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SUMMARY 

Strategic objectives 

1.  Improve the response capacity to provide effective and timely 
assistance to save lives (SAVE LIVES). 

Complementing and supporting State response in the identified areas, with 
a focus on human rights and a differential approach, including gender 
perspective, through a more adequate analysis of the humanitarian needs 
of populations at risk and affected by armed conflict, other forms of 
violence and/or disasters. 

2. Increase the resilience of the affected communities and of those at 
risk (RESILIENCE AND SUSTAINABLE SOLUTIONS). 

Identifying and addressing the underlying causes of their vulnerability to 
recover or strengthen their self-sufficiency and self-protection, promoting 
early recovery actions that insure equal participation and facilitate the 
transition to sustainable solutions. 

3. Promote an effective, integral and multi-sectoral response that 
assures the centrality of protection (PROTECTION).  

Through actions of advocacy with the Government and the international 
community, highlight the humanitarian impact at national, departmental 
and municipal levels, taking into account the risks and differential 
opportunities that the current situation in the country generates for the 
various population groups.  

Parameters of the response 

On the basis of a thorough analysis of needs, the response has been 
prioritised in specific sectors of intervention, to most vulnerable population 
groups such as women, children and adolescents, and in geographic areas 
that are more vulnerable to the conflict and/or disasters. As a result, 
4,802,782 people have been identified as in need of humanitarian 
assistance. Out of them, in 2015, the international community intends to 
attend 1,991,701 people.    

More than 14 million people, 30% of the country’s population, live in the 
186 prioritised municipalities (which represent 16.6% of the country’s 
municipalities located in 15 departments). 
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52% of the country´s Afro-Colombian population and 45% of the 
indigenous population live in the prioritised municipalities. 
Additionally, in 2013 and 2014 these municipalities also concentrate 
the majority of mass displacements (98%), confinements and mobility 
restrictions (98%). 62% of the attacks against civilians in 2014 took 
place in these areas. Additionally, according to the National Disaster 
Risk Management Unit (UNGRD)

1
, these municipalities concentrate 

close to 80% of the impact of natural disasters
2
.   

The average coverage of water, sewage and waste does not exceed 
40%. Furthermore, the prioritised municipalities concentrate 75% of 
the population under the age of 5 at risk of malnutrition. 
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KEY HUMANITARIAN ISSUES 

1  Human rights violations and 
infractions to international 
humanitarian law persist in 
conflict affected communities 
that present limited 
institutional risk assessment, 
prevention, assistance and 
response capacities. 

2  Limited access to safe water 
and adequate sanitation and 
hygiene systems. 

3  Weak health care services in 
rural areas. 

4  Loss and/or deterioration of 
agricultural and non-
agricultural livelihoods, gaps in 
the provision of adequate and 
timely food assistance and 
nutritional support to affected 
communities. 

 
Full HNO: http://www.salahumanitaria.co 



 

 
 

 

  



STRATEGY 

Context 

Colombia faces persistent humanitarian needs resulting from the impact of armed conflict and violence, combined 
with natural disasters in certain areas. While armed conflict continues between the government and the guerrilla 
groups (FARC-EP and ELN), other sources of violence such as post-demobilization armed groups (PDAGs)

3
, pose 

major humanitarian and protection challenges. According to IDMC
4
, due to historic reasons and to the existence of 

an official registry, Colombia is the country with the second highest rate of internally displaced persons (IDPs) in 
the world after Syria. 

Inequality in land distribution, drug trafficking, illegal mining and other illegal economies, a weak presence of the 
State and poor socio-economic opportunities in isolated rural areas, are among the main causes of conflict in 
Colombia. 

This strategy has been developed under the premise that talks between the Colombian government and the FARC-
EP will continue and will take time to achieve results, without an effective ceasefire being declared during the 
negotiations. The humanitarian situation in Colombia can vary depending on different possible scenarios that may 
involve a diverse range of challenges and opportunities arising from the agreements (e.g. signing of a peace 
agreement in the short/medium term, prolonged negotiations, failure of the negotiations…). In this context, levels of 
violence may remain stable, diminish or increase parallel to the dynamics of the negotiations. One particular 
concern is the humanitarian consequences and the impact on human rights of the activities of the post-
demobilization armed groups (PDAGs), both in rural and urban areas.  

The downward trend in forced displacement and homicides has been accompanied by a persistence of other less 
visible impacts of the violence that are difficult to monitor (use and recruitment of children, selective killings, sexual 
violence) and by an increase of other issues (mobility restrictions and access constraints, social control, threats, 
extortion, etc.). 

Colombia possesses strong demographic information as well as information systems that allow identifying the 
dynamics of conflict and armed violence. However, there is an absence of specific and disaggregated indicators at 
a municipal level that provide direct information of the humanitarian impact (sexual and gender-based 
violence/SGBV, malnutrition, access to safe water, food insecurity, forced recruitment, people affected by mobility 
restrictions and confinement, etc.) and on response gaps (in particular, because the figures of the assistance 
provided by the municipalities and departments are unknown, as are the number of underreported cases, etc.).  

It is important to note that, in the particular complexity of the Colombian humanitarian context, in emergency 
situations caused by natural disasters and/or armed conflict, women, girls and boys, people with disabilities and the 
elderly are particularly vulnerable. It has been recognized that inequalities, gender discrimination and ethnic-
cultural inequalities among others, that existed prior to a crisis, increase in emergency situations, putting these 
groups at greater risk of gender based violence (GBV) and other violations of their human rights.  

Colombia has a strong legal and institutional framework for preparedness and response to emergency, with a focus 
on sustainable solutions. The country counts on specialized institutions to respond to emergencies caused by 
conflict or by natural disasters at the national level. These institutions, the Unit for the Attention and Integral 
Reparation to Victims (UARIV)

5
 and the National Unit for Disasters Risk Management (UNGRD), are the main 

providers of emergency assistance in the country. However, the local response capacities, particularly in some of 
the most affected regions, sometimes are overwhelmed by the magnitude and/or recurrence of emergencies. Local 
response capacities are also conditioned by access constraints, the absence of adequate budgetary allocations 
and lack of technical capacity from local authorities, gaps in the national-local coordination and the weak presence 
of civilian institutions in certain areas. 

  

                                                      
 
 
 
 
3 Also called BACRIM by the Government. 
4 Internal Displacement Monitoring Centre. 
5 Unidad para la Atención y Reparación Integral a las Víctimas (UARIV). 



Scope of the response 

Given that the international community will only be able to cover a small part of all humanitarian needs, boundaries 
have been established. These limits are sectoral, geographic and demographic. Specific indicators of vulnerability 
have also been taken into account. 

Thus, needs prioritized by the humanitarian country team (HCT) to be covered are: 

1. Human rights violations and infractions to international humanitarian law persist in conflict affected 
communities that present limited institutional risk assessment, prevention, assistance and response 
capacities. 

In remote rural areas and Indigenous and Afro-Colombian territories, there are limited capabilities for a 
comprehensive prevention and response to forced displacement, gender-based violence (GBV) and sexual and 
gender-based violence (SGBV), mobility restrictions and constraints to access basic services, use and recruitment 
of children and adolescents, the use and/or occupation of schools and other civilian installations, infractions against 
medical missions, the presence of landmines and explosive remnants of war and lack of effective protection to 
vulnerable groups such as community leaders, human rights defenders and people involved in land restitution. 
There is a need to incorporate the centrality of protection in all humanitarian activities, and double efforts to 
overcome critical vulnerabilities and risks in the protection of the affected communities as well as restoring their 
livelihoods.  

2. Limited access to safe water and adequate sanitation and hygiene systems. 

The limited access to safe drinking water and sanitation services in rural and urban areas affected by armed 
conflict and natural disasters imply that, without drinking water and adequate sanitation installations, exists a 
substantial risk of waterborne diseases and other consequences for the health of those affected. In emergency 
situations, the lack of adequate shelter facilities that meet international standards, in particular in regards to water 
and sanitation are of particular concern.  

3. Weakness of health care services in rural areas.  

Rural communities affected by situations of displacement and confinement have insufficient access to health 
services due to the lack of adequate infrastructures, medical equipment/supplies, qualified personnel and access 
constraints for medical missions.  

4. Loss and/or deterioration of agricultural and non-agricultural livelihoods, gaps in the provision of adequate 
and timely food assistance and nutritional support to affected communities.  

There are significant gaps in the provision of adequate and timely food assistance in emergency situations and in 
cases of deterioration of agricultural livelihood of communities affected by forced displacement and confinement, 
especially among Indigenous and Afro-Colombians, particularly in remote rural areas and in urban municipalities 
with a weak institutional capacity. Populations affected by the armed conflict, violence and/or natural disasters are 
confronted with the challenge of finding sustainable solutions aimed at overcoming critical vulnerabilities through 
the restoration of their livelihood and productive activities. 

Prioritized geographic scope: the most affected areas 

Based on the needs and gaps analysis, 186 municipalities were prioritised for the 2015 strategy, located in the 
following departments:  

 Venezuelan border: Norte de Santander and Arauca 

 North-West: Antioquia, Córdoba and La Guajira 

 Pacific: Valle del Cauca, Cauca and Chocó 

 South: Putumayo, Nariño, Caquetá, Huila and Tolima  

 South-East: Meta and Guaviare 

 

 

 

 



Figure 1: Prioritized departments and municipalities 

Department Municipality 

Antioquia 
Medellín, Anorí, Apartadó, Briceño, Cáceres, Caucasia, Chigorodó, El Bagre, Ituango, Nechí, Remedios, San Andrés de Cuerquía, 
Segovia, Tarazá, Toledo, Turbo, Vigía del Fuerte, Yarumal, Zaragoza 

Arauca Arauca, Arauquita, Fortul, Saravena, Tame 

Caquetá 
Florencia, Belén de Los Andaquies, Cartagena del Chairá, Curillo, El Doncello, El Paujil, La Montañita, Milán, Puerto Rico, San 
José del Fragua, San Vicente del Caguán, Solano, Solita, Valparaíso 

Cauca 
Toribio, Jambalo; Suarez, Guapi, Timbiqui, Lopez, Caldono, Buenos Aires, Tambo, Argelia, Morales, Caloto, Santander de 
Quilichao, Inza, Corinto, Miranda, Patia, Balboa, Popayán, Cajibio, Timbio, Piendamo, La Sierra, Piamonte, Mercaderes, Sucre, 
Rosas, Bolivar, Santa Rosa, San Sebastian 

Chocó 
Quibdó, Acandí, Alto Baudó, Atrato, Bagadó, Bajo Baudó, Bojaya, El Cantón del San Pablo, Carmen del Darien, El Carmen de 
Atrato, El litoral del San Juan, Istmina, Juradó, Lloró, Medio Atrato, Medio Baudó, Medio San Juan, Nóvita, Nuquí, Río Iro, Río 
Quito, Riosucio, San José del Palmar, Sipí, Tadó, Unguía, Unión Panamericana 

Córdoba 
Montería, Ayapel, Cereté, Montelíbano, Moñitos, Puerto Libertador, San Bernardo del Viento, San José de Uré, San Pelayo, 
Tirralta, Valencia 

Guaviare San José del Guaviare, Calamar, El retorno 

Huila Neiva, Algeciras, Baraya 

La Guajira Riohacha, Barrancas, Dibulla, Fonseca, Hatonuevo, Maicao, Manaure, San Juan del Cesar, Uribia 

Meta Villavicencio, Granada, Mapiripán, Mesetas, Uribe, Lejanías, Puerto Gaitán, Puerto Rico, San Juan de Arama, Vistahermosa 

Nariño 
Arboleda, Barbacoas, Cumbitara, El Charco, El Rosario, Leiva, Linares, Magüi, Mosquera, Olaya Herrera, Francisco Pizarro, 
Policarpa, Ricaurte, Roberto Payán, Santa Bárbara, Taminango, San Andres de Tumaco 

Norte de 
Santander 

Cúcuta, Convención, El Carmen, El Tarra, Hacarí, San Calixto, Sardinata, Teorama, Tibú 

Putumayo 
Mocoa, Orito, Puerto Asís, Puerto Caicedo, Puerto Guzmán, Legízamo, Sibundoy, San Francisco, San Miguel, Santiago, Valle del 
Guamuez, Villagarzón 

Tolima Ibagué, Ataco, Chaparral, Coyaima, Planadas, Rioblanco, Rovira 

Valle del 
Cauca 

Cali, Buenaventura, Bugalagrande, Florida, Jamundí, Pradera, Riofrío, Trujillo, Tuluá 

 

Prioritised demographic profile: most vulnerable populations 

The following have been identified as the most vulnerable population groups, whose needs must be prioritized: 

 New victims of forced displacement both in rural and urban areas, especially single-parent headed 
households that have not received immediate humanitarian assistance. 

 Indigenous and Afro-Colombian populations that live in isolated rural areas affected by conflict and/natural 
disasters. 

 Populations suffering access constraints and/or confined, defined as a communities affected by mobility 
restrictions for more than a week and with limited access to three or more services and/or basic 
commodities.  

 People affected by natural disasters, with an emphasis on those living in conflict-prone areas, thus 
suffering from “double vulnerability”. 

Within these four groups special priority shall be given to the protection of women, children, adolescents and youth, 
the elderly and people with disabilities.   

People in need of humanitarian assistance and people targeted 

It is estimated that 4.8 million people will require humanitarian assistance in 2015. The international community will 
attend 2 million of these. All interventions will seek durable solutions, mainstreaming a rights-based approach.  



The estimated population in need of humanitarian assistance in 2015 was obtained based on the trends of the 
previous year’s humanitarian caseload

6
 and included people affected by the armed conflict and people affected by 

natural disasters (areas of “double vulnerability” when they overlap). 

The estimated number of people in need includes people directly affected by the armed conflict (IDPs, APM/UXO 
victims, victims of sexual violence, people affected by access constraints and confinement), and people in need 
living in host communities in municipalities with high IDPs reception rates and low institutional response capacities. 
The number of people in need due to the armed conflict in 2015 was calculated considering population affected by 
the armed conflict and armed violence between 2012 and 2014, plus the estimate for 2015 based on trends and 
average of the previous years. 

The number of people in need as a result of natural disasters is an estimate of people living in areas affected both 
by natural disasters and armed conflict leading to situations of “double vulnerability”. Other especially acute crises 
were also included as La Guajira, where socioeconomic and Venezuelan border issues have aggravated 
humanitarian consequences of natural disasters as the effects of drought. 

Figure 2: Breakdown of people in need of humanitarian assistance by department 

Department Female Male Other* TOTAL 

Nariño 421,169 369,364 9,350 799,883 

Putumayo 295,664 297,429 15,879 608,972 

La Guajira 265,380 259,404 6,817 531,601 

Antioquia 259,924 227,198 4,504 491,626 

Cauca 250,341 230,699 7,343 488,383 

Caquetá 176,408 160,304 3,356 340,068 

Chocó 162,671 150,056 3,207 315,935 

Valle del Cauca 156,153 143,668 2,721 302,543 

Arauca 135,522 126,394 3,418 265,334 

Norte de Santander 102,903 98,781 1,903 203,586 

Córdoba 80,956 72,591 1,328 154,875 

Huila 29,744 27,441 420 57,605 

Guaviare 27,818 28,050 740 56,607 

Tolima 26,319 24,469 484 51,273 

Meta 12,526 12,506 304 25,336 

Rest 22,995 76,813 9,347 109,155 

TOTAL 2,426,493 2,305,168 71,121 4,802,782 

 
Source: data estimated by OCHA based on data of UARIV, UNGRD, DAICMA. 
*Other includes non-identified. 

 

  

                                                      
 
 
 
 
6 Humanitarian caseload is a conjuncture of information that includes the potential beneficiaries of humanitarian action in a specific scenario. In complicated emergency 
situations this includes a series of typical variables such as persons displaced by events of the armed conflict, affected by APM-UXO, confined population, etc. and in cases of 
natural disasters uses variables such as the different types of natural disasters, destroyed or damaged homes, persons displaced by natural disasters, etc. 



Number of people targeted 2015 

Cluster Female Male TOTAL 

Shelters/CCCM 56,940 56,941 113,881 

Education in Emergencies 7,632 7,944 15,576 

Protection 404,250 420,750 825,000 

Early Recovery 51,610 73,390 125,000 

Health 80,097 82,147 162,244 

Food Security and Nutrition 183,471 216,529 400,000 

WASH 161,184 188,816 350,000 

TOTAL 945,190 1,046,511 1,991,701 

Source: SRP 2015. 

Rationale 

The Humanitarian Country Team (HCT) acts based upon 
the humanitarian principles and the centrality of protection 
in humanitarian action, responding to the identified needs 
in areas, sectors and population groups prioritised by the 
humanitarian strategy. Prioritisation of sectors and 
geographic areas takes into account the State´s response 
to humanitarian needs and seeks to strengthen as well as 
to complement its actions both at a national and local level, 
through a multi-sectoral approach.  

The HCT responds to identified humanitarian needs, 
focusing on a human rights-based approach (HRBA), a 
differential approach, emphasising gender perspectives, 
early recovery and do no harm principles. 

The HCT’s main added value is focus on institutional 
strengthening aimed at improving response efficiency and 
community empowerment. This is done through support, 
increased visibility to victims not being attended by the 
national system and improvement of their capacity to 
exercise their rights. The HCT contributes to the protection 
of civilians, supports and complements the response to emergencies caused by conflict and natural disasters, 
carries out and shares the results of the needs assessment conducted in the most affected areas, promotes 
capacity building and information sharing at a national and local level, supports early recovery actions that enable 
the transition to sustainable solutions towards the development phase and ensures the incorporation of a human 
rights approach, gender rights and differential rights in all actions and objectives. 

How will the strategy be implemented? 

The presence of the international humanitarian community, though limited, complements and supports national 
preparedness and response efforts in an integral and multi-sectoral manner, institutional strengthening and 
technical assistance. The organisations and agencies of the HCT will maintain a coordinated response and a 
permanent dialogue with national authorities

7
. International humanitarian partners have a comparative advantage 

when responding to humanitarian needs: (i) presence in the field of nine Local Humanitarian Teams (Córdoba, 
Antioquia, Chocó, Valle del Cauca/Cauca, Nariño, Putumayo, Guaviare/Meta, Arauca and Norte de Santander) and 
Protection working groups, particularly in areas with limited State presence and difficult access; (ii) experience with 
international standards which can be transferred to strengthen national and local capacities to improve protection of 
civilians; (iii) coordinated and integral (multi-sectoral) responses at an inter-cluster level, with a focus on human 

                                                      
 
 
 
 
7 UARIV, UNRGD, municipal and departmental governments, Ombudsman Office etc. 

 

Credit: FAO Colombia/Nadya A.González Alarcón. 



rights and protection, taking into account the needs of different population groups, linking humanitarian assistance 
with the process of early recovery, strengthening local and community response capacities; (iv) multi-sectoral 
needs assessment and information management tools (MIRA

8
 and other participatory assessments) and field 

presence that allows a constant work with the communities, promoting accountability to the affected population; 
and (v) mechanisms for the mobilisation of emergency pooled funds (CERF and ERF) that allow timely needs 
assessment and complementary response. 

Despite the existence of coordination mechanisms in the field, the HCT´s operational presence and response 
capacity is limited to the areas and sectors covered by the nine local humanitarian teams. Therefore, there is 
limited presence time humanitarian presence is limited in the country’s central departments (such as Huila, Tolima 
and Caquetá) and in the Northeast (La Guajira), which are prioritised by the HNO. While some HCT organizations 
are present in these regions, there is a lack of information on humanitarian needs and response gaps.  

Decrease in humanitarian funding to Colombia is also a limiting factor for HCT´s interventions. According to the 
information provided by the Financial Tracking System (FTS), humanitarian financing diminished by 18% between 
2010 and 2014, passing from 75.5 million dollars to 61.8 million dollars

9
. This downwards trend can be explained 

by the higher visibility of other international emergencies, overall reduction of international cooperation budgets and 
the fact that Colombia is a middle-high income country with strong institutional capacities. Additionally, the 
perception that humanitarian issues have been alleviated with the initiation of peace negotiations with the FARC 
guerrilla group makes resource mobilization to respond to humanitarian needs in Colombia a challenge for the 
HCT. 

In the areas most affected by the armed conflict, APM/UXO/IED contamination, social control exerted by non-state 
armed groups, threats and armed confrontations, restrict the effective and timely access of humanitarian 
organisations. In this context it is vital to preserve humanitarian access through a strict adherence to the principles 
of neutrality, impartiality and independence, protection by presence and a rights-based humanitarian action that 
guarantees a do no harm and protection approach. 

Addressing cross-cutting and context-specific issues 

The planning and implementation of humanitarian action will be guided by a human rights and differential approach 
ensuring the centrality of protection. 

Specific attention will be given to the needs and human rights of those affected, particularly women, children and 
adolescents, people with disabilities and the elderly.  

The recommendations of the new IASC guidelines will be applied to integrate preventive interventions for gender 
based violence/GBV in humanitarian action

10
, “Rights-up Front”

11
 and IASC principles on “Centrality of Protection in 

Humanitarian Action”
12

. 

Full observance of human and collective rights without discrimination is essential to humanitarian action. The HCT 
has to improve its programs based on the principle of do no harm, ensuring that basic principles of protection are 
integrated in the humanitarian response of the clusters, focused on the reduction and mitigation of risks related to 
Gender Based Violence (GBV), especially sexual violence and other human rights violations, principally against 
women, adolescents, girls and boys, and that frequently tend to increase in crisis situations. 

