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Consolidated Appeal for Zimbabwe: 
Key parameters at mid-year 2012 

Duration:  January – December 2012 

Key 
milestones in 
the rest of 
2012: 

 ZimVac (post-harvest) 
assessments: May-July 2012 

 Planting: October 2012 

 Continuing political and 
constitutional process 

Key target 
beneficiaries: 

 Eight million people with limited 
access to WASH and health 
services  

 3.4 million children, including 
orphans and vulnerable 
children, for education 
assistance 

 Two million vulnerable people 
for cross-cutting protection 
assistance and durable solution 
initiatives  

 1.47 million people in need of 
food assistance  

 One million children under five 
at risk of malnutrition  

 Thousands of Zimbabweans 
deported or returning from 
South Africa and Botswana, and 
6,167 refugees and asylum-
seekers 

Total funding 
requested: $238 million 

Funding 
request per 
beneficiary: 

$30 

 

 

1. EXECUTIVE SUMMARY 
 

Since the launch of the 2012 Consolidated Appeal (CAP) at the end of last year, Zimbabwe has 

continued to make steady progress towards recovery and development, with the general 

humanitarian situation remaining stable.  However, humanitarian challenges remain, including 

drought-induced food insecurity mainly in the south of the country and outbreaks of typhoid and 

other water-borne diseases such as cholera which is predominantly in urban areas.  In addition, a 

wide range of highly vulnerable groups such 

as the chronically ill, internally displaced 

people, returned migrants, refugees and 

asylum seekers continue to require assistance.   

According to the second Crop and Livestock 

Assessment in March 2012, maize production 

(the main staple cereal) decreased by 33% 

during the 2011/2012 agricultural season.  In 

addition, 43% of the crops actually planted 

produced no yield and were written off mainly 

because of drought and poor rain distribution.  

This means the peak of the 2011/2012 lean 

season was extended for the most-affected 

areas beyond the usual January-to-March 

period.  The people affected will require 

humanitarian aid for the rest of the year.   

Underlying risk factors still persist in 

Zimbabwe.  Rates for chronic and acute child 

malnutrition still stand at 32% and 3% 

respectively.  A third of rural Zimbabweans still 

drink from unprotected water sources and are 

thus exposed to water-borne diseases.  A 

typhoid outbreak in urban areas earlier this 

year and localized cholera outbreaks in May 

2012 occurred due to poor water, sanitation, 

hygiene and health infrastructure.  The HIV/AIDS prevalence stands at 15% and substantially 

increases the vulnerabilities of affected people especially in southern Zimbabwe, where the 

prevalence remains high.   

Key humanitarian priorities for the remainder of 2012 include improving food security, addressing 

the protection needs of asylum seekers, migrants and other vulnerable groups, and rapid 

response to disease outbreaks and natural disasters.  This will be done while maintaining 

sustained engagement between the humanitarian community and actors involved in addressing 

longer-term recovery and development-oriented interventions focused on the underlying root 

causes of the emergency.   

During the mid-year review (MYR) workshop, while recognizing the relevance of the dual role of 

the CAP as a strategic planning and resource mobilization tool, participants encouraged 
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humanitarian partners to be more specific regarding their proposed humanitarian actions and to 

provide more evidence on assessed humanitarian needs.  Similarly, partners were encouraged to 

maintain a strong humanitarian response capacity to complement Government efforts in dealing 

with emergencies during the second half of the year.  It was emphasized that, as the situation 

continues to evolve in Zimbabwe, it was important to carefully assess what would be the most 

pragmatic and appropriate way to plan and respond to humanitarian needs, in a coordinated 

manner; and at the same time mobilize resources in an effective and relevant manner.  This 

process will be taken forward and consolidated into the 2013 humanitarian action plan.   

Following analysis of recent needs assessments, the MYR identified minor decreases in 

requirements for most clusters.  The main decreases in the Education, Health, Water, Sanitation 

and Hygiene, and Protection Clusters are accounted for by availability of other recovery funding 

mechanisms to address identified needs.  The CAP‘s revised requirements amount to 

US$238,444,169, a decrease of 11% from original requirements.
1
  Partners report $115,251,947 

in funding received, leaving unmet requirements of $123,192,222, and the CAP 48% funded. 

                                                           
1
 All dollar signs in this document denote United States dollars.  Funding for this Appeal should be reported to the 

Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the current 
appeals page. 
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520,000 s 
overall drop in cereal 
production - 12% decrease 
against five-year average 
(Second Crop and Livestock 
Assessment, Mar 2012) 
 

1 million  
Children under 5 years at risk 
of malnutrition (nutrition cluster, 
CAP 2012)  
 

465,749   
People affected by waterborne 
diseases in 2012 (EPI,  Weekly 
Disease Surveillance System 
Report as of 1 July 2012, health 
cluster) 
 

 
 

Population 
(CSO 2011) 

12.3 
million 

GNI per capita 
(UNDP HDR 2011) 

$376 

Life expectancy 
(UNDP HDR 2011) 

51.4 

Under-five 
mortality 
(ZDHS, 2010-11) 

84 
(per 1000 

live births) 

Global acute 
malnutrition rate 
(NNS, 2010) 

2.4 

% of children under 
5 who are stunted 
(ZDHS,2010-11) 

32% 

% of pop.  without 
improved water 
sources & 
sanitation facilities 
(ZDHS, 2010-11) 

33% 
(water) 

63% 
(sanitation) 

238 million 
requested ($) 

 

48% funded 
 

 

 

 
   

Zimbabwe Humanitarian Dashboard                                      (as of 25 June 2012)  

Outlook: food insecurity expected to continue for the rest of the year.  Politically-
motivated violence leading to displacement towards election period.  Sporadic disease 
outbreaks. 
  
Most-affected groups: food-insecure rural and urban households, migrants who have 
been forcefully returned from neighboring countries, asylum seekers 
and refugees from Horn of Africa and Great Lakes region, displacement-affected 
populations, children suffering from chronic and acute malnutrition, rural populations 
without access to basic WASH and health services, HIV/AIDS affected. 
 
Most-affected areas: Matebeleland North; South; and Bulawayo Provinces, Masvingo 
Province and parts of Manicaland and Midland Provinces. 
 
Main drivers of the crisis: slow implementation of the Global Political Agreement, 
inadequate recovery/development assistance, poor weather patterns. 

1. Support the population affected by emergencies through the delivery of 
quality essential basic services. 

Achievements: 

- 100% of public health- and WASH-related alerts assessed and responded 
to within 72 hrs.  80% of new displacements were accessed and 
assessed, and received humanitarian assistance. 

- 10% of targeted returned and stranded migrants offered humanitarian 
assistance and 100% of asylum seekers having accessed to territory and 
RSD procedures. 

2. Save and prevent loss of life through near-to-medium-term recovery 
interventions to vulnerable groups, incorporating DRR framework. 

Achievements: 

-   100% of rural health institutions and schools provided with water during 
emergencies in 20 targeted districts. 

-   38 out of 100 targeted schools assisted to repair/rehabilitate water 
sources and sanitation facilities with ratio of squat hole/pupils of 1:20. 

-   25 out of 100 targeted schools assisted to repair storm-damaged roofs of 
classrooms, school offices and teachers‘ houses. 

3. Support the restoration of sustainable livelihoods for vulnerable groups 
through integration of humanitarian response into recovery and development 
action with a focus on building capacities at national and local level to 
coordinate, implement and monitor recovery interventions. 

Achievements: 

- 6% of targeted households received agriculture inputs, and 80% of 
targeted food consumption score (35+) achieved.   

-  100% of vulnerable migrants receiving quick-impact reintegration 
assistance. 

 

Health: 
6.98 m 
People in need of health 

services (CAP 2012). 

4.56 m 
People targeted by 

humanitarian partners for 

provision of health services 

(CAP  2012). 

65% 
People reached (% of 

health targeted pop.) 

(Cluster updates, CAP 

MYR June 2012). 

 

Food: 
1.57 m 
People in need of food 

assistance (CAP 2012) 

1.47 m 
People targeted by 

humanitarian partners for 

food assistance (CAP 

2012). 

81.5% 
People reached with food 

assistance (% of targeted 

pop) (Cluster updates, 

CAP MYR June 2012). 
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Evolution of Needs 
Food Security - poor weather patterns, large number of labor-constrained people and decreased purchasing power has 
significantly contributed to the number of people who require seasonal targeted food assistance.  A large percentage of 
vulnerable rural farmers still depend on NGO and Government-subsidized agricultural inputs.  Protection and migration 
related - the need to render humanitarian aid to vulnerable Zimbabweans being forcibly returned from abroad, mainly from 
South Africa and Botswana, continues.  A considerable number of those who are either displaced or recovering from 
displacement need humanitarian support.  The chronic crisis in the Great Lakes and Horn of Africa pushes many asylum-
seekers and refugees into Zimbabwe.  Health and WASH - high mortality rates, widespread outbreaks of preventable 
diseases like cholera and typhoid; 33% of all rural Zimbabweans drink from unprotected water sources; 100% of cholera 
cases were in rural areas. 
 

 
 
 

 

 

 

Progress of Response and Gap Analysis 

Clusters Response and gap analysis Clusters Response and gap analysis 

Agriculture  Progress (12% people assisted) so far achieved in 2012 has mainly been based on funds received 
in previous years.  If requested funding is not received in 2012, the achievements will be 
substantially lower than the targeted, and the coordination activities in the Cluster will eventually 
have to stop.   

Education  Partners repaired and rehabilitated some 25 storm-damaged schools with the ERF.  The DRR, 
Emergency Network and education sector coordination is being supported from non-CAP sources 
through the ETF under the cross-cutting theme of DRR.  38 schools have had water sources 
repaired seven rehabilitated or sunk; 385 squat holes completed. 

Food  Risk of serious grain deficit this year than last year.  For the 2011/12 consumption year, the 
programme reached one million shock-affected and highly food-insecure people in 40 rural districts 
at the peak of the hunger season.  Approximately 1.6 million people will require food assistance 
during the 2012/13 peak hunger season. 

Protection  Partners supported some 300 UAMs deported to Zimbabwe.  More than 2,800 displaced and people 
in displacement-like situation who were accessible, were profiled.  Some 3,900 beneficiaries (IDPs 
and others similarly vulnerable) received legal counselling.  The Cluster proposed four programs 
focused on a smaller target population with a significantly reduced budget. 

Nutrition  Limited funding and the evolving political context raise significant concerns as to whether these 
interventions will fully contain the situation.  Emergency funds expended this year to date were 
carried over from 2011.  The Cluster proposed moderate adjustments to select outputs and 
indicators.  Resource may available through the HTF, although targeting and expenditure through 
the HTF mechanism is not always consistent with cluster-defined priorities, and funding through that 
mechanism is not yet firmly established. 

LICI 

 Some 2,600 households in drought-affected communities assisted with safe drinking water, 
restocking of small livestock and benefiting from food and nutritional projects.  Extremely vulnerable 
host communities (3,500 households in Chipinge and Chiredzi) assisted with emergency livelihoods.  
To date, partners have managed, despite lack of funding, to reach half of the targeted beneficiaries 
by stretching funds significantly.  There are still drought-affected people needing assistance and the 
number is likely to increase in the hunger season.   

Health  65% of targeted beneficiaries are assisted.  The HTF—a multi-donor pooled fund which focuses on 
four main pillars of health services—might be flexible to include emergency response should this be 
necessary.  The NIHFA—which is underway—will be able to give a full picture of the health gaps.    

Multi-
Sector: 
Cross-
border 

 11% of targeted beneficiaries (Zimbabwean migrants from Botswana and South Africa) were 
provided with humanitarian assistance.  Due to resource constraints the Child Centres providing 
assistance to returned unaccompanied minors have been scaled down. 

WASH  More than 100% targeted beneficiaries (in schools, health facilities and the communities) assisted 
with improved WASH services, participatory health and hygiene promotion.  Water treatment 
chemicals were made available to 20 urban councils and small towns.  Partners responded to 24 
WASH-related emergency alerts within 72 hours.  Funds received so far have already been used in 
responding to the typhoid and diarrhoea outbreaks in Harare and other urban centres.  The 
remaining funds only cover the period up to July 2012.  Additional $2.2 million would be required for 
emergency response to cover rest of the year. 

Multi-
Sector: 
Refugees 

 A total of 140 cases accessed refugee status determination (RSD) during first quarter of the year 
2012.  Asylum seekers who arrived in 2012 are yet to access RSD in Zimbabwe.  100% of refugees 
in need of food were assisted every month with full food rations.  Procurement and delivery of 
construction materials for 500 housing units at Tongogara Refugee Camp has been completed and 
there are still remains a gap for additional units.  95% of all primary school-aged children at the camp 
were assisted with enrolment and payment of school fees.  287 people departed on resettlement to 
third countries and another 140 people have been submitted for resettlement consideration. 

Population Access to Improved  
Water Sources & Sanitation 

 

 

Human Development Index & Life 
Expectancy Trends 

 

 

Zimbabwe Humanitarian Dashboard                                       (as of 25 June 2012) 
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Additional basic humanitarian and development indicators for Zimbabwe 

Sector Indicators Most recent data 

 

Previous data or 

pre-crisis baseline 

Trend * 

Health 

Maternal mortality 

(per 100,000 live births) 

960  

(ZDHS, 2010-2011) 

612  

(ZDHS, 2005-2006)  
Infant mortality (<1 age) 

(per 1,000 live births) 

57  

(ZDHS, 2010-2011) 

60  

(ZDHS 2005-2006)  
Under-five mortality 

(per 1,000 live births) 

84 

(ZDHS, 2010-2011) 

82  

(ZDHS 2005-2006)  
Neo-natal mortality ratio 

(per 1,000 live births) 

31  

(ZDHS, 2010-2011) 

24  

(ZDHS 2005-2006)  
Crude death rate 

(per 1,000) 

29  

(UNICEF, 2010) 

20  

(ZDHS 2005-2006)  

HIV prevalence (age 15-49) 

18% Female 

12% Male 

(ZDHS 2010-2011) 

13.7% 

(MoHCW estimates, 

2009) 

21% Female  

14.5% Male 

(ZDHS 2005-2006) 

 

Adolescent fertility rate  

(births per 1,000 women age 15-

19) 

64.6  

(UNDP HDR 2011) 

64.6  

(UNDP HDR 2010)  

Family planning: married 

women age 15-49 (any method) 

59%  

(ZDHS 2010-2011) 

60.2%  

(ZDHS 2005-2006)  
Maternity care: pregnant women 

who received antenatal care 

from skilled provider (%) 

90%  

(ZDHS 2010-2011) 

94.5%  

(ZDHS 2005-2006)  

Maternity care: births assisted 

by a skilled provider (%) 

66.2%  

(Health Cluster, June 

2012) 

66%  

(ZDHS 2010-2011) 

60%  

(MIMS, 2009)  

Child health: children 12-23 

months fully vaccinated (%) 

65%  

(ZDHS 2010-2011) 

53%  

(ZDHS 2005-2006)  
Malaria: households with at 

least one insecticide-treated net 

(ITN) % 

29%  

(ZDHS 2010-2011) 

20.3%  

(ZDHS 2005-2006)  

Malaria: children under-five who 

slept under an ITN the night 

before the survey (%) 

10%  

(ZDHS 2010-2011) 

2.9%  

(ZDHS 2005-2006)  

Health workers per 1,000 

population 

0.07 doctors 

1.35 nurses 

(National HR returns 

data 2009 – includes 

MoHCW / missions / 

rural council only) 

N/A N/A 

Number of cholera cases / 

fatality rate  

19/0  

(Cluster lead,  3-27 

May 2012) 

1,140 / 3.9% (2011) 

66,773/4.04% (2009) 

(EPI, MoHCW/WHO 
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Typhoid cases 

4,725 

(10 Oct 2011 – 27 May 

2012, EPI 21 WHO) 

1,019  

(25 Dec 2011, EPI 51 

WHO) 
 

Malaria cases / deaths / CFR% 

197,080 / 151 / 0.08% 

(Jan – 27 May 2012, 

EPI 21 WHO) 

110,393 / 169 / 0.15% 

(May 2011, EPI 20 

WHO) 
 

Public health expenditure  

(% GDP) 

4.1%  

(UNDP International 

Indicators 2011) 

4.4%  

(UNDP HDR 2005)  

Nutrition 

Chronic malnutrition (stunting) 
32% 

(ZDHS 2010-11) 

34% (FNC 2010) 

35% (ZDHS 2005-

2006) 
 

Nutrition: children under-five 

who are malnourished 

(moderate to severe %) 

3%  

(ZDHS 2010-2011) 

2%  

(MIMS, 2009)  

Food Security 
% households according to food 

consumption score 35+ 

80.6% of CAP 2012 

targeted 
N/A N/A 

WASH  

Population with access to an 

improved water source (%) 

77%  

(ZDHS 2010-2011) 

78.2%  

(ZDHS 2005-2006)  
Population with access to 

improved sanitation facilities 

(%) 

37%  

(ZDHS 2010-2011) 

40.1%  

(ZDHS 2005-2006)  

Human 

Development  

Human Development Index 
0.376 Ranked 173/179 

(UNDP HDR 2011) 

0.505 Ranked 145 

(UNDP HDR 2005)  

Life expectancy (years) 
51.4  

(UNDP HDR 2011) 

36.9  

(UNDP HDR 2005)  

Adult literacy rate (% age 15+) 
91.9%  

(UNDP HDR 2011) 

90%  

(UNDP HDR 2005)  

Primary education net 

enrolment ratio (%) 

91%  

(CSO/UNICEF, 2009) 

98.5% 

(MoESC 2002)  

GNI per capita 
$376 

 (UNDP HDR 2011) 

$189  

(UNDP HDR 2005)  

GDP per capita ($PPP)  
$2,443  

(UNDP HDR 2005) 

$2,669  

(UNDP HDR 2000)  
% Population living on less than 

$1 per day  

56.1%  

(2008, UNDP HDR 

2011) 

56.1%  

(UNDP HDR 2005)  

Refugees and 

cross-border 

mobility 

Returned migrants, 

unaccompanied minors,  

migration-affected communities, 

third-country national 

184,500 

(Cluster Update as 

CAP MYR, May 2012) 

184,500 

(Cluster Updates for 

CAP 2012, Nov 2011) 
 

Current refugees and asylum 

seekers (camp and urban) 

6,167 

(Cluster Update as 

CAP MYR, May 2012) 

5,662 

(Cluster Updates for 

CAP 2012, Nov 2011) 
 

 
* The symbols mean: ↑ situation improved; ↓ situation worsened; ↔ situation remains more or less the same. 
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TABLE I. REQUIREMENTS AND FUNDING TO DATE PER CLUSTER 
 
 

Consolidated Appeal for Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Cluster Original 
requirements 

Revised 
requirements 

Funding 
 

Unmet 
requirements  

%  
Covered 

Uncommitted 
pledges  

 ($) 
A 

($) 
B  

($) 
C  

($) 
D=B-C  

   
E=C/B 

($) 
F  

AGRICULTURE 32,325,397 32,325,397 11,655,589 20,669,808 36% - 

COORDINATION AND 
SUPPORT SERVICES 

4,159,930 3,509,930 147,027 3,362,903 4% - 

EDUCATION 9,429,200 4,669,600 248,207 4,421,393 5% - 

FOOD 127,710,380 127,710,380 74,126,635 53,583,745 58% - 

HEALTH 16,688,608 13,188,608 8,006,081 5,182,527 61% - 

LIVELIHOODS, 
INSTITUTIONAL 
CAPACITY BUILDING 
& INFRASTRUCTURE 

10,300,000 10,300,000 5,463,103 4,836,897 53% - 

MULTI-SECTOR 17,062,544 10,962,544 3,342,953 7,619,591 30% - 

NUTRITION 5,600,000 2,543,000 352,274 2,190,726 14% - 

PROTECTION 21,500,000 12,740,000 1,100,159 11,639,841 9% - 

WATER, SANITATION 
AND HYGIENE 

23,600,000 20,494,710 10,056,101 10,438,609 49% - 

CLUSTER NOT YET 
SPECIFIED 

- - 753,818 n/a n/a - 

Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

  

http://fts.unocha.org/
http://fts.unocha.org/
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TABLE II. REQUIREMENTS AND FUNDING TO DATE PER ORGANIZATION 
 

 

Consolidated Appeal for Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Appealing 
organization 

Original 
requirements 

Revised 
requirements 

Funding 
 

Unmet 
requirements  

%  
Covered 

Uncommitted 
pledges  

 ($) 
A 

($) 
B  

($) 
C  

($) 
D=B-C  

   
E=C/B 

($) 
F  

ACF - - 806,223 n/a n/a - 

ACF - France - - 352,274 n/a n/a - 

CARE International - - 1,149,538 n/a n/a - 

CRS - - 142,439 n/a n/a - 

DWHH - - 3,518,829 n/a n/a - 

ERF (OCHA) - - 753,818 n/a n/a - 

FAO - - 7,012,888 n/a n/a - 

FE Y ALEGRIA - - 101,559 n/a n/a - 

GIZ - - 3,428,571 n/a n/a - 

GOAL - - 1,420,714 n/a n/a - 

IMC - - 1,243,830 n/a n/a - 

IOM - - 2,298,883 n/a n/a - 

IRC - - 714,286 n/a n/a - 

IRD - - 1,572,950 n/a n/a - 

JUH - - 707,214 n/a n/a - 

Mavambo Orphan 
Care 

- - 70,000 n/a n/a - 

MC Scotland - - 725,366 n/a n/a - 

Mercy Corps - - 1,095,732 n/a n/a - 

MERLIN - - 573,557 n/a n/a - 

NRC - - 1,318,536 n/a n/a - 

OCHA - - 147,027 n/a n/a - 

OXFAM GB - - 666,673 n/a n/a - 

Plan - - 90,000 n/a n/a - 

SACI - - 110,664 n/a n/a - 

Solidarmed - - 259,325 n/a n/a - 

SWISSAID - - 1,782,159 n/a n/a - 

UNHCR - - 1,544,070 n/a n/a - 

UNICEF - - 6,214,427 n/a n/a - 

WFP - - 74,015,971 n/a n/a - 

WHO - - 707,214 n/a n/a - 

WVI - - 707,210 n/a n/a - 

Estimated 
requirements (not 
organization-specific 
in current method) 

268,376,059 238,444,169 - 238,444,169 n/a - 

Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
 
  
  

  

http://fts.unocha.org/
http://fts.unocha.org/
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2. CHANGES IN THE CONTEXT, HUMANITARIAN 
NEEDS AND RESPONSE 
 

2.1 Changes in the context 
 

No major political or economic changes with implications on the humanitarian situation occurred 

during the first half of 2012.  The constitutional reform process that should lead to a referendum 

and elections is progressing, but still behind schedule.  The Government of Zimbabwe (GoZ) 

continued, with limited success, to engage bilateral partners, notably the European Union, to lift 

sanctions/restrictive measures and resume direct budget support.  The South African 

Development Community (SADC) also continued to engage the three principals in the Inclusive 

Government (Zimbabwe African National Union-Patriotic Front/ZANU-PF and the two Movement 

for Democratic Change/MDC formations) with a view to fully implementing the Global Political 

Agreement and agreeing on plans for holding a referendum and general elections.   

While the economy continues to show signs of recovery, large-scale foreign investment that could 

potentially be instrumental in reviving the economy and restoring degraded social services has 

not been forthcoming.  The impact of drought that the country faced early this year and persistent 

threats of outbreaks of water-borne diseases, including cholera, imply a continued need for the 

United Nations (UN) and partners to support the GoZ in its response and to remain prepared.  

Continued advocacy for support to humanitarian, recovery and development interventions is 

therefore needed. 

2.2 Summary of response to date 
 

During the first half of 2012, the World Food Programme (WFP) continued to implement its year-

round safety net activities, assisting 200,000 beneficiaries including the chronically ill and 

malnourished pregnant and lactating women (PLW) with a combination of in-kind support and 

vouchers and cash where possible.  The seasonal targeted assistance (offering support to 

households most affected by transitory food shortages and contributing to maintaining stability in 

household food consumption and protecting assets) implemented in the 2011/2012 lean season 

ended in March 2012.  The programme reached one million highly food-insecure people in forty 

rural districts with either in-kind food distributions or a combination of in-kind food and cash 

transfers.  However, the ration was halved in December 2011 and January 2012 due to limited 

funding in order to stretch available resources to assist all deserving cases.  This, in the longer 

term, may compromise the nutritional status of beneficiaries.   

From October 2011 to May 2012, 4,681 cases of typhoid were reported in Harare and three other 

provinces.  In addition, 20 cases of cholera were reported in Chiredzi district in May 2012 

highlighting the continued risk factors of low water and sanitation coverage as well as poor 

hygiene practices in both rural and urban populations.  Despite funding challenges, the 

Government and partners responded to these needs promptly, resulting in no fatalities.   

