operations and technical advisors 

from NBO)
12

Visits

2,500.00

A0621 593

Fuel for IFRC vehicles (3500 km per vehicle per month for one vehicle for 12 months and 2 vehicles for 6 months)

8,400

Km

0.58
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A0621 700 IFRC PMER visit to train on mobile phone monitoring and datacollection and perform evaluation 2 Visits 2,500.00

A0621 700
IFRC region logistics/fleet mission to support set up

2
Visits

2,500.00

A0621 740
IFRC region communications mission to support advocacy/RM

1
Visits

2,500.00

A0621 667
Insurance for 240 Volunteers for 12 months

240
Person

1.60

A0621 700
Travel- security support 

1
trip

2,500.00

Total IFRC support costs

SUB TOTAL BUDGET:

Programme support:

TOTAL BUDGET:
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