The strategy will be implemented with a gender based approach, ensuring equal participation of women, men, and 
children during each step of the program cycle. Given that women and girls have historically been excluded from 
participating in public spaces and have had limited access to good and services, the strategy will focus on ensuring 
that they have equal access to programs, basic services and humanitarian assistance as well as equal participation 
in spaces for decision-making, integration and reconstruction.  

The gender marker will be systematically applied in the selection of CERF and ERF projects and in the prioritization 
phase, selecting only those with a Gender Marker of 2a and 2b to ensure that all the humanitarian response 
projects include the gender approach.  

                                                      
 
 
 
 
8 Multi-cluster/sector Intial Rapid Assessment. 
9 These figures refer to those posted by the Financial Tracking System, that only includes the contribution that donors reported to the system. 
10 They will be officially published at a global level in 2015. 
11 The action plan of the United Nations “Rights Up Front” (November, 2013) emphasis the imperative of the United Nations to protect the people, wherever they are, in 
accordance to their human rights and in a manner that prevents and responds to violations of International Human Rights and Humanitarian Law. 
12 The IASC Declaration (December, 2013) affirms that the protection of all persons affected and at risk must inform decision making and humanitarian response, including 
commitments with the State and non-state actors involved in the armed conflict. It must be a central axis that forms part of immediate activities and rescue activities during the 
entire duration of the humanitarian response and beyond. 



The collection, analysis and use desegregated data by sex, ethnicity and age will be central to needs assessments, 
response planning, implementation, monitoring, evaluation and accountability. Actions that regularly incorporate 
information provided by the beneficiaries -women and men, youth and boys and girls- will also be relevant, so as to 
insure an appropriate response of quality and durability.  

In addition, interventions have to take into account specific psycho-social approaches and activities that contribute 
to the management of the crisis and generation of resilience in the victims. 

The cross-cutting approach of early recovery will be essential to each of the clusters and in all the humanitarian 
tools for the analysis and evaluation of needs, planning and response, implementation, monitoring and 
accountability. This means addressing a set of guiding principles and planning mechanisms that promote the 
sustainability of actions through the implementation of coordinated, comprehensive and inclusive interventions with 
equal participation of men and women, enabling the building of better humanitarian responses (“Build Back 
Better”), thus avoiding the dependency on aid and the institutionalization of the emergency. Additionally, early 
recovery allows the creation of a bridge between the emergency and development in contexts of transition towards 
sustainable solutions; this approach will be fundamental in the articulation of the humanitarian and development 
agendas in preparation of a possible post-agreement. The role of the Donor Group and of the International 
Cooperation Group

13
 will also be considered as an additional coordination asset in the transition from humanitarian 

action to development. 

The peace-building approach will also be a cross-cutting theme. It allows to think and to plan, even during the 
emergency, in a peace building perspective that goes beyond signing of agreements, as it implies the capacity of 
the communities and of the State to promote actions (in short, medium and long term) that allow a society to 
recover, prevent, manage and resolve conflicts through their own capabilities, without resorting to violence.  

For internally displaced persons, the armed conflict is an obstacle to long terms solutions, as much in areas of 
displacement as in that of return. Supporting and accompanying local authorities and host community would reduce 
the risk of new conflicts and forced displacements and is therefore an indispensable precondition for a dignified life. 
Due to the condition of double vulnerability, particular attention will be given to people affected by natural disaster 
who, at the same time, find themselves in a situation of internal displacement.  

The armed conflict and displacement continue to affect disproportionately Indigenous and Afro-Colombian 
communities, due to factors

14
 such as structural exclusion, poor legal protection of their collective territories and 

pressure generated by natural resources in the areas where they live. Structural conditions of poverty and 
marginalization, social and cultural decomposition and fragmentation, sudden changes to their livelihoods and 
productive cycles are exacerbated by the armed conflict and put at least 35 communities at risk of extinction.  

The HCT has to make greater efforts to incorporate measures of accountability to the affected population. 

Advocacy Strategy 

The HCT, under the leadership of the Humanitarian Coordinator (HC), has agreed on the design and 
implementation of an advocacy strategy to ensure that the basic needs and gaps in protection and response are 
documented and communicated. This should generate change in the response of those that hold the obligation to 
guarantee the effective rights of people at risk, threatened or affected by the armed conflict as well as by natural 
disasters, promoting protection and durable solutions.  

The following issues have been prioritized by the HCT for its advocacy strategy:  

 Gaps and constraints in the registration of victims and the access to State’s humanitarian assistance by 
populations affected by conflict and other forms of violence, especially displaced and confined populations 
in municipalities with a weak institutional capacity. 

 Humanitarian impact of urban violence (including displacement).  

 Strengthening self-protection and response capacities of most vulnerable groups and communities 
(especially Indigenous and Afro-Colombians, women, boys, girls and adolescents and victims of 
antipersonnel mines). 

 Strengthening the link between humanitarian aid, recovery of livelihoods and development. 

 Visibility and mobilization of response in emergency situations.  

                                                      
 
 
 
 
13 Grupo de Donantes and Grupo de Cooperantes. 
14 Factors identified by the Constitutional Court edicts 004/09 and 005/09. 



 Humanitarian and protection needs in a post-agreement scenario. 

How does this strategy complement longer term plans?  

This humanitarian strategy promotes the articulation of joint humanitarian and development work through the 
participation of Development actors in the HCT to promote the coherence of plans (including the UNDAF/United 
Nations Development Assistance Framework). 

In addition, Colombia’s 2010-2014 national strategy for international cooperation considered a priority that 
“humanitarian assistance focuses on areas of difficult access in an articulated manner with the responsible 
governmental entities and the local authorities”.  

In order to strengthen relations with the Government at all levels and support the strengthening of its response 
capacity, the strategy involves more interaction with the Government in shared coordination spaces, in a timely 
manner and in line with humanitarian principles. Humanitarian interventions considered in the strategy aim to 
strengthen institutional capacities, promoting decentralization and equal participation of the different population 
groups at a local level and long-term sustainability. The strategy seeks to maximise synergies between actors 
committed to multi-sectoral actions that would allow greater technical and operational efficiency, thus achieving 
greater impact of the interventions.  

The HCT strategy for its relationship with the State will focus on maintaining and deepening the lines of work with 
the UARIV and the UNGRD, maintain and deepen coordination between clusters and their governmental 
counterparts, maintain and deepen coordination between Local Humanitarian Teams and local authorities and 
continue the relationship within the framework of the High Level Committee on humanitarian issues between the 
Colombian Government and the HCT. 

The Humanitarian Country Team will incorporate sustainable solutions with a differential and gender based focus in 
its interventions for the populations affected by conflict in contexts of relocation, return and integration (IDPs, etc.), 
with strategies for community strengthening and resilience (empowerment, strengthening leadership, access and 
enforcement of rights, participatory processes, social cohesion, etc.). Similarly, through the Working Group on Early 
Recovery, articulation between the humanitarian and transition and peace

15
 and development agendas will be 

promoted, from a protection perspective and a rights approach. 

The Humanitarian Strategy fits into the context of ongoing peace negotiations. In the event of an agreement 
between the FARC-EP and the Colombian Government, the Resident Coordinator Office has led a strategy for this 
scenario that prioritises joint work in 125 identified municipalities, which will require the humanitarian strategy to be 
revised and adapted.  

There are unresolved issues that have been identified as (i) property conflicts and ownership rights, (ii) property 
restrictions imposed by non-state armed groups (related to practices of repopulation or access control measures), 
(iii) conflicts between those who were displaced and those who remained or occupied lands and the implication for 
restitution that these situations can have, (iv) conflicts over the vocation of land use and the production of the 
territories, especially in collective territories where there is no consensus over how to guarantee the exploitation of 
the land, (v) interethnic conflicts generated by conflicts over land and (vi) urban conflicts to continue with the 
strategic control of populated areas and processes of occupation determined by armed groups. These are, without 
doubt, conflicts that can be exacerbated in a post-agreement context and that will require protection and 
humanitarian assistance measures. The identification and strengthening of self-protection practices, together with 
the work for the protection of the population against possible pressures on communities will be fundamental to 
opening the door of durable solutions and initiate a pathway towards a post-agreement. 

Response monitoring  

The Inter-Cluster Coordination Group/ICCG and the HCT will monitor the response twice a year. This would be 
carried out through a Mid-Year Monitoring Report on the implementation of the SRP, covering the period between 
1

st
 of January and 30

th
 of June 2015, and an Annual Monitoring Report of the period between 1

st
 of January and 

31
st
 of December 2015 (cumulative). 

                                                      
 
 
 
 
15 In the articulation of these agendas, it will be essential to ensure a significant and equal participation of women so that the preoccupations, perspectives and priorities of this 
population group are reflected in the transition between humanitarian and development strategies. Based on the Resolution 1325 (2000) and 1889 (2009) of the United Nations 
Security Council, amongst others, it is imperative to include women as peace-builders, in actions of humanitarian responses and in the political sphere and decision making 
before, during and after the possible signing of a peace agreement. 



In 2015, monitoring will be done at a municipal level, reporting on each of the municipalities where interventions of 
clusters/sectoral working groups have been carried out as well as measuring indicators for the achievements of the 
strategic objectives and the clusters objectives by building participatory tools with partners for the follow-up and 
monitoring of the proposed indicators. 

Parallel monitoring of the plans of Local Humanitarian Teams is expected, considering that their work plans are 
aligned with the strategic and clusters objectives.  

Also, throughout the implementation period of the 2015 SRP, updated data will be available in the 4W (which will 
be disaggregated by sex, age and ethnicity) on the activities of the clusters/thematic working groups. 

Process and participation 

The following groups have been strongly involved in the analysis of humanitarian needs: Local Humanitarian 
Teams, the affected population to the extent in which they have participated in MIRA evaluations (Multi-Cluster/ 
Initial Rapid Assessments), the clusters and working groups, Information Management Working Group (IMWG) and 
the Inter-Cluster Coordination Group/ICCG. Official information from State institutions responsible for emergency 
response, both in terms of conflict and natural disasters was also taken into account. At local level, technical 
municipal and departmental bodies were involved in the prioritization process conducted by the LHTs, allowing 
information sharing at national level during the HNO

16
 exercise.  

Clusters and working groups, the Inter-Cluster Coordination Group/ICCG, Local Humanitarian Teams and the HCT 
have been involved in the design of the SRP. To establish the baselines for the strategy, within the framework of 
the ICC, a Technical Working Committee integrated by Protection, Early Recovery, Health and Food Security and 
Nutrition/FSN clusters was created. 
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STRATEGIC OBJECTIVES AND INDICATORS  

STRATEGIC OBJECTIVE 1: IMPROVE THE RESPONSE CAPACITY TO PROVIDE 
EFFECTIVE AND TIMELY ASSISTANCE TO SAVE LIVES (SAVE LIVES). 
 
Complementing and supporting State response in the identified gaps, with a focus on human 
rights and a differential approach, including gender perspective, through a more adequate 
analysis of the humanitarian needs of at-risk populations, populations affected by armed 
conflict, other forms of violence and/or natural disasters. 

Indicator Baseline  Target 

Strengthen the preparedness, response and recovery capacities in 
emergencies of the prioritised Territorial Committee for Disaster Risk 
Management/CTGRD

17
 and Transitional Justice Committees/CJT

18
 in the 

temporary shelter sector. (SHELTER/CCCM) 

186 28 

Teachers (women and men), boys and girls and adolescents trained in attention 
and evacuation routes. (EDUCATION IN EMERGENCY) 

321,021 girls 
358,099 boys 
13,773 male and 
female teachers 

7,500 girls 
7,500 boys 
288 female teachers 
288 male teachers 

Number of identified women, men, boys, girls, adolescents and youth at risk, 
threatened and affected who are referred to protection roadmap. 
(PROTECTION)  

1,000,000 200,000 

Number of homes that have recovered their principal source of income in 
emergency contexts. (EARLY RECOVERY) 

2,560,247 

32,025 
9,608 children 
17,422 women 
14,603 men 

Total number of men, women, boys and girls receiving food assistance (in kind, 
vouchers or cash). (FOOD SECURITY AND NUTRITION/FSN) 

0 255,989 
59,901 men 
70,696 women 
67,879 girls 
57,513 boys 

STRATEGIC OBJECTIVE 2: INCREASE THE RESILIENCE OF THE AFFECTED 
COMMUNITIES AND THOSE AT RISK (RESILIENCE AND SUSTAINABLE SOLUTIONS). 
 
Identifying and addressing the underlying causes of communities’ vulnerability to recover or 
strengthen their self-sufficiency and self-protection, promoting early recovery actions that 
insure equal participation and facilitate the transition to sustainable solutions. 

Indicator Baseline  Target 

Reduction of vulnerability of people at risk of displacement or who have been 
displaced (by conflict of disasters) with requirement of temporary shelter. 
(SHELTER/CCCM) 

25,000 
5,000 
50% M – 50% F 

Number of women, men, girls, boys, adolescents and youth identifies with 
protection cases that access protection response roadmaps. (PROTECTION) 

1,400,000 250,000 

Number of victims or people affected by disasters who benefit from sustainable 
solution programs for early recovery. (EARLY RECOVERY) 

2,560,247 92,975 

Number of men, women, boys and girls who benefit from agricultural 
livelihoods, productive assets and capacity building actions. (FSN) 

65,000
19

 92,766 
27,830 women 
21,336 men 
23,191 boys 
20,409 girls 

Number of men, women, boys and girls who count on access to water suitable 0 350,000 

                                                      
 
 
 
 
17 Consejos Territoriales de Gestión del Riesgo de Desastre. 
18 Comités de Justicia Transicional. 
19 Baseline for this objective is based on 2014 goals. 



Indicator Baseline  Target 

for human consumption, with minimal SPHERE standards in terms of quality 
and quantity, through the delivery of strategically located distribution points, the 
improvement of the system for the community supplies and the delivery of 
housing water treatment systems. (WASH) 

122,500 men 
143,500 women 
32,237 adolescents M 
37,763 adolescents F 
6,447 boys  
7,553 girls 

At least 50% of the prioritised communities, health care centres and schools 
with sanitation needs, count on items and infrastructure to improve the basic 
sanitation conditions, desegregated by sex, age and ethnicity. (WASH) 

0 180,000 
63,000 men 
73,800 women 
16,579 adolescents M 
19,421 adolescents F 
3,316 boys 
3,884 girls 

Number of people who count on elements and inputs to adopt good hygiene 
practices, disaggregated by sex, age and ethnicity. At least 60% of the 
population recognises and applies new hygiene practises, disaggregated by sex 
and age. (WASH) 

0 350,000 
122,500 men 
143,500 women 
32,237 adolescents M 
37,763 adolescents F 
6,447 boys 
7,553 girls 

STRATEGIC OBJECTIVE 3: PROMOTE AN EFFECTIVE, INTEGRAL AND MULTI-
SECTORAL RESPONSE THAT ENSURES THE CENTRALITY OF PROTECTION 
(PROTECTION). 
 
Through actions of advocacy with the Government and the international community, highlight 
the humanitarian impacts at a national, departmental and municipal levels, taking into 
account the risks and differential opportunities that the current situation in the country 
generates for the various population groups. 

Indicator Baseline  Target 

Strengthened capacities of prioritized CTGRD in the transfer and implementation 
of the Information and Monitoring System for Emergency Shelter Management/ 
SIGAT

20
. (SHELTERS/CCCM) 

201 41 

Number of joint actions (trainings, evaluations, programs, advocacy documents,…) 
with other clusters (Protection, WASH, Health, Education in Emergency, Shelter 
and Early Recovery) to provide multi-sectoral responses, making the humanitarian 
situation visible and carrying out advocacy. (FSN) 

6 10 

Number of municipal governments trained to coordinate, monitor and complement 
response. (WASH) 

0 9 municipalities 
and 3 
departments 
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CLUSTER PLANS 

 

 

PEOPLE IN NEED  
4.8 million  

PEOPLE TARGETED  
2.0 million  

REQUIREMENTS (US$)  
136.1 million 

  

 

 
 

  

1.487.269 

949.469 

3.800.000 

2.560.247 

2.530.000 

3.100.000 

1.750.000 

113.881 

15.576 

825.000 

125.000 

162.244 

400.000 

350.000 

Shelter/CCCM

Education in
Emergency

Protection

Early Recovery

Health

Food Security
and

Nutrition/FSN

WASH
in need

targeted

10 

2 

28 

18 

14 

39 

25 

Shelter/CCCM

Education in
Emergency

Protection

Early Recovery

Health

Food Security and
Nutrition/FSN

WASH



SHELTER/CCCM 

 

Lead Agency: International Organization for Migration (OIM) 
Contact information: Sandra Zulima Castañeda (scastaneda@iom.int) 

 

PEOPLE IN NEED  
1.48 

million 

 

PEOPLE TARGETED  
113.881 

56.940 M 
56.941 F 

 

REQUIREMENTS (US$)  
10 million 

 

# OF PARTNERS   
    7 

 

 

In continuity with the 2014 response plan and in line with the needs that prevail in the country’s emergency shelter 
sector, the plan aims to provide the affected population (e.g. women, men, boys, girls, people with disabilities and 
the elderly) who require a temporary shelter, with a safe and healthy environment, whenever this permits to restore 
and maintain dignity in these communities. All of this while taking care of specific basic needs so that their basic 
rights prevail in conditions of quality, equality and fairness in accordance with the characteristics of the territory. It 
also seeks to provide technical assistance to the communities and territorial authorities, through a transfer of 
knowledge about methodological management of temporary shelters in order to contribute to a better response 
capacity of the different actors inherent to the emergency Shelter/CCCM cluster. This will ensure that identification, 
installation, maintenance, closure and durable solution protocols are in line with minimum international standards, 
as well as ensuring that these management, coordination and administration correspond to the legal framework 
and the incorporation of a differential (gender, age, ethnic, disabled people, sexual orientation, etc.) and 
participative approach. Through the above, it will ensure the materialization of minimum actions to reduce and 
mitigate the risks associated with gender based violence, especially sexual violence, which tends to increase in 
emergency situations and affects women and girls in a disproportionate manner. 

Furthermore, it seeks to promote measures for preparedness in order to improve the response in Emergency 
Shelter/CCCM. Thus ensuring greater predictability, accountability and partnership, reaching more people in a 
more effective and timely manner, including those in areas of high and substantial risk, with special emphasis on 
populations of double vulnerability and the strengthening of sectoral public policies for this population.  

In 2015, non-food items (habitat kits) will be provided for those communities that, depending on the type of risk 
(conflict or disaster) do not seek refuge to emergency shelters but still do not count on dignified shelter conditions. 
Additionally, in accordance with the System for the Management of Temporary Shelters,

21
 that includes the early 

recovery approach, the support for livelihood has been included during the shelter phase, to contribute to the 
establishment of a lasting solution for affected families.  

In 2015 the cluster will strengthen the multi-sectoral understanding of coordination and management of emergency 
shelters

22
. Through the confluence of interaction of relevant sectors such as health, education, water, sanitation 

and hygiene and livelihoods with a focus on protection, as reflected in the Information and Monitoring System for 
the Management of Temporary Shelters (SIGAT

23
). In 2015 the cluster aims to transfer it and train authorities to 

use it. 

In order to ensure the mainstreaming of the gender approach in the cluster’s humanitarian response actions, the 
gender marker will be applied in the processes of prioritisation and selection of ERF and CERF projects to ensure a 
2a or 2b rating.  
  

                                                      
 
 
 
 
21 Sistema de Manejo de Alojamientos Temporales. 
22 Collective centres, multi-family shelters or single-family shelters. 
23 Sistema de Información y Monitoreo para la Gestión de Alojamientos Temporales. 



Cluster Objective 1: Communities in departments prioritised in the response plan, 
affected by natural disasters and/or armed conflict are attended to in the sector of 
emergency shelter with a differential and rights-based approach. 

Supports Strategic Objective 2 

Indicator Baseline Target 

1. Reduction of vulnerability of people at risk of displacement or who have been 
displaced (by conflict or disasters) with requirement of temporary shelter.  

25,000 
5,000 
50% M– 50% F 

Activities Locations Indicator Baseline Target 

 Conduct 
participative 
diagnosis of 
interventions 
needs identified 
in 
infrastructures 
(adjustment or 
construction) 
and provide 
temporary 
shelter, 
according to 
mass 
displacements 
or disasters.  

15 prioritised 
departments  

 Number of assessments carried out with an 
equal participation of men and women. 

0 14 

 Coordination 
with local and 
national 
authorities to 
facilitate 
complementarit
y of sectoral 
response.  

15 prioritised 
departments   

 Number of Territorial Disaster Risk 
Management Councils (CTGRD), 
implementing temporary shelter plans. 
 

 Number of Transitional Justice Committees 
(CJT) implementing temporary shelter 
plans.  

0 
 
 
 
0 

28 
 
 
 
28 

 Supply of 
emergency 
shelters with 
differential 
approach.  

15 prioritised 
departments   

 Number of temporary shelters provided.  
 

0 
 
 

28 
 
 

 Infrastructural 
intervention in 
(improvement or 
construction) of 
temporary 
shelters. 

15 prioritised 
departments   

 Number of improved collective centres.  
 

 Number of shelters constructed. 
 

 Number of families attended to with 
habitability kits.  