Similarly, WASH Cluster partners prioritized the twenty vulnerable priority districts identified 

during the preparation of the 2012 CAP.  The Environmental Health Alliance (EHA) partners 

initially conducted an extensive and thorough needs analysis in partnership with the district water 

supply and sanitation personnel in all twenty districts to identify the priority needs and design 

appropriate interventions as required.  Targeted water, sanitation and hygiene (WASH) 

interventions enabled over 1.8 million rural women, girls, boys and men in schools, health 
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facilities and the communities to gain access to improved WASH services.  Over one  million 

people were also reached through participatory health and hygiene promotion including house-to-

house inter-personal communication.  Furthermore, water treatment chemicals were made 

available to 20 urban councils and small towns under the Zimbabwe National Water Authority 

(ZINWA) to enable them to provide clean and safe treated water to over two million people.   

Significant investments have been made to improve basic social services (education, health, 

psychosocial, legal and other support) to vulnerable children in 2011 and 2012.  However, special 

measures continue to be required to address the needs of those affected by emergency.  Such 

children include irregular child migrants who cross the borders with South Africa, Botswana and 

Zimbabwe without sufficient identification and support mechanisms, and who are at risk of 

violence, exploitation and abuse.  The exact number of children crossing into Zimbabwe from 

South Africa and Botswana is not known, as most children are unregistered by formal 

documentation systems.  Child Protection partners working at the borders, however, have 

managed to support some 300 unaccompanied minors (UAM) deported to Zimbabwe since 

January 2012 with comprehensive support, including identification, tracing and voluntary returns 

to their families.  Due to resource constraints, the Child Centres in Beitbridge and Plumtree 

providing assistance to returned UAMs have been scaled down and partners will be required to 

step up efforts to mobilize more funding for providing much-needed assistance to the affected 

unaccompanied children who continue to seek support at the centre.   

About 6,700 Zimbabwean irregular migrants from Botswana and 16,000 Zimbabwean irregular 

migrants from South Africa were provided with various types of humanitarian assistance during 

the period from January to May 2012.  May 2012 saw the highest number of deportees from 

South Africa seeking humanitarian assistance since January (4,216 people).  Humanitarian 

partners will to continue monitor the trend.  With regard to the arrival of third-country nationals 

(TCNs), there has been an increase in the number seeking assistance at the Nyamapanda 

Transit Centre, with almost 3,000 arrivals for the period from January to May 2012.  This calls for 

more resource mobilization efforts as the current funding for the programme is ending in 

September 2012. 

In some sectors such as education, the situation is moving firmly away from emergency 

humanitarian interventions.  In particular, education now has a Medium-Term Education Plan led 

by the Ministry of Education, Sports and Culture (MoESAC), as a well as the Transition Fund 

which is aligned to national priorities and which is supporting systems strengthening.  However, 

emergency support has also played a valuable complementary role.  Funding challenges, 

especially for the Education and Nutrition Clusters, resulted in low levels of achievement against 

the targets for 2012.  Similarly, lack of funding for a number of dedicated cluster coordinator 

positions negatively affected some of the targets set for the year.   

2.3 Updated needs analysis 
 

The results of the second Crop and Livestock Assessment (conducted in March 2012) indicated 

that Zimbabwe‗s maize production has dropped from 1,452 million metric tonnes (MT) in 2011 to 

968,000 MTs in 2012.  Areas planted with maize (the main staple cereal) dropped from 2.1 million 

hectares (ha) in 2011 to 1.7 million ha in 2012.  Overall, cereal production dropped from 1.6 

million MTs in 2011 to 1.08 million MTs in 2012.  Based on the assessment, Zimbabwe faces a 

cereal shortfall of 346,781 MTs, not taking into account the requirement to replenish the Strategic 

Grain Reserve (SGR) and post-harvest losses.  The assessment further indicates that  maize 
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production not only decreased by 33% during the 2011/2012 agricultural season, but 43% of all 

planted crops were declared a write off due to predominantly erratic weather patterns.  This 

represents a 33% reduction compared with the previous year, and a decrease of 12% against the 

five-year average as reflected in the table below.   

Cereal crop production trends 2006/07 – 2011/12 (tonnes) 

Crop 2006/07 2007/08 2008/09 2009/10 2010/11 
5-year 

average 
2011/12 

Maize 800,970 470,700 1,242,566 1,327,572 1,451,629 1,058,687 968,041 

Small 
grains 

126,000 93,200 269,548 193,887 156,082 167,743 108,731 

Total 926,970 563,900 1,512,114 1,521,459 1,607,711 1,226,430 1,076,772 

Source: Second Crop and Livestock Assessment, March 2012 

The report of the Zimbabwe Vulnerability Assessment (ZIMVAC) rural livelihood assessment, 

which estimates the nation‘s annual food insecurity levels, among other things, is expected in 

early July 2012.  This will inform humanitarian partners‘ specific requirements, but all indications 

are that the needs are likely to be higher than last year, with the lean season beginning earlier 

than usual in the most affected areas.  This means both the humanitarian and recovery 

communities will have to work closely to ensure that these persistent vulnerabilities are 

addressed through both short- and medium-term interventions.   

Unlike in the preceding years, most of the water-borne diseases occurred in urban and peri-urban 

areas.  A typhoid outbreak occurred in Harare city and its surroundings (including Chitungwiza 

and Zvimba districts) and Bindura.  Breakdowns in the water and sewage systems in these areas 

have, among other factors, contributed greatly to these outbreaks.  The re-emergence of cholera 

in May 2012 in Chiredzi district was also a reminder that despite the concerted efforts by WASH 

and Health Cluster partners (in support of Government authorities) to swiftly provide necessary 

support to the affected population, the underlying causes of the disease outbreaks are yet to be 

fully addressed. Therefore, the threat of further outbreaks this year remains.  This situation calls 

for close surveillance, and the recently established Emergency Operations Centre in the Ministry 

of Health and Child Welfare (MoHCW) will need continued support for the remaining period of 

2012 as the risk of waterborne diseases remains in both rural and urban areas.  A number of 

factors, including the continued degradation of health facilities and water and sanitation services 

in these locations are at the root of this problem.   

According to the 2010-2011 Zimbabwe Demographic and Health Survey (ZDHS) released in 

March 2012, HIV/AIDS prevalence in adults (15 to 49 years) rose to 15% from 13.7%.  HIV/AIDS 

accounts for over 25% of maternal deaths as reported by the MoHCW.  HIV/AIDS still represents 

a key risk factor for mortality within the general population and the high prevalence rates are 

indicative of the levels of vulnerabilities and imply a need for continued scaling up of preventive 

and treatment measures by recovery and development partners. 

The increasing number of irregular migrants who are being forcibly returned mainly from 

Botswana and South Africa remains a concern and this trend is likely to continue for the 

remaining half of this year.  Similarly, the humanitarian partners will continue addressing the 

needs of the displaced or those in displacement-like situations as well as asylum seekers from 

the Great Lakes and Horn of Africa. 
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Consolidated Appeal Mid-Year Review workshop: key findings and decisions 

Agreement was reached that the strategic priorities set for the programme-based approach to the 

CAP are still largely relevant and should be retained.  Similarly, the workshop participants noted 

that most of the core elements, potential triggers and target populations identified in the most-

likely scenario remained the same.  Nevertheless, some minor elements relating to the context 

were suggested for revision after taking into account some recent events and assessment results. 

One of the elements highlighted at the CAP MYR workshop that has a bearing on humanitarian 

response for the remaining part of the year was the drought, the impact of which is likely to be felt 

more in Masvingo, Matebeleland, parts of Midlands and parts of Manicaland Provinces.  The bulk 

of the migrants forcibly returned from Botswana and South Africa are also going to these 

provinces (Matabeleland North and South 36.75%; Masvingo 27.22%; and Manicaland 9.31%).  

This could further contribute to food insecurity in these provinces.  This implies not only increased 

population pressure in areas of scarce resources, but also a cut in the remittances previously 

received from family members abroad.  Participants similarly noted the reduction in 

implementation capacity of non-governmental organizations (NGOs) owing to either downsizing 

or closure of offices due to lack of funding.  Participants also requested the consequences 

resulting from the possibility of a referendum on the draft constitution and elections to be factored 

into the planning process.    

The CAP MYR workshop further explored the existing opportunities for collaboration between 

humanitarian and development coordination structures (which focus both on recovery and 

development issues), also seeking to capitalize on opportunities for alignment with nationally-led 

sectors and increased engagement with NGO efforts.  Efforts are ongoing to enhance the 

complementary nature of programme planning instruments and resource mobilization approaches 

such the CAP and the Zimbabwe United Nations Development Assistance Framework (ZUNDAF) 

in support of the Government‘s Medium-Term Plan (MTP).   

Clarification on the scope of the transition funds was also provided during the workshop.  While 

supporting the country‘s recovery and complementing other funding mechanisms, the transition 

funds are for specific development objectives and not designed to respond to humanitarian 

crises.  The GoZ equally stressed the need for humanitarian actors not to drop activities from the 

CAP process without ensuring they would be absorbed by emerging alternative mechanisms.  

The GoZ expressed reservations over inadequate funding in some recovery sectors and stated 

that gains made so far risk being lost if activities are removed from the CAP but not addressed in 

other mechanisms.  At the same time, it was noted that transition funds and other pooled funding 

mechanisms, especially those that are directly aligned to national policies, strategies and 

structures, are also contributing to re-establishment of sectors, especially in health, education and 

child protection. 

The MYR workshop participants also underscored the dual role of the CAP as a strategic 

planning and resource mobilization tool and acknowledged the absence of an alternative 

mechanism for performing this role.  However, given the current context and taking into 

consideration the emergence of new programmes, mechanisms and funding trends, the 

workshop acknowledged the need to carefully assess the most pragmatic and appropriate way of 

planning and responding to humanitarian needs in a coordinated fashion while at the same time 

mobilizing resources in an effective and relevant manner.  Along these lines, participants called 

for a specific, evidence-based assessment process in 2013 that would focus strictly on 

addressing the remaining humanitarian needs.  As focus is placed on humanitarian needs, 
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emphasis should also be accorded to disaster risk reduction (DRR) through supporting national 

partners prepare and respond to disasters.  The financial reporting challenges associated with the 

CAP programme-based approach was also mentioned. 

 

2.4 Analysis of funding to date 
 

During the first half of the year, the Zimbabwe CAP‘s reported funding remained low.  This was in 

part due to the challenges associated with the programme-based approach whereby funding 

details are included in the Financial Tracking Service (FTS) only after the Office for the 

Coordination of Humanitarian Affairs (OCHA) in Zimbabwe and the cluster coordinators have 

ascertained the details from the partners.  Donor contributions to humanitarian funding to the 

country have dropped compared to the same period last year.  In percentage terms, using original 

requirements from just before the MYR, funding this year is better than the same period last year 

(43% compared to 34% in 2011); however, in dollar terms the CAP has seen a reduction in 

funding from $141 million out of original requirements of $415 million in 2011, to the current $115 

million out of original requirements of $268 million.  It is also noteworthy that 36% of the total 

funding in 2012 is carry-over from last year and partners across the board reported consistently 

low fresh funding this year.  Funding also remained uneven across the various clusters with an 

average funding level of 29%, with Food (58%) being the best funded and Coordination and 

Support Services (4%) being the least.   

In terms of the programmes themselves, it is difficult to discern a pattern to the funding (see table 

on pages 15-16).  The programmes were funded on average 30%, with the highest funded 

programme being ‗Improve crop and livestock productivity, control crop and livestock diseases 

and promote market linkages in the small holder farming sector‘ in the Agriculture Cluster, funded 

at 108% (just over $4 million) of revised requirements of $3.7 million.  The main food programme, 

‗Assistance for food insecure vulnerable groups‘—which is the only programme in the Food 

Cluster—is funded at 58% ($74 million) of revised requirements of $127 million, constituting the 

bulk (64%) of funding received to the CAP to date.   

In general, the programmes that are the highest funded in percentage terms are those that have 

relatively small requirements.  Of those programmes funded over 50% (not including the main 

food programme), the average requirements were $4 million, and the average level of funding 

$3.2 million.  However, although relatively small in terms of requirements, these programmes 

constitute key activities, such as ‗Strengthening the early warning and response to outbreaks and 

other public health emergencies in Zimbabwe‘ (83% funded), ‗Prevention of acute malnutrition 

through emergency infant and young child feeding‘ (85%), and ‗Sector disaster risk management 

& coordination‘ (92% funded).   

Critical gaps remain, however: over a third of the programmes have received no funding at all, 

including key programmes such as agriculture sector coordination and early warning, emergency 

school WASH, improving reproductive health, management of acute malnutrition, and protection-

related activities.  Underfunding in most clusters led to lower levels of implementation.  

Furthermore, Zimbabwe did not benefit from any Central Emergency Response Fund (CERF) 

allocations during the first half of 2012 and the funding levels of the Emergency Response Fund 

(ERF) remained low.  However, ERF funds were used to fill the under-funding gaps in the 

Education, Food and WASH Clusters. 
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Continued coordination between OCHA‘s CAP Section in Geneva and OCHA Zimbabwe 

substantially contributed to a reduction in the reported funding outside the CAP (FTS Table H).  

Due to the flexibility of the programme-based approach on reporting (both in dollar terms and in 

which clusters allocate the funds), there is a marked reduction in the current funding outside the 

CAP compared to previous years.  What is currently funded outside the CAP, as contained in 

Table H, includes largely un-earmarked funds from humanitarian donors that will be allocated 

later in the year once details are available.  Other contributions that will remain outside the CAP 

include contributions to the Red Cross Movement and bilateral government to government 

contributions. 

Total humanitarian funding to Zimbabwe (CAP + ‘outside’ CAP) since 2006 

Year 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
received 

($) 

% 
funded 

Funding 
reported 
'outside' 

CAP 

(FTS Table 
H) 

($) 

Total funding 
to Zimbabwe 

(CAP + 
'outside') 

Outside' 
CAP 

funding 
as % 
total 

funding 

2006 276,670,374 425,812,834 273,431,388 64% 102,297,481 375,728,869 27% 

2007 214,476,053 395,551,054 229,183,189 58% 107,856,104 337,039,293 32% 

2008 316,561,178 583,447,922 400,468,563 69% 71,596,692 472,065,255 15% 

2009 549,680,117 722,198,333 456,361,623 63% 185,781,560 642,143,183 29% 

2010 378,457,331 478,399,290 227,859,057 48% 90,042,160 317,901,217 28% 

2011 415,275,740 478,582,358 220,466,857 46% 9,033,674 229,500,531 4% 

2012 268,376,059 238,444,169 115,251,947 48% 26,681,947 141,933,894 19% 

Totals 2,419,496,852 3,322,435,960 1,923,022,624 58% 593,289,617 2,516,312,242 24% 

Source: donor and recipient organization reports to FTS as of 30 June 2012 
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2012 Zimbabwe CAP: funding to programmes  

Cluster Programme title 
Original 

requirements 
($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

AGRICULTURE 

Provision of basic agricultural inputs and extension support to male and female 

smallholder farmers in the communal sector 
27,450,000 27,450,000 7,609,029 19,840,971 28% 

Improve crop and livestock productivity, control crop and livestock diseases and promote 

market linkages in the small holder farming sector. 
3,750,000 3,750,000 4,046,560 -296,560 108% 

Strengthened coordination mechanisms and early warning systems 1,125,397 1,125,397 0 1,125,397 0% 

Sub total for AGRICULTURE  32,325,397 32,325,397 11,655,589 20,669,808 36% 

COORDINATION 
AND SUPPORT 
SERVICES 

Cluster coordination support in Zimbabwe 1,300,000 650,000 0 650,000 0% 

Humanitarian coordination and advocacy in Zimbabwe 2,859,930 2,859,930 147,027 2,712,903 5% 

Sub total for COORDINATION AND SUPPORT SERVICES  4,159,930 3,509,930 147,027 3,362,903 4% 

EDUCATION 

Education in Emergency Network and sector coordination 1,949,200 979,600 0 979,600 0% 

Emergency school WASH rehabilitation and hygiene kits for girls 1,870,000 935,000 0 935,000 0% 

Emergency school infrastructure rehabilitation 5,610,000 2,755,000 248,207 2,506,793 9% 

Sub total for EDUCATION  9,429,200 4,669,600 248,207 4,421,393 5% 

FOOD 
Assistance for food insecure vulnerable groups 127,710,380 127,710,380 74,126,635 53,583,745 58% 

Sub total for FOOD  127,710,380 127,710,380 74,126,635 53,583,745 58% 

HEALTH 

Strengthening the early warning and response to outbreaks and other public health 

emergencies in Zimbabwe. 
9,688,608 9,688,608 8,006,081 1,682,527 83% 

Improving emergency reproductive health services in Zimbabwe by strengthening the 

service delivery and referral system for essential maternal and newborn health care, 

focusing on the following elements: implementation of minimum initial service package 

(MISP) and EmONC. 

7,000,000 3,500,000 0 3,500,000 0% 

Sub total for HEALTH  16,688,608 13,188,608 8,006,081 5,182,527 61% 

LICI Emergency livelihoods restoration 10,300,000 10,300,000 5,463,103 4,836,897 53% 
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Cluster Programme title 
Original 

requirements 
($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

Sub total for LICI  10,300,000 10,300,000 5,463,103 4,836,897 53% 

MULTI-SECTOR 

Humanitarian assistance to returnees, third country nationals including unaccompanied 

minors and migration affected communities in border regions 
12,200,000 6,100,000 1,798,883 4,301,117 29% 

Protection, assistance and durable solutions to refugees and asylum seekers in 

Zimbabwe 
4,862,544 4,862,544 1,544,070 3,318,474 32% 

Sub total for MULTI-SECTOR  17,062,544 10,962,544 3,342,953 7,619,591 30% 

NUTRITION 

Nutrition analysis, coordination and oversight 600,000 910,000 0 910,000 0% 

Treatment of acute malnutrition 4,000,000 1,220,000 0 1,220,000 0% 

Prevention of acute malnutrition through emergency infant and young child feeding 1,000,000 413,000 352,274 60,726 85% 

Sub total for NUTRITION  5,600,000 2,543,000 352,274 2,190,726 14% 

PROTECTION 

IDP protection, assistance and durable solutions 11,000,000 9,400,000 601,559 8,798,441 6% 

Child protection 5,500,000 1,000,000 498,600 501,400 50% 

Human Rights and rule of law programme 1,500,000 1,000,000 0 1,000,000 0% 

Gender-based violence prevention and response 3,500,000 1,340,000 0 1,340,000 0% 

Sub total for PROTECTION  21,500,000 12,740,000 1,100,159 11,639,841 9% 

WASH 

Sector disaster risk management & coordination 1,350,000 1,350,000 1,243,830 106,170 92% 

Emergency preparedness and response 6,000,000 6,000,000 2,858,626 3,141,374 48% 

Restore water, sanitation and hygiene services in rural districts and peri-urban settings 16,250,000 13,144,710 5,953,645 7,191,065 45% 

Sub total for WASH  23,600,000 20,494,710 10,056,101 10,438,609 49% 

 Sub total for CLUSTER NOT YET SPECIFIED  - - 753,818 n/a n/a 

 Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% 

Source: donor and recipient organization reports to FTS as of 30 June 2012 
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3. PROGRESS TOWARDS ACHIEVING STRATEGIC 
OBJECTIVES AND SECTORAL TARGETS 
 

3.1 Strategic objectives 
Support the population affected by emergencies through the delivery of quality 

essential basic services. 

 

 

Indicator Target Achieved as of mid-year 

% of public health alerts 

assessed and responded to 

within 72 hours. 

100% 

 

 

All public health alerts were assessed and responded to 

within 72 hours.  Most related to outbreaks of acute 

watery diarrhoea (AWD) and typhoid in Harare and the 

three provinces of Mashonaland West, Mashonaland 

Central, and Midlands. 

Improved access to quality 

basic and comprehensive 

emergency obstetric and 

neonatal care (EmONC), 

including for adults. 

95% Approximately 70% achieved.  Challenges faced related 

to low coverage by midwives and skilled providers.  

Substantial training given to service providers. 

% of WASH-related alerts 

assessed within 48 hours and 

responded to within 72 hours. 

100% 100% 

 

% of new, accessible 

displacements assessed within 

72 hours. 

100% 80% of new displacements were accessed and assessed, 

and received humanitarian assistance.   

Number of returned and 

stranded migrants offered 

humanitarian assistance 

through the existing modalities. 

179,500 22,700 returned and stranded migrants offered 

humanitarian assistance.   

 

% of asylum seekers having 

access to territory and refugee 

status determination (RSD) 

procedures. 

100% 100% of all known people who sought asylum in 

Zimbabwe accessed the territory with relative ease.  

Regarding RSD, 140 cases / families considered in March 

and April 2012.  2012 asylum applications have not yet 

been considered. 

 

Save and prevent loss of life through near-to-medium-term recovery interventions 

to vulnerable groups, incorporating DRR framework. 

 

Indicator Target Achieved as of mid-year 

% of rural health institutions 

and schools in 20 targeted 

districts with adequate WASH 

facilities. 

90% (health 

facilities) 

100 % of health institutions provided with water during 

emergencies.  Progress on upgrading facilities ongoing. 

 

Number of schools with 

repaired/rehabilitated water 

sources and sanitation 

facilities. 

100 schools 38 schools assisted to repair/rehabilitate water sources 

and sanitation facilities with ratio of squat hole/pupils 

of1:20. 

Number of schools with 

repaired/rehabilitated safe 

learning structures. 

100 schools 25 schools assisted to repair storm damaged roofs of 

classrooms, school offices and teachers‘ houses. 
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Support the restoration of sustainable livelihoods for vulnerable groups through 

integration of humanitarian response into recovery and development action with a 

focus on building capacities at national and local level to coordinate, implement 

and monitor recovery interventions.   

Indicator Target Achieved as of mid-year 

Number of households 

receiving agriculture inputs. 

150,000 

 

38,000 (25%) 

 

Food consumption score. 35 or 

better 

80.6 

Number of vulnerable migrants 

receiving quick-impact 

reintegration assistance. 

5,000 

 

N/A 
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3.2 Cluster response updates 
 

3.2.1 AGRICULTURE 
 

Summary of updated cluster response plan 

Cluster lead agency FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 

Cluster member organizations AGRITEX, DVS, Farmers’ Unions, FEWSNET, NGOs, and private sector 

Number of projects Three 

Cluster objectives  Provide humanitarian input assistance to vulnerable smallholder farmers with a special focus on female-headed households to improve 
household food and nutrition security. 

 Improve crop and livestock productivity, control crop and livestock diseases and promote market linkages in the smallholder farming 
sector. 

 Strengthen coordination mechanisms and early warning systems. 

Funds required Original: $32,325,397 

Revised at mid-year: $32,325,397 

Funding to date $11,655,589 (36% of revised requirements) 

Contact information Constance Oka (constance.oka@fao.org) 
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Categories and disaggregated numbers of communal farmers 

Category 
Number of 

households 

Number of households to 

receive assistance 

Type of agriculture intervention 

A: Poor households with limited land and labour.   107,408 - - 

B1: Poor households with access to labour and land, but no cash.  

Households can gain food security through cereal production support, or 

improved garden or livestock production in combination with extension.   

322,223 

300,000 households 

78,000 female-headed households 

72,000 male-headed households 

Provide humanitarian input assistance to 

vulnerable small- holder farmers with a 

special focus on female-headed households 

to improve household food and nutrition 

security. 

B12: Emerging smallholder farmers with land and labour but cash 

constraints. 
889,949 

50,000 households 

78,000 female-headed households  

72,000 male-headed households 

Improve crop and livestock productivity, 

control crop and livestock diseases and 

promote market linkages in the smallholder 

farming sector.   

C: Farmers that have labour and land, but no credit access.  Support 

engagement into market linkage arrangements with private sector and 

produce surplus.   

214,815 - - 

TOTAL 1,534,395 300,000  

Note: this table is a categorization of the population of rural households in Zimbabwe, not a table of households in need.  Households to be assisted will be a portion of this total 

According to the second Crop and Livestock Assessment, total cereal production (maize and small grains) for the 2011/12 season is estimated at 1,077,000 

MTs.  The reduction in total cereal production is a result of various factors, mainly related to the performance of the rainfall season.  A late start, followed by 

a series of prolonged, mid-season dry spells, resulted in a reduction in the area prepared for cereal cultivation compared with the previous year (2,172,000 

ha planted, down 17%) and a decrease in expected average yield (0.50 MTs/ha, down 18%).  Despite the considerable investment by the humanitarian 

community (over 319,000 households assisted with input/ livestock support, and contract farming), this did not led to the expected results. 