0 
 
0 
 
0 

14 
 
7 
 
1,000 

 Supply of non-
food items, with 
a differential 
approach. 

15 prioritised 
departments  

 Number of people participating in differential 
approach information sessions, 
disaggregated by sex, age and ethnicity.  

 Number of families attended to supplied 
with hygiene and cleaning kits, sleeping kits. 

 Number of families attended to with 
livelihood initiatives in the temporary shelter 
sector, with a focus on early recovery. 

25,000 
 
 
0 
 
 
0 

5,000 
 
 
5,000 
 
 
1,000 

 Workshops 
carried out to 
strengthen 
skills, 
knowledge and 
resources of the 
communities in 
the 
management 
system of 

15 prioritised 
departments 

 Number of trained people, disaggregated by 
sex, age and ethnicity. 

 
 

 Number of coordinated actions with the 
Inter-Cluster Group and Local Humanitarian 
Teams including the rights-based approach 
and the differential approach in the sector of 
temporary shelter. 

25,000 
 
 
 
0 

5,000 
 
 
 
15 



temporary 
shelter.  

 Implement the 
gender marker 
in ERF and 
CERF projects. 

N/A  Percentage of ERF and CERF projects with 
a 2a or 2b rating. 

 

 100% 

Cluster Objective 2: Authorities, local humanitarian teams and communities in the 
prioritized municipalities are strengthened in the Management system of 
Temporary Shelters. 

Supports Strategic Objective 1 

Indicator Baseline Target 

1. Capacity building of the Territorial Councils for Disaster Risk Management (CTGRD) 
24

 in terms of their preparation, response and recuperation to emergencies in the 
temporary shelter sector, with a right-based and differential emphasis, taking into 
account the equal participation of men and women. 

186 28 

2. Strengthening the capacities of the Transitional Justice Committees (CJT) in terms of 
their preparation, response and recuperation to emergencies in the temporary shelter 
sector with a right-based and differential emphasis, taking into account the equal 
participation of men and women. 

186 28 

3. Strengthening of capacities of Local Humanitarian Teams in terms of their 
preparation, response and recuperation to emergencies in the temporary shelter sector. 

9 9 

Activities Locations Indicator Baseline Target 

 Organisation 
of meetings 
for the 
interchange of 
knowledge 
with 
Indigenous 
and Afro-
Colombians in 
the temporary 
shelter sector. 

Chocó 
La Guajira 
Cauca 
Arauca 
Nariño 

 Number of participating leaders 
disaggregated by sex, age and ethnicity. 

1,200 
 
 

600 

 Organisation 
of introductory 
workshops for 
management 
of temporary 
shelters. 

15 prioritised 
departments 

 Number of CTGRD participants in the 
introductory workshops for management of 

temporary shelters (TIGAT
25

), with 

registration of people disaggregated by sex, 
age and ethnicity. 

 Number of Transitional Justice Committees 
participating in TIGAT, with registration of 
people disaggregated by sex, age and 
ethnicity. 

 Number of LHTs participating in TIGAT, with 
registration of people disaggregated by sex, 
age and ethnicity. 

 Number of actions coordinated with the 
Inter-Cluster Group and the Local 
Humanitarian Team, considering the rights-
based and differential approach in the 
sector of temporary shelters.  

186 
 
 
 
 
 
186 
 
 
9 
 
 
 
0 

28 
 
 
 
 
 
28 
 
 
9 
 
 
 
15 

                                                      
 
 
 
 
24 Consejos Territoriales de Gestión de Riesgo de Desastres. 
25 Talleres de Introducción a la Gestión de Alojamientos Temporales. 



 Organisation 
of workshops 
for managers 
of temporary 
shelters.  

15 prioritised 
departments 

 Number of participants in workshops, 
disaggregated by sex, age and ethnicity.  

 

1,000 200 

 Organisation 
of trainings for 
Management 
of temporary 
shelter 
trainers.  

15 prioritised 
departments 

 Number of women and men participating in 
the Trainings of Trainers certified as 
trainers.  

372 60 

Cluster Objective 3: Municipal and departmental authorities implement the 
Information and Monitoring System for the Management of Temporary Shelters – 
SIGAT.  

Supports Strategic Objective 3 

Indicator Baseline Target 

1. Strengthening of capacities of the CTGRD’s prioritised in the transfer and 
implementation of SIGAT. 

201 41 

     

Activities Locations Indicator Baseline  Target 

 Workshop for 
Capacitation and 
transfer of SIGAT. 

15 prioritised 
departments 

 Number of CTGRD coordinators trained in 
the operation and reports of the SIGAT. 

201 
 

41 

Planned coverage by department 

Shelters/CCCM 
 Departments Organization # of orgs per department 

 

Antioquia CRC, CISP, IOM 3 

Arauca CRC, CISP 2 

Cauca CRC, IOM, HelpAge International 2 

Caquetá CRC, IOM, Cáritas 3 

Chocó CRC, CISP, IOM, PAHO/WHO, UNFPA 5 

Córdoba CRC, IOM, Cáritas 3 

 

Guaviare CRC 1 

Huila CRC 1 

La Guajira CRC, IOM 2 

Meta CRC, IOM 2 

Nariño CRC, IOM 2 

Norte de Santander CRC, PAHO/WHO 2 

Putumayo CRC 1 

 Tolima CRC 1 

 Valle del Cauca CRC, IOM 2 

  



EDUCATION IN EMERGENCIES (EeE) 

 

Lead Agency : United Nations Children's Fund (UNICEF) 
Contact Information: María Claudia Marín Gómez (emergenciase@gmail.com) 

 

PEOPLE IN NEED 
 

949,469 
845,290 children and adolescents 
104,179 teachers (women and 
men) 

 

PEOPLE TARGETED  
 

15,576 
15,000 children and adolescents: 
7.650 girls 
7.350 boys 
576 teachers (women and men) 

 

REQUIREMENTS (US$)  
2      

million 

 

# OF PARTNERS   
  14 

 

 

Historically, during humanitarian crises, boys, girls, adolescents and youth are the most impacted population group. 

In Colombia, where the conflict has been ongoing for more than 50 years, the vulnerability of boys, girls, 
adolescents and youths is enhanced by poverty, a condition generally associated with inequality and lack of 
opportunities. Thus Education in Emergencies is fundamental to ensure the right to education in protected and 
protective spaces. The commitment of the education sector in the recovery of communities in the short, medium 
and long-term is facilitated through the strengthening of the educational community together with the empowerment 
of families in the education of their children.  

In the prospect of a possible peace agreements with the FARC-EP and the ELN, boys, girls, adolescents and youth 
constitute the key population group for the peace building in Colombia and educational institutions one of the 
fundamental scenarios for the birth of peace, dignity and hope (as protective spaces). 

The national Committee for Education in Emergencies
 26

has identified that educational institutions and offices 
located in rural areas are more vulnerable to emergencies caused by events of the conflict, especially because of 
antipersonnel mines or unexploded ordnances (APM/UXO)

27
 , due to the occupation or presence of armed actors 

close to educational facilities or on the access roads, which increases the threat of child recruitment, SGBV, 
abuse

28 
, confinement and blockades. 

Despite the effort of the Ministry of Education and the Secretariats of Education of the territorial entities, and the 
contribution of the humanitarian community, educational institutions in rural locations still require the improvement 
and/or construction of appropriate and safe infrastructures in order to provide a decent education. Water and basic 
sanitation in many of these areas are in poor conditions or non-existent, which increases vulnerability of children, 
adolescents and youth. 

It is essential that these spaces are in adequate condition not only for the protection of the right to education of 
children, adolescents and youths, but also to reduce and mitigate the risk related to gender-based violence which 
increases in emergency situations affecting women, youth and girls in a disproportionate manner.   

                                                      
 
 
 
 
26 Mesa Nacional de Educación en Emergencias. 
27 http://www.accioncontraminas.gov.co/Paginas/victimas.aspx. Figures from the program of integral action against antipersonnel mines indicate that between 2012 and 2014, 
57% (166) of the civil victims were minors of age, including 32 Indigenous and 2 Afro-Colombians. All of the events took place in rural areas. 48 girls and 118 boys died, others 
were wounded. 
28 Vulnerability, recruitment and use of children and adolescents by organized armed groups operating outside the law.Observatorio del Bienestar de la Niñez, Nº 3. November 
2012. ICBF. In Colombia, according to the ICBF, children who have been victims of forced recruitment not only suffer from the removal of their household but also from all types 
of sexual, physical and psychological abuses.   
Child Soldiers Used by All Sides in Colombia's Armed Conflict, Human Rights Watch, 2008. “Tens of thousands of children are being used as soldiers by all sides to the bloody 
conflict underway in Colombia…” 

mailto:emergenciase@gmail.com
http://www.accioncontraminas.gov.co/Paginas/victimas.aspx
http://www.hrw.org/news/1998/10/07/child-soldiers-used-all-sides-colombias-armed-conflict


Threatened by floods, landslides, earthquakes and tsunamis many of the educational institutions are located in 
high risk areas. Although there is still no geographic reference of the educational centres that would permit a cross 
coordination with risk mapping, field work and testimonies of departmental councils have highlighted the 
vulnerability of school facilities. 

The strategies of the Education in Emergencies Committee are based on:  

 Highlighting the importance of Education in Emergencies to save lives, protecting children and adolescents 
as subjects of rights, facilitating recovery of families after an emergency and guarantee them, on an 
equitable basis, defending the fundamental right to education in protected and protective spaces. 

 Contributing to the strengthening of the Secretariats of Education and the Committee/networks of 
Education in Emergencies, to assess needs with a gender, ethnicity and age approach. Provide an 
effective and timely response, giving girls, boys and adolescents and male and female teachers protected 
and protective spaces in emergency for the enjoyment of the right to education. 

 Advocating with competent authorities to take action against violations to the right to education. 

 Coordinating with members of the Inter-Cluster Group to achieve synergies to promote and guarantee the 
right to education.  

 Monitoring emergencies to ensure that an appropriate and timely response is provided, taking into account 
the specific needs of girls, boys, adolescents and youths of different ethnicities, to provide minimum 
conditions to ensure the schooling of all the affected girls, boys, adolescents and youths.  

 Supporting the Secretariats of Education in the shaping of the municipal/departmental networks of 
Education in Emergencies.   

 Supporting the development and implementation of the Risk Management school plans gement following 
the guidelines for the Risk Management school plans 

29
, with the aim of strengthening the educational 

community in addressing threats, vulnerabilities and response routes, thus increasing the resilience and 
recovery capacity of the families and the educative system.  

 Ensuring the mainstreaming of the gender approach in humanitarian response actions of the committee 
through the application of the gender marker in the process of identification and selection of ERF and 
CERF projects, to ensure a 2a or 2b rating.  

 Ensuring the centrality of protection and human rights in the activities developed and promoted by the 
national Committee of Education in Emergencies.  

Based on available information and indicators defined in the prioritised departments and municipalities, the 
targeted population

30
 of the Education in Emergencies

 31
 Plan is of 679,120 children and adolescents between the 

ages of 6 and 17 in 11,017 rural education centres, corresponding to approximately 43% of the total rural school 
enrolment in these municipalities. The distribution by sex is of 321,021 girls and 358,099 boys. Out of the total 
school rural enrolment the roundtable identified 170,542 Indigenous and 190,083 Afro-Colombians. 13,773 female 
and male teachers and principal teachers will also participate in the implementation of the present plan (the figures 
were calculated based on the average of 26 students per teacher). 

Budget requirements were calculated based on the resources needed to attend 15,000 children and adolescents 
as well as 576 male and female teachers, contributing to the strengthening of the Education Secretariats to 
guarantee the right to education in protected and protective spaces.  

The approximate budget allocated per person (students and teachers) amounts to 128 US$ per person/per year, 
covering training activities, education to girls, boys and adolescents and supply of educational items. The activities 
aimed at the development and implementation of the Risk Management school plans for as well as carrying out of 
simulation drills, require significant resources (approximately 400,000 US$). 

Cluster Objective 1: Increase the capacity of the departmental and municipal 
Secretariats of Education (SED and SEM) for the elaboration and implementation of 
the Risk Management school plans. (PEGR)

32
. 

Supports strategic objective 2 

                                                      
 
 
 
 
29 Documents prepared -with the support of the national Committee- by the Ministry of Education, the National Unit for Disaster Risk Management (Unidad Nacional para la 
Gestión del Riesgo de Desastres ) and the Unit for the Attention and Integral Reparation to Victims (Unidad para la Atención y Reparación Integral a las Víctimas). 
30 Target population was calculated in accordance to the present-day capacities of the partners of the National Council for Education in Emergencies. 
31 People in need was based on 4.8 million people with needs in Colombia between 2012 and 2014 (HNO). According to DANE, 73% are children and adolescents between the 
ages of 6 and 17, 24% of which live in rural areas.  
32 Planes Escolares para la Gestión del Riesgo. 



Indicator baseline Target 

1. Departmental and municipal Education Secretariats trained and supporting the 
educational institutions in the development of the PEGRs.  

20 15 

2. Rural schools with implemented Risk Management school plans. 11,017 50 

Activities Locations Indicator Baseline Target 

• Workshops 
with women 
and men 
members of 
the 
educational 
community for 
the elaboration 
of PEGRs with 
a differential 
approach.  

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Number of workshops carried out with 
women and men, member of the educative 
community.  
 

• Number of women and men benefiting from 
the workshops.  
 
 

• Number of PEGRs elaborated with a 
differential approach. 

11,017 
 
 
20 women  
20 men (those 

who have 
previously 
attended 
workshops) 
 
11,017 

100 
 
 
288 women 
288 men 
 
 
 
 
50 

• Monitoring the 
process and 
elaboration of 
the PEGR’s 
with a 
differential 
and gender 
approach.  

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Reports of monitoring visits. 
 

• Number of rural schools with implemented 
schools plans for Risk management 
 

• Number of women, men, girls and boys who 
benefit from PERG’s. 

11,017 
 
11,017 

 

50 
 
50  
 
 
288 women 
288 men 
7,650 girls 
7,650 boys 

• PEGR 
simulations. 

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Number of simulations carried out. 
 

• Number of emergency kits including gender, 
age and ethnic approach. 

 

11,017 
 
11,017 

 

50 
 
50 

 

Cluster Objective 2: Contribute to the increase of the capacities of the 
departmental Secretariats of Education through the Education in Emergency 
Committee/networks in the elaboration and adoption of response routes in 
emergencies caused by APM/UXOs, forced recruitment and Gender-based 
Violence, as well as evacuation routes for emergencies caused by disasters. 

Supports strategic objective 1 

Indicator Baseline  Target 

1. Active committees and Education in Emergencies networks. 15 15 

2. Response routes and evacuation routes implemented. 15 15 

3. Teachers (women and men), boys and girls and adolescents trained in the attention 
and evacuation routes.  

321,021 girls 
358,099 
boys 
13,773 
teachers 
men and 
women  

7,500 girls 
7,500 boys 
288 women 
teachers 
288 male 
teachers  

Activities Locations Indicator Baseline Target 

• Activation of 
Education in 
Emergencies 
committees/ 
networks. 

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 

• Work plans of local education in emergency 
committees/ networks. 

15 

 
10 



Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Support 
Education in 
Emergencies 
committee in 
the 
elaboration of 
response 
routes for 
children and 
adolescents 
threatened by: 
APM/UXOs, 
forced 
recruitment, 
GBV and 
elaboration of 
evacuation 
routes for 
disaster 
emergencies.  

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

 

• Response routes to incidents caused by 
APM/UXOs, forced recruitment and 
Gender-based Violence/GBV with a 
differential focus. 
 
 

 
 
 

• Evacuation routes for disaster emergencies 
that include the specific needs of the 
different population groups.   

11,017 
 
 
 
 
 
 
 
 
11,017 

 

50 
50 routes – 
AMP/UXO 
50 routes – forced 
recruitment  
50 routes – GBV 

 
 
 
50 

• Training and 
workshops 
with a 
differential 
approach for 
female and 
male 
teachers, 
girls, boys and 
adolescents 
for the 
adoption of 
evacuation 
routes. 

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Number of workshops carried out with a 
differential approach. 
 

• Number of trained female and male 
teachers.  
 

• Number of girls and boys attending the 
workshops. . 

11,017 
 
 
13,773 
 
 
321,021 girls 
358,099 
boys 

50 
 
 
576 teachers 
288 women 
288 men 
 
7,500 girls  
7,500 boys 

Cluster Objective 3: Contribute to the improvement of the capacities of the 
departmental and municipal Secretariats of Education for recording, monitoring 
and follow-up to the humanitarian consequences of emergencies that affect girls, 
boys and adolescents in a differential manner and inform the humanitarian 
community and the Ministry of Education to guarantee enjoyment in protected 
and protective spaces.  

Supports strategic objective 3 

Indicator baseline Target 

1. Fifteen (15) departmental and municipal Secretariats of Education support 50 
educational establishments (supported by the departmental and municipal Secretariats 
of Education) to maintain and/or restore the enjoyment of the right to education in 
emergencies. 

 50% 

2. Boys, girls and adolescents between the ages of 6 and 17 of affected educative 
centres enjoying the right to education in protected and protective spaces.   

 50% 

Activities Locations Indicator Baseline Target 

• Raised 
awareness 
with the 
Ministry of 
Education 
and the HCT 
about the 
emergencies 
in educative 
centres that 

All the country  • Reports of identified emergencies, 
differentiating between girls, boys and 
adolescents, female and male teachers, by 
ethnicity and age.  

 100% of the 
identified 
emergencies  



affect girls, 
boys and 
adolescents, 
male and 
female 
teachers and 
that limit 
access to 
education.   

• Elaborate 
follow-up 
reports of the 
identified 
emergencies. 

All the country  • Emergency follow-up reports that identify 
the specific risks and needs of the girls, 
boys, adolescents and youths that offer a 
comprehensive response with a differential 
approach. 

 
 

 

100% 
 

 

• Support 
members of 
the Education 
in Emergency 
committee in 
assisting girls 
and boys and 
adolescents, 
female and 
male 
teachers 
affected by 
disasters and 
conflict-
related 
emergencies. 

Antioquia, Arauca, 
Caquetá, Cauca, 
Chocó, Córdoba, 
Guaviare, Huila, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Valle del Cauca. 

• Number of emergencies attended with a 
differential approach (gender, age and 
ethnicity).  
 

• Number of women, men, girls and boys who 
benefit from humanitarian assistance.  
 
 
 

• School kits delivered to girls and boys, 
adolescents and youths with content 
sensitive to the needs by sex, age and 
ethnicity. 
 

• Number of actions (documents, positioning 
and methodology) that reflect a protection 
and human rights approach. 

 
 
 
 
 
 
 
 
 
321,021 girls 
358,099 
boys 
 
 
 
11,017 

50% of the 
identified 
emergencies  
 
576 male and 
female teachers 
7,500 girls 
7,500 boys 
 
7,500 girls   
7,500 boys  

 
 
 
 
50 

• Coordinate 
and plan the 
response with 
the Food 
Security and 
Nutrition 
cluster to 
contribute to 
the 
permanence 
of girls and 
boys and 
adolescents 
in educative 
centres as 
protected and 
protective 
spaces.  

Putumayo, 

Caquetá, Meta 

• Number of girls and boys and adolescents 
receiving food assistance.  

43,574 girls 
49,638 boys   

9,349 girls 
10,561 boys  

Table of planned coverage by department 

Education in Emergency 
 Departments Organization 

# of orgs per 
department 

 

Antioquia 
Secretary of Education, IOM, Colombian Red 
Cross 

3 

Arauca 
Secretary of Education, Pastoral Social 
Diócesis Arauca 

2 

Cauca 
Secretary of Education, UNICEF, Save the 
Children, IOM 

3 

 Caquetá Secretary of Education  



Chocó 
Secretary of Education, UNICEF, Plan 
Foundation, Colombian Red Cross 

4 

Córdoba 
Secretary of Education, UNICEF, Corporación 
Opción Legal, Terre des Hommes Lausanne  

4 

Guaviare Secretary of Education 1 

Huila Secretary of Education 1 

La Guajira Secretary of Education, World Vision Colombia  2 

Meta Secretary of Education 1 

 Nariño 
Secretary of Education, NRC, Save the 
Children, OIM, Campaña Colombiana Contra 
Minas, Colombian Red Cross 

6 

 Norte de Santander 
Secretary of Education, Terre des Hommes 
Italy, NRC, Campaña Colombiana Contra 
Minas  

4 

 Putumayo 

Secretary of Education, UNICEF, Corporación 
Opción Legal, Mercy Corps, Pastoral Social, 
Campaña Colombiana Contra Minas, 
Corporación Casa Amazonía 

7 

 Tolima Secretary of Education 1 

 Valle del Cauca Secretary of Education 1 

 

  



PROTECTION 

 

Lead Agency: United Nations High Commissioner for Refugees (UNHCR) 
Contact Information: Martin Gottwald (gottwald@unhcr.org) 
Marta d’Agosto (dagosto@unhcr.org) 

 

PEOPLE IN NEED 

3.8 million  

PEOPLE TARGETED  
825,000  

REQUIREMENTS (US$)  
28 

million
33 

 

# Of Partners   
28 (+ 9 Mine Action Sub-

working group + 7 Subnational 
clusters + 4 protection 
coordination spaces other than 
those above) 

 

 
The Protection cluster (PC) is focused on maintaining and strengthening the responsibility of technical and strategic 
guidance to ensure the centrality of protection of human rights in humanitarian actions of the HCT, the HC, different 
clusters, local humanitarian teams and working groups, promoting the participation of the donor community, as well 
as the articulation with the Colombian government and with victims requiring protection. The cluster articulates the 
discussion and the analysis of current dynamics to identify future scenarios of protection risks and gaps that 
characterise and that will characterise the humanitarian context in the country

34
; revises its responsibilities and 

strategic objectives, which will remain focused or will be modified, thus permitting the adjustment of protection 
strategies in a flexible fashion, and confronting new challenges that might emerge

35
 in a possible post-agreement 

scenario. 

For the Protection cluster, the priorities are (i) responding to the protection gaps (applying a differential and gender 
approach), reducing the gaps in response, promoting the increased presence of humanitarian organisations in 
high-risk areas and promoting the strengthening of local institutional capacities and affected communities; (ii) 
documenting, highlighting and communicating about protection risks existing in areas of territorial dispute by armed 
actors, promoting protection in adverse situations caused by the armed conflict in some areas of the country and 
promoting an articulated and coordinated response for the mitigation of the impact of the conflict over the 
population (especially the most vulnerable sectors); (iii) designing and clarifying protection and response roadmaps 
and promoting prevention activities to respond in advance to the dynamic of the conflict; and (iv) facilitating and 
promoting human rights, differential and gender approaches and the centrality of protection in humanitarian action, 
and disseminating this approach to enhance the capacity of the HCT.    

Regarding sustainable solutions, the themes that could be prioritised are (a) strengthen and consolidate the 
existing cases of returns, resettlements and restitutions as well as those that may arise subsequent to an 
agreement, including potential voluntary repatriation; (b) identify the possible conflicts that might arise in the 
context of the Zonas de Reserva Campesinas; and (c) promote urban integration form a unified perspective, not 
only in relation to basic services access, but also through effective integration of the communities upon their arrival.  

                                                      
 
 
 
 
33 The general calculation of the baseline, target and consequent financing is required, it is based on the analysis of the Protection cluster, 4W, CERF and the 2014 ERF. The 
average funding per beneficiary is of 33 USD. It is important to stress that there are actions where the value of the action per beneficiary is superior or inferior to the calculated 
average in relation to the action of the cluster.   
34 In the same construction exercise of the scenarios some assumptions have to be made in order not to distort the analysis reported here or multiply the range therefore; for 
example, the acceptance of the peace agreements by civil society or the respect of the minima agreements by the signatories. The search for durable solutions includes making 
efforts in the immediate post-agreement phase aimed at responding to the challenges in matters of human rights, humanitarian law, development, reconstruction and peace-
building; “Secretary General Framework on Ending Displacement in the Aftermath of a Conflict”, October 4 2011. 
35 The PC Plan of Action –that since its formulation was interpreted as a dynamic tool– will adapt to the reality, three-monthly bases its activities will be modified according to 
the needs according to the protection analysis carried out. 

mailto:gottwald@unhcr.org


In the current scenario and in a possible post-agreement phase, the Protection cluster will play an important role in 
developing relevant strategies, tools and mechanisms to respond to protection needs and gaps, human rights 
violations and breaches in International Humanitarian Law and in relation to the differential needs and interests of 
the victims (men, women, children, adolescents of any ethnic group) and the communities at risk.  

The roles of the PC in current and post-agreement scenarios are the following: 

a) Maintain humanitarian space and access to conflict zones (for the international community and the State). 

b) Accompany affected communities in generating processes for self-protection, solutions, social integration 
and resilience, support the identification of social conflicts derived from the armed conflict in the post-
agreement phase as well as additional protection risks in the period of transition, in particular in the most 
delicate phase (short-term,12 -18 months). This is important for the protection of civilians as well as to 
confer legitimacy to the peace building process

36
. 

c) Accompany the authorities to ensure the control and defense of human rights, community-based 
organisations, women’s organisations and those that will be involved in mechanisms of citizen participation 
and monitoring. Also accompany NGOs and religious organisations that will stay in the territory in order to 
identify and monitor actual and emerging protection risks, to build confidence and create a protective 
environment for the communities in the transition of the post-agreement.  

d) Maintain and strengthen specific monitoring and information systems that are capable of identifying new 
risks that will contribute to develop new indicators and strategies capable of measuring new forms of 
violence, abuse and emerging risks or to highlight what might be overshadowed by possible under-
registration, as well as conduct relevant advocacy at all levels of humanitarian architecture and with the 
government and the donor community, among others.  

e) Monitor the peace agreements
37

 to verify the implementation of international standards in the construction 
of legal and political frameworks that lead to the guarantee of a real and lasting peace. Influence the 

discussion about the resolution of the structural causes of the conflict and violence
38

.  

f) Define, clarify and disseminate protection roadmaps (including the roadmap for the attention to victims of 
sexual and gender based violence) and concepts, analyses, tools and protection criteria with the 
humanitarian architecture and the government, as well as victims and donors to promote the protection of 
human rights.  

g) Identify, highlight and create prevention and response strategies related to the recruitment and use of boys, 
girls and women as weapons of war, to support their reintegration through, among other strategies, 
psychological accompaniment and access to integral reparation. In areas of violence and persistent social 
control, GBV and sexual violence rates increase, thus escalating levels of impunity.  

h) Establish humanitarian demining as a priority action in the immediate post-agreement phase to facilitate 
the transitions of rural communities. Identify the problems and most efficient response strategies for mine 
action and weapon contamination

39
 and train and empower local communities so that they can address the 

national government requesting solutions to the problem of anti-personnel mines (APM), unexploded 
ordnances (OXO) and improvised explosive devices (IED), including advocacy related to humanitarian 
demining and the establishment of bottom-up planning in the sector of mine action.  

i) Conduct strategic advocacy sessions -with a differential approach- through the identification of emerging 
protection risks and early warnings on the transformation of the conflict and its possible consequences on 
civilians.   

j) Identify and evaluate the conditions and actions that sustain the persistence of structural causes of the 
conflict and contribute to the design of solutions for civilian populations

40 
that use the opportunities 

                                                      
 
 
 
 
36 Capacity of self-protection/resilience to external pressures and violence, capacity of self-representation, of political-rights participation and guarantees for the opposition, right 
to dialogue between communities that are preparing themselves for integration and reconciliation and for dialogue with the state to demand the rights recognition and forward 
their project, their community processes and support for the generation of conditions for peace.  
37 To the extent according to TORs of Global Protection Cluster, GPC. 
38 For example, how to orient the State and strengthen it so that territorial development is achieved related to protection, how to prevent social conflicts and strengthen the 
communities to protect themselves from these risks and prepare themselves for peace (not in the operative plan but in the analysis) or how to think in the territorial model that 
will not again become a cause of conflict.  
39 Through technical cooperation of specialised entities of the PC.  
40 See “Secretary General Framework on Ending Displacement in the Aftermath of a Conflict” 4th of October 2011, that establishes priorities and responsibilities to support the 
delivery of durable solutions for victims of displacement and refugees repatriated to the country of origin, followed by  “Secretary General’s Decision on Durable Solutions” 
where besides the faculty of peace-building fund to consider application of funds to implementation of strategies of this type, following the regular criteria and to implement it in 
countries declared eligible.     



generated by the post-agreement phase in those areas and communities where appropriate conditions 
exist

41
. 

k) Advise the HC on the design of durable solutions for the displaced population and other victims in 
consultation with the government and other relevant partners; in particular, support the ICC in the work of 
Early Recovery that will lead to solution strategies

42
.  

l) Strengthen coordination within the framework of the humanitarian architecture (HCT, HC, ICC, Mine Action 
sub-working group, Protection cluster, LHTs) and with the Colombian state for an effective response 
adapted to the new context (coordination that could be different in weight and focus in a post-agreement 
scenario) ensuring the centrality of protection

43
.
 
 

m) To promote the State´s presence in the prioritised areas due to greater vulnerability and weakness in terms 
of the dynamics and protection risks, facilitating a simplification of the response (currently the work of the 
institutions is multiple but fragmented, lacking an integrated vision)

44
. 

n) Strengthen the local clusters and LHTs in protection so that they can be the first agents to analyse new 
challenges; the presence in the field and the strengthening of local protection networks are priorities for the 
cluster to maintain protection capacity over all the priority issues in a possible transition, with the flexibility 
to “move” from zone to zone re-prioritising the intervention in this fluid phase.  

The members of the cluster understand that the signing of a peace agreement between the Government and the 
FARC-EP does not constitute an end to the internal armed conflict or the dynamics of violence in the country. The 
armed violence generated by the actions of other non-state armed groups, whether the traditional parties of the 
conflict (e.g. the ELN, who have not officially started peace negotiations), of non-state armed groups that emerged 
after the demobilisation process of the AUC and other local armed groups and criminal groups, generate a 
humanitarian impact and represent a threat to the protection of civilians. As a result of the armed actions that often 
do not make a distinction between armed actors and civilians, the national Government estimates

45
 that 51% of the 

forced displacement was generated by the guerrilla (FARC-EP/ELN/EPL), while a fifth of the displacements were 
caused by the armed groups that emerged after the demobilization process of the AUC. These figures suggest that 
cessation of armed actions by the FARC-EP as a consequence of the peace negotiations with the Government will 
not put an end to forced displacement. According to OCHA´s estimates

46
 the FARC-EP participated in 53% of the 

armed actions recorded in the country, including unilateral operations or combats with the armed forces. 
Humanitarian action and compliance with International Human Rights Law should continue being a priority in a 
post-agreement scenario. This cluster´s plan and actions may be amended depending of the scenarios that will 
arise in the future. In this context, the levels of coordination and action with the Government will PC take into 
consideration different exit strategies, according to the conditions and relevance of the coordination space. 

 

 

Cluster Objective 1: (Prevention/protection) Promote the mitigation of risks, 
threats and specific impact on girls, boys, adolescents and youths from GBV and 
promote mine action.  

Support strategic objective: 1 

Indicator Baseline Target 

                                                      
 
 
 
 
41 See “Hand-over note of the Protection Cluster in the Philippines” and the inputs of the committee of transition and solutions organised by UNHCR and ONUD in Amsterdam 
between 18-19 of April 2013 which states that “…Dealing with long-term displacement (e.g. Darfur, Colombia or Pakistan) is a development issue. It is increasingly widely 
recognized that national development plans should take IDPs into account and that finding solutions for both IDPs and refugees requires the engagement of development 
actors…”. 
42 The Protection cluster and the Early Recovery group will lead the construction of the coordination strategy; in particular the UNHCR and the UNDP “in their capacities as 
global cluster lead agencies for Early Recovery and Protection, will provide necessary technical expertise to the RC through existing resources or surge capacity to support the 
development of the Strategy for Durable Solutions”, see Decision Nº 2011/20 of the General Secretary of the UN on durable solutions that establish a framework upon the 
completion of displacement in a post-conflict (Ending Displacement in the Aftermath of Conflict). 
43 The UNCT Colombia document “Construyendo confianza en la paz: índice de territorialidad de paz” opened up an important reflexion for the PC: the ambition to create a 
strategic framework for an intervention able to generate trust in communities as well as to support peace-building; this is a debate worth to be followed up, the link between 
humanitarian issues and development work; this debate is still on into the humanitarian community and the UN system in primis.  
44 Local and departmental administrations: UARIV, UNP, URT, ICBF, DP and other authorities that are identified as key to re-establishing the rule of law and providing public 
policies, that generate a protective environment towards peace-building and the overcoming of the causes of conflict in the country. Furthermore they will respond to the new 
challenges of protection in isolated rural areas or areas under control of armed groups as well as urban areas.  
45 Official data gathered between November 2012 and December 2013. 
46 Official data collected between November 2012 and June 2014 by OCHA in Colombia: 47% remaining includes actions of the PDAG (2%), ELN (6%) and others and/or non-
identified (39%). 



1. Number of women, men, girls, boys, adolescents and youth identified as at risk, 
threatened and affected who are referred to protection roadmap. 

1,000,000 200,000 

Activities Places Indicator Baseline  Target 

 Train 
prioritised 
communities, 
members of 
the HCT, 
national and 
local 
institutions, on 
Mine-Action 
(including non-
technical 
studies) and 
Mine Risk 
Education.  

Antioquia, Arauca, 
Caquetá, Cauca, 
Valle del Cauca, 
Córdoba, Meta, 
Nariño, Norte de 
Santander, 
Putumayo, Tolima, 
Chocó 
 

 Number of training sessions in Mine Action 
and Mine Risk Education conducted by the 
Protection Cluster.   
 

 Number of girls, boys, adolescents and 
youth, men and women trained in Mine 
Action. 
 

 Number of women, men, girls, boys, 
adolescents and youths who participated in 
trainings conducted by the PC. 

 

 Number of girls, boys, adolescents and 
teachers trained in mine risk education 
carried out by the Education in Emergency 
Roundtable and the mine action sub-
working group with a focus on protection. 

50  
 
 
 
1,055 
 
84,466 
(population in 
need in the 21 
high impact 
municipalities

47

) 
692,893 
321,021 girls 
358,099 boys 
13,773 male 
and female 
teachers  

27 
 
 
 
500 
 
7,500 
 
 
 
 
15,000+576 
7,500 girls 
7,500 boys 
288 female teachers 
288 male teachers 

 Train and 
strengthen 
prioritised 
communities, 
members of HCT 
(local and 
national) and 
national and local 
institutions to 
identify and 
prevent GBV and 
SGBV with a 
protection and 
early recovery 
approach. 

Chocó, Caquetá, 
Nariño, 
Putumayo, 
Arauca, Valle del 
Cauca, Cauca, 
Meta, Cordoba, 
Antioquia, Norte 
de Santander 

 Number of trainings on gender based 
violence/GBV and sexual gender-based 
violence/SGBV. 
 

 Number of women and men that 
strengthen their capacities to identify, 
prevent and respond to GBV and SGBV. 

382 
 
 
 
38,266  
 

7 
 
 
 
140  
80 women 
60 men 

 Develop, share 
and activate at a 
local and national 
level a roadmap 
to identify and/or 
register cases of 
GBV and SGBV 
with prioritised 
communities, 
members of the 
HCT and relevant 
institutions.  

Antioquia, 
Arauca, Caquetá, 
Cauca, Valle del 
Cauca, Cordoba, 
Meta, Nariño, 
Norte Santander, 
Putumayo, 
Tolima, Chocó  

 Number roadmaps to register GBV/SGBV 
cases developed, active and shared. 
 

 Number of women, men, girls, boys, 
adolescents and youth that access the 
roadmap. 

 

1 
 
 
38,266 
 

1 
 
 
30  
 
 

 Support the 
development or 
the adjustment 
and 
dissemination of 
local roadmap for 
attention and 
reparation to 
survivors of GBV 
and SGBV with 

Antioquia, 
Arauca, Caquetá, 
Cauca, Valle del 
Cauca, Cordoba, 
Meta, Nariño, 
Norte Santander, 
Putumayo, 
Tolima, Chocó 

 Number of attention roadmaps developed/ 
strengthened and shared. 

 

 Number of women, men, boys, girls, 
adolescents and youth who access 
protection roadmaps.   
 

12 
 
 
 
38,266  

7  
 
 
 
30 

                                                      
 
 
 
 
47 Anorí, Arauquita, Briceño, Caceres, Cartagena el Chairá, Chaparral, Florncia, Ituango, Jambaló, Mesetas, Montañita, Puerto Asís, Puerto Rico, San Vicente del Caguán, 
Suarez, Tame, Teorama, Tierralata, Tumaco, Uribe, Yarumal. 



institutions and 
prioritised 
communities, 
members of the 
HCT and relevant 
institutions.  

 Prevention 
actions of local 
clusters for the 
protection of girls, 
boys, adolescents 
and youth in 
urban and rural 
areas.  

Antioquia, 
Arauca, Caquetá, 
Cauca, Valle del 
Cauca, Cordoba, 
Meta, Nariño, 
Norte de 
Santander, 
Putumayo, 
Tolima, Chocó, 
Magdalena. 

 Number of men, girls, boys, adolescents 
and youth benefiting from the prevention 
actions of the Protection cluster. 

919,247  183,849 
 
 

Cluster Objective 2: (Protection/solutions)
48 Respond to the protection needs of 

displaced populations as well as those affected by the conflict. 
Supports strategic 
objective: 2 

Indicator Baseline Target 

1. Number of women, men, girls, boys, adolescents and youth identifies with protection 
cases that access protection response roadmaps.  

1,400,000 250,000 

Activities Locations Indicator Baseline Target 

 Reports of 
situations or 
protection cases 
(individual or 
collective). 

 

Antioquia, 
Arauca, Caquetá, 
Cauca, Cordoba, 
Meta, Nariño, 
Norte Santander, 
Putumayo, Valle 
del Cauca, 
Tolima, Chocó, 
Magdalena 

 Tool to identify the protection gaps and 
risks. 

 Number of assessment (MIRA 
methodology or others) where protection 
action is prioritised. 

 Emergency protocols drafted (massive 
displacement). 

 Number of situations/cases identified and 
reported (rural and urban areas, including 
reports with reference to UN Resolutions 
1820 and 1612). 

 Number of actions coordinated (e.g. 
missions) between local Protection 
clusters or LHT or other clusters with the 
national Protection cluster. 

 Number of measures taken and reported 
cases (including the protection roadmap of 
the National Protection Unit). 

1 
 
 
88 
 
 
1 
 
467 
 
 
 
21 
 
 
35 

1 
 
 
45 
 
 
1 
 
21 
 
 
 
15  
 
 
21 

 Assistance 
(technical) and 
integral response 
to victims of APM 
UXOs. 

 

Antioquia, 
Arauca, Caquetà, 
Cauca, Cordoba, 
Meta, Nariño, 
Norte de 
Santander, 
Putumayo, 
Tolima, Chocó 

 Number of women, men, girls, boys, 
adolescents and youth attended.  

 

3,182  160 

Protection actions 
with communities 
affected by armed 

Departments: 
Antioquia, 
Arauca, Caquetá, 

 Number of protection actions of the local 
humanitarian teams/local clusters (e.g. 
results of specific cases of accompaniment 

710,307 
 
 

3,400 
 
 

                                                      
 
 
 
 
48 Although in theory each objective of the cluster is directed to respond to a strategic SRP objective, in the particular case of the 2nd cluster objective, the activities will respond 
to the three Strategic Objectives with the purpose of making the components of community resilience evident, addressing underlying causes, involvement and transition to 
sustainable solutions besides the protection response of the actions. However, it was decided that it responds to Strategic Objective 2 of the SRP. 



conflict identified by 
the local 
coordination 
spaces.  

Cauca, Cordoba, 
Meta, Nariño, 
Norte de 
Santander, 
Putumayo, 
Tolima, Chocó, 
Caribe 

of Indigenous and Afro-Colombian 
populations). 

 Number of protection actions in 
coordination with clusters/working groups 
(Education in Emergencies, 
Shelters/CCCM, Health, Food Security 
and Nutrition/FSN, WASH) with a rights-
based and early recovery approach. 

 Number of actions in the framework of the 
implementation of protocols and 
roadmaps. 

 Number of actions aimed at 
access/legalisation/restitution of the right 
to land, housing and property.  

 
 
 
3 
 
 
 
 
15 
 
 
8,400 

 
 
 
5 
 
 
 
 
15 
 
 
24 

 Implement 
process of 
sustainable 
solutions with a 
human rights 
approach in the 
prioritised 
communities.  

Antioquia, 
Arauca, Caquetá, 
Cauca, Valle del 
Cauca, Cordoba, 
Meta, Nariño, 
Norte Santander, 
Tolima, Chocó 

 Number of processes implemented.  

 Number of monitoring and qualitative 
analysis reports of effective enjoyments of 
rights and/or identified risks in the visits to 
the communities. 

 Returnees/ host communities of 
reintegrated population. 

86 
 
86 
 
 
15 

60 
 
60 
 
 
3 

Cluster Objective 3: (Advocacy) Promote changes in the response of decision 
makers (Government, donors and international community) to improve the 
efficiency and impact of the response to victims of the armed conflict with a 
human rights approach. 

Supports strategic objective: 3 

Indicator baseline Target 

1. Number of measures adopted by the institutions, humanitarian architecture and the 
international community.  

1,200,000  300,000 

Activities Locations Indicator Baseline Target 

 Development and 
dissemination of 
analytical and 
technical 
documents of 
advocacy for 
specific situations 
identified by the 
PC at national 
level or 
suggested by the 
local coordination 
spaces.  

Departamentos: 
Antioquia, 
Arauca, Caquetá, 
Cauca, Cordoba, 
Meta, Nariño, 
Norte Santander 
(Catatumbo), 
Putumayo, 
Chocó, Guaviare, 
Tolima, Caribe  

 Number of documents produced and 
disseminated by the national PC. 

 Number of documents produced by the 
Mine Action sub-working group (about the 
location of risk areas and the socio-
economic impact of APM and UXOs). 

 Number of advocacy documents on GBV 
and SGBV. 

 Number of local clusters and/or spaces for 
local coordination that highlight risk 
scenarios (including an analysis of the 
socio-economic impact).  

4 
 
 
4 
 
 
 
1 
 
3 
 
 

3 
 
 
4 
 
 
 
1 
 
3 

 Support, follow up 
and monitor the 
HCT advocacy 
strategy. 

Antioquia, 
Arauca, Caquetá, 
Tolima, Cauca, 
Valle del Cauca, 
Cordoba, Meta, 
Nariño, Norte 
Santander, 
Putumayo, 
Tolima, Chocó, 
Magdalena  

 Glossary of protection terminology.  
 