The food security picture at sub-national level is most likely to be precarious in some parts of the country (mainly in the perennially food-insecure areas of 

the Provinces of Matebeleland North and South, Masvingo, and parts of Manicaland and Midlands) and requires close monitoring.  In the northern districts, 

the situation is comparable to last year‘s.  Cereal availability in grain-deficit areas will largely depend on the performance of the market.  Given perennially 

insufficient per capita production, households‘ access to cereal in these areas is mainly determined by their ability to generate income to purchase cereals.  

However, as a result of the poor performance of the agricultural season, income opportunities are likely to be limited in the short term.  It is therefore 

recommended that measures be put in place to support vulnerable households in a manner that support income opportunities, and do not negatively 

interfere with the fragile agricultural output markets. 
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The condition of animals in the drought-affected areas is a source of concern.  In these areas, grazing and pasture quality is poor.  As, most households in 

these areas derive their main source of livelihoods from livestock (and not from crops), drought mitigation measures should be taken to prevent a rapid 

deterioration of animal health due to lack of feed, which would lead to loss of assets and possibly to unfavourable terms of trade cereal/cattle.  Amongst the 

recommended actions is the provision of hay and survival feed, disposal of unproductive animals, relocation and, in few areas, sinking of boreholes.   

The financial requirements for humanitarian needs for 2012 remain as stated in the original 2012 CAP document.  As the country is still in a fragile transition 

from humanitarian to development, the response should be sustained.  More emphasis should be focused on creating/strengthening opportunities to 

generate income, increasing productivity through training and extension, strengthening of input and output marketing, value addition and reduction of losses.   

The needs of the most vulnerable farmers still need to be addressed.  The Cluster appeals for the continued assistance to 300,000 farmers, either with 

subsidized inputs or through contract growing arrangements.  For the former case, a minimum contribution of 20% towards purchase is required to 

increasingly reiterate the message of ―no more hand-outs‖, and improve ownership.  The low level of funding to humanitarian actions in the agriculture sector 

is a concern.  Failure to properly assist identified vulnerable people will lead to an erosion of the gains obtained in the last three seasons, and a drop to a 

lower socio-economic category for many. 
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Table of mid-year monitoring vs objectives 

Outcomes with corresponding targets  Outputs with corresponding 

targets  

Indicators with corresponding 

targets and baseline 

Achieved as mid-year 

Cluster objective 1:  Provide humanitarian input assistance to vulnerable smallholder farmers with a special focus on female-headed households to improve household 

food and nutrition security. 

150,000 record increased agriculture 

production and food security. 

150,000 use vouchers for agriculture 

inputs. 

Input vouchers distributed to 150,000 

households.(disaggregated by 

gender) 

18,000 supported (12%). 

Cluster objective 2:  Improve crop and livestock productivity, control crop and livestock diseases and promote market linkages in the smallholder farming sector.   

150,000 households record increased crop 

and livestock productivity and increased 

incomes. 

150,000 households engage in crop 

and livestock production models. 

150,000 households targeted for crop 

and livestock models. 

20,000 supported (13%). 

Cluster objective 3:  Strengthen coordination mechanisms and early warning systems. 

An effective institutional coordination 

framework has been developed and 

strengthened amongst all stakeholders 

undertaking agricultural and food security 

interventions in Zimbabwe. 

Expansion of the agriculture and food 

security monitoring system to all 

districts in the country. 

National assessments carried out to 

evaluate the agriculture situation in 

the country (e.g. national crop 

assessments, post-planting and post-

harvest). 

 

Information sharing and 

dissemination to all stakeholders. 

Monthly coordination. 

First and second round crop 

assessment conducted. 

Agriculture and Food Security 

Monitoring System (AFSMS) collects 

data on a monthly basis. 

 

ZIMVAC conducted. 

 

Hold regular coordination meetings. 

First and second crop assessment conducted.   

 

AFSMS collected data on a monthly basis. 

 

ZIMVAC assessment done and results expected to be 

realised in July 2012. 

 

Coordination meetings held on a monthly basis. 
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3.2.2 FOOD  
 

Summary of updated cluster response plan 

Cluster lead agency WORLD FOOD PROGRAMME  

Cluster member organizations ADRA , Africare, CARE, Christian Care, CRS, Goal, Help from Germany, IFRC, IOM, MCT, ORAP, Oxfam, Plan International, RMT, 

SC, WVI 

Number of projects One   

Cluster objectives  Protect lives and livelihoods and enhance self-reliance of vulnerable households during seasonal food shortages. 

 Safeguard food access and consumption of highly vulnerable food-insecure households, and support the recovery of livelihoods and 
access to basic services. 

 Improve the nutritional well-being of chronically ill adults as a stepping stone towards greater capacity for productive recovery. 

 Enhance Government and community capacity to manage and implement hunger reduction policies and approaches. 

Funds required Original: $127,710,382 

Revised at mid-year: $127,710,382 

Funding to date $74,126,635 (58% of revised requirements) 

Contact information Liljana  Jovceva : Liljana.Jovceva@wfp.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category  Affected population
2
 Beneficiaries 

Female Male Total Female Male Total 

Food-insecure (rural)  533,520 492,480 1,026,000 533,520 492,480 1,026,000 

Food-insecure (urban) 275,600 254,400 530,000 218,400 201,600 420,000 

Totals 809,120 746,880 1,566,000 751,920 694,080 1,446,000 

 
  

                                                           
2 More people might be affected, especially as part of the safety net category of beneficiaries; however, there is no reliable reference data. 

 

mailto:Liljana.Jovceva@wfp.org
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Compared to last season, Zimbabwe is likely to face an even more serious grain deficit this year.  The 2012 second Crop and Livestock Assessment results 

in March 2012 indicated that Zimbabwe‗s maize production has dropped from 1,452 million MTs in 2011 to 968,000 MTs in 2012.  Areas planted with maize 

dropped from 2.1 million ha in 2011 to 1.7 million ha in 2012.  Overall, cereal production dropped from 1.6 million MTs in 2011 to 1.08 million MTs in 2012.  

Based on the assessment, Zimbabwe faces a cereal shortfall of 346,781 MTs, not taking into account the requirement to replenish the SGR and post-harvest 

losses.  The ZIMVAC rural livelihood assessment, which estimates the nation‘s annual food insecurity levels, has ALSO been completed and the results are 

expected in early July 2012.  This will inform WFP‘s requirements for its Seasonal Targeted Assistance programme (STA), which are likely to be higher than 

last year. The ZIMVAC‘s results will determine the exact number and geographical location of the people in need.   

The STA implemented in the 2011/2012 lean season ended in March 2012.  The programme reached one million shock-affected and highly food-insecure 

people in 40 rural districts with either in-kind food distributions or a combination of in-kind food and cash transfers.  However, the ration was halved in 

December 2011 and January 2012 due to limited resources as a way of stretching available resources to assist all deserving cases.  This may compromise 

the nutritional status of beneficiaries.  Despite this, WFP continues to implement its year-round safety net activities, assisting 200,000 beneficiaries including 

chronically-ill clients and malnourished people living with HIV/AIDS with a combination of in-kind support and vouchers and cash where possible. 

To consolidate the activities implemented in previous years and initiate early recovery aimed at achieving sustainable solutions to food insecurity and 

inadequate nutrition, the response combines a mix of interventions involving unconditional food support, food/cash-for asset-creation, local/regional 

purchase strategies, cash transfers and vouchers.  Building on the 2010 and 2011 experience, WFP is preparing to roll out a robust cash/food-for-assets 

programme targeting the able-bodied but food-insecure while creating productive community assets to help build their resilience.   

Even though the 2011/2012 agricultural season was poor, WFP plans to implement the local purchase initiative in areas with a surplus in the new marketing 

season to afford small holder farmers a market and increase marketing opportunities at the national level with cost-efficient local purchases. 
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Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding targets  Indicators with corresponding targets and 

baseline 

Achieved as mid-year 

Cluster objective 1:  Protect lives and livelihoods and enhance self-reliance of vulnerable households during seasonal food shortages 

1.1 Improved food consumption over 

assistance period for targeted populations. 

1.1.1. Food and non-food items (NFI) 

including cash and/or voucher distributed 

in sufficient quantity and quality to 

targeted women, men, girls and boys 

under secure conditions. 

Food consumption score exceeds 35.3. 80.6%. 

Number of women, men, girls and boys receiving 

food and NFIs, by category and as % of planned.  

(Target: 100%). 

Beneficiary figures 

 Female          Male Total 

Under 5 109, 250         93,731        202,981 

5-18              222, 943        209, 621     432,564 

Above 18       311, 805         230, 580    542,385 

Total             643,998          533,932      1,177,930 

% of tonnage distributed.  (Target: 100%). Tonnage – 80.6%. 

% of NFIs distributed.  (Target: all NFIs distributed as 

planned). 

No NFIs targeted. 

Cluster objective 2: Safeguard food access and consumption of highly vulnerable food-insecure households, and support the recovery of livelihoods and access to basic services. 

Adequate food consumption over 

assistance period for targeted 

communities and households. 

1.1 Food and NFIs including cash and/or 

voucher distributed in sufficient quantity 

and quality to targeted women, men, girls 

and boys under secure conditions. 

Food consumption score exceeds 35.   

 

80.6%. 

Cluster objective 3: Improve the nutritional well-being of chronically ill adults as a stepping stone towards greater capacity for productive recovery. 

Improved nutritional recovery of 

tuberculosis (TB), pre-anti-retroviral 

treatment (ART), prevention of mother-to-

child transmission (PMTCT) and home-

based care patients. 

Number of patients who started food 

assistance at body mass index/BMI<18.5 

who have attained body mass index 

>18.5 in two consecutive measures after 

termination of assistance. 

Two consecutive readings of BMI >18.5 1,897 (60% adults, 80% children under-five) 

Cluster objective 4: Enhance Government and community capacity to manage and implement hunger reduction policies and approaches. 

Increased marketing opportunities at the 

national level with cost-efficient local 

purchase. 

Food purchased locally Food purchased locally as % of food distributed in-

country 

2%. 

 

                                                           
3 Household food consumption score measures the frequency with which different food groups are consumed in the seven days before the survey.  A score of 35 or more indicates 

acceptable food consumption. 
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3.2.3 NUTRITION 
 

Summary of updated cluster response plan 

Cluster lead agencies UNITED NATIONS CHILDREN’S FUND UNICEF (CHAIR), MINISTRY OF HEALTH AND CHILD WELFARE /MoHCW  

(CO-CHAIR) 

 Batanai HIV/AIDS Service Organization, Beacon of Hope & Joy Trust, Bio–Innovation, CADEC, CADS, CAFOD, CARE, CCORE, Child 

and Guardian Foundation, Christian Care, Clinton Health Access Initiative, Concern Worldwide, CPS, CPT, Crown Agents, CRS, Cultiv 

Agro Zimbabwe, Dananai Child Care, DAPP, FACT- Rusape.  FCTZ, FAO, FEWSNET, Global Heritage, Goal, Help Age, HIFC, Hilfswerk 

Austria International, HKI, ICRAF, IMC, IOM, ISL Trust, Island Hospice, Jubilee Empowerment Trust, MeDRA, NAYO, OPHID Trust, 

Oxfam, PENYA Trust, PI, Prison Friends Network, SC, Shalom Children’s Home Trust, Thamaso Zimbabwe, UMC, UNICEF, University of 

Zimbabwe, Upenyu Health Group, Value Addition Project Trust, WFP 

Number of projects Three 

Cluster objectives  To reduce acute malnutrition-related morbidity and mortality in disaster-prone areas/disaster-affected men, women, boys and girls. 

 Delivery of life-saving emergency infant and you child feeding (IYCF) interventions 

 Analysis, coordination, and oversight for early warning and appropriate multi-sector response 

Funds required Original: $5,600,000 

Revised at mid-year: $2,543,000 

Funding to date $352,274 (14% of revised requirements) 

Contact information Tobias Stillman (tstillman@unicef.org) 
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Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need 

Estimated number of people in 
need 

Estimated number of targeted 
beneficiaries (90% of catchment) 

Estimated number of people with 
access to prioritized services as of 

March 2012 

Female Male Total Female Male Total Female Male Total 

Population in moderate to high risk districts 2,280,172 2,022,040 4,302,212 1,846,940 1,637,852 3,871,991 640,324 567,834 1,208,158 

Population in moderate- to high-risk districts 

(children under-five)  
296,423 262,865 559,288 240,102 212,921 503,359 83,242 73,819 157,061 

Population in moderate and high risk districts 

(PLW) 
92,928 0 92,928 83,635 0 83,635 26,096 0 26,096 

Projected children with global acute malnutrition 

(GAM) in moderate to high risk districts (2012) 
20,417 18,105 38,522 16,537 14,665 34,670 N/A N/A N/A 

Projected children with severe acute malnutrition 

(SAM) in moderate to high risk districts (2012) 
6,468 5,736 12,204 5,239 4,646 10,984 N/A N/A N/A 

*Estimate derived by multiplying total estimated population in moderate- to high-risk districts (by category) by percentage of competent. 

Needs Analysis  

During the first half of 2012, Cluster activities focused on improving response capacity in seven districts affected by the 2010/2011 drought.  During the CAP 

planning process, it was difficult to predict the outcome of the 2011/2012 agricultural season.  Since the drafting of the CAP, three key developments have 

affected the outlook for the nutrition sector: 

 Food insecurity: in large parts of the country this has deteriorated.  The second Crop and Livestock Assessment reports less area planted than 

expected in the 2011/2012 agricultural season, and indicate that a significant proportion of the area that was planted was lost due to erratic rainfall.  

The recently completed ZIMVAC Annual Livelihoods Assessment will provide further details on the situation, but experts have projected a more 

severe food security situation than we have experienced in the past two to three years.  Initial risk mapping suggests up to 30 districts may be 

affected (see map below).  Food insecurity in these areas will likely peak between October 2012 and March 2013. 

 Protracted Relief Programme (PRP): this large multi-donor funded programme that provided livelihoods support to populations in affected areas for 

the past five years has come to an end, and most related activity will cease by September 2012.  The cessation of PRP programme activities 

coincides with the beginning of the hunger period.  The potential impact of the discontinuation of these activities is unknown, but may exacerbate the 

vulnerability of households in former programme areas.  
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 High rates of diarrhoeal disease: according to the MoHCW, rates of diarrhoea and dysentery have consistently exceeded epidemic thresholds since 

the beginning of the year.  A recent outbreak of cholera in Chipinge District raises further concern about potential for other outbreaks.  Should 

present trends carry in to the traditional hunger period, high rates of disease may further exacerbate the vulnerability of populations in food-insecure 

areas. 

Nutrition and disease are intimately related – a malnourished individual is more susceptible to disease, and a sick individual is more susceptible to 

malnutrition.  Although further details are pending, trends in food security and health suggest a greater disposition to development of malnutrition this year 

than in the previous two to three years, particularly in the areas affected by drought.   

Response 

Nutrition emergencies are slow onset events.  Timely, well-targeted responses to the evolving food security and health situation may contain rates of 

malnutrition, and the Nutrition Cluster is committed to supporting response efforts in these sectors.  Limited funding and the evolving political context, 

however, raise concerns as to whether these interventions will fully contain the situation.  The Cluster is projecting a doubling in rates of acute malnutrition in 

the highest risk districts (target districts and risk profiles are based upon analysis of the Second Round Crop and Livestock Assessment and will be adjusted 

upon release of the ZIMVAC Annual Livelihoods Assessment).  As a complement to ongoing food security and health interventions, the Nutrition Cluster has 

therefore identified two key priorities for the Cluster‘s response: 

1. Ensure rising rates of malnutrition are identified in a timely fashion, particularly during the lean months (Nutrition Objective 3). 

2. Ensure infrastructure and supplies are in place in moderate- and high-risk districts to facilitate a timely, effective response should rates of 

malnutrition rise as projected (Nutrition Objective 1). 

The Cluster received very little funding in the first half of the year, with emergency funds expended to date carried over from 2011.  In accommodating 

priorities for the second half of 2012, the Nutrition Cluster has defined what funding will be available through the Health Transition Fund (HTF), and what 

funding will not (see table below).  Funding needs outlined in the present document, therefore, assume the HTF will deliver as agreed. 

Estimated funding required to meet Nutrition Cluster MYR targets for the second half of 2012, disaggregated by requirements to be met through the HTF 
(18%) and requirements without dedicated funding (82%). 
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Objective CAP code Programme 
Total 
requirements 
($) 

Requirements to 
be met through 
HTF ($) 

Unfunded 
requirements 

($) 

Objective 1 ZIM-12/H/45254/5826 Treatment of Acute Malnutrition 1,220,000  349,000    871,000 

Objective 2 ZIM-12/H/45265/5826 Prevention of Acute Malnutrition through 
Emergency Infant and Young Child Feeding   413,000  106,600    306,400 

Objective 3 ZIM-12/H/45281/5826 Nutrition Analysis, Coordination, and Oversight   910,000            0    910,000 

Total Requirements 2,543,000 455,600 2,087,400 

Monitoring and evaluation 

In collaboration with UNICEF and the Collaborating Centre for Operational Research and Evaluation (CCORE), the Cluster has developed a quarterly 

monitoring system utilizing data from the Vital Medicines Availability and Health Services Survey.  The survey, conducted once each quarter, collects 

information on key emergency nutrition-related capacity, equipment, and supplies from more than 1,300 facilities nationwide.  To improve reporting and more 

effectively monitor progress against objectives, the Cluster is proposing several modifications to select CAP outputs and indicators as indicated in the output 

table below.  Traditional community management of acute malnutrition (CMAM) quality indicators are not officially available at this time.  Development of a 

system to ensure regular reporting on the ―Minimum Reporting Package‖ is one of the outputs associated with this CAP (Output 1.1.5.). 

Table of mid-year monitoring vs objectives 

Outcomes with 
corresponding 

targets  

Outputs with corresponding targets  Indicators with corresponding targets and 
baseline 

Achieved as mid-year 

Cluster objective 1:  To reduce acute malnutrition-related morbidity and mortality in disaster-prone areas/disaster-affected men, women, boys and girls. 

Improved CMAM 

service delivery 

infrastructure in 

emergency-

affected 

populations. 

 

1.1.1.  90% CMAM implementing facilities in moderate and 

high risk districts with sufficient supplies of ready-to-use 

therapeutic food (RUTF), F-100, and F-75 to meet needs in 

both acutely malnourished children and adults. 

1.1.1.  Percentage of health facilities in moderate- 

and high-risk districts reporting no stock outs of 

RUTF in past three months.  (Baseline: 20% and 

24%, respectively).  

1.1.1a.  Moderate-risk districts: 77% 

1.1.1b.  High-risk districts: 70% 

1.1.2. 90% CMAM-implementing health facilities in moderate- 

and high-risk districts equipped with standardized 

anthropometric equipment for CMAM. 

1.1.2. Percentage of health facilities in moderate- 

and high-risk districts with a functioning height 

board, mother/child scale, and Salter scale 

(Baseline: 32% and 66%, respectively). 

1.1.2a.  Moderate-risk districts: 76% 

1.1.2b.  High-risk districts: 55% 

1.1.3. 80% of CMAM-implementing facilities in moderate- and 

high-risk districts supplied with fortified supplementary foods 

for the treatment of moderate acute malnutrition (MAM). 

1.1.3. Percentage of health facilities in moderate 

to high risk districts with fortified supplementary 

foods for the treatment of MAM (Baseline: N/A). 

1.1.3a.  Moderate-risk districts: N/A 

1.1.3b.  High-risk districts: N/A 
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Outcomes with 
corresponding 

targets  

Outputs with corresponding targets  Indicators with corresponding targets and 
baseline 

Achieved as mid-year 

1.1.4. 90% of facilities in moderate- to high-risk districts 

meeting minimum trained staffing thresholds.   

 

1.1.4. Percentage of health facilities in moderate- 

and high-risk districts meeting minimum 

thresholds for trained CMAM staff (Baseline: 39% 

and 63%, respectively). 

1.1.4a.  Moderate-risk districts: 43% 

1.1.4b.  High-risk districts: 76% 

 

1.1.5. CMAM integrated into health management information 

system at the district and provincial level. 

1.1.5. CMAM integrated into a health 

management information system (HMIS) at district 

and provincial level. 

 

1.1.5.  MoHCW currently negotiating the 

integration of CMAM admissions data into the 

standard T5 form – form has been circulated for 

comment and will be rolled out in July 2012 

 

  1.1.6a.  Moderate-risk districts: 25% 

1.1.6b.  High-risk districts: 29% 

Increased 

demand for 

CMAM services. 

 

1.2.1 50% of village health workers (VHWs) and community 

volunteers in emergency-affected districts with capacity in 

rapid assessment of malnutrition using mid-upper arm 

circumference (MUAC) and oedema (screening). 

1.2.1 Percentage of VHWs trained in screening 

using MUAC and oedema (Baseline: 0% and 0%, 

respectively). 

1.2.1a.  Moderate-risk districts: N/A 

1.2.1b.  High-risk districts: N/A 

1.2.2. 90% CMAM participating districts supplied with 

monitoring and communication materials. 

1.2.2. Percentage of facilities in moderate- to high-

risk districts supplied with monitoring and 

communication materials. 

1.2.2a. Moderate-risk districts: N/A 

1.2.2b. High-risk districts.  N/A 

Improved social 

and policy 

environment 

for delivery of 

CMAM. 

1.3.1. National supplementary feeding guidelines updated and 

disseminated. 

1.3.1. National supplementary feeding guidelines 

updated and disseminated (Baseline: No). 

1.3.1 No Progress 

1.3.2. Sustainable supply chain for CMAM stocks developed 

and implemented. 

1.3.2. Supply chain management system 

developed and implemented (Baseline: No). 

1.3.2. In collaboration with WFP, MoHCW has 

completed an assessment report outlining 

supply chain management bottlenecks and 

proposed remedies.  Using assessment findings, 

MoHCW has developed and submitted a 

concept note to UNICEF and WFP for 

improvements to the supply chain management 

system.  Government is awaiting response on 

the concept note.  Hope to see role out in the 

second half of the year. 
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Outcomes with 
corresponding 

targets  

Outputs with corresponding targets  Indicators with corresponding targets and 
baseline 

Achieved as mid-year 

Cluster objective 2:  Delivery of life-saving emergency infant and you child feeding (IYCF) interventions 

Improved 

emergency IYCF 

service delivery 

infrastructure. 

 

2.1.1.  Hospital-based nurses and nutritionists and health 

centre staff in emergency-affected districts enhanced with 

capacity in infant feeding counselling. 

2.1.1.  Percentage of health facilities in moderate- 

and high-risk districts with at least one trained 

infant feeding councillor (Baseline: 0% and 0%, 

respectively). 

Two 

2.1.1a.  Moderate-risk districts: N/A 

2.1.1b.  High-risk districts: N/A 

2.1.2.  VHWs and community volunteers in emergency-

affected districts enhanced with capacity in IYCF messaging.   

2.1.2.  Percentage of VHWs trained in IYCF 

(Baseline: 0% and 0%, respectively). 

2.1.2a.  Moderate-risk districts: N/A 

2.1.2b.  High-risk districts: N/A 

2.1.3: Intervention districts supplied with IYCF supplies and 

equipment such as child health cards and Salter scales. 

2.1.3.  Percentage of health facilities in priority 

districts with IYCF communication materials. 

2.1.3.  N/A 

Note: National child health card recently 

finalized - to be launched nationwide on June 

29.  UNICEF will support national distribution 

moving forward. 

Increased 

uptake of 

emergency IYCF 

Practices and 

services. 

 

2.2.1. IYCF support groups established and functional in 

communities in emergency-affected districts. 

 2.2.1 UNICEF supported formation of support 

groups in 14 districts: Gokwe North, Gokwe 

South, KweKwe, Gwanda, Buhera, Mutare, 

Bikita, Marondera, Hwedza, Hurungwe, 

Chimanimani, Lupane, Binga, and Kariba.  

Estimate one support group per trained VHW, 

totalling 2,100 support groups to date. 

2.2.2. Locally-adapted IYCF counselling materials 

disseminated nationwide. 

2.2.2. Locally adapted IYCF counselling materials 

disseminated nationwide (Baseline: No). 

2.2.2 Formative research completed and 

launched on 30 May 2012.  Materials to be 

adapted and disseminated by close of year. 

2.2.3. Men and women in emergency-affected communities 

receive appropriate breastfeeding counselling and information. 

  

Improved social 

and policy 

environment 

for IYCF. 

 

2.3.1.  IYCF implementation guidelines finalized and 

disseminated. 

2.3.1.  IYCF implementation guidelines finalized 

and disseminated (Baseline: No). 

2.3.1 No progress 

2.3.2. Support training and field visits for monitoring of 

the Code for the Marketing of Breast Milk 

Substitutes in emergency-affected districts. 