 Number of actions carried out (e.g. themes 
of urban violence, registration, child 
protection, transitional justice, post-
agreement, etc.).  
 

 Number of joint missions with relevant 
stakeholders.  

1 
 
15 
 
 
 
 
7 

1 
 
10 
 
 
 
 
3 
 

 Periodic writing of 
a PC product 
(national and 
field).  

 

National 
(coverage area of 
local and national 
clusters, 
including 
prioritised 
departments and 
new situations 

 Number of relevant actors that participate 
in the actions of advocacy.  
 

 Number of periodic reports. 

60 
 
 
10 

60 
 
 
5 
 



that become 
visible) 

Cluster Objective 4: (Centrality of protection and human rights approach) The 
action of humanitarian architecture prioritises the centrality of protection in 
humanitarian response with a human rights approach. 

Supports strategic objective: 3 

Indicator baseline Target 

1. Number of actions of the humanitarian architecture reflecting human rights and 
protection approaches. 

250,000 250,000 

Activities Locations Indicator Baseline Target 

 Training on 
centrality of 
protection 
(with a 
gender 
perspective) 
in 
humanitarian 
action.  

Local Humanitarian 
Teams, local 
clusters (7), 
working groups and 
Inter-Cluster 
Coordination 
(Education in 
Emergencies, 
Shelters/CCCM, 
Health, Food 
Security and 
Nutrition/FSN, 
WASH and Early 
Recovery), other 
local coordination 
spaces, HCT, 
donors and 
relevant 
institutions.  

 Number of training sessions implemented. 
 

 Number of training and multi-sectorial 
sessions coordinated with the national and 
local clusters and local humanitarian teams.  
 

 Number of actions (document, positions, 
training sessions) that reflect the centrality 
of protection and the focus human rights 
approaches.  

32 
 
 
3 
 
 
 
 
7 

8 
 
 
4 
 
 
 
 
7 

 Responding 
to the needs 
of 
strengthening 
coordination 
spaces. 
 
 

 

LHTs, local 
protection 
coordination 
spaces, national 
clusters, ICC, HCT 
(priority: Antioquia, 
Córdoba, Cauca, 
Valledel Cauca, 
Magdalena, 
Putumayo, 
Caquetá) 

 Number of actions identified by the 
coordination spaces (national and local). 

 Number of actions implemented by the 
Protection cluster (national and local). 

 Number of PC coordination meetings 
(national and local).  

 Number of national missions of the 
Protection cluster to strengthen coordination 
and protection local spaces.  

64 
 
54 
 
2 
 
 
5 

24 
 
16 
 
2 
 
 
7 

 

  



Table of coverage planned per department 

Protection 
 Departments Organization 

# of orgs per 
department 

 

Antioquia 
UNICEF, OCHA, UNHCR, ACH, WFP, STC, Caritas Germany, 
Handicap International, IOM, Halo Trust, UNDP, SWEFOR  

12 

Arauca 
LWF, UNHCR, WFP, UNICEF, Caritas Alemania, Handicap 
Internacional, OCHA 

7 

Cauca and Valle 
Plan International, APS, DIAKONIE, UNICEF, OCHA, UNHCR , WFP, 
StC, NRC, CISP, Caritas Germany, AECID, Chemonics Internacional, 
Handicap International, IOM, UNDP, GC, UNMAS 

18 

Caquetá 
Caritas Alemania, Diakonie, Handicap Internacional, UNICEF, 
UNHCR, OHCHR, UNDP, ICCO, WFP 

9 

 

Chocó 
Plan International, LWF, UNICEF, OCHA, UNHCR, IOM, WFP, 
UNWOMEN, UNFPA, Swefor, UNDP, OXFAM GB, OCHA 

13 

Córdoba 
DIAKONIE, UNICEF, OCHA, UNHCR, ACH, WFP, Benposta, Caritas 
Germany, Handicap International, Terre des Hommes Italia, OHCHR 

11 

Guaviare UNHCR, WFP, UNICEF 3 

Huila UNHCR, WFP, ICCO, OHCHR, UNDP 5 

La Guajira Caritas Germany 1 

Magdalena  NRC, IOM, Caritas 3 

Meta 
OCHA, UNHCR, WFP, UNICEF, Diakonie, Handicap internacional, 
UNDP, OHCHR 

8 

 Nariño 
APS, NRC, UNHCR, ACH, OXFAM, OCHA; UNDSS, IOM, UNFPA, 
ICRC, UNICEF, Plan, HelpAge, WFP, StC, Caritas Germany, UNDP, 
AECID, CISP, Handicap International, GC, OHCHR 

20 

 
Norte de 
Santander 

NRC, OCHA, UNHCR, WFP, Terre des Hommes Italia, Caritas 
Germany, Benposta, Handicap International, UNICEF. OHCHR 

10 

 Putumayo 
UNICEF, OCHA, UNHCR, ACH, WFP, Caritas Alemania, UNDP, 
OHCHR 

8 

 Tolima UNHCR, WFP, ICCO, OHCHR 4 

 

  



EARLY RECOVERY 

 

Lead Agency: United Nations Development Program (UNDP) 
Contact information: Alessandro Preti (alessandro.preti@undp.org) 
Paloma Blanch Calvé (paloma.blanch@undp.org) 

 

PEOPLE IN NEED  
2.56 

million 

 

PEOPLE TARGETED  

125,000 
women: 73,390 

men: 51,610 
children: 37,500 

 

REQUIREMENT (US$)  
18    

million 

 

# Of Partners   
  10 

 

 

The strategy of the Early Recovery working group has two main priorities, considering a context that presents old 
and new forms of violence, risks, protection gaps and constraints to access basic services, as much in urban as in 
rural areas. Despite this context, the talks that are currently underway in La Habana between the national 
Government and the FARC-EP represent a historical opportunity and open the possibility of a peace agreement, 
which would have a clear impact on the population. 

In this context, the first priority of the working group in 2015 is to position the early recovery approach in the 
humanitarian response and the country’s political agenda, looking for specific transitional responses between 
humanitarian and development actions. 

The second priority of the working group is the development of a programmatic framework for specific early 
recovery actions that complements the humanitarian response both in crisis settings (emergency recovery) and in 
post-crisis (medium-term recovery). This programmatic framework will support rehabilitation process and the 
recovery of livelihoods thus contributing to saving lives, reducing vulnerability, support strategies for socio-
economic stabilisation as well as peace and development opportunities, strengthen the resilience capacity of 
communities and institutions. 

In the first case, while the working group seeks to position the early recovery approach, it is an obligation of all the 
humanitarian community which translates into planning and action strategies that minimise sectoral interventions 
and promote more holistic and integral work that combine emergency responses with responses focused more on 
the transition to development (and prevention), focusing on the recovery capacities of communities. This means 
that the Early Recovery working group must provide and collect tools and good practises that strengthen the 
humanitarian response (“build back better”), ensuring relevance, integrity, coordination, sustainability and 
institutional appropriation and avoiding the institutionalisation of help and the dependency of the communities.  

While Colombia has made significant advances in the incorporation of the early recovery approach in the 
humanitarian response, it is necessary to further mainstream the early recovery approach in all the humanitarian 
programme cycle. At the present moment, this challenge is increased given the importance of aligning the 
humanitarian planning process with the planning of the development and peace agendas, in such a manner that 
ensures integral actions, coordination and a multi-sectorial response in the transition between emergency and 
development in the context of peace-building.  

On the other hand, the Early Recovery working group focuses on emergency actions designed to save lives, such 
as the recovery of agricultural

49
 and non-agricultural livelihoods and the development of rapid employment 

schemes that allow victims and those affected by disasters to recover their livelihoods. This includes the delivery of 
production inputs and cash for work strategies, that allow community participation in the rapid recovery of their 
livelihoods (as an entry strategy) using strategies of saving groups, rehabilitation of prioritised infrastructure or 
processes aimed at cleaning up and “recovering” the territory.  

                                                      
 
 
 
 
49 This will be done in articulation with the Food Security and Nutrition cluster (FSN), complementing actions to achieve integral and effective interventions. 
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This means that the Early Recovery group has to deepen its rapid response work (3 to 8 months after an 
emergency) through emergency resource mobilization strategies, participation in multi-sectorial humanitarian 
missions and rapid assessments that allow the identification of the immediate needs of the population but also the 
existing capacities and peace and development assets with a focus on early recovery.  

Similarly, the working group focuses on recovery of livelihoods and development of medium-term community 
rehabilitation strategies (9 to 18 months), which allow communities to recover from the damages caused by the 
armed conflict, other sources of violence and natural disasters with a focus on sustainable solutions. The working 
group includes strategies that focus on organizational strengthening through self-protection mechanisms, self-
sufficiency and enforceability of rights that aim to empower victims, reconstruction of the social-fabric, coexistence 
and community integration (with the possibility of accompanying demobilization and reintegration processes). This 
will be done with an emphasis on the displaced and returning populations as well as host communities in context of 
return, resettlement and urban integration as well as population affected by natural disasters and dually affected 
victims. Both for victims of the conflict and people affected by natural disasters, the Early Recovery working group 
will support income generation strategies and access to markets that allow the enhancement of the productive 
leadership of those affected, the reactivation of productive assets and the strengthening of commercial networks. 
Similarly, the accompaniment of institutional capacity building strategies that allow the promotion of risk 
management and adaptation to climate change will be a priority for the working group. This will be done through 
institutional accompaniment in sustainable solutions, early recovery and other relevant fields included in the 
country’s peace agenda. These actions will be carried out with a differential, gender and human rights approaches.  

Furthermore, given the context in which this humanitarian strategy is framed, the participation of prioritised 
communities in planning processes will be promoted to define quick impact projects that strengthen citizen assets 
and democratic governance processes, trying to promote the construction of peace dividends in a crucial moment 
to build confidence for peace and development, preserving the focus on protection and human rights. 

It should be noted that for both the early recovery strategy in relief and emergency contexts (Objective 1) and the 
short and medium-termed recovery strategy (Objective 2) there is a synchronous logic and are part of the same 
intervention cycle, seeking from the beginning (relief phase) to build bridges towards rehabilitation and hence to 
development. 

The targeted population in the early recovery strategy responds to the analysis of the HNO and on this basis it has 
focused on 2,560,247 victims of armed conflict and natural disasters, prioritising those who suffer major rates of 
multi-dimensional poverty and who therefore have suffered from substantial losses of their livelihoods. Amongst the 
prioritised groups are the displaced and returning populations, vulnerable populations that receive displaced 
populations, populations with mobility restrictions or confined, populations affected by gender based violence and 
sexual violence, APM/UXO survivors and those affected by natural disasters, with a special emphasis on 
Indigenous and Afro-Colombian communities, women, youths, girls and boys. 

50
 

The Early Recovery working group will play a leading role in following up, monitoring, analysing and raising 
awareness on the articulation of the humanitarian, peace and development agendas. In this context, it is vital to 
ensure that the humanitarian agenda does not become invisible as a result of the emphasis on peace and 
development issues but on the contrary, humanitarian needs and protection gaps are properly addressed without 
neglecting a strategic peacebuilding and development approach that boosts the states institutional presence, 
promote synergetic processes between various humanitarian and development actors and promotes the territorial 
appropriation of the agreements.  

The Early Recovery working group is committed to accompanying the State and the different territorial actors in 
preparing the territories for peace. This implies accompanying the creation of an environment and optimum 
conditions so that the country and in particular the territories are prepared to take on the implementation of the 
peace-agreements. It is important to consider that this process will imply a new institutional framework for peace 
with special presence in areas with higher institutional gaps and an empowered citizenry (with emphasis on the 
victims) that actively participates in defining its humanitarian, development and peace priorities with a protection 
approach that considers territorial, ethnic, age and gender criteria.   

Cluster Objective 1: Timely access to recovery of livelihood with and for 
communities at risk, displaced and affected by conflict and/or disasters 
promoting processes of rapid emergency response. 

Supports strategic objective 1 

                                                      
 
 
 
 
50 In case of a peace agreement, the Early Recovery Strategy will advocate before the international community and the national government on issues related with the 
implementation of an eventual peace-agreement and the roles of the humanitarian and development actors. 



Indicator Baseline  Target 

1. Number of homes that have recovered their principal source of income in emergency 
contexts. 

2,560,247 

32,025 
9,608 children 
17,422 women 
14,603 men 

Activities Locations Indicator Baseline Target 

 Make the 
humanitarian 
situation 
visible and 
promote the 
identification, 
formulation 
and 
management 
of multi-
sectoral 
projects that 
promote early 
recovery/ER. 

  Number of reports shared. 
 
 
 

 Number of multi-sectoral projects 
formulated and managed with a focus on 
ER.  
 
 
 

 Number of humanitarian missions of the ER 
working group and/or other clusters with 
reports shared.  

10 
 
   
 
2 
 
 
 
 
 
2 

30 
 
 
 
10 
 
 
 
 
 
15 

 Mobilization 
and 
management 
of emergency 
resources for 
the timely 
response from 
ERWG. 
 

 Implement the 
gender marker 
in ERF and 
CERF 
projects. 

N/A  Percentage of increase of ERF and CERF 
resources managed by Early Recovery 
working group/ERWG. 

 
 
 
 
 

 Percentage of ERF and CERF projects with 
a qualification of 2a and 2b. 

15% 
 
 
 
 
 
 
 
100%  
 

25%  
 
 
 
 
 
 
 
100% 
 

 Promote the 
rapid recovery 
of 
communities 
through 
agricultural

51
 

and non-
agricultural 
recovery 
strategies and 
mechanisms 
of cash for 
work with an 
emphasis on 
ethnic 
minorities, 
women and 
youth. 
 

Antioquia, Chocó 
Cauca, Valle,  
Putumayo, 
Caquetá, Huila, 
Tolima, Arauca, 
Meta, Guaviare, 
Guajira, Nariño 
Córdoba, Norte 
Santander 

 Number of women and men, beneficiaries of 
strategies for the recovery of agricultural 
livelihoods, disaggregated by age and 
ethnicity.  

 

 Number of women and men who benefit 
from strategies for the recovery of non-
agricultural livelihoods, disaggregated by 
age and ethnicity.  

 

 Number of women and men who benefit 
from strategies of cash for work for income 
generation and the promotion of community 
assets, disaggregated by age and ethnicity.  

 

8,320 
 
 
 
 
770 
 
 
 
 
 
1,500 

9,690 
2,907 children 
4,942 women 
4,748 men 

 
13,335 
4,001 children 
7,081 women 
6,254 men 

 
 
9,000 
2,700 children 
5,400 women 
3,600 men 

Cluster Objective 2: The development of sustainable solutions strategies for 
victims of the armed conflict, people affected by natural disasters or in situations 
of “double vulnerability” allows generating better living conditions and 
contributes to coexistence and community integration. 

Supports strategic objective 2 

                                                      
 
 
 
 
51 Complementary with the Food Security and Nutrition/FSN cluster for the search of coordinated and integral interventions.  



Indicator Baseline  Target 

1. Number of victims or people affected by disasters who benefit from sustainable 
solutions programs for early recovery.  

2,560,247 92,975 

Activities Locations Indicator Baseline Target 

 Design and 
implement 
strategies for 
community 
rehabilitation, 
community 
and 
organisational 
strengthening 
in processes 
of early 
recovery and 
sustainable 
solutions that 
favour 
community 
interaction, 
coexistence, 
resilience and 
self-
management 
of the 
community 
with a 
differential and 
protection 
approach.  

Antioquia, Chocó 
Cauca, Valle,  
Putumayo, 
Caquetá, Huila, 
Tolima, Arauca, 
Meta, Guaviare, 
Guajira, Nariño 
Córdoba, Norte 
Santander 
 
 

 Number of women and men victims of 
conflict and affected by natural disasters 
that participate in leadership and resilience 
processes.  
 

 Number of strengthened organisational 
processes.  

 

96,876 
 
 
 
 
 
115 

75,351 
28,512 chlidren 
40,865 women 
34,486 men 

 
 
145 

 Design and 
implement 
strategies to 
generate 
income and 
market access 
with victims of 
conflicts and 
affected by 
natural 
disasters with 
an ethnic and 
gender 
approach. 

Antioquia, Chocó 
Cauca, Valle,  
Putumayo, 
Caquetá, Huila, 
Tolima, Arauca, 
Meta, Guaviare, 
Guajira, Nariño 
Córdoba, Norte 
Santander 
 
 
 

 Number of people affected by disasters that 
participate in income generation and market 
access projects by sex, age and ethnicity. 

 

59,565 
 
 
 
 
 
 

82,325 total 
24,697 children 
50,536 women 
31,789 men 

 

 Strengthen 
local and 
national 
institutional 
capacities 
both for risk 
management 
and for early 
recovery 
through the 
design of 
strategies that 
articulate an 
integral 
response from 
the 
emergency 
response to 
sustainable 

Antioquia, Chocó, 
Cauca, Valle,  
Putumayo, 
Caquetá, Huila, 
Tolima, Arauca, 
Meta, Guaviare, 
Guajira, Nariño, 
Córdoba, Norte 
Santander 
 
 
 

 Number of local and national institutions 
strengthened in risk management and 
adaptation to climate change. 
 

 Number of local and national institutions 
with a strengthened ER and sustainable 
solutions capacity.  
 

36 
 
 
 
98 

36 
 
 
 
109 



solutions. 

 Facilitate the 
management 
of quick 
impact 
projects for 
the 
construction of 
peace 
dividends with 
the active 
participation of 
communities 
at risk in the 
planning and 
prioritisation 
processes, 
identifying 
strategies that 
promote 
sustainability. 

Antioquia, Chocó 
Cauca, Valle,  
Putumayo, 
Caquetá, Huila, 
Tolima, Arauca, 
Meta, Guaviare, 
Guajira, Nariño 
Córdoba, Norte 
Santander 
 
 

 

 Number of quick impact projects identified. 4 
 
 

7 
 
 

Cluster Objective 3: The early recovery and transition towards sustainable 
solutions approach is prioritised in the response of the national Government and 
the humanitarian community and the articulation between the humanitarian 
agenda and the peacebuilding and development agendas is positioned in the 
current context of peace talks. 

Supports strategic objective 3 

Indicator Baseline  Target 

1. Number of national institutions that use the early recovery and transition to 
sustainable solutions approaches. 

30% 80% 

2. Percentage of UN agencies and humanitarian organisations involved in processes of 
sustainable solutions and processes of articulation between the humanitarian and 
peacebuilding agendas. 

20% 60% 

 

Activities Locations Indicator Baseline Target 

 Position the 
early recovery 
approach and 
the transition 
approach 
towards 
sustainable 
solutions, the 
centrality of 
protection and 
the gender 
approach in all 
the 

Nacional 
And Local 
Humanitarian 
Teams  
 
 
 

 Number of mainstreamed and disseminated 
humanitarian documents with an early 
recovery approach.  
 

 Number of active early recovery focal 
points. 
 

 Number of training strategies undertaken 
with the Local Humanitarian Teams and the 
Humanitarian Country Team.  

2 
 
 
 
6 
 
 
3                              

6  
 
 
 
16 
 
 
10 



humanitarian 
response 
cycle and in 
the local and 
national 
humanitarian 
architecture.  

 Influence 
local, 
departmental 
and national 
governments 
and the 
humanitarian 
community to 
position the 
early recovery 
and transition 
towards 
solutions 
approach 
within the 
post-
agreement 
framework, 
articulating the 
peace 
agendas with 
the 
humanitarian 
response

.52
. 

National and 15 
prioritised 
departments  

 

 Advocacy document elaborated on the role 
of the humanitarian community from an 
early recovery approach that articulates the 
humanitarian and peacebuilding agendas.  
 

 Number of strategic documents elaborated 
on sustainable solutions and other strategic 
issues related with the implementation of 
peace agreements.  
 

 Number of encounters between 
humanitarian and development actors for 
the articulation of agendas in contexts of 
peacebuilding.  
 
 

N/A 
 
 
 
 
1 
 
 
 
 
1 

1 
 
 
 
 
3 
 
 
 
 
4 
 

 Implement an 
information 
system that 
makes the 
armed conflict 
and 
peacebuilding 
situation 
visible.  

National 
 
 

 Information system in operation and 
disseminated.  

 

 Document on specific early recovery 
indicators prepared. 
 

 Documents on good practices in early 
recovery within the framework of the 
humanitarian community prepared and 
disseminated. 

50% 
 
 
N/A   
 
 
N/A                                    

100% 
 
 
100% 
 
 
100% 
 
 

 

  

                                                      
 
 
 
 
52 In coordination with the Protection cluster.  



Table of coverage planned by departments 

Early Recovery 
 Departments Organization 

# of orgs per 
department 

 

Antioquia UNDP, Red Cross, UNHCR, IOM, FAO, Mercy Corps 6 

Arauca UNDP, Red Cross, UNHCR 3 

Cauca UNDP, UNHCR, Red Cross, IOM, Mercy Corps 5 

 

Caquetá UNDP, UNHCR, Red Cross, FAO, Mercy Corps 5 

Chocó UNDP, Mercycorps, UNHCR, Red Cross, FAO 5 

Córdoba UNDP, Red Cross, UNHCR, IOM 4 

Guaviare UNDP, Red Cross, FAO 3 

Huila Red Cross, UNHCR 2 

La Guajira UNDP, FAO, Red Cross, UNHCR, IOM, RET 6 

Meta UNDP, UNHCR, Red Cross, IOM 4 

 Nariño UNDP, UNHCR, Red Cross, IOM, UNFPA,FAO 6 

 
Norte de 
Santander 

UNDP, UNHCR, Red Cross 3 

 Putumayo Mercycorps, UNDP, UNHCR, Red Cross, FAO 5 

 Tolima UNDP, Mercycorps, Red Cross, UNHCR 4 

 Valle del Cauca IOM, Red Cross 2 

 

  



HEALTH 

 

Lead Agency: Pan American Health Organization /World Health Organisation  (PAHO/WHO) 
Contact Information: Mauricio Calderón (calderom@paho.org) 

 

PEOPLE IN NEED  
2.53 

million 

 

PEOPLE TARGETED  
162,244 
women: 53,834 
men: 50,506 
young women: 7,155 
young men: 7,463 
girls: 21,158 
boys: 22,128 
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REQUIREMENTS (US$)  
14    

million 

 

# OF PARTNERS   
  13 

 

 

The health care cluster provides integral and timely emergency humanitarian assistance complementary to the 
institutions within the Social Security and Health General System (SGSSS) and promotes the strengthening of 
health care capacities at all levels, including risk and protection management strategies and the promotion of 
principles and humanitarian standards to mitigate the impact of the conflict and/or disasters on the population. 
From the very beginning of an emergency the health care cluster promotes recovery actions aimed at finding 
durable solutions, strives for visibility of the humanitarian situation, prioritizes access to basic health care services 
for the most vulnerable population, internally displaced persons, women, youth, children, people with disabilities 
and the elderly. It thus elevates the capacity of the humanitarian response to the specific needs of the different 
population groups and to service gaps that are identified. 

There is continuity in the panorama of serious deficiencies in health care services, particularly in those regions 
where the conflict is concentrated. The health care sector is undergoing a profound crisis which is reflected in its 
funding as well as in the fragmentation and lack of timeliness of care. For example, a high percentage of the 
primary healthcare institutions within the provider network in the Cauca Pacific region is closed (PAHO Valle and 
Cauca Field Office). In the rural area of Chocó, only 30% of the primary health care institutions are partially 
operational with low capacities that do not enable the provision of effective care. In Arauca, 60% of the primary 
level health care institutions is closed or abandoned. In areas affected by the armed conflict, health care centres 
are generally closed or do not count with the minimum supplies and assets required for their operation and/or 
suitable staff. All of this translates into a low response capacity of health care institutions when faced with 
emergencies.  

Despite the high coverage of affiliation to the system’s insurance scheme reported for the general population by the 
Health Ministry (over 90%), effective access to health care services does not exceed 40%, being even lower in 
rural and disperse areas, where the mobility of SGSSS affiliation does not work, since care is refused when 
persons who are victims of forced displacement request health services in a different area to the one where they 
registered, and care is not available either o those persons not affiliated to the system. According to a study 
presented by MSF in 2010, 30% of the population victim of armed conflict surveyed in rural areas reported that a 
family member or acquaintance had died due to lack of access to health care services. 76% reported difficulty 
accessing healthcare institutions due to distance to their location and 42% reported the lack of means of 
transportation and inadequate roads. Overall, 80% of IDPs reported economic problems caused restrictions to 
access health care services. Also, 33% of the Indigenous population surveyed and 20% of the remaining IDPs felt 
discriminated at the moment of accessing health care services. 16% of those who managed to reach health care 
services were not attended to, 7% gave up and another 7% reported having been badly treated by the medical 
personnel.   

                                                      
 
 
 
 
53 DANE. Proyecciones Nacionales y Departamentales de Población, 2005-2020. Children are under 14 years old (however the Convention of the Rights of the Child 
establishes as a general rule children as the population below 18 years old), young men and women are between 15 and 19 and women and men are older than 19. 
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The presence of armed actors (state and non-state) that are party to the conflict, confinement, restrictions to 
mobility and the contamination of territories with conventional and nonconventional weapons (APM, UXO, IED), as 
well as the socioeconomic impact, constitute a strong barrier for effective access to health care services. So far, in 
2014, humanitarian access in Colombia has been limited by diverse situations, such as roadblocks associated with 
protests and conflict associated events such as military actions and contamination by APM/UXO. The communities 
most affected by conflict are located in remote rural areas with roads in unsuitable conditions for transit, thus 
generating additional access constraints to assistance and basic services. Restrictions to access of humanitarian 
organizations, due to actions by armed groups as well as to environmental factors, have increased the difficulty for 
humanitarian response, limiting health care operations.  

Furthermore the presence of armed actors (state and non-state) in a complex humanitarian context increases the 
levels of sexual violence and other forms of Gender Based Violence (GBV), primarily against women, youth and 
children. Despite the lack of information existing concerning cases of sexual violence, it is known that these 
increase in situations of crisis, and given the previously mentioned problems in accessing basic health services, the 
majority of survivors are not receiving assistance. This causes serious problems for the health of the survivors 
since the lack of medical assistance increases the harmful consequences of sexual violence, such as physical and 
psychological trauma, death due to wounds or suicide, unwanted pregnancies, self-induced abortions in conditions 
of risk and sexually transmitted infections (HIV/AIDS), among others.  

The number of victims of APM/UXOs during the first semester of 2014 totalled 71, 39 of whom were underage. The 
most critical departments are Antioquia, Chocó, Caquetá and Putumayo. Since October 2012, 607 cases of victims 
of APM/UXO/IEDs were recorded; underscoring the need to increase the visibility of disabilities derived from the 
conflict and to prioritize integral care to victims living with disabilities. 

Numerous events against the medical mission (infractions and incidents) continue to be registered, with obstruction 
of health care activities. Amongst these: destruction of health care posts, wounded people, death threats, 
deprivation of liberty of health care personnel, medication and vehicle theft and interference with medical transport 
of patients. 

Despite the efforts to promote the right to health care of IDPs, awareness gaps persist, favouring exclusion and 
discrimination. Conditions in conflict scenarios hinder the generation and flow of health care information needed to 
orient actions directed to IDPs. In many areas of acute conflict, a low implementation of the Victims´ Law and the 
Program for Integral Psychosocial and Health Attention to Victims

54
 has been reported. Norms for the 

implementation of the new Statuary Law of the Health care Sector
55

 are currently being developed. This law deems 
health care as a fundamental right. It is expected this will translate into a framework guaranteeing the timely, 
comprehensive and continuous delivery of health care services of acceptable quality for all citizens.  

The portion of the population affected by disasters secondary to natural events remains relatively constant given 
the high risk profile of the country. According to UNGRD reports, a total of 875,000 people were estimated to have 
been affected between 2012 and 2014.  

The epidemiological profile of the internally displaced population in Colombia has not varied substantially. It is 
marked by diarrheal, acute respiratory, infectious and vector-borne diseases (mainly dengue, malaria and 
leishmaniasis) and generally by conditions associated with poor access to safe water and precarious basic 
sanitation conditions. This is combined with low vaccination coverage, nutritional problems due to difficult access to 
food given poverty levels, the lack of means of acquisition and confinement conditions, all of which result in 
weakened immunity. Similarly, mental health problems of conflict victims, sexual and gender based violence, 
unwanted-pregnancies in adolescents and deficient prenatal and obstetric care as well as accidents with 
APM/UXOs, condition the morbidity and mortality of this population, particularly that of women, youth and children. 

Poor basic sanitation conditions, problems of access to food, difficult social and economic conditions, lack of roads 
and means of communication, the closure and/or abandonment of health infrastructures, the shortage of health 
human resources in the territories, together with the budget deficit, all joined with the conditions of general 
impoverishment characteristic of territories where armed conflict is worse, are all determinants of the state of health 
of IDPs in Colombia, resulting in deeper inequality and creating humanitarian crisis situations that require urgent 
attention.  

The Health cluster identifies strengthening of community capacity in health care as one of its key strategic 
elements, including the use of units for community management of high impact illnesses such as respiratory 
disease and lifesaving therapeutic processes such as rehydration, as well as documentation on the state of health 
through community based health information systems, accompanied by advocacy for the connection of these 
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systems to institutional health information systems at the national and territorial level, in order to contribute to 
increased visibility of the health care situation of women, men, youth, children, people with disabilities and the 
elderly who are victims of the conflict. 

A critical element in the health service shortage panorama is the very low level of psychosocial care provided by 
institutional response. This makes it necessary to continue advocacy to highlight this problem from a humanitarian 
perspective, promoting not only the articulation and implementation of greater coverage of care, but instead a 
scheme for integral care with a differentiated approach following a continuum of care strategy that includes 
psychosocial care in crises (psychological first aid), holistic mental health care (including inter-cultural mental  
health models) as well as integration with comprehensive social care, strengthening of institutional networks and  
empowerment of personal/family/community support networks, in harmony with the Victims Law. The latter is 
particularly necessary for survivors of sexual violence and other forms of GBV, known to increase during crisis 
situations and to affect women, youth and girls disproportionately. This would include psychosocial and mental 
healthcare with a gender and ethnicity perspective and the formulation or strengthening of care routes for survivors 
of GBV. 

To ensure mainstreaming of the gender focus in the Health cluster’s humanitarian response actions, the Gender 
Marker will be applied throughout the prioritisation and selection processes for ERF and CERF projects, to make 
certain that these have a qualification of 2a or 2b. 

In summary, the working lines for Health cluster strategy during 2015 include the following:  

 Actions to respond to current gaps in psychosocial care and inclusion of psychosocial care as a priority 
component of humanitarian actions in health.      

 Activities to correct the lack of visibility of the health situation of the conflict’s victims as well as of the need 
to strengthen community capacities for health, including documentation through community based health 
information systems and advocacy for these systems to be adopted by communities and connected to 
institutional health information systems at territory and national levels, to contribute to increased visibility of 
the health situation of the conflict affected population.  

 Actions to ensure that humanitarian healthcare is defined within a framework of comprehensive primary 
care that can have continuity with permanent services provided by those institutions responsible for primary 
care within the SGSSS. 

 Improve systematic documentation of humanitarian health care programs carried out in the country, 
including the inventory of tools used, good practices identified and lessons learnt, contributing to 
consolidation of the humanitarian health care community of practice knowledge base. 

 Actions towards the adjustment of the Monitoring an Evaluation Model to the scope of humanitarian health 
care in the field, ensuring that community and municipal spaces are priority areas for monitoring and 
evaluation. 

 To meet the needs of the affected population the Health cluster will include in all its response plans the 
cross-cutting gender, ethnicity, age and protection approaches. 

Cluster Objective 1: Reduce the gaps in comprehensive health care identified in 
the most vulnerable population, including displaced persons, women and 
children and people affected by disasters or public health events. 

Supports Strategic Objective 1 

Indicator Baseline  Target 

1. Percentage of affected men, women and children not assisted or only partially 
assisted in terms of health by the State, who receives humanitarian assistance in 
health care.  

8% of women, 
men, youth, 
girls and boys 
with 
humanitarian 
health care 
needs. 

15% of women, 
men, youth, girls 
and boys with 
humanitarian 
health care 
needs. 

Activities Locations Indicator Baseline Target 

 Identification of 
emergency 
humanitarian 
health situations 
with gaps in 
health care, in 
areas difficult to 
access, with 

Communities in 
prioritised 
departments in 
which 
humanitarian 
health care 
actions are 
carried out:   

 Number of affected women/men attended/ 
total number of women/men affected that 
have not been assisted or have only been 
partially assisted by the State. 

 

N/A  Improved access 
to health care 
services during 
the critical period 
of the emergency 
for 162,244 
people within the 
population 



dispersed 
populations, 
confined 
populations, 
victims of 
conflict and/or 
affected by 
disasters.  

Antioquia, 
Arauca, Caquetá, 
Cauca, Chocó, 
Córdoba, 
Guaviare, Huila, 
La Guajira, Meta, 
Nariño, Norte 
Santander, 
Putumayo, 
Tolima, Valle del 
Cauca 

affected by 
conflict and/or 
disasters.  
women: 53,834 
men: 50,506 
young F.: 7,155 
young M: 7,463 
girls: 21,158 
boys: 22,128  

 Support the 
development 
and 
implementation 
of 
comprehensive 
assistance 
strategies with a 
Primary Health 
Care approach; 
with the aim of 
improving the 
health care 
resolution 
capacity at the 
local level, 
prioritising 
vulnerable 
populations 
(Afro-Colombian 
and Indigenous, 
especially 
women, youth, 
girls, boys and 
disabled 
people). 

Communities in 
prioritised 
departments 
where 
humanitarian 
health care 
actions are 
carried out  

 Number of communities in which 
comprehensive health strategies have 
been implemented with a PHC approach/ 
number of communities identified.   
 
 
 
 
 
 
 
 

 Number of women, children and youth 
who benefit from comprehensive 
strategies with a PHC approach 

 

N/A 
 
  

Implementation of 
comprehensive 
health care with a 
PHC approach in 
100% of the 
communities in 
which humanitarian 
health care actions 
are carried out. 

 
53,834 women, 
50,506 men, 
7,155 young F, 
7,463, young M, 
21,158 girls 
22,128 boys who 
benefit from integral 
strategies with an 
PHC approach    

 Implementation 
of gender 
marker in ERF 
and CERF 
projects.  

N/A  Number of ERF and CERF projects with a 
qualification of 2a or 2b/ number of ERF 
and CERF projects (in %).  
 

100% 100% 

Cluster Objective 2: Support health care system strengthening for preparedness 
for and response to disaster situations, complex emergencies or public health 
events. 

Supports Strategic Objective 2 

Indicator Baseline  Target 

1. Percentage of municipalities in which humanitarian health assistance is delivered 
and in which advocacy is carried out for the creation and use of mechanisms for 
immediate health care response in disasters. 
2. Percentage of municipalities in which humanitarian health assistance is delivered 
and in which advocacy is conducted for the drafting and use of preparedness and 
response health plans for displacement situations.  

50% 
 
 
 
50% 

100% 
 
 
 
100% 

Activities Locations Indicator Baseline Target 

 Create spaces 
for advocacy in 
the articulation 
of issues related 
to disasters of 
natural or 
anthropic origin 
at national and 
sub-national 
levels.    

Municipalities in 
prioritised 
departments in 
which 
humanitarian 
health assistance 
is delivered.  
 
 
 

 Number of municipalities where 
humanitarian health assistance is delivered 
in which advocacy is conducted so that 
functioning mechanisms exist for the 
immediate health response to 
disasters/number of municipalities in which 
humanitarian health action is carried out.   

50% 
 
 

Advocacy is 
conducted in 
100% of the 
municipalities 
where 
humanitarian 
health assistance 
is delivered so 
that health 
preparedness and 



response plans 
articulated to the 
departmental 
response plans 
are generated in 
relation to 
emergencies and 
disasters.  

 Carry out 
advocacy and 
support the 
formulation and 
implementation 
for 
preparedness 
and response 
plans to 
displacement 
with a 
differentiated 
and gender 
approach.   

Municipalities in 
prioritised 
departments in 
which 
humanitarian 
health assistance 
is delivered.  
 

 Number of municipalities where 
humanitarian health assistance is delivered 
in which advocacy is conducted to formulate 
and implement preparedness and response 
plans for displacement with a differentiated 
and gender approach and these plans are 
articulated with the territorial response 
plans/ number of municipalities in which 
humanitarian health assistance is delivered. 

50% 
 
 

Advocacy is 
conducted in 
100% of the 
municipalities in 
which 
humanitarian 
health assistance 
is delivered so 
that they can 
count on 
preparedness and 
response plans 
for displacement, 
formulated with a 
differential and 
gender approach 
and articulated 
with the local and 
departmental 
response plans.  

Cluster Objective 3: Advance in the consolidation of a system for standardized 
regular and opportune information with a differentiated and gender approach, 
that informs and makes visible the health situation of the conflict and disaster 
affected population.  

Supports Strategic Objective 3 

Indicator  Baseline  Target 

1. Percentage of communities in which humanitarian health assistance is delivered, 
where advocacy is carried out so that they can count with community based health 
information systems. 

10% 100% 

Activities Locations Indicator Baseline Target 

 Advocacy for the 
development of 
community-
based health 
information 
systems 
connected to 
institutional 
health 
information 
systems.   

Communities in 
which 
humanitarian 
health assistance 
is delivered.  
 

 Number of communities in which 
humanitarian health assistance is delivered 
in which advocacy is conducted for the 
adoption and development of community-
based health information systems 
connected to institutional health information 
systems/ number of communities in which 
humanitarian health assistance is delivered.  

10% 
 
 

Advocacy is 
conducted in 
100% of the 
communities in 
which 
humanitarian 
health assistance 
is delivered, for 
the adoption and 
development of 
community-based 
health information 
systems and 
actions so that 
said systems 
connect to 
territorial and 
national 
institutional 
information 
systems, to 
contribute to 
increased visibility 
of the affected 
population’s 
health situation.  



Cluster Objective 4: Prioritization of psycho-social care within humanitarian 
health care and advocacy regarding the importance of comprehensive psycho-
social and mental health care assistance in the context of a protracted 
emergency.  

Supports Strategic Objective 1 

Indicator Baseline Target 

1. Percentage of humanitarian health action programs that include a comprehensive 
psycho-social component with a differentiated approach.  

10% 100% 

Activities Locations Indicator Baseline Target 

 Differentiated 
psycho-social 
care component 
is included as 
priority 
component of 
humanitarian 
health action, 
with a special 
emphasis on 
survivors of 
GBV and SGBV. 

Communities in 
which 
humanitarian 
health action 
programs are 
carried out 

 Number of humanitarian health action 
programs with a psycho-social care 
component, with special emphasis on 
survivors of GBV and SGBV/ number of 
humanitarian health action programs.  
 

10% 
 
 

Comprehensive 
psycho-social 
care is 
incorporated as a 
priority element in 
100% of 
humanitarian 
health response 
actions, with 
special emphasis 
on survivors of 
GBV and SGBV. 
This is not only 
articulated as 
increased 
coverage, but 
rather as a 
scheme for 
comprehensive 
care with a 
differentiated 
approach 
following a 
continuum of care 
strategy that 
includes 
psychosocial care 
in crises 
(psychological 
first aid), holistic 
mental health 
care (including 
inter-cultural 
mental health 
models) as well 
as integration with 
comprehensive 
social care, 
strengthening of 
institutional 
networks and 
empowerment of 
personal/family/co
mmunity support 
networks. 

Cluster Objective 5: With the support of the health cluster as the response 
technical lead and facilitator, advance towards the consolidation and 
socialisation of a bank of good practices to be used by humanitarian health 
actors. 

Supports Strategic Objective 1 

Indicator Baseline  Target 

1. Percentage of humanitarian health action programs in which systematic 
documentation of experience, tools used and lessons learnt is carried out.  

10% 100% 

Activities Locations Indicator Baseline Target 



 Systematic 
documentation 
and socialisation 
of experience in 
humanitarian 
health action, 
including tools 
used, lessons 
learnt and good 
practices 
identified.  
 

Communities in 
which 
humanitarian 
health actions 
are carried out  
 

 Number of humanitarian health action 
programs in which systematic 
documentation and socialisation of  
experience, tools used, lessons learnt & 
good practices identified is conducted/ 
number of humanitarian health action 
programs.  
 

10%  
 
 

With the technical 
support of the 
Health Cluster, 
systematic 
documentation of 
experience, tools 
used, lessons 
learnt & good 
practices 
identified is 
conducted during 
implementation of 
100% of 
humanitarian 
health action 
Programs, and 
socialisation of 
this 
documentation is 
carried out 
contributing to 
consolidation of 
the humanitarian 
health care 
community of 
practice 
knowledge base 
and capacity. 

 

  



Table of coverage planned by departments 

Health 
Departments Organization 

# of orgs per 
department 

Antioquia Red Cross, PAHO/WHO 2 

Arauca PAHO/WHO, Red Cross, 2 

Caquetá MdM-F, MSF, PAHO/WHO  3 

Cauca Red Cross, MSF, PAHO 3 

Chocó Red Cross, HAI, Fundación HALU, MdM-F, 
PAHO/WHO 

5 

Córdoba PAHO/WHO 1 

Guaviare MdM-F 1 

Huila Red Cross, 1 

La Guajira Red Cross 1 

Meta MdM-F, PAHO/WHO 2 

Nariño MdM-F, MSF, PAHO/WHO, Solidarity Alliance 4 

Norte Santander Red Cross, PAHO/WHO 2 

Putumayo Red Cross, PAHO/WHO 2 

Tolima Red Cross, 1 

Valle del Cauca MSF, PAHO/WHO, Solidarity Alliance 3 

Rest of Country Red Cross, MdM-F 2 

 

 

  



FOOD SECURITY AND NUTRITION (FSN) 56 

 

Lead Agency: Food and Agriculture Organization of the United Nations (FAO), World Food 
Programme (WFP) and United Nations Children Fund (UNICEF).  
Contact information: Manuela Ángel (manuela.angel@fao.org) 

 

PEOPLE IN  
NEED 

 
3.1 million 

 

PEOPLE TARGET  
 

400,000 
Women:110,469 
Men:93,604 
Children M: 89,867 
Children F: 106,060 

 

REQUIREMENTS  (US$)  
38.8 

million 

 

# OF PARTNERS   
  23 

 

 

The strategy of the FSN cluster for 2015 is based on the analysis of the current dynamics of the conflict, which 
continues to present protection risks and gaps both in urban and rural areas, especially for populations that live in 
remote areas that have access limitations, located in municipalities with low institutional capacity or in urban 
centres with serious issues of violence and protection. The 2015 plan anticipates that the government and the 
country’s main guerrilla group, FARC-EP, will continue peace negotiations amidst the hostilities. The persistence of 
humanitarian consequences due to organised violence and conflicts generated by other non-states armed groups 
has also been anticipated. In this response plan the cluster will also incorporate some of the recommendations on 
its role in a post-agreements

57
 scenario. 