 

 2.3.2 Field visits conducted in five districts as 

part of UNICEF supported IYCF roll out. 
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Outcomes with 
corresponding 

targets  

Outputs with corresponding targets  Indicators with corresponding targets and 
baseline 

Achieved as mid-year 

Cluster objective 3:  Analysis, coordination, and oversight for early warning and appropriate multi-sector response 

Coordinated 

humanitarian 

nutrition 

response. 

 

3.1.1 Nutrition Atlas updated to articulate ―who is doing what 

where‖ (3W). 

3.1.1 Nutrition Atlas finalized and disseminated by 

third quarter of 2012. 

 3.1.1 The 2011 Nutrition Atlas was completed 

and disseminated.  Funding for 2012 atlas not 

secured. 

3.1.2 Establishment of a functional Food and Nutrition Analysis 

Unit supported. 

 

3.1.2 Establishment of a functional Food and 

Nutrition Analysis Unit supported (Baseline: Non-

existent). 

3.1.2. Government has secured a data analyst 

and manager for the unit.  UNICEF, WFP, and 

FAO are working with the Food and Nutrition 

Council (FNC) to secure a high level technical 

advisor to support the unit.  Unit is not yet 

capable of driving the cross-sector analysis 

process.  The country if currently considering a 

pilot of the revised Integrated Phase 

Classification (IPC) process. 

3.1.3 Food and Nutrition Security teams in rural districts and 

provinces strengthened. 

 

3.1.3. Percentage of moderate- and high-risk 

districts with functioning food and nutrition security 

committees (Baseline: 0% and 0%, respectively). 

 

3.1.3a.  Moderate-risk districts: 0% 

3.1.3b.  High-risk districts: 0% 

 

Note: UNICEF has recently finalized a contract 

with Action Contre la Faim (Action Against 

Hunger/ACF) to support piloting of the food and 

nutrition security teams in five districts. 

3.1.4 MoHCW national nutrition department strategy 

developed to facilitate disaster risk management (DRM). 

Nutrition Cluster phase-out strategy developed. 

3.1.4 DRR mainstreamed within MoHCW, 

Neonatal Death, Nutrition Strategy (Baseline: No). 

 

3.1.4. No progress.   

Note: Nutrition strategy development process 

has slowed.  Unlikely to achieve this target by 

close of 2012. 

 3.1.5. Nutrition Cluster phase-out strategy 

document completed (Baseline: No). 

3.1.5. On target for completion by close of 2012. 
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3.2.4 HEALTH 
 

Summary of updated cluster response plan 

Cluster lead agency WORLD HEALTH ORGANIZATION (WHO) 

Cluster member organizations ACF, ADRA, Africare, Action Aid, CARE Zimbabwe, CDC, CH, CRS, CWW, DAPP, Elizabeth Glaser Pediatric AIDS Foundation, Merlin, GOAL, 

Humedica, IMC, IOM, IRC, MDM, Plan International, Sysmed, UNFPA, UNICEF, WHO, WVI and other partners 

Observers: MSF (Belgium, Holland and Spain), Zimbabwe Red Cross Society 

Number of projects Two 

Cluster objectives  Reduce morbidity and mortality of mothers and their new-borns through strengthening service provision and referral systems for reproductive 

health. 

 Reduce the excess morbidity and mortality caused by communicable disease outbreaks and other public health emergencies. 

Funds required Original: $16,688,608 

Revised at mid-year: $13,188,608 

Funding to date $8,006,081 (61% of revised requirements) 

Contact information charimaril@zw.afro.who.int 

Categories and disaggregated numbers of affected population and beneficiaries 

Category 
Affected population Beneficiaries 

Male Female Total Male Female Total 

Emergency Reproductive Health 

Newborns  (Disaggregated data not available) 381,300 

Expected pregnancies including 

teenage pregnancies 
- 3,245,000 3,245,000 - 443,300 443,300 

Sub-total  3,245,000 3,245,000  443,300 824,600 

Emergency Preparedness and Rapid Response
4
 

Children 

(Disaggregated data not 

available) 

1,493,794 

(Disaggregated data not 

available) 

1,493,794 

Adults 2,240,690 2,240,690 

Sub-total  3,734,484 3,734,484 

Grand total   3,245,000 6,979,484  443,300 4,559,084 

                                                           
4
Response to outbreaks and other public health emergencies covers the whole country as per the needs, the affected population and areas concerned. 
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Needs Analysis 

The needs of the Health Cluster remained largely as projected in the 2012 CAP.  However, from October 2011 to May 2012, 4,681 cases of typhoid were 

reported in Harare and three rural provinces.  In addition, 20 cases of cholera and no deaths were reported in Chiredzi district in May 2012 highlighting the 

continued risk factors of low water and sanitation coverage as well as poor hygiene practices in both rural and urban populations.  This situation calls for 

continued close surveillance as the risk of water-borne diseases remains in both rural and urban areas owing to many factors including the continued 

degradation of health facilities in these locations.  The recently established National Emergency Operations Centre in the MoHCW will provide a critical 

platform for monitoring both public health risks and responses to public health emergencies. 

HIV/AIDS remains a critical public health issue with significant cross-sector implications including national development potential.  According to the 2010-

2011 ZDHS, HIV prevalence in adults (15 to 49 years) rose to 15% from 13.7% in 2009 (National HIV Estimates).  HIV/AIDS accounts for over 25% of 

maternal deaths as reported by the MoHCW.  AIDS still represents a key mortality factor within the general population.  By the end of 2010, 53% of an 

estimated 594,202 adults and children requiring treatment were actually receiving ART.  With the adoption of WHO‘s new treatment guidelines, the number 

of people requiring treatment will substantially increase.  Therefore the need to improve the response to the HIV/AIDS emergency is critical.  The primary 

response to this epidemic will come through development channels in Zimbabwe such as the Global Fund.  However, Health Cluster partners will 

mainstream HIV/AIDS awareness and communicate needs identified in the field. 

The HTF, a multi-donor pooled fund which focuses on four main pillars (maternal, new-born and child health, human resources for health, vital and essential 

medicines, and health financing) was launched in October 2011.  While the HTF mentions that it will be flexible to include emergency response should this 

be necessary, the documents do not make explicitly how this will be done.  Currently, data analysis and report writing for the National Integrated Health 

Facility Assessment (NIHFA) is being conducted, and the results, which were expected in the first half of 2012, are now due before year-end.  These findings 

will be able to give a full picture of the gaps in staff capacity, infrastructure and quality of care at facilities throughout Zimbabwe.   
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Table of mid-year monitoring vs objectives 

Outcomes with corresponding 

targets  

Outputs with corresponding targets  Indicators with corresponding targets and 

baseline 

Achieved as mid-year 

Cluster objective 1: Reduce morbidity and mortality of mothers and their new-borns through strengthening service provision and referral systems for reproductive health. 

Improved access to quality basic and 

comprehensive EmONC, including 

for adolescents. 

95% pregnant women receiving four 

ANC visits in selected districts. 

 

95% pregnant women delivering in 

health facilities. 

 

95% postpartum women attending post-

natal care (PNC) after delivery. 

% Pregnant women receiving at least four ANC 

care visits. 

 

Proportion of pregnant women delivering in health 

facility. 

 

% postpartum women attending PNC after delivery. 

65% pregnant women received at least four ANC visits. 

 

65% pregnant women delivered in a health facility. 

 

43% of postpartum women attended PNC after delivery. 

95% district hospitals with available 

emergency transport and 

communication system (radio, phone) in 

selected provinces/districts. 

% of caesarean sections as a proportion of all 

births. 

 

Case fatality rate (CFR) among women with 

obstetric complications. 

 

 

% of district hospitals with available emergency 

transport (ambulances) and communication system 

(radio, phone in clinics/hospitals) in the selected 

provinces. 

4.5 % of all births were caesarean sections. 

 

 

No data on current CFR – this will only become available 

once the National Integrated Health Facility Assessment 

(NIHFA) is completed by end of 2012 

 

No data. Needs results of NIHFA 

 

   

Ensure implementation of Minimum 

Initial Service Package for 

Reproductive health (MISP) in 

emergency responses. 

 

100% clinics/hospitals in selected 

districts with clean delivery kits. 

 

 

100% health facilities in selected 

districts with supplies for universal 

precautions 

 

100% clinics and hospitals with access 

to referral facilities and communication 

systems. 

 

 

% Clinics/hospitals in affected areas that have 

clean delivery kits 

 

 

Proportion of health facilities with supplies for 

universal precautions 

 

Proportion of Clinics in affected areas have 

provision for emergency referral including transport 

and communications 

These three indicators are also awaiting the completion of 

the NIHFA. Results expected end of the year. 

 

 

Awaiting NIHFA results 

 

 

Awaiting NIHFA results  
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Cluster objective 2:  Reduce the excess morbidity and mortality caused by communicable disease outbreaks and other public health emergencies. 

Strengthened Epidemic-Prone 

Disease Surveillance system and 

capacity for rapidly responding to 

public health emergencies from 

community to provincial levels. 

100% alerts of public health 

emergencies assessed and responded 

to within 72 hours. 

 

100% sentinel sites submitting complete 

weekly data on time. 

 

 

 

 

 

 

100% selected provinces holding 

regular coordination meetings. 

 

 

 

 

100% districts with EPR plans. 

 

100% selected districts with trained 

rapid response teams (RRTs). 

 

100% health staff in selected districts 

trained in IDSR.  

 

100% laboratories in selected districts 

with adequate reagents and other 

supplies. 

% of alerts of public health emergencies assessed 

and responded to within 72 hours 

 

Proportion of sentinel sites submitting weekly 

disease surveillance data to district 

 

T5 completeness and timeliness 

 

 

Proportion of provinces with monthly EPR and 

coordination meetings involving partners 

 

Proportion of district holding monthly coordination 

meetings with partners and stakeholders 

 

% of DHE with updated EPR plans 

 

% of the selected districts with trained rapid 

response teams 

 

% of health staff trained in IDSR in selected 

districts. 

 

 

 

% laboratories with adequate reagents and other 

supplies in selected districts 

100% of all alerts responded to within 72 hours. 

 

In two out of eight districts, sentinel reporting was less than 

100% (Nyanga 80%; Mutasa 90%). The rest were at 100% 

of reporting weekly surveillance data to the district. 

 

T5 reporting is 100% in all districts except two (Bikita 73% 

and Chiredzi 70.1%)  

 

In two of three provinces monthly EPR and coordination 

meetings involving partners were held. 

 

100% of the districts are holding monthly coordination 

meetings with partners and stakeholders. 

 

100% of districts have updated EPR plans 

 

80% of the districts have trained RRT teams. 

 

9% of health staff is trained in IDSR in Mash West; an 

average of three people per district trained in IDSR in 

Manicaland and no training in Masvingo. 

 

One out of ten laboratories have adequate reagents. 

Improved case management at all 

levels of the health system (from 

community to provincial) in response 

to epidemic-prone diseases and 

other health consequences resulting 

from emergencies. 

CFR and thresholds within the WHO 

limits for all disease outbreaks. 

 

 

At least one health staff trained in case 

management in selected districts. 

CFR for public health emergencies including 

outbreaks do not exceed MoHCW/WHO standards. 

 

Proportion of health facilities with at least one 

health staff trained in case management in selected 

districts. 

CFR for typhoid was 0.04% and cholera in Chiredzi district 

was 0% (both within WHO standards). 

 

100% of selected districts had at least four health staff 

trained in case management. 



ZIMBABWE CAP MID-YEAR REVIEW 2012 

38 

Percent health facilities in moderate- and high-risk districts meeting basic CMAM competency criteria (i.e. CMAM competent facilities), as of 
March 2012 
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3.2.5 WATER, SANITATION AND HYGIENE 
 

Summary of updated cluster response plan 

Cluster lead agencies UNITED NATIONS CHILDREN’S FUND (UNICEF)  and OXFAM-UK 

Cluster member organizations ACF,  Africare,  CAFOD,  CARE International,  DAPP,  Dialogue on Shelter,  MDM,  Medair ,  Oxfam UK,  Zimbabwe Thamaso,  

Zvitambo, Africa 2000 Network, Christian Care, Concern, CPT, CRS, FCTZ, GAA, GOAL, IMC, IOM, IRC, IRD, ISL, IWSD, MeDRA , 

Mercy Corps, MERLIN, Mvuramanzi Trust, PENYA Trust, Plan, PSI, SDC, SNV, UNICEF, WVI, ZCDA, ZimAHEAD.   

Number of projects Three 

Cluster objectives  Rapid and effective humanitarian response to the WASH needs of the affected populations, i.e.  girls, women, boys and men. 

 Arrest decline of and restore WASH services for vulnerable girls, women, boys and men in rural districts, small towns, growth 

points.   

 Improve sector coordination, information and knowledge management and build sector & community capacities for effective 

humanitarian/early recovery responses and enhanced disaster risk management. 

Funds required Original: $23,600,000 

Revised at mid-year: $20,494,710 

Funding to date $10,056,101 (49% of revised requirements) 

Contact information Belete Muluneh Woldeamanuel - bwoldeamanuel@unicef.org    

Alford  Garikayi - AGarikai@oxfam.org.uk  

 

Categories and disaggregated numbers of affected population and beneficiaries 

 Number of targeted beneficiaries Number of people covered 

Category of people in need Female Male Total Female Male Total 

Storm damage/flooding 44,720 41,280 86,000 N/A N/A N/A 

Cholera cases* 13,000 12,000 25,000 N/A N/A N/A 

Internally displaced 936 864 1,800 N/A N/A N/A 

Returnees/deportees** 74,880 69,120 144,000 N/A N/A N/A 

WASH services 

Safe water supply, rural districts 325,000 300,000 625,000 941,200 868,800 1,810,000 

Safe water supply, five small towns 130,000 120,000 250,000 15,600 14,400 30,000 

 

mailto:bwoldeamanuel@unicef.org
mailto:AGarikai@oxfam.org.uk
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Water treatment, 20 small towns 1,040,000 960,000 2,000,000 1,040,000 960,000 2,000,000 

Appropriate sanitation 52,000 48,000 100,000 20,500 30,500 51,000 

Hygiene promotion 520,000 480,000 1,000,000 523,640 483,360 1,007,000 

TOTAL 2,200,536 2,031,264 4,231,800 2,540,940 2,357,060 4,898,000 

*Source: WHO, MoHCW, Zimbabwe outbreaks.  Epidemiological Update as at 21 August 2011. 

** Source: Zimbabwe Inter-agency National Contingency Plan, August 2011 to July 2012 

 

WASH Response 

WASH Cluster partners have been working steadily trying to achieve the objectives outlined in CAP 2012.  They have been focusing mainly on the 20 

vulnerable priority districts identified during the preparation of the 2012 CAP.  The Environmental Health Alliance partners initially conducted extensive and 

thorough needs analysis in partnership with the district water supply and sanitation personnel in all the 20 districts to identify the priority needs and design 

the appropriate interventions required.  The identified needs included:  

1. Rehabilitation of dysfunctional water points & sanitation facilities in schools, health institutions and communities. 

2. Drilling of new boreholes and construction of sanitation facilities.  

3. Promotion of participatory health and hygiene education particularly in communities affected by WASH-related disease outbreaks.  

4. Training of personnel from provincial-, district- and ward- level WASH, Health and Civil Protection offices in DRR activities and sector coordination.  

Special emphasis was given to schools and health institutions during the needs assessment as well as during implementation.   

These well-planned, coordinated and targeted WASH interventions have enabled over 1.8 million rural women, girls, boys and men in schools, health 

facilities and communities to gain access to improved WASH services.  Over one million people were also reached through participatory health and hygiene 

promotion including house to house inter-personal communication.  Furthermore, water treatment chemicals were made available to 20 urban councils and 

small towns under ZINWA to enable them to provide clean and safe treated water to over two million people. 

In general, these WASH interventions have contributed greatly to reduce WASH-related disease outbreaks in both urban and rural areas, more particularly in 

rural areas.  Up until the end of April 2012, there have been no major WASH-related disease outbreaks (including cholera) in rural areas.  In contrast, in 

2011, ten districts were severely affected with cholera outbreaks particularly in the south-eastern part of the country.  Chipinge and Chiredzi were among 

those severely affected.  Unfortunately, since 2 May, 2012, the first cases of cholera (so far 20) for 2012 have been reported in Chiredzi District.  WASH and 
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Health Cluster partners along with the MoHCW, provincial and district health authorities, and WHO are actively engaged in Chiredzi to arrest and control the 

spread of the outbreak. 

Emergency Response 

So far in 2012, unlike in the preceding years, most of 

the WASH disease incidences occurred in urban and 

peri-urban areas.  There was a typhoid outbreak in 

Harare city and the surrounding area (including 

Chitungwiza and Zvimba Districts) and Bindura.  

Breakdowns in the water and sewage systems in these 

areas have, among other factors, contributed greatly to 

these outbreaks.  During the outbreaks, WASH and 

Health partners coordinated their activities alongside 

Government city authorities to provide support to the 

affected population and put the outbreaks under 

control.  Altogether partners responded to 24 alerts.  

They were able to conduct needs assessment and 

provide NFIs within 48 hours of notification of alert in 

91% of the cases and, furthermore, Cluster partners 

were able to make safe water available within 72 hours 

of notification in 100% of the cases.  (The responses 

were as shown in the table to the right.) 

  

 Time (hrs) between 

notification & first response 

by partner 

Time (hrs) between notification 

& water provision by partner 

Partner Period Covered 
Total 

Responses 

Number of 

Responses 

within 48 

hours 

Percentage of 

responses 

within 48 

hours 

Number of 

Responses 

within 72 

hours 

Percentage of 

responses 

within 72 

hours 

ACF 18Jan12 – to date 1 1 100% 1 100 

GAA 31Oct11 - to date 5 3 60% 5 100 

GOAL 08Nov11 - to date 6 6 100 6 100 

IMC 28Nov11 - to date 3 3 100 3 100 

IRC 18 Mar11- to date 1 1 100 1 100 

Mercy Corps 16Nov11 - to date 1 1 100 1 100 

Merlin 08Nov11 - to date 3 3 100 3 100 

Merlin/Goal 28Sep11 - to date 3 3 100 3 100 

Merlin/Oxfam 09Nov11 – to date 1 1 100 1 100 

Total   24 22 91.66 % 24 100 % 
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Funding 

In 2012, WASH Cluster partners were, through active engagement with donors, able to raise a reasonable amount that contributed to meeting the objectives 

and activities.  Most funding has been used in responding to the typhoid and diarrhoea outbreaks in Harare and other urban centres like Chitungwiza, 

Bindura, Kadoma, Kwekwe and what is left will only be enough to cover the period up to July 2012.  It is now estimated that an additional $2.2 million would 

be required for emergency response to cover the period from August to end of December 2012.   

Coordination with actors not in the Cluster or CAP 

Coordination between WASH Cluster partners and development partners engaged in WASH under the ZUNDAF and other development programmes has 

not happened at the required level.  In order to ensure a smooth transition from relief to rehabilitation to development, it is important this coordination be 

strengthened and enhanced without any further delay. 

Table of mid-year monitoring vs objectives 

Outcomes with corresponding 
targets  

Outputs with corresponding targets  Indicators with corresponding targets and baseline Achieved as mid-year 

Cluster objective 1: Rapid and effective humanitarian response to the WASH needs of the affected populations, i.e. girls, women, boys and men. 

Crude mortality rate (CMR) & 

under-five mortality is maintained 

at or is lower than one 

death/10,000 and two 

deaths/10,000 people/day 

respectively when disasters occur. 

 

District civil protection units are 

able to respond to emergencies 

within 48 hours of alerts. 

 

Conduct joint investigation and assessment 

of affected community and clinic with 

partners and authorities (Civil Protection 

Unit/CPU/ and rapid response teams/RRTs) 

(48 hours) and source basic emergency 

supplies from within the district, provincial or 

national stores if required (72 hours).   

 

Institutional capacity-building for EPR. 

Contingency planning and DRR.   

Effective coordination with other 

stakeholders and local authorities during 

response. 

 

Emergency provision of essential water 

treatment chemicals to 20 towns and growth 

points. 

100% of WASH emergency alerts assessed within 48 hours 

(Target: 100%). 

 

Affected girls, women boys and men have access to a 

minimum of ten litres per person per day (ltrs ppd) of safe 

water and SPHERE water standards met at emergency 

health institutions (45 ltrs ppd) within 72 hours of an alert 

(Target: 100%). 

 

Clinics with appropriate water and sanitation facilities, target: 

80%, 100% during WASH-related epidemics. 

 

100% of priority households receive NFIs, if required, within 

72 hours of alert, and use for intended purpose. 

 

Percentage of water treatment plants shut down due to lack 

of chemicals in small towns and growth points.  Target 0% 

91% 

 

 

100% 

 

 

 

 

100% 

 

 

 

Analysis of field survey together 

with the U.S.  Centre for 

Disease Control and Prevention 

(CDC) not yet finalized. 
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Outcomes with corresponding 
targets  

Outputs with corresponding targets  Indicators with corresponding targets and baseline Achieved as mid-year 

0% 

Cluster objective 2: Arrest decline of and restore WASH services for vulnerable girls, women, boys and men in rural districts, small towns, growth points.   

Improved quality of institutional, 

communal and household drinking 

water supplies as per SPHERE 

standards. 

 

Maintenance or enhancement of 

improved water and appropriate 

sanitation coverage. 

Reduction of open defecation. 

 

Improved hygiene practices 

among girls, women, boys and 

men. 

Installation or rehabilitation of WASH 

facilities in priority institutions (clinics, 

schools, prisons, etc.) and rural wards with 

30% or more non- functional WASH facilities 

taking into accounts needs of people with 

disability and chronically ill.   

 

Development of sustainable community-

based management systems including 

cooperation with private sector for improving 

parts supply.   

 

Participatory Health and Hygiene Education 

(PHHE) targeting groups vulnerable to 

WASH-related outbreaks and mainstreaming 

gender and HIV/AIDS. 

Emergency rehabilitation of water and 

sanitation infrastructure, provision of 

alternative water sources and hygiene 

promotion, in at least five critical small towns, 

growth points and peri-urban areas. 

90% rural health institutions have adequate WASH facilities 

in the 20 vulnerable rural districts (Baseline estimated to be 

60%). 

 

70% of rural schools having functional improved water 

supply sources in the 20 vulnerable rural districts (Baseline 

estimated to be 50%). 

 

Percentage of girls, women, boys and men, in the 20 

vulnerable districts demonstrating proper hand washing with 

soap or ash after handling child faeces (Target 50%; 

Baseline 9.4%).   

 

Water delivery to most vulnerable populations in five critical 

small towns, growth points and peri-urban areas is increased 

by at least 20%.  (Baseline site-specific). 

 

Data unavailable. 

 

 

 

Data not yet available. 

 

 

 

 

Assessment not yet available.   

 

 

 

 

Data unavailable. 

Cluster objective 3: Improve sector coordination, information and knowledge management and build sector & community capacities for effective humanitarian/early 

recovery responses and enhanced disaster risk management. 

Improved coordination and 

capacity of local 

NGOs/community-based 

organizations (CBOs), 

communities, private sector, 

district and provincial government 

to respond to disasters in 2012. 

Support and capacity development of 

national NGOs, CBOs and, National Action 

Committee (NAC) structures from community 

to national level.   

 

Support the Ministry of Water Resources, 

Development and Management (MoWRDM) 

in developing a clear DRM approach. 

50% of the staff at targeted district Civilian Protection Units 

(CPU) is trained in principles of outbreak investigation and 

control of communicable diseases. 

 

100% of targeted high-risk communities have had their key 

public health risks addressed. 

 

100% of high-risk communities have community-based 

Data unavailable. 

 

 

 

 

Data unavailable. 
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Outcomes with corresponding 
targets  

Outputs with corresponding targets  Indicators with corresponding targets and baseline Achieved as mid-year 

 

Facilitation of development of EPR/DRR 

plans for identified high-risk communities, 

clinics and health institutions. 

 

Actively support coordination mechanisms 

within and across sectors at districts, 

provincial and national levels. 

health and WASH structures established or strengthened. 

 

 

100% of affected communities activate their emergency 

response plans within 48 hours. 

 

 

Updated data/information on WASH for urban and rural 

areas (WASH Atlas 2012, WASH 3W and who, what, where, 

when/4W matrices, etc.) provided to all humanitarian actors 

on a timely basis. 

Data unavailable. 

 

 

 

 

Assessment not yet completed. 

 

 

 

2010/2011 WASH Atlas is 

under printing & will soon be 

distributed. 