The FSN cluster will focus on 400,000 men, women and children
58

 out of 3,100,000 people identified with major 
needs in food security and nutrition, who are not being assisted or are receiving partial assistance (affected 
population from 2012 to 2015)

59
, out of the following population groups: internally displaced people (IDPs), 

vulnerable populations who are host communities of IDPs, population with mobility restrictions and suffering 
confinement, as well as vulnerable groups affected by natural disasters. Special emphasis will be placed on 
indigenous communities, women, adolescents, Afro-Colombians, peasant communities and children. Among IDPs 
the most vulnerable are those who have been displaced in the last two years and who do not have access to 
official programs as they are not yet registered. Their vulnerability increases due to delays in the official declaration 
and registration processes or by not registering at all (sometimes due to threats by armed groups), and many are 
part of individual drop-by-drop displacements, multiple displacements and/or return without guarantee of security. 
Other factors of vulnerability of displaced families are a high percentage of female-headed households, low 
education levels of the household head, high dependency rates and limited opportunities to generate income. 
These families are principally made up of children, elderly and disabled, with only one or two adults or youths who 
are able to work. Confinement affects the livelihoods, food and nutritional security of the population and in a 
disproportionate manner increases poverty of women and children, limiting their access to markets, education, 
health and other basic services and rights.  

The FSN cluster will respond to the populations with the highest levels of food and nutritional insecurity that have 
limited access to government programs or who are only being partially assisted. It will complement actions with 
governmental entities through projects that increase access, availability, promote adequate consumption and 
                                                      
 
 
 
 
56 Seguridad Alimentaria y Nutricion/SAN = Food Security and Nutrition/FSN cluster (in Colombia). 
57 The role of the FSN cluster is documented in the post-agreement document: https://docs.google.com/document/d/1N940dPeivg9-vR9FS0yPgZBxX29VTE-
hesJSwvtWfUE/edit. 
58 Women: 110,469; men: 93,604; boys: 89,867; girls: 106,060; 18 % belonging to Indigenous communities; 25% belonging to Afro-Colombian communities and 57% others. 
59 Total affected population: 4,800,000: when applying the percentage food insecurity (94.7% IDPs and 60.1% other affected groups) the figure is 3,100,000. It is assumed that 
the Colombian Government covers 80%, this is to say 2,487,000 which would leave an assistance gap of 615,000. The FSN cluster will cover 65%, this is to say, 400,000 
people.  
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utilization of food (diets that are balanced and varied), as well as the improvement of nutritional status of children 
under the age of five and pregnant and lactating women. This will be achieved through integrated actions in the 
immediate, short and medium term: 1) food assistance (in kind, in cash or vouchers, depending on what is most 
appropriate); 2) rapid rehabilitation, protection and recovery of agricultural livelihoods, actions to support markets, 
local associations and local purchases to small farmers, and 3) nutrition in emergency actions, in relation to the 
integrated treatment of acute malnutrition and micronutrient deficiencies, with an emphasis on indigenous 
communities. The cluster will need to be flexible and adapt through innovative approaches that respond to the 
constant changes in context, by providing joint and integrated responses for the most vulnerable communities and 
those traditionally most affected by violence, armed conflict and natural disasters, as well as promoting capacity 
building to local institutions and authorities with the greatest limitations and gaps. Achieving durable solutions 
remains a challenge for international and governmental humanitarian actors, as well as development, human rights 
and consolidation of peace actors. Nevertheless, some of the cluster partners have experience in carrying-out 
projects that link the humanitarian to early recovery and development in the midst of conflict. Given the changing 
and interconnected causes of the conflict, the government, the humanitarian and development actors have to 
continue strengthening joint work so as to meet the commitments made in the eventual peace-agreement

60
. 

Humanitarian, peace building and development actors will work towards promoting an integral and articulated 
vision between the development plans of the government, the UNDAF, the humanitarian strategic planning (HNO-
SRP), the sustainable development objectives, planning of UARIV and UNGRD and other public policy initiatives. 
This, while continuously evaluating the situation in each context, in order to meet the humanitarian needs of the 
population.  

Through its partners, the cluster will seek to strengthen the work with communities to support the rebuilding of the 
social network, mechanisms of conflict resolution and participation as well as the exercise of citizenship, this in 
contrast to the present levels of community fractures that have resulted from the pressure of diverse interests 
associated to the conflict. Consistent with the actions of the HCT, the cluster will accompany communities 
generating processes of integration and resilience. Systems of transparency and accountability will be promoted by 
strengthening the capacity of the communities to demand their rights from the authorities and the humanitarian 
community, and establish response and management mechanism for questions, complaints and/or claims.   

The cluster will also respond to the unmet humanitarian needs of those affected by natural disasters. In 2014 
alone, 1,108,557 persons

61
 have been affected by the impact of natural disasters, especially due to the 

meteorological phenomenon “El Niño”. Although the government through UNGRD and local governments 
responded to the basic needs, gaps remain in the timeliness, quality, duration and type of response delivered, as 
well as in protection and recovery of the livelihoods of the affected population.  

For the FSN cluster, the post-agreement may imply a combination of scenarios: a decrease of violence in some 
areas, conditions similar to the current dynamics in other areas and intensification of conflict and violence in others. 
The cluster will take into account the following strategic guidelines for 2015: 

 Continue covering immediate humanitarian needs, complementing actions undertaken by the State, 
covering existing gaps as well as those that may occur due to the dynamics of conflict and of the specific 
situation of an eventual post-agreement

62
 scenario. 

 Cover gaps in assistance, tailoring response according to the specific needs of different population groups, 
not only with traditional programs, but with innovative initiatives of vouchers and cash transfers, 
strengthening local market and small producer associations.  

 Strengthen the identification and treatment of populations with serious nutritional deficits (acute malnutrition 
and anaemia), focusing on groups that are especially vulnerable: children under five, pregnant and 
lactating mothers and indigenous communities. These interventions will act on multiple causes and will be 
coordinated with actions in food security, water, sanitation, hygiene and health.   

 Support processes of recovery and protection of livelihoods and the construction of core assets related to 
the agricultural sector, of those affected by the conflict and violence, especially populations that have 
remained outside of the official registry, confined or with mobility restrictions and those affected by natural 
disasters, prioritising the most vulnerable population groups, women, adolescents and children.  

 Continue highlighting critical situations where gaps in assistance to populations affected by different forms 
of armed violence and conflict exist and/or of the victims that has not been officially registered. 

                                                      
 
 
 
 
60 See Advocacy Strategy of Humanitarian Country Team, 2014-2015. Theme IV. Need for greater linkage between humanitarian aid, recovery of livelihoods and development, 
2014.  
61 UNGRD, September 2014  
62 The partners of the FSN cluster will continue to assist the humanitarian needs, under principals of humanity, neutrality, independence and impartiality. 



 Carry out joint advocacy with other clusters, with the HCT and the Local Humanitarian Teams (LHT), in 
order to make visible the gaps in response.  

 Seek to strengthen ties and coordination with the institutions in charge of supporting emergency response, 
rehabilitation and recovery in order to complement, standardise and improve efficiency of the response. 

 The cluster’s actions will be concentrated in the 15 departments prioritised in the HNO, especially in rural 
areas that have been traditionally marginalised, that are remote and isolated and where clear gaps exist. 
The cluster will also continue to implement actions in urban areas where violence has escalated and where 
there are gaps in response.  

 In the current context in which an agreement with the FARC-EP might be reached, it is increasingly 
important to continue strengthening and deepening the approaches to early recovery

63
 and transition in 

humanitarian action, facilitating a rapid and sustainable transition to development programs in areas that 
have traditionally suffered from the impact of the conflict. 

 Promote resilient livelihoods with the participation of all relevant actors: displaced persons, those affected 
by natural disasters, confined communities, host communities, local and national government and 
humanitarian and development actors and ensure the equal participation of women, men, adolescents and 
children.  

 Apply the gender marker in the processes of prioritisation and selection of ERF and CERF projects, to 
ensure that all have code of 2a or 2b.  

 Seek to maximize synergises between actors and clusters: multi-sectoral interventions to increase 
technical and operational efficiency, achieving greater impact of the interventions on affected populations.   

With the objective of ensuring that a focus on gender and gender based violence (GBV) is integrated transversally, 
the FSN cluster will take special care in identifying and responding to the specific needs of the different population 
groups. An analysis of not only the needs but also the capacities of women, men, adolescents and children will be 
carried out, to include them in the humanitarian response throughout the programs cycle in an equal and 
participatory way. Based on IASC guidelines and recommendations, risks related to sexual violence and other 
forms of GBV that tend to increase during crisis situations, including post-agreement scenarios, will be reduced and 
mitigated. 

  

                                                      
 
 
 
 
63 Early Recovery (ER) is the recovery that is initiated during a humanitarian context of conflict or disaster. It is a multidimensional process during and after the crisis, guided by 
principals of development. Its objective is to generate self-sustainable processes of national and resilient appropriation for recovery during and after a crisis. 



Cluster Objective 1: Timely access to an adequate consumption of food is 
increased for women, men and children with high levels of food insecurity 
affected by the conflict and natural disasters, in areas of difficult access and low 
institutional presence, complementing state response. 

Supports strategic objective 1 

Indicator Baseline Target 

1. Percentage of households with an acceptable food consumption score (> 35). 
2. Percentage of households that achieve a dietary diversity score of at least 8/12

64
. 

3. Total number of men, women, boys and girls who receive food assistance (in kind, 
vouchers and cash).    

62%
65

 
20% 
 
0 

70% 
70% 
 
255,989 
men: 59,901 
women:70,696 
girls: 67,879 
boys: 57,513 

Activities Locations Indicator Baseline Target 

 Provide 
emergency 
food 
assistance to 
affected men, 
women, boys 
and girls who 
are not being 
assisted by 
the 
government or 
only in 
partially. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, Arauca, 
Meta, Guaviare y 
La Guajira. 

 

 Number of men, women, boys and girls 
receiving in kind food in emergency 
situations. 
 
 

 Kilocalories delivered and consumed/ 
person/day. 
 

 Number of men, women, boys and girls who 
benefit from vouchers or cash transfers to 
purchase food in emergency situations. 
 

 Average value of cash/vouchers received 
per person / month in USD. 

0 
 
 
 
 
 
0-1,200

66
 

 
40,000 
 
 
 
 
US$ 15-30 

183,889 
men: 43,029 
women:50,785 
girls:48,761 
boys: 41,314 

 
1,900

67 

 
72,100 
men: 16,871 
women: 19,912 
girls: 19,118   
boys: 16,199 

 
US$ 20-40

68
 

Objectives of Cluster 2: Reduced rate of acute malnutrition of children under five 
and nutritional deficiencies of children and pregnant and lactating women, 
belonging to communities affected by conflict and/or natural disasters in difficult 
to access areas  with low institutional presence 

Supports strategic objective 1. 

Indicator Base line Target 

1. Percentage of boys and girls recovering from treatment (MAM and SAM)69 between 
the ages of 0 and 59 months. 
2. Percentage of reduction of nutritional anaemia of boys and girls and pregnant 
women. 
3. Number of men, women, boys and girls accessing programs for the prevention and 
management of malnutrition.   

80% 
 
50% 
30,000 

85% 
 
35% 
51,245 
women:14,152 
men: 11,991 
girls: 13,588 
boys: 11,514 

Activities Locations Indicator Baseline Target 

 Boys and girls 
under the age of 
five with MAM 
and SAM who 
receive 
treatment. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 

 Percentage of boys and girls ages 0-59 
months detected with acute malnutrition in 
targeted communities that receive 
treatment. 
 

0% 
 
 
 
 
 

99% 
153 girls 
147 boys 

 
 
 
 

                                                      
 
 
 
 
64 Consumption of fruits, vegetables, dairy and protein will be promoted to reach the goal of a varied diet with at least three additional groups of foods that provide protein, 
minerals and vitamins. 

65 Acceptable food consumption Score greater than 35. According to the baseline conducted by the WFP in 2013-2014, this indicator was between 66.3 and 58.4% in the 
beneficiary population of the PPRO.  

66 According to information of the partners, the population affected by different forms of crisis in some cases count on at least 850 to 1,200 kilocalories, and in other cases do 
not count on any access to food.  
67 Average kilocalories delivered by partners. 
68 Average value of voucher delivered by the partners per person per month. 
69 SAM: Severe Acute malnutrition / MAM: Moderate Acute Malnutrition. 



Santander, 
Arauca, Meta, 
Guaviare y 
Guajira. 

 

 Pregnant and 
lactating 
mothers 
detected with 
underweight 
who receive 
nutritional 
treatment with a 
differential 
approach. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y 
Guajira. 

 Percentage of pregnant and lactating 
mothers of the targeted communities who 
receive nutritional treatment with a 
differential approach.  

 
 

0% 99% 

 Micronutrient 
supplementation 
of boys and girls 
between 6 and 59 
months and 
pregnant and 
lactating mothers. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y 
Guajira. 

 Percentage of boys and girls between 6 
and 59 months and pregnant and lactating 
women identified with anaemia who 
receives treatment with micronutrients.  

0% 99% 
2,718 girls 
2,611 boys 
1,500 pregnant and 
lactating mothers 

 Training of 
community 
agents (men 
and women) in 
prevention and 
detection of 
acute 
malnutrition in 
prioritised 
communities. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 

 Number of community agents (women and 
men) who complete at least 1 cycle of 3 
training sessions.  
 

 Percentage of targeted communities that 
have at least one community agent or 
nutrition committee trained, broken down 
by sex and ethnicity.  

120 
 
 
 
 
70% 
 

270 
162 women 
108 men 

 
 
80% 
(80% indigenous 
20% others). 

 A nutrition in 
emergency 
protocol agreed 
to with the 
national 
government.   

National  Protocol of nutritional attention prepared 
and coordinated with the Ministry of Health. 

 

 Implementation strategy of protocol that 
includes import and use of national 
supplies.  

0 
 
 
0 

1 
 
 
1 

 Carry-out 
baselines and 
follow-ups of 
nutrition in 
emergencies, 
where nutrition 
and health 
needs are 
identified. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 

 Number of nutritional studies, baselines 
and follow-ups carried out (by sex and age) 
and reported.  

7 10 



 Training of 
personnel of 
agencies, 
organisations 
and institutions 
in nutrition in 
emergencies. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 

 Number of men and women trained in 
nutrition in emergencies.  

 
 

 Number of institutions at local and national 
level, who are working in the 
implementation of SAM and MAM 
treatment model, working with cluster 
partners. 

60 
35 women 
25 men 
 
 
12 

130 
70 women 
60 men 

 
 
17 

Cluster Objective 3: Agricultural livelihoods and the productive assets of 
households affected by conflict and natural disasters are rehabilitated, 
maintained and protected to contribute to food security. 

Supports strategic objective 2. 

Indicator Baseline Target 

1. Percentage of households that achieve a dietary diversity score of at least 8/12, 
including fruit, vegetables and/or dairy products

70.
  

2. Number of men, women, boys and girls who benefit from agricultural livelihoods, 
productive assets and strengthening of capacities. 

20% 
 
65,000

71
 

50% 
 
92,766 
women: 27,830 
men: 21,336 
boys: 23,191 
girls: 20,409 

Activities Locations Indicator Baseline Target 

 Timely supply to 
men and women 
of materials, 
supplies, tools 
and seeds for 
the recovery, 
protection 
and/or 
strengthening of 
the agricultural 
livelihoods with 
an ethnicity and 
gender 
approach.  

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 
 
 

 

 Number of families receiving materials, 
tools, seeds, animals and agricultural 
supplies, in terms of percentage planned.  

 
 

 Number of schools, shelters and other 
community centres receiving materials 
tools, seeds and agricultural supplies.    
 
 

4,004 
 
 
 
 
 
145 
 
 
 
 

18,795 
(58% men and 42% 
women participate 
directly in the 
activities.  

 
 
342 
 
 
 
 
 

 Technical 
assistance and 
development of 
productive 
capacities aimed 
at women and 
male heads of 
households and 
at communities 
for a rapid 
recovery, 
protection 
and/or 
strengthening of 
agricultural 
livelihoods, with 
a ethnicity and 
gender 
approach. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 

 

 Number of rehabilitated, recovered and/or 
protected hectares at family level. 
 

 Number of rehabilitated, recovered and/or 
protected hectares at community level. 
 

 Percentage of families that incorporate 
techniques for disaster risk reduction into 
their productive units.  
 

 Number of productive units of livestock that 
are rehabilitated, strengthened and/or 
protected. 

1,001 
 
 
20 
 
 
10% 
 
 
 
906 

3,250 
 
 
93 
 
 
50% 
 
 
 
2,203 
 
 

                                                      
 
 
 
 
70 The baseline indicators of dietary diversity show a consumption of five food groups, predominantly 1. cereals, 2. roots and tubers, 3. oils and fats, 4. sugars and 5. other 
vegetables and fruits (onion, tomato) in minimum quantities. 
71 The baseline in this objective refers to the target of 2014. 



 Strengthen the 
capacities of 
institutions and 
organisations in 
terms of 
recovery and 
protection of 
agricultural 
livelihoods and 
supply chains in 
emergency 
situations.  

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y La 
Guajira. 

 Number of trained men and women of 
institutions, NGOs and community 
organisations.  

 
 Number of organisations/associations of 

producers that are supported with technical 
assistance, purchasing processes and 
supply chains. 

 

40 
 
 
 
 
15 

200 
110 men 
90 women 

 
 
40 
 

 Promote the 
generation of 
income by 
promoting 
construction and 
rehabilitation of 
assets and by 
strengthened 
capacities and 
protection of 
men, women 
and children in 
the affected 
populations, in 
coordination 
with the Early 
Recovery 
working group.  

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y La 
Guajira. 
 
 

 
 

 Number of men and women participating in 
the construction and rehabilitation of assets 
and/or training programs for jobs, skills and 
livelihoods, through food/cash/vouchers for 
work and training.  

 
 

 Number of children receiving school 
feeding programmes in boarding schools. 

0 
 
 
 
 
 
 
 
0 
 
 

51,000  
26,000 men 
25,000 women 
participating directly 
in the activities  

 
 
 
20,000 
10,200 boys 
9,800 girls 

 
 
 

Cluster Objective 4: The impact of conflict, armed violence and natural disasters 
on the food security and nutrition of affected populations (differentiated by 
gender, age and ethnicity) is highlighted in order to promote an effective and 
timely response, carry out advocacy and mobilise resources according to needs. 

Supports strategic objective 3 

Indicator baseline Target 

1. Number of actions (trainings, evaluations, documents for advocacy) carried-out jointly 
with other clusters (Protection, WASH, Health, Education in Emergencies, Shelter, Early 

Recovery) to offer multi-sectoral responses and carry out advocacy. 

6 10 

Activities Locations Indicator Baseline Target 

 Mobilisation of 
emergency 
resources for 
the Food 
Security and 
Nutrition sector 
/cluster. 
 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y La 
Guajira. 

 Percent of CERF and ERF resources 
mobilised for Food Security and Nutrition/ 
total resources mobilised by HCT in 2015. 

 
 Resources mobilised for cluster 

coordination. 

 

35% 
 
 
 
 
Yes 
 

35% 
 
 
 
 
Yes 
 

 Promote 
integrated 
response 
actions of the 
Food Security 
and Nutrition 
Cluster and with 
other clusters in 
targeted 
communities. 

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y La 
Guajira. 

 Percentage of communities with Food 
Security and Nutrition projects, who have 
integral actions of several members of the 
cluster and with other clusters.  

 

40% 60% 



 Promote actions 
for the follow-up, 
monitoring and 
measurement of 
Food Security 
indicators, with a 
gender, age and 
ethnicity 
approach.  

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caqueta, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta, 
Guaviare y La 
Guajira. 

 Number of baselines and follow-ups with 
food security indicators carried out and 
socialised.  

 

4 6 

 Carry out FSN 
needs 
assessments in 
a 
joint/harmonised 
manner between 
the partners of 
the cluster and 
with other 
clusters, 
ensuring an 
equal 
participation of 
men, women, 
boys and girls.  

Antioquia, 
Córdoba, Cauca, 
Valle, Choco, 
Nariño, 
Putumayo, 
Caquetá, Huila, 
Tolima, Norte de 
Santander, 
Arauca, Meta y 
Guajira. 

 Number of joint/harmonised missions 
supported and /or coordinated by the Food 
Security and Nutrition cluster and/or with 
other clusters, with reports released. 
 

2 
 
 
 
 
 

4 
 
 
 
 
 

 Integration into 
the project cycle 
of the gender 
approach by all 
the members of 
the Food 
Security and 
Nutrition Cluster. 

National   Percentage of projects submitted to CERF 
and ERF that have 2a or 2b codification in 
the gender marker. 

85% 
 
 
 
 

95% 
 
 
 
 

 Strengthen the 
links and actions 
of the cluster 
with the 
Government. 

National  
 

 Number of actions and events of technical 
assistance and institutional capacity 
building of the Food Security and Nutrition 
cluster with the UARIV, UNGRD, DPS, 
ICBF and local entities.  

5 8 

 

  



Planned coverage by departments 

Food Security and Nutrition (FSN) 
Departments Organization 

# of orgs per 
department 

Antioquia Handicap, CISP, WFP, FAO, ICRC, Caritas 6 

Arauca CISP, UNICEF, LWF, ICRC, WFP 5 

Córdoba FAO, WFP, ACF, UNICEF, OXFAM, ICRC, DIAKONIE 7 

Chocó FAO, WFP, UNICEF, LWF, ICRC, OXFAM y Plan Foundation 7 

La Guajira WFP, Caritas, UNICEF, OXFAM 4 

Cauca 
WFP, Diakonie, OXFAM, Plan Foundation, Solidarity Alliance, 
Caritas, MSF-S, Save the Children 

8 

Valle del Cauca Solidarity Alliance, WFP, Plan Foundation, Diakonie, ICRC 5 

Nariño 
FAO, WFP, ACF, UNICEF, MdM, ICRC, Save the Children, 
Plan Foundation, Solidarity Alliance 

9 

Putumayo FAO, PMA, ACF, ICRC 4 

Caquetá PMA, FAO, ICRC 3 

Guaviare FAO, UNICEF, MdM, ICRC 4 

Meta UNICEF, MdM, WFP 3 

Norte de Santander WFP,ICRC 1 

Cudinamarca OXFAM, Diakonie, CICRC 3 

Boyacá OXFAM 1 

Bolivar Plan Foundation, FAO 2 

Atlántico FAO 1 

Santander ICRC 1 

Magdalena Caritas 1 

Vichada CISP 1 

 

  



WATER AND SANITATION AND HYGIENE (WASH) 

 

Lead Agency: United Nations Children’s Fund (UNICEF) 
Contact Information: Diego Fernando López (dflopez@unicef.org) 
Diego Camilo Sarmiento (ingdicasame@gmail.com) 
Coordination WASH (wash@colombiassh.org) 

 

PEOPLE IN NEED  
1.75 

million
72

 

 

 PEOPLE TARGETED  
350,000 
men: 122,500 
women: 143,500 
adolescents m: 32,237 
adolescents f: 37,763 
boys: 6,447  
girls: 7,553  

 

REQUIREMENTS (US$)  
25,3 

million 

 

# OF PARTNERS 13 

 

 

Colombia currently has service coverage of aqueducts of 91%, sewage of 85% and treatment of residual waters of 
29.8%, according to the information provided by VASB-MVTC. However, despite these figures, according to the 
DANE’s latest 2013 report of the National Survey of Quality of Life

73
 and the data provided by SISBEN in 2013, 

there is an evident gap between the coverage in rural and urban areas.  

Additionally, in respect to coverage of water quality, in line with data of the INS in “Status of Monitoring of Water 
Quality for Human Consumption 2007-2011

74
” and according to IRAC, only 35.45% of water distributed in 

Colombia was rated without risk, while according to the data of the Ombudsman Office
75

 only 39% of municipalities 
provide safe water. In its “Diagnosis of the Quality of Water for Human Consumption, 2010

76
”, IRAC shows figures 

indicating that the fact that an aqueduct service exists does not always guarantee a supply of drinking water.  

It can be inferred from the previous data that, in the best scenario just 36.46% of the population have access to 
drinking water, mainly concentrated in the most developed areas of the country. Additionally, access to public 
water, sewage and sanitation services is restricted in rural areas which are the most affected ones by emergencies 
due to natural disasters, whose consequences have been progressively increasing over the past few years and 
have affected the delivery of these services. The restriction to the access to services as a consequence of the 
armed conflict is the one the focus of the WASH cluster. 

Taking into account the Humanitarian Monitor as of 29
th
 October 2014, during the past year a total of 163,216 

people have been affected by the armed conflict and 1,585,053 people have been affected by natural disasters, 
466,548 of which had problems directly related to water provision, sewage services and sanitation. However it has 
to be emphasised that 100% of the people affected are in need of access to WASH services.  

Additionally, IDEAM have warned that during the last months of 2014 and the first month of 2015, rains will 
diminish, marking the dry trend in the country together with the development of the strongest phase of El Niño

77
. As 

stated by the IDEAM’s Director and according to the newsletters on the monitoring of the El Niño and La Niña
78

 
phenomena, there is a 72% probability rate that the phenomena occur, despite the usual winter season in the 
second part of the year. Furthermore Colombia’s president indicated that the national government will provide 
additional resources of approximately 25 billion Colombian pesos (COP) for action in the diverse areas of the 
country. Therefore, La Guajira department is in the process of drilling 6 deep wells valued at 7 billion COP and an 
additional 23 million COP have been authorized for firefighters.  

                                                      
 
 
 
 
72 Based on afected population 2014 according to SIDIH. 
73 Encuesta Nacional de Calidad de Vida. 
74 Estado de la Vigilancia de Calidad de Agua para Consumo Humano 2007-2011. 
75 Defensoría del Pueblo. 
76 “Diagnóstico de la Calidad del Agua para Consumo Humano 2010”. 
77http://institucional.ideam.gov.co/jsp/3040. 
78 http://www.pronosticosyalertas.gov.co/jsp/boletin-informativo-sobre-el-monitoreo-de-los-fenomenos-de-el-nino-y-la-nina_894, http://www.pronosticosyalertas.gov.co/jsp/894. 

mailto:dflopez@unicef.org
mailto:dflopez@unicef.org
mailto:ingdicasame@gmail.com
mailto:wash@colombiassh.org
http://www.pronosticosyalertas.gov.co/jsp/boletin-informativo-sobre-el-monitoreo-de-los-fenomenos-de-el-nino-y-la-nina_894
http://www.pronosticosyalertas.gov.co/jsp/894


Taking this information into account and according to the analyses conducted for the projects implemented for the 
humanitarian assistance by WASH cluster in recent years, it was estimated that assistance will be provided to a 
population of 350,000 people (men: 122,500; women: 143,500; male adolescents: 32,237; female adolescents: 
37.763; boys: 6,447 and girls: 7,553).  

The WASH cluster discusses, agrees and articulately arrives at a position that promotes dialogue, synergies and 
coordination of sectoral risk management with the Deputy Minister of Water and Sanitation, the National Unit for 
the Risk and Disaster Management, the National Unit for the Attention and Integral Reparation of Victims

79
 and with 

the participation of the Health and Social-Protection Ministry to support its strengthening and technical coherence 
in policies and plans. The WASH cluster promotes and seeks to provide mechanisms for humanitarian assistance 
in the sectors of water, sanitation and hygiene to populations who are affected by complex emergencies (by both 
natural disasters and conflict); the latter with a special emphasis on the most vulnerable population groups such as 
women, adolescents, boys and girls, carrying out actions to meet the specific needs of each population group, 
reduces risks associated with gender-based violence, especially sexual violence in emergency situations and 
ensures an equal participation of all members of the community in each step of the program cycle.     

As mentioned at the beginning, in the table overview of the scope of the cluster, the resource needed for the first 
response is of 25.3 million dollars. Nevertheless, it must be pointed out that in order to cover all the people affected 
with needs of WASH, a total of 76.5 million dollars would be necessary, with comprehensive actions of water, 
sanitation and hygiene with appropriate technologies and methodologies and, where possible, with durable 
solutions according to the particular needs of each type of emergency and each affected area.  

Due to this the WASH cluster has focused its efforts in the departments of Antioquia, Arauca, Cauca, Casanare, 
Córdoba, Chocó, Guaviare, La Guajira, Meta, Nariño, Norte de Santander, Putumayo and Valle del Cauca. 

The actions that each cluster member carries out in the prioritised departments will be financed bilaterally with their 
donors and in a complementary manner with the resources of ERF and CERF, as well as being actions 
complemented or integrated with the actions of the national and local authorities.  

The gender approach will continue to be integrated in a transversal manner into the actions of the cluster through 
the analysis of the specific needs, priorities and capacities of women, men, girls and boys of affected communities, 
as well as insuring the involvement of the different population groups in the processes of monitoring, evaluation 
and decision making. Additionally, a gender marker will be applied to processes of prioritisation and selection of 
ERF and CERF projects, to ensure a 2a or 2b rating and taking into account the guide “Why gender equality is 
important in water, sanitation and hygiene emergency interventions".  

Cluster Objective 1: Men, women, boys, girls and prioritised families who have needs 
due to the gap in State response, have access to water suitable for human 
consumption, using the standards of the Sphere handbook as a reference and, when 
necessary, compliance with national standards. The equitable delivery of water 
suitable for consumption is ensured through the implementation of mobile treatment 
systems, home water systems and rehabilitation or construction of a system for 

supplying communities and schools. 

Supports strategic objective 2 

Indicator Baseline  Target 

1. Number of men, women, boys and girls who count on access to water suitable for human 
consumption, with minimum Sphere handbook standards in terms of quality and quantity, 
through delivery in strategically located distribution points, improvement of community 
supply systems and the delivery home water treatment systems.  
 

0 

350,000 
men: 122,500 
women: 143,500 
adolescents m: 
32,237 
adolescents f: 
37,763 
boys: 6,447  
girls: 7,553 

Activities Locations Indicator Baseline Target 

 Delivery of water 
suitable for human 
consumption in 
emergencies 
through the 
implementation of 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 

 Number of men, women, adolescents, boys 
and girls who benefit from mobile water 
treatment systems. 

0 230,000 
men: 80,500 
women: 94,300 
adolescents m:  
21,184 
adolescents f: 
24,816 

                                                      
 
 
 
 
79 Viceministerio de Agua y Saneamiento, Unidad Nacional para la Gestión del Riego de Desastres and Unidad Nacional para la Atención y Reparación Integral a las Víctimas. 



mobile water 
treatment systems 
and tanker trucks 
distribution to men, 
women, 
adolescents, boys 
and girls.  

Putumayo y Valle 
del Cauca  

boys: 4,237 
girls: 4,963 

 
 

 Distribution of 
water treatment 
systems in homes 
(home filters for 
water treatment) 
and containers 
(between 20 and 
40 lt. storage 
capacity) for 
transport and 
storage of water, in 
an equal manner 
to men and 
women.  

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of people who benefit from filters 
and 20/40 lt. containers disaggregated by 
sex and age.  
 

0 90,000 
men: 31,500 
women: 36,900 
adolescents m: 
8,289 
adolescents f:  
9,711 
boys: 1,658 
girls: 1,942 

 

 Rehabilitation and 
improvement of 
community supply 
system with secure 
access, for 
members of the 
community and 
schools.  
 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of men, women, boys and girls who 
benefit from equal and safe access to 
community-based water systems.  
 

0 30,000 
men: 10,500 
women: 12,300 
adolescents m: 
2,763 
adolescents f: 3,237 
boys: 553 
girls: 647 

 

 Monitoring and 
analysis of water 
quality in 
communities and 
schools.  
 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of men, women, boys, girls and 
adolescents who benefited from the 
monitoring of supplied water quality.  
 

0 
350,000 
men: 122,500 
women: 143,500 
adolescents m: 
32,237 
adolescents f: 
37,763 
boys: 6,447  
girls: 7,553 

 Implement the 
gender marker in 

ERF and CERF 
projects. 

N/A  Percentage of ERF and CERF projects with 
a 2a or 2b qualification.   
 

 100% 

Cluster Objective 2: Women, men, girls and boys and families prioritised by the 
WASH cluster access appropriate technologies and mechanisms that respond in a 
differential manner to prioritised needs of different population groups, to improve 
conditions of basic sanitation at a family, school and community level. 

Supports strategic objective 2 

Indicator Baseline Target 

1. At least 50% of the prioritised communities, health centres and schools with sanitation 
needs, count on materials and infrastructure to improve their conditions of basic sanitation, 
desegregated by sex and ethnicity. 

0 

180,000 
men: 63,000 
women: 73,800 
adolescents m: 
16,579 
adolescents f: 
19,421 
boys: 3,316 
girls: 3,884 

Activities Locations Indicator Baseline Target 

 Improvement 
and/or 
construction of a 

Antioquia, Arauca, 
Cauca, Córdoba, 
Chocó, Guaviare, 

 Number of women, men, girls and boys who 
benefit from sanitation units. 
 

0 30,000 
men: 10,500 
women: 12,300 



battery of 
community and 
school sanitation 
facilities, 
including the 
system for the 
treatment of 
residual waters (1 
sanitation battery 
is made up of 10 
sanitation units, 5 
for men, 5 for 
women and 20 
people benefit 
from each 
sanitation unit). 

La Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

adolescents m:2,763 
adolescents f: 3,237 
boys: 553 
girls: 647 

 

 Distribution of 
elements to 
facilitate the 
collection and 
safe disposal of 
solid residues at 
a community and 
school level 
(shovels, cans, 
bags, brooms 
wheelbarrows) in 
an equal manner 
to women, 
adolescents, men 
and the 
community.  

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of women, men, girls, boys and 
adolescents who benefit from the delivery of 
sanitation kits (the kits are made up 
depending of the specific and differential 
needs identified).  

0 150,000 
men: 52,500 
women: 61,500 
adolescents m: 
13,816 
adolescents f: 16,184 
boys: 2,763 
girls: 3,237 

 

 Distribution of 
elements to 
facilitate the 
collection and 
secure disposal 
of solid residues 
at a community 
and school level 
(shovels, cans, 
bags, brooms 
wheelbarrows) in 
an equal manner 
for the adult 
women and men 
of the community.  

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of adult women and men who 
benefit from the delivery of sanitation kits 
(kits are made up depending on the 
identified needs). 

 

0 150,000 
men: 52,500 
women: 61,500 
adolescents m: 
13,816 
adolescents f: 16,184 
boys: 2,763 
girls: 3,237 

 

 Development of 
collection days 
and handling of 
solid wastes that 
involve men, 
women, boys and 
girls in an equal 
manner. 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of men, women, boys and girls 
benefiting from sessions or depending on 
the strategic plan implemented. 

0 150,000 
men: 52,500 
women: 61,500 
adolescents m: 
13,816 
adolescents f: 16,184 
boys: 2,763 
girls: 3,237 

Cluster Objective 3: Women, men, girls and boys and families who benefited of 
water and sanitation interventions count on suitable items and have received 
orientation on the importance of hygiene practices and their direct relation with 
health. 

Supports strategic objective 2 

Indicator Baseline  Target 

1. Number of people who count on items and materials to adopt good hygiene practices 
disaggregated by sex, age and ethnicity. At least 60% of the population recognises and 

0 
350,000 
men: 122,500 
women: 143,500 



applies new hygiene practices. adolescents m: 
32,237 
adolescents f: 
37,763 
boys: 6,447  
girls: 7,553 

Activities Locations Indicator Baseline Target 

 Development 
of orientation 
days on water, 
sanitation and 
hygiene and 
development of 
communication 
and school 
materials with 
an ethnic and 
gender 
approach, for 
women, men, 
adolescents, 
boys and girls. 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of men, women, boys and girls and 
adolescents benefiting from sanitation units. 

0 350,000 
men: 122,500 
women: 143,500 
adolescents m: 
32,237 
adolescents f: 37,763 
boys: 6,447  
girls: 7,553 

 Supply of 
family and 
school hygiene 
kits, with a 
differential and 
gender 
approach, 
distributed to 
women, men, 
adolescents, 
boys and girls. 

Antioquia, Arauca, 
Cauca, Casanare, 
Córdoba, Chocó, 
Guaviare, La 
Guajira, Meta, 
Nariño, Norte de 
Santander, 
Putumayo y Valle 
del Cauca 

 Number of people who benefit from family 
hygiene kits, desegregated by sex and age.  

 

0 120,000 
men: 42,000 
women: 49,200 
adolescents m: 
11.,053 
adolescents f: 12,947 
boys: 2,211 
girls: 2,589 

Cluster Objective 4: Departmental and municipal governments are trained to 
coordinate, monitor and complement the response on a local level.   

Supports strategic objective 3 

Indicator baseline Target 

1. Number of municipal governments trained to coordinate, monitor and complement 
response. 

0 
9 municipalities 
and 3 departments 

Activities Locations Indicator Baseline Target 

 Workshops 
and trainings to 
complement 
the response 
and carry out 
the intervention 
with an 
intercultural 
and gender 
approach.  

La Guajira, Chocó  Number of municipal and departmental 
governments with training.  

 

0 3 departmental 
government  
9 municipalities.  

 

  



Table of coverage planned by department  

Water and Sanitation (WASH) 
 Departments Organization 

# of orgs per 
department 

 

Choco 
OXFAM, PAHO/WHO, CRC, UNICEF, Plan 
Foundation, Fundación Halü, LWF, CICR 

8 

Nariño 
ACF, PAHO/WHO, UNICEF, OXFAM, Solidarity 
Alliance, Save the Children. 

5 

Cauca 
UNICEF, PAHO/WHO, CRC, Solidarity Alliance, 
Plan Foundation, Save the Children.  

5 

Antioquia*   

Valle del Cauca Solidarity Alliance, ICRC 2 

 

Córdoba PAHO/WHO, CRC, SAHED , UNICEF 4 

La Guajira OXFAM, CRC, UNICEF 3 

Putumayo PAHO/WHO, ACF, UNICEF, CICR 4 

Guaviare*   

Casanare CRC, ICRC 2 

Arauca CRC, UNICEF, PAHO/WHO, LWF, ICRC 4 

 Meta PAHO/WHO, CRC 2 

 Norte de Santander PAHO/WHO, CRC, ICRC 3 

*Despite WASH actions are not mentioned in these departments, the WASH cluster count on the presence of specialized partners who can implement WASH projects in these 

regions. 

  



ANNEX 

ANNEX 1: MAP - 4W PROJECTS IMPLEMENTED IN 2014 

 
Date of report: 31 October, 2014



ANNEX 2: PEOPLE IN NEED OF HUMANITARIAN ASSISTANCE  

Classification of people in need of humanitarian assistance by department, as of 2015   

Department 

IDPs (2012 - 2015) IDPs in mass 
events  

(2012 - 2015) 

APM/UXO 
victims 
(2012 - 
2015) 

Sexual 
violence 
victims  

(2012 - 2015) 

Affected by 
access 

constraints / 
confinement 
(2013 - 2015) 

Affected by 
natural 

disasters 
(2012 - 2015) 

People living 
in host 

communities 
(2012 - 2015) 

Total 
People in 

need (2012 
- 2015) Female Male 

Not specified / 

Unknown 
Total 

Nariño 60,922 53,428 1,352 115,702 18,647 153 156 363,415 52,329 249,479 799,883 

Putumayo 14,492 14,578 778 29,848 6,877 134 35 249,620 243,398 79,060 608,972 

La Guajira 4,682 4,576 120 9,378 737 6 11 0 518,939 2,530 531,601 

Antioquia 72,105 63,027 1,249 136,381 6,580 225 114 179,339 31,123 137,863 491,626 

Cauca 62,957 58,017 1,847 122,821 29,456 67 77 19,727 203,963 112,273 488,383 

Caquetá 23,448 21,307 446 45,201 444 144 21 160,006 34,802 99,450 340,068 

Chocó 29,006 26,757 572 56,335 12,659 31 46 16,750 179,617 50,498 315,935 

Valle del Cauca 59,954 55,161 1,045 116,160 16,191 36 173 16,949 53,295 99,740 302,543 

Arauca 5,632 5,253 142 11,027 0 66 3 233,964 5,242 15,033 265,334 

Norte de Santander 14,528 13,946 269 28,743 4,981 87 14 123,307 1,650 44,804 203,586 

Córdoba 16,413 14,718 269 31,400 2,412 41 23 12,780 36,865 71,354 154,875 

Huila 12,806 11,815 181 24,802 0 41 35 0 0 32,727 57,605 

Guaviare 4,120 4,154 110 8,384 563 5 2 500 5,640 41,514 56,607 

Tolima 16,674 15,502 307 32,483 0 49 34 0 8,154 10,552 51,273 

Meta 8,651 8,637 210 17,498 148 62 6 2,858 1,556 3,208 25,336 

Other 20,257 18,433 425 39,115 1,066 31 74 1,255 9,938 57,676 109,155 

Total 416,952 396,104 12,221 825,277 100,759 1,179 825 1,380,471 1,386,510 1,107,761 4,802,782 

 

Sources: OCHA estimate, based on UARIV-RNI (http://rni.unidadvictimas.gov.co/), UNGRD, DAICMA. The number of people in need due to the armed conflict in 2015, was calculated considering population 
affected by the armed conflict and armed violence between 2012 and 2014, plus the estimate for 2015 based on trends and average of the previous years.  

“People affected by natural disasters” includes an estimate of people living in areas affected both by natural disasters and armed conflict leading to situations of “double vulnerability”. Other especially acute 
crises were also included as La Guajira, where socioeconomic and Venezuelan border issues have aggravated humanitarian consequences of natural disasters. 

“People living in host communities” includes people living in a specific territory, hosting internal displaced people, and that also suffer vulnerabilities prior to the reception. Given their acute vulnerability, such 
groups should be included as recipients of humanitarian aid provided by international community. Host communities have unmet basic needs, high probability of a humanitarian situation, among other factors 
that aggravate their living conditions. 
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ANNEX 3: MAP - COLOMBIA OVERALL HUMANITARIAN NEEDS 
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ANNEX 4: MAP - LOCAL HUMANITARIAN TEAMS (LHT) 

 

 