Monthly updates on emergency 

urban rehabilitation, rural 

WASH, 3Ws, etc… are regularly 

distributed to partners. 
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3.2.6 PROTECTION 
 

Summary of updated cluster response plan 

Cluster lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

IDP Sub-Cluster: IOM, Gender-based violence (GBV) Sub-Cluster: United Nations Population Fund (UNFPA) 

Cluster member organizations ANPPCAN, Halo Trust, CARE, CARITAS, CESVI, Childline, Christian Aid, Christian Care, Coalition Against Child Labour, COSV, 

Counselling Services Unit, CRS, Family Support Trust, Forum for African Empowerment, GAPWUZ, GOAL, Habakkuk Trust, Help 

Initiative, Help/Germany, Helpage, Helpline, Human Rights and Development Trust, Humanitarian Reform Project, IMC, IOM, IRC, 

ISL, Island Hospice, LCEDT, LFCDA, MDM Zimbabwe, MeDRA, Mercy Corp, Miracle Missions, MTLC, Musasa Project, NANGO, New 

Hope Foundation, NRC, OXFAM Australia/GB, Pacesetters, Padare, Plan Int’l, REPSSI, ROKPA Support, Save the Children, SOS 

Children’s Village, Southern Africa Dialogue, TAAF, Tearfund, Transparency International, UMCOR, UNFPA, UNICEF, Victims 

Action Committee, WAG, WEG, WFP, World Vision, ZACRO, ZCDT, ZLHR, ZWLA 

Number of projects Four 

Cluster objectives  Through continuous advocacy and partnership with authorities, communities and other stakeholders, promote a protective environment 

and sustainable protection solutions with particular, age- and gender-sensitive attention to vulnerable groups, including groups with 

specific needs, internally displaced and other people. 

 Strengthen the protection environment (material, physical, psychosocial and legal response) especially for the most vulnerable (women, 

children, victims/survivors of GBV and/or trafficking, and IDPs), while supporting community-based and rights-based reconciliation as 

well as voluntary/sustainable solutions for displacement. 

 Through sustained support and engagement, further enhance the capacity of key stakeholders (government, civil society, affected 

community and other agencies), in better assessing and responding to the emergency protection needs of the most vulnerable women, 

men, girls, boys and victims/survivors of GBV and/or trafficking refugees,  as well as prevention of internal displacement 

 Support mainstreaming of protection, age and gender diversity into both humanitarian and transitional/developmental sectors, while 

maintaining and coordinating a thematic focus on child protection, displacement, GBV and human rights/rule of law. 

Funds required Original: $21,500,000  

Revised at mid-year: $12,740,000 

Funding to date $1,100,159 (9% of revised requirements) 

Contact information Shubhash Wostey – wostey@unhcr.org  

 
  

 

mailto:wostey@unhcr.org
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Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need 
Number of people in need Number of targeted beneficiaries Number of people covered 

Female Male Total Female Male Total Female Male Total 

IDPs N/A N/A N/A 50,000 50,000 100,000 N/A N/A N/A 

Children 12,500 12,500 25,000 12,500 12,500 25,000 N/A N/A N/A 

GBV 600,000 300,000 900,000 185,000 15,000 200,000 N/A N/A N/A 

Rights Holders 1,000,000 1,000,000 2,000,000 922,500 752,500 1,675,000 N/A N/A N/A 

Total 1,612,500 1,312,500 2,925,000 1,170,000 830,000 2,000,000 N/A N/A N/A 

 
Needs analysis 

The key overall priority for the Protection Cluster at MYR remains to ensure the protection needs of the population of concern are effectively identified and 

addressed, through a coherent and coordinated response involving all relevant humanitarian partners.  As political tension appears to steadily build up in 

advance of the anticipated constitutional reform process and elections planned for late 2012 or early 2013, the possibility of events leading to population 

displacement/movement cannot be categorically ruled out in case of a related atmosphere of generalized/localized violent disturbances or disregard to rule 

of law and fundamental human rights.  As such, the main areas of concern are the protection and assistance of IDPs, children affected by natural disasters, 

generalized outbreaks, protracted displacement, child and women survivors of violence including GBV, and strengthening the rule of law and human rights, 

as reflected in the Protection Cluster/Sub-Cluster structure and the four thematic programmes. 

Sustained engagement and partnership between GoZ and humanitarian partners including donors, both at national as well as provincial and district level, 

continues to provide opportunities to address IDP protection and durable solutions.  Implementation of the Humanitarian Guidance Framework for 

Resettlement as a Durable Solution for IDPs and the existing as well as emerging opportunities are instrumental in furthering the constructive engagement in 

the remainder of 2012. 

The following will continue to remain key priorities: 

 Support GoZ in drawing up modalities to UN and GoZ‘s joint nationwide quantitative assessment of the extent and impact of displacement and 

durable solution opportunities for the displaced and migration-affected communities (following the joint UN/GoZ qualitative assessment of 2009).  

Data concerning numbers/locations, vulnerability profiles, livelihood opportunities, HIV, gender and security will enhance short- and longer-term 

protection planning and response, as well as create an opportunity for inclusion in longer-term development initiatives.   
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 Support the ongoing parliamentary process for implementation of the Kampala Convention, while continuing to advocate for and create a practical 

and coordinated policy framework for supporting durable solutions.  Such a policy will facilitate improved dialogue with and response capacity of the 

Government at local and central levels, while integrating IDP communities into district-level planning processes and addressing issues such as land 

tenure and civil status documentation.   

 Continued provision of direct assistance to support durable solutions such as housing, access to basic services (water, schools, clinics), livelihoods 

assistance, as well as legal support (e.g., civil status documentation, secured access to land) and other forms of community-based assistance.   

 Continue support initiatives/activities aimed at assisting existing IDPs and host communities in obtaining access to basic services, livelihoods, civil 

status documentation, legal/physical/psychosocial support and other material assistance, all aimed at enhancing prospects for durable solutions.   

 Although the trend of new displacements has remained stable in 2012, there remains a risk of new displacement in the context of potential economic 

and political challenges.  Maintaining a robust ability to provide emergency response (e.g. material, legal, physical and psychosocial support) to 

victims of new displacement remains a key priority.  Meanwhile, efforts to reduce the threat/risk of displacement through advocacy, 

peace/reconciliation activities and strengthening the capacity of Government and communities also remain a priority. 

Recognizing that IDPs are among the most adversely affected since the start of the humanitarian crisis, a more holistic approach needs to be adopted since 

the most vulnerable amongst the IDPs require special assistance (vulnerable girls and boys, male and female youth, women, the chronically ill, the elderly 

men and women, male and female of various age with disabilities, men, women, boys and girls lacking documentation, etc.).  Interventions aimed at national 

reconciliation and healing, combined with continually sensitizing all stakeholders on the Guiding Principles on Internal Displacement and the Kampala 

Convention are keys in this respect.  In the context of critical immediate recovery activities, similarly important are efforts in gradually widening the 

intervention focus from immediate material inputs to those that facilitate beneficiaries‘ mid- to long-term economic livelihoods and self-reliance, which will 

provide a nexus with more development oriented initiatives. 

Child Protection and Support – While significant investments have been made to date in improving service delivery (health, psychosocial, legal and other 

support) to vulnerable children, special measures continue to be required to address those affected by emergency, including for irregular child migrants who 

cross the borders with South Africa, Botswana and Zimbabwe without sufficient identification and support mechanisms and are at risk of violence, 

exploitation and abuse.  The exact number of children crossing into Zimbabwe from South Africa and Botswana is not known; most children are unregistered 

by formal documentation systems.  Child Protection partners working at the borders, however, have managed to support some 300 UAMs deported to 

Zimbabwe since January 2012 with comprehensive support, including identification, tracing and voluntary returns to their families.  The prevalent capacity 

gaps/resources limitations facing the Ministry of Labour and Social Services (MoLSS) and other relevant ministries/departments needs to be continuously 

supported in delivering critical support services for vulnerable children, including health, legal, psychosocial and welfare support.  New inter-Governmental 
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standard operating procedures (SoPs) have been introduced in 2012 with the Governments of South Africa and Zimbabwe for children on the move.  

Partnerships across the country require robust support in order to ensure that children who are the focus of these procedures receive comprehensive 

support, including pre-assessments, identification, tracing, reunification and follow-up care.  Simultaneously, there is need to strengthen emergency 

preparedness and response for all actors involved in children‘s care and protection on these and other new and emerging policies and guidelines. 

GBV Prevention and Response -The social, political and economic crisis in Zimbabwe has led to increased vulnerability to GBV, especially among women 

and girls.  Estimates indicate 43% of women in Zimbabwe have experienced physical or sexual violence (or both) at some point in their lives, with 27% of 

women having been sexually abused (ZDHS, 2010-11).  While these data illustrate that GBV is a widespread phenomenon throughout the country, they 

represent only the tip of the iceberg, since most cases go unreported.  Incidents of opportunistic and systemic use of sexual violence during times of crisis 

and in situations of displacement are even more prevalent.  Already an increase in risky behaviour, such as commercial sex work and transactional sex, has 

been noted as individual and families struggling to cope with social and economic risks and shocks.  These further amplify the vulnerability to GBV in both 

urban and rural areas.  GBV prevention and response have cross-cutting importance in humanitarian action, given that an abused woman or child will not be 

able to benefit from other humanitarian assistance if her/his psychosocial and medical needs are not effectively met. 

While GBV is recognized as a protection priority, there are very limited resources for comprehensive response.  The prevalence of major capacity and 

resource gaps in addressing GBV in spite of the engagement of civil society, UN and Government, underscores even more the necessity to ensure adequate 

resources and effective mechanisms in providing critical support and care for GBV survivors in a humanitarian crisis/emergency.  At present, services and 

structures for survivors of GBV in particular specific clinics for abused adults and children, remain very limited: currently, there is only one ‗‘one-stop centre‘‘ 

in the whole country offering coordinated multi-sectoral  - medical, psychosocial and legal support -- services to survivors, ten special clinics in six provinces 

including Harare and Bulawayo provinces, only 17 victim-friendly courts, and Victim-Friendly Police Units in only ten provincial headquarters and 43 districts.  

The victim-friendly services, including police, experience a shortage of trained officers.  Access to support is further impeded given that the few services 

available are concentrated in the urbanized areas, which means that both survivors and service-providers often have to travel long distances to reach the 

service-points, hampering timely management of cases.  The shortage of shelters and safe places for survivors of GBV is another major challenge.   

Therefore, the broad areas for strengthening include community-based shelters, rapid response transport systems for survivors of GBV and provision of 

coordinated and victim-friendly health, psychosocial and legal support.  Research and documentation of GBV remains a key priority, as is the mainstreaming 

and coordination of GBV initiatives in a holistic and multi-sectoral manner.  Community capacity needs to be strengthened through, for example, 

strengthening of community-based GBV committees and awareness-raising among vulnerable groups, such as displaced people, refugees, children, and 

returned migrants regarding their right to protection from GBV, how to report incidents and access to available services.   
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Human rights and rule of law 

Zimbabwe has re-affirmed its national and international commitment towards protection and human rights, as recently evidenced by the following:  

Zimbabwe‘s constructive engagement in the process of Universal Periodic Review (UPR) under the auspices of the UN Human Rights Council (acceptation 

of 130 of 177 recommendations related to various human rights themes in March 2012); engagement in the highest level of bilateral engagement with the 

Office of the High Commissioner for Human Rights in May 2012; accession  to the  ‗‘Optional Protocol to the Convention on the Rights of the Child on Sale of 

Children, Child Prostitution and Child Pornography" in February 2012; considering to sign and ratify the Convention Against Torture and Other Cruel, 

Inhuman or Degrading Treatment or Punishment; and  the ongoing internal consultations within the Government on possibly acceding to the 1961 

Convention on Reduction of Statelessness.   

At the same time, various challenges continue to pose serious strains on the human rights context.  To boost up Zimbabwe‘s notable progress in 

institutionalizing the protection and promotion of human rights following completion of the long-pending composition of the Zimbabwe Human Rights 

Commission (ZHRC) in early September 2011, it is desired that the legislative process towards enacting the bill on ZHRC is duly and expeditiously 

concluded.  Similarly, national and civil society entities such as the ZHRC and the Organ for National Healing and Reconciliation and Integration (ONHRI) will 

benefit from continuous engagement and support, with due regard for humanitarian and non-political approach, in order to enable them to perform their 

duties according to international standards of independent human rights institutions.  Further, it will be prudent for the humanitarian community to coordinate 

and mobilize all necessary support (e.g. in the form of expert advice, facilitation of the consultation process within and outside of parliament) in favour of 

Zimbabwe‘s ongoing parliamentary process for ratification of the Kampala Convention on internal displacement. 

The global human rights challenge of trafficking in women, men and children is exacerbated by situations of vulnerability, poverty, xenophobia and civil 

unrest.  Like many other countries in the region, Zimbabwe is a source, transit and destination country for men, women and children trafficked for the 

purposes of forced labour, sexual exploitation and domestic servitude.  Zimbabwe is moving towards strengthening its ability to combat human trafficking by 

signing the Palermo Protocol.  Ratification of the Protocol and subsequent national legislation will make it possible to criminalize the act of human trafficking 

at the same level as in neighbouring countries, and thus lower the risks for Zimbabweans to fall prey.  Landmines in border areas dating from the 1970s also 

pose a risk to people living in and crossing through those areas.  Continuing joint efforts by the Government, civil society and international organizations to 

prevent and respond to abuses and risks remain a priority.   

Risk analysis 

There are numerous factors/events which may create additional risks and therefore increase the humanitarian needs of affected populations in the remainder 

of 2012 and beyond.  Protection issues are inherently cross-cutting and can be impacted by a variety of factors.  An economic downturn, for example, might 
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increase risks associated with migration and coping mechanisms of people in displacement or seeking to achieve durable solutions, as well as the risk 

factors related to GBV.  Adverse changes or disruptions in the socio-political context might lead to further displacement or delays in achieving durable 

solutions.  Changes in regional policies and/or relations (for example, increased and large-scale deportations from South Africa), might likewise negatively 

impact the current vulnerable but relatively stable context. 

The unavailability of adequate funds to implement the proposed thematic programmes remains a matter of serious concern.  At the time of MYR, the 

Protection Cluster has received only approximately 5% of projected funding requirements (as such, it remains one of the least-funded clusters) in spite of the 

fact that the Cluster focused more on the core humanitarian aspects and associated critical early recovery needs and emergency response 

preparedness/capacity.  Efforts continue towards ensuring Cluster members‘/partners‘ compliance with (timely) reporting of received funds to FTS.  

Considering the trends, progress challenges, and the prevailing necessity to address the stipulated critical humanitarian needs and matters, the Protection 

Cluster‘s revised funding requirement for the remainder (six months) of 2012 is estimated at $12.74 million.  While the overall funding estimate has been 

revised downwards, the revised budget does not indicate that the humanitarian needs (and/or the number of beneficiaries) have necessarily decreased, but 

only reflects the estimated fund necessary for the remainder of this year, under current circumstances. 

Interrelation of needs with other clusters 

The specific needs identified in each of the key thematic areas are intuitively and closely linked with the overall needs identified by other clusters, especially 

given the cross-cutting nature of protection issues and activities.  In particular, durable solutions needs of IDPs are directly related to basic needs identified in 

other clusters such as access to food, suitable water/sanitation and livelihoods.  Empowering and supporting survivors of violence including GBV, especially 

women and children, also has strong linkages with health and livelihoods clusters.  In short, based upon the cross-cutting nature of protection, the Cluster 

will continue to make efforts to ensure the mainstreaming of protection concerns through the cluster structure. 

Coverage of needs by actors not in the cluster or CAP 

While the programmes and activities proposed in this Response Plan above and individual programme documents are aimed also at appealing for funds 

within the CAP framework for responding to core humanitarian needs/situations and potential emergency crisis situations, some of the equally important 

activities aimed at enhancing a sustainable protection environment in the medium- and longer-term are desired to be covered under the ZUNDAF during 

2012-2015.  These include, but are not limited to, access to justice for the most vulnerable groups including women and children, capacity-building of 

national and international human rights institutions (ONHRI, ZHRC), civil society, promotion of/advocacy for ratification of relevant regional instruments, 

advocacy for adoption of national policy on internal displacement, strengthening a sustainable and conducive protection environment including for vulnerable 

children and women, strengthening national capacities for prevention, management and conflict resolution, access to social protection services for the most 
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at-risk population including children, access to income-generating activities (IGAs) for IDPs, de-mining of landmines and unexploded ordnance (UXO), 

establishment and implementation of laws, policies and frameworks to ensure gender equality, empowerment of women and girls as well as a sustainable 

service/response mechanism.  These are independent of the estimated budget for the 2012 Response Plan of the Protection Cluster. 

In the period leading to the 2012 MYR, discussions have been held, including in the Humanitarian Country Team (HCT) and Inter-Cluster Forum, on the 

need to ensure that non-CAP funding streams/structures (such as ZUNDAFs) effectively create proactive dialogue and collaboration with the humanitarian 

structures including Protection Cluster in order to achieve complimentary linkage with the corresponding components of the Cluster Response Plan. 

Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 1: Through continuous advocacy and partnership with authorities, communities and other stakeholders, promote a protective environment and 

sustainable protection solutions with particular, age- and gender-sensitive attention to vulnerable groups, including groups with specific needs, internally displaced and 

other people. 

Strengthening of emergency protection 

policy frameworks, contingency planning 

and advocacy efforts to better serve the 

needs of IDPs, children affected by 

emergencies and survivors of violence 

including GBV. 

Preparation of joint contingency plans 

if and as required. 

 

Number of policy documents and 

advocacy initiatives prepared 

and/or undertaken related to 

emergency preparedness, 

prevention and response. 

Updating of the Protection Cluster section of the UN/GoZ joint 

National Inter-Agency Contingency Plan and the thematic 

preparedness / contingency plans are near completion.   

 

Child Protection in Emergencies (CPiE) training for the 

relevant government counterparts, faith-based organizations 

(FBO) and community-based organizations held on 19 and 20 

June 2012. 

 

Community-based planning (CBP) conducted in eight wards 

of displacement/migration-affected communities. 

Improved information/data gathering and 

analysis concerning the numbers, status 

and protection needs of IDPs, children 

affected by emergencies and survivors of 

abuse, exploitation and violence, 

particularly through continuous IDP 

profiling and durable solutions surveys, as 

well as GBV prevention/response and child 

protection incidence monitoring and 

reporting. 

Support provided for centralized GBV 

database. 

 

Establishment of incidence reporting 

system for monthly GBV incidence 

reporting within GBV Sub-Cluster. 

 

Number of confidential data 

collection systems at the district 

level. 

 

 

Completion of IDP durable 

solutions surveys with Government. 

 

 

Initial consultations indicate some progress with regards to 

agreeing on modalities for a joint (UN-GoZ) survey on the 

extent and impact of displacement and durable solution 

opportunities for displaced people. 

 

Matebeleland Protection Working Group partners worked with 

local authorities to assist the most vulnerable IDPs with 

durable solutions. 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

 

 

 

National database on child 

protection incidence through 

regular surveillance and monitoring 

and reporting mechanisms. 

More than 2,800 people displaced and people in 

displacement-like situation that were accessible, were profiled 

in six locations. 

 

Child Protection Network meets regularly and updates child 

protection trends. 

Strengthening of protection structures and 

coordination mechanisms (in particular for 

IDPs, children affected by emergencies, 

survivors of violence including GBV, and 

other victims of abuse, exploitation and 

violation of rights), with an emphasis on 

extension of such structures/mechanisms 

to rural areas. 

Protection structures and coordination 

mechanisms established, 

operationalized or strengthened in 

areas beyond Harare. 

Number of active protection fora 

(including but not limited to sub-

clusters) with at least monthly 

regular meetings. 

 

Number of protection fora outside 

of Harare (including but not limited 

child protection working groups and 

GBV committees. 

Protection Cluster, IDP Sub-Cluster and, GBV Sub-Clusters 

meet in Harare on a monthly basis, and coordinate all 

thematic activities, humanitarian assistance, durable solutions 

and advocacy, awareness raising and capacity-building 

activities at national as well as provincial and district levels.  

The Child Protection Network (not under the Cluster system), 

meets monthly and updates child protection trends. 

 

The Matabeleland Protection Working Group meets on a 

monthly basis in Bulawayo, and coordinates matters related to 

internal displacement, GBV, child protection and human 

rights/rule of law in the region. 

 

Government-led Task Force for Children on the Move exists 

at national level. 

 

Protection structures for GBV have been strengthened in 

three provinces. 

Cluster objective 2: Strengthen the protection environment (material, physical, psychosocial and legal response) especially for the most vulnerable (women, children, 

victims/survivors of GBV and/or trafficking, and IDPs), while supporting community-based and rights-based reconciliation as well as voluntary/sustainable solutions for 

displacement. 

Provision of emergency and interim 

material, legal/civil status, psychosocial 

and/or medical assistance for new 

displacements, those remaining in 

displacement and, as appropriate, 

returnees, with an emphasis on assisting 

All new, accessible displacements 

within 72 hours, access permitting. 

 

Provision of emergency support to 

80% of new displacements, support 

100% of new displacements 

accessed by Protection actors 

within 72 hours. 

 

80% of newly displaced, including 

80% of new displacements reported to the cluster were 

accessed and assessed in displacement-affected 

communities. 

 

80% of newly displaced households received humanitarian 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

the most vulnerable (especially children 

and survivors of violence/abuse) and 

including host communities. 

 

 

 

 

 

 

 

 

 

 

Provision of multi-sectoral services for 

survivors of GBV and sexual exploitation 

and abuse (SEA) in emergencies, including 

medical, psychosocial and legal support. 

 

for issuance of civil status 

documentation to most vulnerable 

groups including displaced people, 

and 100,000 people benefiting 

directly and indirectly from livelihoods 

and reconciliation support during 

displacement or in the context of 

durable solutions, with an emphasis 

on supporting the most vulnerable 

including women and children. 

 

Availability of safe houses in affected 

provinces, availability of essential 

medicines and materials for victim-

friendly medical and police services.   

 

Quality medical services/treatment 

available for adult and child survivors 

within 72 hours.   

 

 

 

Comprehensive multi-sectoral support 

(medical, legal and psychosocial 

services) and transport assistance 

available to the needy adult and child 

survivors. 

 

most vulnerable women and 

children, receive most essential 

emergency support. 

 

Number of most vulnerable, 

including displaced people as well 

as women and children in need, 

receive support for issuance of civil 

status documentation. 

 

100,000 people, with an emphasis 

on the most vulnerable women and 

children, benefit from livelihoods 

and reconciliation support during 

displacement or in the context of 

durable solutions. 

 

At least one safe house for GBV 

victims available in each affected 

province. 

 

100% availability of essential 

medicines and materials for victim-

friendly medical and police services 

in the affected areas. 

 

100% of adult and child survivors 

who report within 72 hours receive 

quality medical services.   

 

80% of adult and child survivors 

receive comprehensive multi-

sectoral support (medical, legal and 

psychosocial services). 

assistance.  

 

 

Over 60 legal clinics were organised in some 15 districts from 

which some 3,900 beneficiaries (internally displaced and 

other similarly vulnerable) received legal counselling including 

on civil registration/status documents. 

 

Some 4,200 beneficiaries (displaced and other vulnerable 

people in similar situations) acquired civil registration/various 

civil status documents in over 12 locations. 

 

 

One community project and five self-reliance and skill 

developments projects directly benefiting over 545 vulnerable 

beneficiaries including the host communities are underway.  

CBP in displacement-affected locations has been completed 

in 28 locations, laying the foundation for community-based 

displacement recovery programmes. 

 

Community reconciliation/peaceful coexistence 

promoting/enhancing sessions and activities (including peace-

games) were organized in 12 locations.   

 

Three safe house continue to provide service to GBV 

survivors in Harare, Gweru and Bulawayo 

 

Three coordinated multi-sectoral response services (health, 

police, psychosocial and legal services) continue to assist 

GBV survivors in three districts and two more are in the 

process of being established.   

 

Some 125 people received psychosocial counselling including 

regarding GBV in nine locations. 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

 

80% of adult and child survivors 

receive transport to ensure timely 

support. 

Advocacy concerning provision of material, 

legal/civil status, livelihoods and 

peace/reconciliation assistance in support 

of durable solutions including voluntary 

resettlement/relocation, local integration 

and return, with an emphasis on recipient 

and host community participation. 

Assessment, through IDP Sub-

Cluster of request to support durable 

solutions and provision of material 

and other support to populations 

engaged in implementing a durable 

solution. 

Request to support durable 

solutions assessed. 

 

100% of beneficiaries identified as 

engaged in implementing a durable 

solution assisted with material and 

other supports. 

Received requests assessed and allocation of residential 

plots for over 1,000 IDP households regularized (since mid-

2011) in three provinces. 

 

CBP in displacement-affected locations has been completed 

in 28 locations, laying the foundation for community-based 

displacement recovery programmes. 

Cluster objective 3: Through sustained support and engagement, further enhance the capacity of key stakeholders (government, civil society, affected community and 

other agencies), in better assessing and responding to the emergency protection needs of the most vulnerable women, men, girls, boys and victims/survivors of GBV 

and/or trafficking refugees, as well as prevention of internal displacement. 

Strengthening the capacity of (a) national, 

provincial and local authorities, (b) service 

providers and NGOs (especially national 

NGOs), and (c) communities to assess, 

prevent and respond to the emergency, 

interim and long term protection needs of 

IDPs, children affected by emergencies, 

child and women survivors of violence 

including GBV, and other victims of abuse, 

exploitation and violation of rights through 

general and targeted trainings/workshops 

on protection issues (e.g., UN Guiding 

Principles, peace/reconciliation, prevention 

of and response to GBV and other forms of 

violence/exploitation, and the special 

needs of children, human rights and 

humanitarian law), as well as through 

provision of other material support and/or 

technical advice. 

Nationwide awareness campaigns 

held on key issues such as GBV, 

child abuse and trafficking. 

 

Trainings organised on UN Guiding 

Principles for provincial/district 

officials in each province. 

 

GBV prevention/response trainings 

held. 

 

NGOs, FBOs and other service 

providers trained in key thematic 

areas such as child protection in 

emergencies, GBV and sexual 

exploitation and abuse (SEA), 

trafficking and other human rights 

issues. 

 

Number of awareness campaigns 

held nationwide. 

 

Number of trainings/workshops 

held on UN Guiding Principles and 

/or IDP in provinces/districts. 

 

Number of counter-trafficking 

workshops held for border 

authorities and law enforcement. 

 

Number of government officials 

trained in counter-trafficking. 

 

Number of GBV 

prevention/response trainings. 

 

Number of NGOs, FBOs and other 

Provincial GBV prevention/response campaign launched on 

International Women‘s Day in Bulawayo. 

 

Ten GBV awareness campaigns reached over 1,000 people 

(including community leaders) in communities in Manicaland, 

Mashonaland East, Midlands and Bulawayo.   

 

One training on UN Guiding Principles held with traditional 

leaders and authorities in Uzumba-Maramba-Pfungwe District 

under the auspices of the Rural District Council. 

One national awareness campaign on counter-trafficking 

carried out.  Five community-based awareness campaigns 

held in Nyamukwarara, Chiredzi, Chipinge, Harare, and 

Bulawayo.   

One training workshop held with members of Zimbabwe 

Parliament on counter-trafficking UN model law as well as 

examples of counter-trafficking legislation from within the 

SADC region.  Ten members of parliament drawn from the 

Portfolio Committee on defence and home affairs. 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Government officials trained and/or 

sensitized on human rights issues 

including on statelessness and 

trafficking.   

service providers trained in key 

thematic areas.   

 

Number of government officials 

trained and/or sensitized to various 

human rights issues.   

Three civil society organizations (CSOs) meet bi-monthly on 

counter-trafficking in Harare. 

 

Two CBPs conducted for districts local authorities.  Staff of 18 

partners trained in CBP methodology and IDP integration. 

 

Local authorities supported with provision of information and 

communication technology (ICT) equipment for information 

management and refurbishment/renovation of office in 

different locations. 

 

Three GBV response and referral trainings were held for 

service providers (mainly medical service providers) in 

Harare.   

 

More than ten trainings of district-level multi-sectoral teams in 

three provinces comprising (representatives of) health 

workers, social workers, police, judiciary staff, prison and 

relevant NGOs on management and referral of GBV. 

 

Two workshops and one community campaign held on GBV 

in two locations. 

 

One training provided for CBOs/NGOs on child 

protection/welfare in Matabeleland. 

 

CPiE training for the relevant government counterparts, FBOs 

and CBOs conducted in June 2012. 

 

Child protection mainstreaming training is planned for June 

2012. 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 4: Support mainstreaming of protection, age and gender diversity into both humanitarian and transitional/developmental sectors, while maintaining and 

coordinating a thematic focus on child protection, displacement, GBV and human rights/rule of law. 

Strengthening of protection structures and 

coordination mechanisms (in particular for 

IDPs, children, survivors of violence 

including GBV, and other victims of abuse, 

exploitation and violation of rights), with an 

emphasis on extension of such 

structures/mechanisms to rural areas. 

Participation in all inter-cluster forum, 

HCT and UN Country Team (UNCT) 

meetings. 

 

Contribution to monthly humanitarian 

updates (MHUs) on thematic areas. 

 

Provision of protection 

input/perspective, guidance to non-

Protection Cluster actors.   

100% Inter-Cluster Forum (ICF) 

meetings attended by Cluster Lead.   

 

100% HCT and UNCT meetings 

attended by Cluster Lead. 

 

100% of MHUs receive a thematic 

update.  

 

All non-Protection Cluster actors 

(e.g., other clusters, ZUNDAF, etc.) 

are provided with protection 

input/perspective/guidance, as 

requested. 

100% of ICF meeting attended by Cluster Lead agency.   

 

100% of HCT and UNCT meetings attended by Cluster Lead 

agency. 

 

100% of MHUs were provided with thematic updates. 

 

Protection Cluster inputs/perspectives regularly provided to 

other clusters, non-humanitarian actors (e.g. donors, 

Universal Periodic Review Team, authorities at national and 

field levels). 

Child Protection mainstreaming training for ‗non-Protection 

Clusters‘ planned for last week of June 2012. 
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1.2.7 EDUCATION 
 

Summary of updated cluster response plan 

Cluster lead agencies UNITED NATIONS CHILDREN’S FUND (UNICEF) and SAVE THE CHILDREN (SC) 

Cluster member organizations ADEA, CAMFED, ECOZI, FAWEZI, FOST, IOM, Mavambo Orphan Care Trust, MoESAC, MoHTE, Plan, SNV, UNESCO, World 

Education, WVI, ZIMAhead 

Number of projects Three 

Cluster objectives  To provide safe learning spaces for children affected by storms and floods in 100 affected schools. 

 To provide emergency school WASH for boys and girls (water source, hand washing facilities, toilets) in 100 needy schools and 

emergency sanitary ware kits for girls in 250 of the affected schools. 

 To rehabilitate and storm proof 100 storm/floods damaged schools of those ranked in ‗severe situation: needing urgent intervention‘ 

and strengthen the community to maintain their schools. 

 To strengthen the DRR systems, education sector coordination and emergency network on monitoring, preparedness and response 

levels. 

Funds required Original: $9,429,000 

Revised at mid-year: $4,669,600 

Funding to date $248,207 (5% of revised requirements) 

Contact information mtmukabeta@gmail.com (Cluster Coordinator) lizmarunda@gmail.com; zedmchitiga@yahoo.co.uk (MoESAC) 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need Number of people in need Number of targeted beneficiaries Number of people covered 

Female Male Total Female Male Total Female Male Total 

Schools with emergency 

school WASH needs. 

233,158 224,014 457,172 43,674 31,626 75,300 14,879 13,735 28,614 

Storm/floods damaged 

schools. 

340,088 280,119 620,207 58,890 54,369 113,259 13,590 14,723 28,313 

DRR, emergency network and 

education sector coordination. 

1,716,000 1,584,000 3,300,000 1,716,000 1,584,000 3,300,000 343,200 316,800 660,000 

Total 2,289,246 2,088,133 4,377,379 1,818,564 1,669,995 3,488,559 371,669 345,258 716,927 

 

 

mailto:mtmukabeta@gmail.com
mailto:lizmarunda@gmail.com
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The Education Cluster needs have remained essentially the same as identified at planning for CAP 2012.  The Education in Emergency network has 

monitored the situation on the ground and assisted to identify the most vulnerable schools for intervention with resources accessed through the ERF 

especially on storm damaged schools in the period October 2011 to March 2012.  Thus through the network, the Cluster re-validated the selected projects.  

The school WASH intervention in the 38 most vulnerable schools is the tail end of the joint Education/WASH CERF II project from 2011.  The DRR 

Emergency Network and Education Sector coordination is being supported by non-CAP sources through the Education Transition Fund (ETF) under the 

cross-cutting theme of DRR.  The Cluster has established through the network that in some instances communities and individual have come to the aid of 

storm-damaged schools and supported rehabilitation before the arrival of external support. 

Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 1: To provide safe learning spaces for children affected by storms and floods in 100 affected schools. 

Repaired and rehabilitated school water 

and sanitation facilities in 100 schools. 

Water sources of 100 schools 

repaired/rehabilitated or sunk; 100 

units of squat-hole toilets built. 

100 schools out of 1,282 with 

functional WASH facilities; improved 

pupil/squat hole from 40:1 to 20:1 

(girls) and 25:1 (boys). 

38 schools have had water sources repaired / rehabilitated 

or sunk; 385 squat holes completed (pupil squat-hole ratio 

to be calculated at end of project). 

Cluster objective 2: To provide emergency school WASH for boys and girls (water source, hand washing facilities, toilets) in 100 needy schools and emergency sanitary 

ware kits for girls in 250 of the affected schools. 

A target of 65,000 girls provided with 

sanitary ware in disadvantaged 

communities in 20 target districts. 

Provision of emergency sanitary kits 

in schools in ten target districts for 

nine months. 

A target of 65,000 girls supported to 

improve attendance rate. 

No progress registered so far. 

Boys and girls provided with hygiene 

education. 

Provided school-based hygiene 

education in 100 schools. 

Reduced incidents of water-borne 

diseases/infections that are traced to 

schools. 

38 schools with school health and hygiene clubs providing 

health and hygiene education through drama, poetry, public 

speaking, peer education, etc.; no reports water-borne 

diseases outbreak / infections reported and linked to the 

project schools. 
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Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 3: To rehabilitate and storm proof 100 storm/floods damaged schools of those ranked in ‘severe situation: needing urgent intervention’ and strengthen 

the community to maintain their schools 

Rehabilitated 100 schools infrastructure 

(classrooms, furniture and teacher 

housing). 

100 storm damaged schools repaired. Boys and girls learning in safe and 

secure classrooms of the rehabilitated 

school infrastructure. 

25 schools storm damaged between October 2011 and 

March 2012 repaired / rehabilitated to provide safe and 

secure school infrastructure (work in progress). 

100 school DRR plans and contingency 

measures to mitigate disasters / 

emergencies. 

100 high-risk schools mapped and 

contingency plans in place. 

DRR plans in place at all levels 

(school, district, provincial, national) 

in line with CPU and Disaster 

Management Bill. 

63 schools with either school WASH or storm damage 

assisted to develop DRR plans and prepare DRR plans. 

Cluster objective 4: To strengthen the DRR systems, education sector coordination and emergency network on monitoring, preparedness and response levels. 

Emergency Network working with MoESAC 

at all levels in responding to reported 

emergencies. 

Effective cluster response to 

emergencies with 2012 version of the 

Education Atlas. 

Cluster able to assess and respond to 

emergencies in schools within 72 

hours. 

The five NGO members of the Education in Emergencies 

Joint Response Network (EEJRN) was able to respond to 

all calls for emergency within 72 hours rapid assessment of 

schools in response to storm damage in schools 

Provincial monthly coordination meetings 

chaired by Provincial Education Directors 

(PEDs) held and supported by lead NGO in 

EEJRN. 

Effective response to emergencies in 

schools within 72 hours for the benefit 

of a target of 302,823 boys and 

343,200 girls in emergency prone 

schools. 

Ongoing assessment of schools with 

partner organizations and MoESAC 

provincial and district officials each 

term to better prepare for and 

respond to emergencies as they arise 

(storms, floods, etc.). 

Provincial Education Cluster meetings being held once 

every two months in seven of the ten provinces for 

coordination of NGO activities in the Education Sector while 

the other three it is once every three months.   

Cluster as an effective platform for broad 

discussion, shared vision and 

understanding of the national education 

thrust led by MoESAC. 

Provincial education offices have 

contingency response plans shared 

with partners‘ monthly national 

education cluster meetings. 

Shared vision and nexus between the 

development and humanitarian 

emergency response within the 

context of the Education Cluster. 

Monthly meeting of the national Education Cluster have 

been held, with five meetings to date to coordinate 

emergency response and promote linkages with the ETF 

(2011 -15) and MoESAC Emergency Management Training 

Programme (EMTP) (2011 – 15). 
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3.2.8 LIVELIHOODS, INSTITUTIONAL CAPACITY-BUILDING AND INFRASTRUCTURE (LICI) 
 
Summary of updated cluster response plan 

Cluster lead agencies UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP) and INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM) 

Cluster member organizations AEA, Africa 2000 Network, AFSC, DAPP, HIPO, HWA, NRC, Thamaso, VAPRO 

Number of projects One 

Cluster objectives  To support and improve emergency livelihood restoration, for vulnerable communities through quick impact initiatives that serve to 

reduce the vulnerability of those most affected by crisis, reduce dependence on negative coping strategies and particularly reduce 

dependence on humanitarian aid. 

 Ensure capacity-building support in policy, strategic planning and coordination of recovery of livelihoods and community 

infrastructure. 

Funds required Original: $10,300,000 

Revised at mid-year: $10,300,000 

Funding to date $5,463,103 (53% of revised requirements) 

Contact information Kirstine Primdal – Kirstine.primdal@undp.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need Number of targeted beneficiaries Number of people covered 

Female Male Total Female Male Total 

Flood- and drought-affected 30,450 13,050 43,500 N/A N/A 15,600 

IDPs 17, 500 7,500 25,000 N/A N/A 21,000 

TOTAL 47,950 20,550 68,500 N/A N/A 36,600 

 

According to the Food and Livestock Assessment in early 2012 and all reports from the field, the 2012 harvest shows a decrease of 33% in production 

compared to 2011.  This is partly due to severe lack of rainfall in especially in regions four and five.  The group of people affected by drought will rise in 2012.  

To date, Cluster partners have managed, despite lack of adequate funding, to reach approximately half of the targeted beneficiaries by stretching funds 

significantly and including larger numbers in the emergency livelihoods projects.  The implementing partners have shown a high capacity to respond to the 

increase in needy populations.  The impact of the drought is likely to increase the number of people who require livelihood support.  The Cluster plans will 

work out ways on how best to respond, but funding constraints remain an issue.   

 

mailto:Kirstine.primdal@undp.org
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 Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 1:  To support and improve emergency livelihood restoration, for vulnerable communities through quick impact initiatives that serve to reduce the 

vulnerability of those most affected by crisis, reduce dependence on negative coping strategies and particularly reduce dependence on humanitarian aid. 

Improved access to livelihoods for 

vulnerable people. 

 

Improved access to livelihoods for food-

insecure communities affected by drought/ 

floods in target districts. 

 

Number of most vulnerable people 

including IDPs is assisted with 

support for livelihoods. 

50% of target beneficiaries are 

assisted with small livestock. 

50% of target beneficiaries are 

supported with access to 

microfinance and small grants. 

Target beneficiaries are assisted with 

basic infrastructure to support 

livelihoods interventions. 

Number of IDPs and other vulnerable 

people assisted with livelihood 

interventions. 

 

Number of households in drought-

affected and flood-affected 

communities assisted with basic 

livelihood intervention.   

 

Number of food-insecure households 

assisted with livelihood restoration 

interventions. 

2,600 households in drought-affected communities of 

Hwange, Bulilima, Matopos and Gwanda assisted with 

access to safe drinking water for domestic purposes, 

restocking of small livestock as well as benefiting from food 

and nutritional projects through micro-irrigated garden 

activities). 

 

3,500 households in Chipinge and Chiredzi - IDPs and 

extremely vulnerable host communities assisted with 

emergency livelihoods. 

 

Cluster objective 2:  Ensure capacity-building support in policy, strategic planning and coordination of recovery of livelihoods and community infrastructure. 

Improved capacities for post-conflict 

recovery and coordination in planning and 

implementation at national and local scale. 

 

Improved capacity among local NGOs to 

implement emergency livelihood 

interventions. 

LICI Cluster is decentralized to 

provincial level in areas with need for 

emergency livelihood interventions. 

 

Local NGOs trained in early recovery, 

gender-based approaches and 

coordination. 

Number of local projects implemented 

using both community and gender-

based approaches. 

 

Number of meetings held in provinces 

by LICI Cluster member organizations 

for coordination of emergency 

livelihoods interventions. 

Nothing to report 
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3.2.9 MULTI-SECTOR: CROSS BORDER MOBILITY 
 
Summary of updated cluster response plan 

Cluster lead agency INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM) 

Cluster member organizations CARE Zimbabwe, CP Trust, CRS, FST, IOM, LRF, MoHA, MoHCW, MOLSS, NRC, Plan International, SC, UNCHR, UNICEF 

Number of projects One 

Cluster objectives  Address the humanitarian needs of forcefully returned Zimbabwean migrants from neighbouring countries in particular South Africa 

and Botswana, including UAMs as well as asylum-seeking and stranded TCNs within Zimbabwe. 

 Provide quick impact reinsertion and reintegration support to returnees and communities severely affected by migration. 

Funds required Original: $12,200,000 

Revised at mid-year: $6,100,000 

Funding to date $1,798,883 (29% of revised requirements) 

Contact information Natalia Perez, nperez@iom.int 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need 
Number of people in need Number of targeted beneficiaries Number of people covered 

Female Male Total Female Male Total Female Male Total 

Returned migrants 35,000 125,000 160,000 35,000 125,000 160,000 4,035 18,665 22,700 

UAMs 1,000 3,500 4,500 1,000 3,500 4,500 85 205 290 

TCNs 3,000 12,000 15,000 3,000 12,000 15,000 120 2,880 3,000 

Migration-affected 

communities 
N/A N/A N/A N/A N/A 5,000 0 0 0 

Total 39,000 140,500 179,500 39,000 140,500 184,500 4,240 21,750 25,990 
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Despite the programme to regularize Zimbabweans living and working in South Africa, only around 275,000 cases were successfully regularized in 2011 and 

there are still a large number of vulnerable Zimbabweans who will be affected by the continuing deportations.  Botswana continues to forcefully repatriate 

Zimbabweans who have not regularized their status in the country and hence overall there are no significant changes in the needs for humanitarian 

assistance for returned migrants and the average monthly volumes have remained fairly constant.  Against this background, 6,700 Zimbabwean migrants 

from Botswana and 16,000 Zimbabwean migrants from South Africa were provided with various types of humanitarian assistance during the period from 

January to May 2012. 

The numbers originally projected in the 2012 CAP were derived from the past volume of deportations from Botswana and South Africa, before the 

moratorium given by the South African Government from April 2009 to September 2011.  While the forced removal of irregular migrants has resumed, the 

numbers have not reached the pre-moratorium levels faced between 2005 and 2009, meaning that the Cluster has been able to provide essential one-time 

humanitarian assistance to all Zimbabweans forcibly returned from South Africa and Botswana in 2012.  Thus, 100% of all returned migrants were assisted 

although the number was less than the targeted figure at the CAP planning workshop in October 2011.   

Due to resource constraints, the child protection partners working at child centres at the Beitbridge and Plumtree Reception and Support Centres providing 

assistance to returned UAMs have scaled down their operations and the multi-sector/cross-border partners will be required to take up the activities for 

providing much needed humanitarian as well as reintegration assistance to the UAMs received at the two centres. 

IOM has been working with border authorities on both sides of the border, and has been supporting the Government in setting up bilateral local committees, 

who meets on a bi-monthly basis to revise the situation.  The close collaboration between local authorities on both sides of the border has resulted in a more 

human process for all.  It is pivotal that these committees continue receiving technical support from cluster partners. 

With regard to the arrivals of TCNs seeking assistance at the Nyamapanda Transit Centre, there were at least 3,000 arrivals for the period from January to 

May 2012.  Cluster partners are supporting GoZ in the development of SoPs for dealing with TCNs, for the establishment of a cross border local committee 

as well as for reviewing the progress from the agreements on mixed migration flows made in Dar es Salaam in 2010.  Taking into consideration recent 

developments in the Horn of Africa as well as in the Great Lakes Region, the flow of TCNs into Zimbabwe in search of assistance and protection is expected 

to increase in the second part of 2012. 

In order to formulate a community stabilization strategy for migrant-sending communities, the Cluster will be conducting a needs assessment in three of the 

areas that send the most migrants to establish the current socioeconomic impact of irregular migration into South Africa and Botswana.  The assessment will 

be done in July and August 2012.  In addition, the needs assessment will verify the coverage of the needs by actors who are not in the Cluster or CAP in 

order to ensure that there is no duplication. 
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In the absence of additional funds, the operation of Beitbridge and Plumtree Reception and Support Centres will come to an end in September 2012.  This 

could potentially leave returned migrants exposed to a number of risks and challenges.  This is because they are generally deported directly from the street, 

with no means of communication or funds to take them back to their place of origin.  It is feared that in the absence of the Reception and Support Centres, a 

build-up of tens of thousands of returned stranded migrants in Beitbridge and Plumtree will create a humanitarian situation, including increased risk of 

communicable diseases, and/or aggravation of present medical conditions if unattended as the infrastructure of these towns is only  adequate to cater for 

resident population.  Any additional population pressure will immediately lead to the deterioration of the situation in the border area, and will most likely push 

migrants back across the border into neighbouring countries.  Of particular concern are the UAMs who represent a particularly vulnerable group with special 

needs and rights to be observed. 

Funding has not been sufficient to allow for a safe migration campaign to be put together in 2012. This has resulted in many people, in particular youth, 

crossing the borders without sufficient information and exposing themselves to a number of situations and dangers, including assault, rape and human 

trafficking and smuggling.  An intensive campaign is called for, targeting the population in particular and  those interested in regularizing their situation. 

Should no additional funding be available, the operation of the Nyamapanda Transit Centre would come to an end in November 2012, leaving asylum 

seekers potentially exposed to a number of challenges and dangers related to their general health situation and the high risk of being arrested and put to 

prison for lack of proper documentation.  The pressure on local communities by large groups of asylum seekers seeking shelter and food will push the 

communities which are already struggling for their food security to the limit, and put them at risk of sliding back into situations requiring additional 

humanitarian assistance for the resident population.   

. 
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Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 1: Address the humanitarian needs of forcefully returned Zimbabwean migrants from neighbouring countries in particular South Africa and Botswana, 

including UAMs as well as asylum-seeking and stranded TCNs within Zimbabwe. 

Humanitarian and protection needs of 

vulnerable migrants are fully addressed. 

 

Vulnerable migrants are aware of their 

rights, available referral services and safe 

migration procedures. 

 

Increased knowledge on safe migration, 

sexual- or gender-based violence (SGBV), 

counter trafficking. 

At least 160,000 returned and 

stranded migrants and third country 

nationals offered humanitarian 

assistance through the existing 

reception and support centres (RSCs) 

and mobile support structures 

(including transport). 

 

At least 4,500 UAMs in need of care 

in border areas provided with interim 

care, food and accommodation, 

family tracing and reunification 

services. 

 

At least 15,000 third country nationals 

offered humanitarian assistance 

through the existing RSCs and mobile 

support structures (including transport 

 

 

At least 184,500 prospective migrants 

reached with information on safe 

migration, SGBV, and human 

trafficking, 

100% of the targeted 160,000 

returned migrants receive 

humanitarian assistance 

(disaggregated by type of assistance 

i.e. health, protection, food, transport, 

including travel health, assistance 

age and gender).   

 

100% of targeted 4,500 children 

provided with humanitarian and 

protection assistance (disaggregated 

by type). 

 

 

100% of targeted 15 000 TCNs 

receive humanitarian assistance 

(disaggregated by type of assistance 

i.e. health, protection, food, transport, 

age and gender). 

 

100 % of targeted 179,500 

returnees/beneficiaries receive 

information on HIV prevention, SGBV, 

human trafficking and safe migration. 

 

 Of the 22,700 received, 100% were assisted of which    

100% received food, 71% received transport including 

travel health assistance, and 11% received medical care 

and health referral assistance. 

 

 

 

Of the 290 UAMs received, 100% were provided with 

humanitarian assistance (71% were male and 29 % 

female). 

  

 

100% of the 3,000 TCNs received were assisted, with 96% 

male, 4% female) of which, 100% received food assistance, 

100% received transport, 49% health and referral 

assistance. 

 

 

100% of the 22,700 assisted migrants received information 

on HIV Prevention, SGBV, human trafficking and safe 

migration. 

Cluster objective 2: Provide quick impact reinsertion and reintegration support to returnees and communities severely affected by migration. 

Improved reintegration opportunities for 

returned migrants, focusing especially on 

vulnerable cases such as UAMs, the 

disabled etc. 

5,000 most vulnerable migrants and 

their communities are assisted with 

quick impact reintegration assistance.   

100% of reintegrated migrants are 

able to sustain themselves in migrant-

sending areas.   

The objective has not been achieved.  A detailed needs 

assessment in the migrant-sending communities to inform 

the community stabilization approach will be conducted in 

June 2012. 
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3.2.10 MULTI-SECTOR: ASSISTANCE TO REFUGEES 
 
Summary of updated cluster response plan 

Cluster lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

Cluster member organizations UNHCR works together with the office of the Commissioner for Refugees within the Department of Social Welfare under the 

Ministry of Labour and Social Services, in coordinating the activities for refugees with Christian Care as implementing partner and 

the Jesuit Refugee Service (JRS) as operational partner, and supported by IOM, UNDP, WFP, UNICEF, WHO, Government bodies 

and donors. 

Number of projects One 

Cluster objectives  Strengthen RSD mechanisms to ensure the integrity of the institution of asylum in Zimbabwe, and the right of refugees to access 

physical and legal protection. 

 Provide timely and adequate assistance to camp-based refugees, ensuring their basic needs are met and strengthening self-reliance 

projects in an attempt to improve their overall protection and viability of their stay in the host country, as well as seeking ways to support 

urban refugees. 

 Seek durable solutions for refugees including resettlement, voluntary repatriation and local integration, while also providing legal and, if 

required, material support to refugee returnees. 

Funds required Original: $4,862,544 

Revised at mid-year:  $4,862,544 

Funding to date $1,544,070 (32% of revised requirements) 

Contact information Ron Mponda – mponda@unhcr.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of people in need 

Number of people in need Number of targeted beneficiaries Number of people covered 

Female Male Total Female Male Total Female Male Total 

Current Urban AS/Refugees 474 604 1,078 474 604 1,078 474 604 1,078 

Current Camp AS/Refugees 2,224 2,865 5,089 2,224 2,865 5,089 2,224 2,865 5,089 

Total 2,698 3,469 6,167 2,698 3,471 6,167 2,698 3,469 6,167 

 

mailto:mponda@unhcr.org
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At the beginning of October 2011, UNHCR had registered 5,704 people of concern (4,693 refugees and 969 asylum seekers).  As of May 2012, the records 

showed an increase to 6,189 people of concern, made up of 4,691 refugees and 1,486 asylum seekers.  Consistent with established trends, the majority of 

the refugees are from the Great Lakes region: the Democratic Republic of the Congo (DRC)-4,536; Rwanda- 15; and Burundi- 641.  The remainder are from 

Angola, Somalia, the Sudan, Ethiopia, Eritrea and other African countries.  UNHCR will continue to build and help maintain the Government‘s capacity to 

ensure the integrity of the institution of asylum in Zimbabwe and that acceptable asylum reception and RSD procedures and facilities are in place.  A 

verification exercise has been scheduled for June 2012 to establish the exact number of refugees and the exact status of all people of concern in Zimbabwe.   

The majority of refugees (5,089 people) reside at the Tongogara Refugee Camp (TRC) located in Manicaland Province in a remote area close to the 

Mozambican border.  TRC is the designated official residence of all refugees in Zimbabwe under the Government‘s encampment policy, which is applied 

with a significant degree of flexibility.  Thus, 1,078 refugees still reside in urban centres; mostly in Harare and the authorities tolerate their presence.   

As at May 2012, 69 cases have been confirmed HIV positive at TRC including two children.  Of the 69 cases, 43 are on the ART.  The camp environment is 

often prone to occurrences of GBV, and UNHCR and its partners will continue to exert efforts to strengthen prevention and response activities.  UNHCR and 

its partners will continue to endeavour to promote and encourage gender awareness and stronger participation from women in decision-making in all 

relevant refugee committees. 

The slow pace of the country‘s socioeconomic recovery continues to affect the majority of refugees residing in urban centres and UNHCR continues to 

observe a steady increase in the number of refugees relocating to the TRC.  With increased numbers come increased strains on the camp‘s limited facilities 

and resources, i.e. access to shelter, water, sanitation, health and education.  Against this background, UNHCR‘s priority needs for the refugee age and 

gender-sensitive programme remain the same as those outlined in the 2012 CAP.  
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Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding 
targets  

Indicators with corresponding 
targets and baseline 

Achieved as mid-year 

Cluster objective 1: Strengthen RSD mechanisms to ensure the integrity of the institution of asylum in Zimbabwe, and the right of refugees to access physical and legal 

protection. 

Provision of protection to asylum seekers 

and refugees in close cooperation with the 

Government - including respect of their 

basic human rights with special emphasis 

on meeting their material, legal and 

physical safety requirements and ensuring 

the right to seek asylum.   

100% of asylum seekers have access 

to territory and UNHCR/Government 

protection. 

Percentage of asylum seekers 

accessing territory and protection 

from UNHCR/GoZ. 

Practically all people who sought asylum in Zimbabwe in 

2012 accessed the territory.  However, there have been 

reports of some detentions of yet to be verified number of 

asylum seekers in Harare and main international border 

towns, i.e.  Mutare, Kariba and Karoi.   

Ensuring freedom from refoulement. No cases of refoulement. Number of individual cases refouled. UNHCR is not aware of any case of refoulement during the 

reporting period.   

Ensuring the right to a fair and transparent 

RSD procedure. 

 

100% of asylum-seekers have access 

to RSD procedures. 

Percentage of asylum seekers 

accessing RSD procedures. 

Technically, 100% of the asylum seekers in Zimbabwe will 

access the RSD procedures but there are lengthy delays 

currently.  A total of 140 cases accessed RSD between 

January and April 2012.  All the 140 cases came to 

Zimbabwe / applied for asylum in 2011.  Asylum seekers 

who arrived in 2012 are yet to access RSD in Zimbabwe.   

Cluster objective 2: Provide timely and adequate assistance to camp-based refugees, ensuring their basic needs are met and strengthening self-reliance projects in an 

attempt to improve their overall protection and viability of their stay in the host country, as well as seeking ways to support urban refugees. 

Provision of basic needs to refugees 

including women and children with food, 

shelter, water, sanitation, health, 

community services and education 

assistance. 

100% of refugees and asylum 

seekers have access to food, shelter, 

water, sanitation, health, community 

services and education at TRC. 

Percentage of asylum seekers in 

need of food and NFIs accessing 

such services. 

About 5,000 people per month have received full food rations 

in a timely manner between January and April 2012.This 

constitutes about 100% of all refugees in need of food 

assistance mostly at TRC. 

 

Procurement and delivery of construction materials for 500 

housing units at TRC has been completed and actual 

construction is already underway.  This will do much to 

alleviate shelter problems at TRC although there remains a 

gap for additional units. 

UNHCR facilitated enrolment and payment of school fees for 

1,019 primary school children at TRC, which is approximately 

95% of all primary school-aged children at TRC. 
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Promotion of social integration on all fronts, 

including family unity with special emphasis 

on extremely vulnerable refugees, women, 

children and unaccompanied/separated 

children, as well as an emphasis on equal 

representation of refugee women in 

leadership, access to registration and 

identity cards, prevention and response to 

SGBV and active involvement of refugee 

women in management of food and 

provision of sanitary materials. 

100% of registered asylum seekers, 

refugees and refugee returnees 

receive appropriate assistance, 

including income generation, meeting 

their basic needs and ensuring safe 

and dignified stay and/or return, with 

particular attention to the High 

Commissioner‘s five commitments to 

refugee women. 

 UNHCR is yet to activate the cash crops irrigation facility for 

smallholder refugee farmers at TRC.  The irrigation facility 

has been identified as the main income generating project 

facility for all interested able-bodied women and other 

vulnerable groups at TRC.  At the moment, all people are 

dependent on food aid except a few with their own resources 

who are running small businesses both at TRC and Harare. 

Scaling up of HIV/AIDS activities and 

ensuring access to treatment as 

appropriate with focus on vulnerable boys, 

girls and women. 

100% of refugees access health 

and/or HIV/AIDS treatment from the 

national programme. 

Percentage of refugees in need of 

health ART and accessing it. 

Percentage of refugees in need of 

basic health assistance actually 

getting it. 

100% of all cases that tested HIV-positive and are in need of 

ART are accessing the national ART programme run by the 

MoHCW.  A total of 43 people; 20 males and 23 females are 

on ART and another 26 people; 11 males and 15 females 

are being managed but are not yet ready for the ART. 

 

All refugees and asylum seekers in need of primary health 

care / basic health care are actually getting it at TRC health 

clinic.  The clinic is run by personnel from Christian Care but 

wholly funded by UNHCR. 

Cluster objective 3: Seek durable solutions for refugees including resettlement, voluntary repatriation and local integration, while also providing legal and, if required, 

material support to refugee returnees. 

Carry out appropriately identified durable 

solutions for refugees. 

700 refugees submitted for 

resettlement, with an emphasis on 

women at -risk, survivors of violence 

and people with legal/physical 

protection needs. 

Number of individual refugee clients 

submitted for resettlement. 

A total of 287 people departed on resettlement to third 

countries and another 140 people have been submitted for 

resettlement consideration at the Regional Office in Pretoria 

between January and May 10, 2012.   
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3.2.11 COORDINATION AND SUPPORT SERVICES 
 
Summary of updated cluster response plan 

Cluster lead agency OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS (OCHA) 

Cluster member organizations UN and NGOs 

Number of projects Two 

Cluster objectives  Improve effectiveness and timeliness of humanitarian and early recovery interventions by strengthening humanitarian coordination. 

 Support partners in humanitarian response preparedness. 

 Ensure adequate inter-linkages between humanitarian and recovery coordination structures. 

Funds required Original: $4,159,930 

Revised at mid-year: $3,509,930 

Funding to date $147,027 (4% of revised requirements) 

Contact information Fernando Arroyo – arroyof@un.org  

 
The Coordination and Support Services partners, under the leadership of the HC continued implementing the response plan as outlined under the 2012 CAP 

for the first half of the year.  OCHA office remained instrumental in providing secretariat services to the HCT and the ICF, the two main policy and technical 

level platforms in addressing the humanitarian needs in the country.  OCHA also continued to convene donor technical meetings to provide the additional 

opportunity for interaction with donors for advocacy and visibility of humanitarian issues.   

As part of efforts to strengthen coordination between humanitarian and development structures, OCHA is working closely with the United Nations Resident 

Coordinator‘s Office and the UN Programme Management Team (PMT).  This led to among other things the endorsement by the UNCT of a working paper 

to guide coordination between the humanitarian clusters and the PMT, the main operational platform responsible for coordinating the implementation of the 

ZUNDAF.  To encourage and strengthen linkages between humanitarian structures and government led mechanisms, OCHA encouraged government 

participation in the cluster meetings and also convened a joint HCT Government meeting to discuss the drought situation.  During this period, OCHA also 

developed a concept note on how best to work with the department of Civil Protection to strengthen disaster preparedness for effective response.  Similarly, 

OCHA is working closely with the Ministry of Regional Integration and International Cooperation (MoRIIC) including undertaking joint field missions to 

address humanitarian issues.   

 

 

mailto:arroyof@un.org
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However, effective coordination faced funding constraints, which slowed down the pace of implementation of certain coordination activities.  In particular, 

many cluster lead agencies experienced constraints in accommodating cluster coordinator positions.  The threat of depriving the clusters of institutional 

memory, technical expertise and services of full-time cluster coordinators continued in the first half of the year and is likely to remain during the second half 

with possibility of negatively impacting both the performance and natural progression of clusters into sectors.  This is further exacerbated by inadequate or 

lack of sector coordination mechanisms with which the cluster coordinators can productively interact.   

 
Capacity constraints by different Government departments to fully engage in coordination mechanisms over a range of humanitarian issues continued to 

have an impact on the evolution of humanitarian structures and their abilities to align to nationally led structures.  There is some progress  in meeting the 

objective of strengthening linkages between humanitarian and recovery/development sectors  as envisaged under the coordination section of CAP 2012 

strategy, namely with the endorsement of a working paper by the UNCT on such issues.  Participants at the CAP MYR workshop expressed concern that 

continued perception that the existing ―transition funds‘ are likely to address humanitarian needs including coordination needs might lead to gaps and erosion 

of capacity of clusters to respond to urgent humanitarian needs.  OCHA and the cluster coordinators will continue to work and adapt in this environment and 

continue to engage with the recovery/development counterparts to ensure effective coordination and response to the humanitarian needs.  There is therefore 

a great need to continue funding the various coordination structures for the remaining part of the year so as to address this issue. 

Table of mid-year monitoring vs. objectives 

Outcomes with corresponding targets  Outputs with corresponding targets  Indicators with corresponding targets 

and baseline 

Achieved as of mid-year 

Cluster objective 1: Improve effectiveness and timeliness of humanitarian and early recovery interventions by strengthening humanitarian coordination. 

Strengthened humanitarian leadership at 

all levels. 

Policy issues addressed in relation to 

humanitarian and early recovery 

issues during 12 HCT/donor 

meetings, monthly cluster monthly 

meetings, and three HC/NGO 

meetings.   

 

Supporting interagency assessments. 

Number of coordination meetings 

(Cluster, HCT, donor meetings, NGO 

consultative meetings, and thematic 

groups) held.   

 

Number of inter-agency assessment 

missions and/or joint missions with 

Government undertaken in 

collaboration with humanitarian 

partners. 

 

83 inter-cluster and cluster meetings; two HCT, one donor 

technical meeting, two HC/NGO consultative meetings and 

four thematic group meetings were held. 

 

 

35 joint field missions including six joint assessments. 

Enhanced humanitarian funding. More than 60% resource mobilization 

achieved under the CAP. 

Overall support to CAP 2012 as 

captured in FTS. 
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Cluster objective 2:  Support partners in humanitarian response preparedness. 

Enhanced preparedness and response to 

humanitarian needs. 

National Inter-Agency Contingency 

Plan updated on an annual basis. 

Monthly update of early warning 

indicators updated and shared on 

OCHAOnline. 

Number of times the Inter-Agency 

Contingency Plan is updated through 

involvement of all partners.   

 

Number of times early warning 

indicators are updated and reports 

shared through OCHA website. 

National Joint Contingency Plan is due for update in July 

2012. 

 

 

Six early warning indicators have been updated and shared 

through various report. 

Increased cooperation with the local 

media in publishing early warning and 

preparedness information in relation 

to key humanitarian events such as 

flooding, cyclones, drought and food 

insecurity. 

 

At least two early warning and EPR 

workshops are done for UN agencies, 

NGOs, churches and districts 

administrators. 

Number of times early warning and 

preparedness information appears in 

the media. 

 

At least two early warning and EPR 

workshops are done for UN agencies, 

NGOs, churches and districts 

administrators at district or provincial 

level. 

 Three times. 

 

 

 

Province-level training in DRR and early warning conducted 

for Bulawayo Metropolitan, Matabeleland North and South 

Provinces.   

 

District level DRR workshop for Mudzi, Mutoko and 

Uzumba-Maramba-Pfungwe districts. 

Cluster objective 3: Ensure adequate inter-linkages between humanitarian and recovery coordination structures. 

Improved coordination between 

humanitarian and development actors.   

 

Reduced duplication of efforts. 

All Cluster and ZUNDAF Thematic 

Group meetings to identify 

relationships and complementary 

components between the 

humanitarian and 

recovery/development programming 

and interventions. 

 

100% coverage in mapping of 

existing government coordination 

capacities. 

Number of sectoral coordination 

meetings between humanitarian and 

development partners to address 

vulnerabilities and emerging recovery 

priorities. 

 

Improved targeting of humanitarian 

resources. 

 

Number of clusters integrating into 

development coordination 

frameworks.   

 

Comprehensive mapping of national 

and international coordination 

Ten meetings of this nature were held. 

 

 

 

 

The CAP focused on strictly humanitarian activities as 

opposed to previous years. 

Discussion on this issue is still ongoing. 

 

Not yet achieved. 

 

 

The more focused CAP and separation of humanitarian and 

development activities is ongoing and will become clearer 
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capacities and systems and existing 

government structures. 

 

Reduced duplication of efforts 

between development and 

humanitarian actors. 

towards the end of this year. 

Cluster objective 4:  Strengthen relationships with a wider group of operational partners and other relevant actors to advance humanitarian and early recovery action. 

Improved coordination between 

humanitarian and relevant Government 

counter parts. 

 

Cluster coordination meetings 

continue to be attended by more than 

200 implementing partners. 

 

OCHA responds to 100% of 

information management products 

requests by partners. 

 

Three workshops on humanitarian 

principles and reforms conducted in 

2012. 

Number of active members attending 

and participating in clusters and other 

humanitarian coordination 

mechanisms.   

 

Two joint assessments supported 

through active participation in 

developing survey plans, 

methodology, piloting, questionnaire 

design, field missions, data collection 

cleaning, analysis, and mapping.   

 

Number of NGO, HCT members and 

donor participation in humanitarian 

information sharing and OCHA 

information products.   

 

Number of Information Management 

Unit products (maps,graphs,analysis, 

presentations, reports) used in 

humanitarian information, meetings, 

joint assessments. 

 

Number of trainings on humanitarian 

principles and reforms. 

175 NGOs, 12 UN agencies and 11 different government 

departments participated in clusters and other humanitarian 

coordination mechanisms. 

 

 

Supported the 2012 Rural ZIMVAC Food Security and 

Livelihoods Assessment and the data collection platform 

(DCP)-led national Early Warning Capacity and Needs 

Assessment in May 2012.  Also actively participated the 

data cleaning, tabulation, analysis, and report writing 

phases of Rural ZIMVAC process in June 2012. 

 

12 UN humanitarian agencies, 23 donors and 70 NGOS 

participated in and received OCHA information products. 

 

 

Series of standard information management products 

(maps, Info-graphics, 3W, contact directories, etc.) 

produced and disseminated widely among the 

humanitarian, recovery, and development partners 

(including Government) to be used for their planning 

meetings, joint assessments, and field missions. 

 

Two such trainings were held. 
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4. FORWARD VIEW 
 

1. Will there be a CAP in 2013?  Yes 

2. CAP 2013 Workshop dates: Not yet decided 

3. Needs Assessment Plan for the 2013 CAP: existing assessments, identification of gaps in 

assessment information, and planned assessments to fill gaps 

EXISTING NEEDS ASSESSMENTS 

Cluster(s) Geographic areas 

and population 

groups assessed 

Organizations that 

implemented the 

assessment 

Dates Title or Subject 

[Include hyperlink if 

possible] 

Agriculture Zimbabwe MoAMID April 2012 Second Round Crop 

and Livestock 

Assessment. 

Education National Plan International, SC, WVI, 

MoESAC 

March 2012 National report on the 

Education Emergency 

Assessment. 

Education National CfBT Education Trust, Impact 

Research International, Paul 

Musker and Associates 

March 2012 Process and Impact 

Evaluation of the 

BEAM in Zimbabwe.  

Final Evaluation 

Report. 

Food 60 Rural Districts 

Household Level 

FNC; WFP; FAO; FEWSNET; 

USAID; NGOs; Ministry of 

Education; Social Services; 

Health; Agriculture 

July 2011 ZIMVAC 

Food 60 Rural Ward 

Level 

Ministry of Agriculture; 

AgriTex & FAO 

Feb 2012 Second Crop and 

Livestock Assessment. 

Health National USAID, ZIMSTAT, MoHCW, 

UNFPA, DFID, UNDP, 

UNICEF, EC, CDC 

2010-2011 ZDHS 

Health National MoHCW, WHO, UNFPA, 

UNICEF, DFID, USAID 

2011-2012 National Health Facility 

Survey. 

Health National MoHCW, USAID, CDC, PSI, 

WHO 

2012 Malaria Indicator 

Survey. 

Health National MoHCW, WHO, EHA 2012 Assessment of typhoid 

Risk factors and 

Outbreak 

Preparedness. 

WASH National WB, UNICEF, WHO, African 

Development Bank 

Feb 2010 Country Status 

Overview. 

Protection  Nation-wide ZIMSTAT (supported by 

UNICEF).  Report yet to be 

released 

2011-2012 National Baseline 

Survey on Life 

Experience of 

Adolescents 

(NBSLEA). 

Multi-Sector At Nyamapanda 

temporary 

reception facility  – 

Mixed migrants and 

TRC – refugees 

and asylum 

seekers 

At Nyamapanda temporary 

reception facility and TRC – 

UN agencies and GoZ; 

Again at TRC – UNHCR 

At 

Nyamapanda 

temporary 

reception 

facility and 

TRC: Dec 

2011; 

At TRC: 

February 2012 

At Nyamapanda 

temporary Reception 

facility and TRC: 

UN/GoZ Joint 

Assessment Mission 

and at TRC: Mini 

Participatory 

Assessment. 
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GAPS IN INFORMATION 

Ref.  # Cluster(s) 
Geographic areas and population 

groups 
Issues of concern 

1 Agriculture Rural population of Zimbabwe Determination of food security situation in 

the coming lean season. 

2 Food Countrywide (rural + urban) Population Figures are old, based on 2002 

Census.  Current assessments carried out 

using projections. 

3 Health Urban areas and high risk districts Typhoid and cholera mortality rates – 

differences between community and health 

facility rates. 

4 Health National Adaptability of HTF to humanitarian needs 

and other needs covered by non-

humanitarian partners. 

5 WASH National Comprehensive WASH Needs Assessment. 

6 WASH National WASH Inventory. 

7 WASH National Comprehensive WASH Investment Plan. 

8 WASH National WASH M&E Framework. 

9 WASH National Sector Financing Strategy. 

10 Protection Nation-wide: displaced and people in 

displacement-like situation 

Lack of comprehensive data on the extent, 

impact and needs (including protection and 

durable solutions) of displaced and people in 

displacement like situation. 

11 LICI Drought-affected Numbers and specific locations. 

12 MS-Cross 

Border 

Bulawayo, Matebeleland South, 

Masvingo Provinces 

Detailed information on the needs of high-

migrant-sending communities. 

13 Multi-sector TRC Information on socioeconomic profiles of 

every household is missing. 

PLANNED NEEDS ASSESSMENTS 

To fill 

info 

gap 

(ref.  #) 

Cluster(s) Geographic 

areas and 

population 

groups 

targeted 

Orgs.  to 

implement the 

assessment 

Planned 

dates 

Issues of 

concern 

To be funded 

by 

[Please note 

amount of 

funding gap if 

necessary 

funding is not 

yet 

committed] 

1 Agriculture National Food and nutrition 

council 

June 2012 Food security 

situation in the 

coming lean 

season. 

 

2 Food Rural 

households 

WFP; FAO; WFP 

cooperating 

partners (NGOs) 

Sep/Oct 

2012 

Update and 

verification of 

preliminary 

ZIMVAC 

Assessment. 

WFP; FAO. 

3 Food Rural areas MoA Feb 2013 Crop & 

Livestock 

Assessment. 
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PLANNED NEEDS ASSESSMENTS 

To fill 

info 

gap 

(ref.  #) 

Cluster(s) Geographic 

areas and 

population 

groups 

targeted 

Orgs.  to 

implement the 

assessment 

Planned 

dates 

Issues of 

concern 

To be funded 

by 

[Please note 

amount of 

funding gap if 

necessary 

funding is not 

yet 

committed] 

4 Food Rural areas WFP; FAO; FNC; 

WFP; FAO; 

FEWSNET; 

USAID; NGOs; 

Ministry of 

Education; Social 

Services; Health & 

Agriculture 

July 012 ZIMVAC 

assessment. 

WFP; FAO. 

5 WASH National MoWRD 2012 Comprehensive 

WASH Needs 

Assessment. 

Government 

(Needs donor 

support). 

6 WASH National but 

starts in 

limited 

districts. 

MoWRD 2012-2013 WASH 

Inventory. 

Government 

(Needs donor 

support). 

7 Protection Nationwide 

assessment of 

the extent, 

impact and 

sustainable 

solution 

opportunities 

for 

displacement/

migration- 

affected 

communities. 

UN/GoZ/NGOs TBC TBC TBC 

8 MS-Cross 

Border 

Mobility 

Bulawayo, 

Matebeleland 

South, 

Masvingo 

Provinces. 

IOM 15 June – 

15 July 

2012 

Identify the 

implications of 

irregular 

migration in the 

identified 

communities. 

IOM 

9 Multi-

Sector 

TRC for 

refugees and 

asylum 

seekers. 

UNHCR, WFP 

and GoZ 

July/ August 

2012 

Socio-economic 

profiles of every 

household. 

UNHCR. 
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ANNEX I. LIST OF PROJECTS AND FUNDING RESULTS TO DATE 
 

Table IV. List of appeal projects (grouped by cluster), with funding status of each 
 
Note: under the Zimbabwe programme-based approach, activities are aggregated into programmes with no particular appealing agency.  The budget lines shaded in blue and which have 
appealing agency ‘UN Agencies and NGOs (details not yet provided)’ are programmes in the Zimbabwe CAP: the lines beneath each programme are ‘projects’ signifying funding an appealing 
agency has subsequently received in order to implement activities in a particular programme.  The programme lines reflect the total funding received to activities within that programme, and 
also indicate unmet requirements and the funding percentage. 

 

Consolidated Appeal for Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

AGRICULTURE 

ZIM-12/A/45796/5826 
Provision of basic agricultural inputs and extension 
support to male and female smallholder farmers in the 
communal sector 

UN Agencies and 
NGOs (details not 
yet provided) 

27,450,000 27,450,000 7,609,029 19,840,971 28% 

ZIM-12/A/49830/R/5645 
Provision of basic agricultural inputs and extension 
support to male and female smallholder farmers in the 
communal sector 

CARE 
International 

- - 1,149,538 n/a n/a 

ZIM-12/A/50566/R/5006 
Provision of basic agricultural inputs and extension 
support to male and female smallholder farmers in the 
communal sector 

DWHH - - 982,333 n/a n/a 

ZIM-12/A/50575/R/123 
Provision of basic agricultural inputs and extension 
support to male and female smallholder farmers in the 
communal sector 

FAO - - 4,056,444 n/a n/a 

ZIM-12/A/50575/R/7790 
Provision of basic agricultural inputs and extension 
support to male and female smallholder farmers in the 
communal sector 

GOAL - - 1,420,714 n/a n/a 

 

ZIM-12/A/45797/5826 
Improve crop and livestock productivity, control crop 
and livestock diseases and promote market linkages 
in the smallholder farming sector. 

UN Agencies and 
NGOs (details not 
yet provided) 

3,750,000 3,750,000 4,046,560 -296,560 108% 

http://fts.unocha.org/
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/45796/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/49830/R/5645
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/50566/R/5006
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/50575/R/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/50575/R/7790
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/45797/5826
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

ZIM-12/A/50479/R/123 
Improve crop and livestock productivity control crop 
and livestock diseases and promote market linkages 
in the smallholder farming sector. 

FAO - - 2,956,444 n/a n/a 

ZIM-12/A/50568/R/5006 
Improve crop and livestock productivity, control crop 
and livestock diseases and promote market linkages 
in the smallholder farming sector. 

DWHH - - 1,090,116 n/a n/a 

 

ZIM-12/CSS/45795/5826 
Strengthened coordination mechanisms and early 
warning systems 

UN Agencies and 
NGOs (details not 
yet provided) 

1,125,397 1,125,397 0 1,125,397 0% 

Sub total for AGRICULTURE  32,325,397 32,325,397 11,655,589 20,669,808 36% 

COORDINATION AND SUPPORT SERVICES 

ZIM-12/CSS/45823/R/5826 Cluster coordination support in Zimbabwe 
UN Agencies and 
NGOs (details not 
yet provided) 

1,300,000 650,000 0 650,000 0% 

 

ZIM-12/CSS/45836/5826 Humanitarian coordination and advocacy in Zimbabwe 
UN Agencies and 
NGOs (details not 
yet provided) 

2,859,930 2,859,930 147,027 2,712,903 5% 

ZIM-12/CSS/50976/R/119 
Strengthening humanitarian coordination and 
advocacy in Zimbabwe  

OCHA - - 147,027 n/a n/a 

Sub total for COORDINATION AND SUPPORT SERVICES  4,159,930 3,509,930 147,027 3,362,903 4% 

EDUCATION 

ZIM-12/E/45260/R/5826 
Education in Emergency Network and sector 
coordination 

UN Agencies and 
NGOs (details not 
yet provided) 

1,949,200 979,600 0 979,600 0% 

 

ZIM-12/E/45266/R/5826 
Emergency school WASH rehabilitation and hygiene 
kits for girls 

UN Agencies and 
NGOs (details not 
yet provided) 

1,870,000 935,000 0 935,000 0% 

 

ZIM-12/E/49604/R/5826 Emergency school infrastructure rehabilitation 
UN Agencies and 
NGOs (details not 
yet provided) 

5,610,000 2,755,000 248,207 2,506,793 9% 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/50479/R/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/A/50568/R/5006
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/45795/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/45823/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/45836/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/50976/R/119
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/45260/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/45266/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/49604/R/5826
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

ZIM-12/E/49549/R/5524 Emergency school infrastructure rehabilitation Plan - - 90,000 n/a n/a 

ZIM-12/E/49552/R/8502 Emergency school infrastructure rehabilitation WVI - - 88,207 n/a n/a 

ZIM-12/E/49569/R/15450 Emergency school infrastructure rehabilitation 
Mavambo Orphan 
Care 

- - 70,000 n/a n/a 

Sub total for EDUCATION  9,429,200 4,669,600 248,207 4,421,393 5% 

FOOD 

ZIM-12/F/45792/5826 Assistance for food insecure vulnerable groups 
UN Agencies and 
NGOs (details not 
yet provided) 

127,710,380 127,710,380 74,126,635 53,583,745 58% 

ZIM-12/F/49332/R/561 Assistance for food insecure vulnerable groups WFP - - 74,015,971 n/a n/a 

ZIM-12/F/51595/R/7091 Food aid - dairy products SACI - - 110,664 n/a n/a 

Sub total for FOOD  127,710,380 127,710,380 74,126,635 53,583,745 58% 

HEALTH 

ZIM-12/H/45882/R/5826 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

UN Agencies and 
NGOs (details not 
yet provided) 

9,688,608 9,688,608 8,006,081 1,682,527 83% 

ZIM-12/H/49678/R/124 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

UNICEF - - 4,301,400 n/a n/a 

ZIM-12/H/50535/R/5179 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

IRC - - 714,286 n/a n/a 

ZIM-12/H/50553/R/6495 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

Solidarmed - - 259,325 n/a n/a 

ZIM-12/H/50557/R/122 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

WHO - - 707,214 n/a n/a 

ZIM-12/H/50560/R/14808 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

MC Scotland - - 725,366 n/a n/a 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/49549/R/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/49552/R/8502
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/E/49569/R/15450
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/F/45792/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/F/49332/R/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/F/51595/R/7091
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/45882/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/49678/R/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50535/R/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50553/R/6495
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50557/R/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50560/R/14808
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

ZIM-12/H/50560/R/5006 
Strengthening the early warning and response to 
outbreaks and other public health emergencies in 
Zimbabwe. 

DWHH - - 1,298,490 n/a n/a 

ZIM-12/H/45883/R/5826 

Improving emergency reproductive health services in 
Zimbabwe by strengthening the service delivery and 
referral system for essential maternal and newborn 
health care, focusing on the following elements: 
implementation of minimum initial service package 
(MISP) and EmONC. 

UN Agencies and 
NGOs (details not 
yet provided) 

7,000,000 3,500,000 0 3,500,000 0% 

Sub total for HEALTH  16,688,608 13,188,608 8,006,081 5,182,527 61% 

LIVELIHOODS, INSTITUTIONAL CAPACITY BUILDING & INFRASTRUCTURE 

ZIM-12/ER/45697/5826 Emergency livelihoods restoration 
UN Agencies and 
NGOs (details not 
yet provided) 

10,300,000 10,300,000 5,463,103 4,836,897 53% 

ZIM-12/ER/50381/R/5834 Emergency livelihoods restoration NRC - - 1,318,536 n/a n/a 

ZIM-12/ER/50552/R/5195 Emergency livelihoods restoration MERLIN - - 573,557 n/a n/a 

ZIM-12/ER/50569/R/14669 Emergency livelihoods restoration GIZ - - 3,428,571 n/a n/a 

ZIM-12/ER/50569/R/5146 Emergency livelihoods restoration CRS - - 142,439 n/a n/a 

Sub total for LIVELIHOODS, INSTITUTIONAL CAPACITY BUILDING & INFRASTRUCTURE  10,300,000 10,300,000 5,463,103 4,836,897 53% 

MULTI-SECTOR 

ZIM-12/MS/45828/R/5826 
Humanitarian assistance to returnees, third country 
nationals including unaccompanied minors and 
migration affected communities in border regions 

UN Agencies and 
NGOs (details not 
yet provided) 

12,200,000 6,100,000 1,798,883 4,301,117 29% 

ZIM-12/MS/50387/R/298 
Humanitarian assistance to returnees, third country 
nationals including unaccompanied minors and 
migration affected communities in border regions 

IOM - - 1,798,883 n/a n/a 

 

ZIM-12/MS/46037/5826 
Protection, assistance and durable solutions to 
refugees and asylum seekers in Zimbabwe 

UN Agencies and 
NGOs (details not 
yet provided) 

4,862,544 4,862,544 1,544,070 3,318,474 32% 

ZIM-12/MS/51594/R/120 
Protection, assistance and durable solutions to 
refugees and asylum seekers in Zimbabwe 

UNHCR - - 1,544,070 n/a n/a 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50560/R/5006
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/45883/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/ER/45697/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/ER/50381/R/5834
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/ER/50552/R/5195
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/ER/50569/R/14669
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/ER/50569/R/5146
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/MS/45828/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/MS/50387/R/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/MS/46037/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/MS/51594/R/120
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

Sub total for MULTI-SECTOR  17,062,544 10,962,544 3,342,953 7,619,591 30% 

NUTRITION 

ZIM-12/CSS/45281/R/5826 Nutrition analysis, coordination and oversight 
UN Agencies and 
NGOs (details not 
yet provided) 

600,000 910,000 0 910,000 0% 

 

ZIM-12/H/45254/R/5826 Treatment of acute malnutrition 
UN Agencies and 
NGOs (details not 
yet provided) 

4,000,000 1,220,000 0 1,220,000 0% 

 

ZIM-12/H/45265/R/5826 
Prevention of acute malnutrition through emergency 
infant and young child feeding 

UN Agencies and 
NGOs (details not 
yet provided) 

1,000,000 413,000 352,274 60,726 85% 

ZIM-12/H/50551/R/5271 
Prevention of acute malnutrition through emergency 
infant and young child feeding 

ACF - France - - 352,274 n/a n/a 

Sub total for NUTRITION  5,600,000 2,543,000 352,274 2,190,726 14% 

PROTECTION 

ZIM-12/P-HR-RL/45034/R/5826 IDP protection, assistance and durable solutions 
UN Agencies and 
NGOs (details not 
yet provided) 

11,000,000 9,400,000 601,559 8,798,441 6% 

ZIM-12/P-HR-RL/49666/R/298 IDP protection, assistance and durable solutions IOM - - 500,000 n/a n/a 

ZIM-12/P-HR-RL/50544/R/14771 IDP protection, assistance and durable solutions FE Y ALEGRIA - - 101,559 n/a n/a 

 

ZIM-12/P-HR-RL/45037/R/5826 Child protection 
UN Agencies and 
NGOs (details not 
yet provided) 

5,500,000 1,000,000 498,600 501,400 50% 

ZIM-12/P-HR-RL/49680/R/124 Child protection UNICEF - - 498,600 n/a n/a 

 

ZIM-12/P-HR-RL/45045/R/5826 Human Rights and Rule of law programme 
UN Agencies and 
NGOs (details not 
yet provided) 

1,500,000 1,000,000 0 1,000,000 0% 

 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/45281/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/45254/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/45265/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/H/50551/R/5271
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/45034/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/49666/R/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/50544/R/14771
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/45037/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/49680/R/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/45045/R/5826
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

ZIM-12/P-HR-RL/45048/R/5826 Gender-based violence prevention and response 
UN Agencies and 
NGOs (details not 
yet provided) 

3,500,000 1,340,000 0 1,340,000 0% 

Sub total for PROTECTION  21,500,000 12,740,000 1,100,159 11,639,841 9% 

WATER,SANITATION AND HYGIENE 

ZIM-12/CSS/45043/5826 Sector disaster risk management & coordination  
UN Agencies and 
NGOs (details not 
yet provided) 

1,350,000 1,350,000 1,243,830 106,170 92% 

ZIM-12/WS/50211/R/5160 Sector disaster risk management & coordination  IMC - - 1,243,830 n/a n/a 

 

ZIM-12/WS/45051/5826 Emergency preparedness and response 
UN Agencies and 
NGOs (details not 
yet provided) 

6,000,000 6,000,000 2,858,626 3,141,374 48% 

ZIM-12/WS/50556/R/5120 Emergency preparedness and response OXFAM GB - - 666,673 n/a n/a 

ZIM-12/WS/50764/R/5861 Emergency preparedness and response IRD - - 1,572,950 n/a n/a 

ZIM-12/WS/50873/R/8502 Emergency preparedness and response WVI - - 619,003 n/a n/a 

 

ZIM-12/WS/49605/R/5826 
Restore water, sanitation and hygiene services in rural 
districts and peri-urban settings 

UN Agencies and 
NGOs (details not 
yet provided) 

16,250,000 13,144,710 5,953,645 7,191,065 45% 

ZIM-12/WS/49554/R/5006 
Restore water, sanitation and hygiene services in rural 
districts and peri urban settings. 

DWHH - - 147,890 n/a n/a 

ZIM-12/WS/50558/R/1024 
Restore water, sanitation and hygiene services in rural 
districts and peri-urban settings 

JUH - - 707,214 n/a n/a 

ZIM-12/WS/50565/R/124 
Restore water, sanitation and hygiene services in rural 
districts and peri-urban settings 

UNICEF - - 1,414,427 n/a n/a 

ZIM-12/WS/50565/R/5186 
Restore water, sanitation and hygiene services in rural 
districts and peri-urban settings 

ACF - - 806,223 n/a n/a 

ZIM-12/WS/50571/R/14013 
Restore water, sanitation and hygiene services in rural 
districts and peri-urban settings 

SWISSAID - - 1,782,159 n/a n/a 

ZIM-12/WS/50770/R/5162 
Restore water, sanitation and hygiene services in rural 
districts and peri urban settings. 

Mercy Corps - - 1,095,732 n/a n/a 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/P-HR-RL/45048/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/CSS/45043/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50211/R/5160
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/45051/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50556/R/5120
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50764/R/5861
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50873/R/8502
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/49605/R/5826
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/49554/R/5006
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50558/R/1024
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50565/R/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50565/R/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50571/R/14013
http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/WS/50770/R/5162
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Project code 
(click on hyperlinked project code to 
open full project details) 

Title Appealing 
agency 

Original 
requirements 

($) 

Revised 
requirements 

($) 

Funding 
 

($) 

Unmet 
requirements  

($) 

% 
Covered 

Sub total for WATER, SANITATION AND HYGIENE  23,600,000 20,494,710 10,056,101 10,438,609 49% 

CLUSTER NOT YET SPECIFIED 

ZIM-12/SNYS/45905/R/8487 
Emergency Response Fund for Zimbabwe - projected 
needs $2 million (the figure shown for 'funding' is the 
unallocated balance of the fund)  

ERF (OCHA) - - 753,818 n/a n/a 

Sub total for CLUSTER NOT YET SPECIFIED  - - 753,818 n/a n/a 

 

Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2011. For continuously updated information on projects, funding requirements, and contributions to date, 
visit the Financial Tracking Service (fts.unocha.org). 
 
 
 

http://ops.unocha.org/reports/publicreports.aspx?appealid=956&rtype=APS&Projectcode=ZIM-12/SNYS/45905/R/8487
http://fts.unocha.org/
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Table V. Total funding to date per donor to projects listed 
  in the appeal 
 

Consolidated Appeal for Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Donor  Funding  % of  
Grand Total 

 Uncommitted 
pledges  

  ($)    ($)  

Carry-over (donors not specified) 41,639,968 36% - 

United States 35,725,003 31% - 

European Commission 14,513,504 13% - 

Japan 9,413,000 8% - 

Germany 5,501,020 5% - 

Switzerland 3,770,990 3% - 

Canada 3,009,027 3% - 

Norway 785,203 1% - 

Sweden 619,003 1% - 

Luxembourg 275,229 0% - 

Grand Total 115,251,947 100% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
 

  

http://fts.unocha.org/
http://fts.unocha.org/
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Table VI.  Total humanitarian funding to date per donor 
   (appeal plus other) 
 

Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Donor Funding** % of  
Grand Total 

Uncommitted 
pledges 

 ($)  ($) 

Carry-over (donors not specified) 41,639,968 29% - 

United States 35,725,003 25% - 

European Commission 21,180,171 15% - 

China 14,000,000 10% - 

Japan 10,913,000 8% - 

Germany 5,501,020 4% - 

Switzerland 5,403,199 4% - 

Norway 3,072,965 2% - 

Canada 3,009,027 2% - 

Sweden 1,214,312 1% - 

Luxembourg 275,229 0% - 

Grand Total 141,933,894 100% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 
*  Includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process  

(bilateral, Red Cross, etc.) 
 

Zeros in both the funding and uncommitted pledges columns indicate that no value has been reported for in-kind contributions. 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 
  

http://fts.unocha.org/
http://fts.unocha.org/
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Table VII.  Humanitarian funding to date per donor to 
   projects not listed in the appeal 
 

Other Humanitarian Funding to Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Donor Funding % of  
Grand Total 

Uncommitted 
pledges 

 ($)  ($) 

China 14,000,000 52% - 

European Commission Humanitarian Aid Office 6,666,667 25% - 

Norway 2,287,762 9% - 

Switzerland 1,632,209 6% - 

Japan 1,500,000 6% - 

Sweden 595,309 2% - 

Grand Total 26,681,947 100% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over  

This table also includes funding to Appeal projects but in surplus to these projects' requirements as stated in the Appeal. 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
 

  

http://fts.unocha.org/
http://fts.unocha.org/
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Table VIII. Requirements and funding to date per  
   Gender Marker score 
 

Consolidated Appeal for Zimbabwe 2012 
as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Gender marker Original 
requirements 

Revised 
requirements 

Funding 
 

Unmet 
requirements  

%  
Covered 

Uncommitted 
pledges  

 ($) 
A 

($) 
B  

($) 
C  

($) 
D=B-C  

   
E=C/B 

($) 
F  

2b-The principal 
purpose of the 
project is to advance 
gender equality 

11,500,000 5,253,000 850,874 4,402,126 16% - 

2a-The project is 
designed to 
contribute 
significantly to 
gender equality 

54,620,000 47,149,710 3,929,214 43,220,496 8% - 

1-The project is 
designed to 
contribute in some 
limited way to gender 
equality 

35,221,744 29,297,144 13,454,936 15,842,208 46% - 

0-No signs that 
gender issues were 
considered in project 
design 

167,034,315 156,744,315 90,376,870 66,367,445 58% - 

 -Not specified - - 6,640,053 n/a n/a - 

Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

  

http://fts.unocha.org/
http://fts.unocha.org/


ZIMBABWE CAP MID-YEAR REVIEW 2012 

89 

Table IX. Requirements and funding to date per   
  geographical area 
 

 
Consolidated Appeal for Zimbabwe 2012 

as of 30 June 2012 
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Location Original 
requirements 

Revised 
requirements 

Funding 
 

Unmet 
requirements  

%  
Covered 

Uncommitted 
pledges  

 ($) 
A 

($) 
B  

($) 
C  

($) 
D=B-C  

   
E=C/B 

($) 
F  

All regions 244,966,059 227,046,169 77,873,260 149,172,909 34% - 

Multiple locations 23,410,000 11,398,000 33,399,719 (22,001,719) 293% - 

Harare - - 249,449 n/a n/a - 

Manicaland - - 982,333 n/a n/a - 

Mashonaland East - - 70,000 n/a n/a - 

Masvingo - - 1,498,863 n/a n/a - 

Matabeleland South - - 88,207 n/a n/a - 

Not specified - - 1,090,116 n/a n/a - 

Grand Total 268,376,059 238,444,169 115,251,947 123,192,222 48% - 

 
NOTE:  "Funding" means Contributions + Commitments + Carry-over 

 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these 
tables indicates the balance of original pledges not yet committed.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
 

 

 

http://fts.unocha.org/
http://fts.unocha.org/
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ANNEX II. ACRONYMS AND ABBREVIATIONS 
 
ACF  Action Contre La Faim(Action Against Hunger)  
ADEA  L'association pour le développement de l'éducation en Afrique (Association for the 
  Development of Education in Africa)  
ADRA  Adventist Development and Relief Agency 
AEA  Association of Evangelicals in Africa 
AFSMS  Agriculture and Food Security Monitoring System 
AGRITEX Agricultural Technical Extension 
AIDS  acquired immune deficiency syndrome 
ANC  antenatal care 
ANPPCAN African Network for Prevention and Protection against Child Abuse and   
  Neglect 
ART  anti-retroviral treatment 
AWD  acute watery diarrhoea 
 
BEAM  basic education assistance module 
BMI  body mass index 
 
CADS  Cluster Agriculture Development Services 
CADEC  Catholic Development Commission 
CAFOD  Catholic Overseas Development Agency  
CAMFED Campaign for Female Education 
CAP  consolidated appeal or consolidated appeal process 
CARE  Cooperative for Assistance and Relief Everywhere 
CBO  community-based organization 
CBP  community-based planning 
CCORE Centre for Operational Research and Evaluation 
CDC  (US) Centres for Disease Control and Prevention  
CERF  Central Emergency Response Fund 
CESVI  Cooperazione E Sviluppo(Cooperation and Development) 
CFR  case fatality rate 
CHAP  Common Humanitarian Action Plan 
CMAM  community management of acute malnutrition 
CMR  crude mortality rate 
COSV Comitato di coordinamento delle Organizzazioni per ilServizioVolontario (Coordinating 

Committee for International Voluntary Service) 
CPiE  Child Protection in Emergencies 
CPS  Contracting and Procurement Services  
CPT  Citizen‘s Participation Trust 
CPU  Civil Protection Unit 
CRS  Catholic Relief Services  
CSO  Central Statistical Office 
  civil society organization 
CWW  Centre for Women and Work 
 
DAPP  Development Aid from People to People 
DCP  data collection platform 
DFID  Department for International Development 
DHE  District Health Executive 
DRC  Democratic Republic of Congo 
DRM  disaster risk management 
DRR   disaster risk reduction  
 
EC  European Commission 
ECOZI  Education Coalition of Zimbabwe 
EEJRN  Education in Emergencies Joint Response Network 
EHA  Environmental Health Alliance 
EmONC emergency obstetric and neonatal care 
EMTP  Emergency Management Training Programme 
EPI  expanded programme for immunization 
EPR  emergency preparedness and response  
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ERF  Emergency Response Fund  
ETF  Education Transition Fund 
 
FACT  Family AIDS Community Trust 
FAO  Food and Agriculture Organization of the United Nations 
FAWEZI Forum for African Women Educationalists Zimbabwe 
FBO  faith-based organization 
FCTZ  Farm Community Trust Zimbabwe 
FEWSNET Famine Early Warning System Network  
FNC  Food and Nutrition Council 
FOST  Farm Orphan Support Trust 
FST  Family Support Trust 
FTS  Financial Tracking Service  
 
GAA  Welthungerhilfe (German Agro Action) 
GAM  global acute malnutrition 
GAPWUZ General Agricultural Plantation Workers Union of Zimbabwe 
GBV  gender-based violence 
GDP  gross domestic product 
GNI  gross national income 
GoZ  Government of Zimbabwe 
GOAL  an Irish NGO 
 
ha  hectare 
HC  Humanitarian Coordinator 
HCT  Humanitarian Country Team 
HDR  (UNDP) Human Development Report 
HIFC  Humanitarian Information Facilitation Centre 
HIPO  Help Initiatives for People Organization 
HIV  human immunodeficiency virus 
HKI  Helen Keller International  
HMIS  health management information system 
HTF  Health Transition Fund 
HWA  Hilfswerk Austria International 
 
ICF  Inter-Cluster Forum 
ICRAF  International Centre for Research in Agroforestry 
ICT  information and communication technology 
IDPs  internally displaced people 
IDSR  integrated disease surveillance and response 
IGA  income-generating activities 
IFRC  International Federation of Red Cross and Red Crescent Societies 
ILO  International Labour Organization 
IMC  International Medical Corps 
IOM  International Organization for Migration  
IPC  Integrated Phase Classification 
IRC  International Rescue Committee 
IRD  International Relief and Development 
ISL  Integrated Sustainable Livelihood 
ITN  insect-treated net 
IWSD  Institute of Water, Sanitation and Development 
IYCF  infant and young child feeding 
 
JRS  Jesuit Refugee Service  
 
LCEDT  Livelihoods Community and Environmental Development Trust 
LFCDA  London Fire and Civil Defence Authority 
LICI  Economic Livelihoods, Institutional Capacity-Building and Infrastructure 
ltrs  litres 
ltrs ppd  litres per person per day 
 
MAM  moderate acute malnutrition 
MCT  Mashambanzou Care Trust 
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MDC  Movement for Democratic Change 
MDM  Médecins du monde (Doctors of the World)  
MeDRA  Methodist Development and Relief Agency 
MERLIN Medical Emergency Relief International 
MHU  monthly humanitarian update 
MISP  minimum initial service package for reproductive health 
MoAMID Ministry of Agriculture Mechanization and Irrigation Development 
MoESAC Ministry of Education, Sport, Arts and Culture 
MoH  Ministry of Health 
MoHCW Ministry of Health and Child Welfare 
MoLSS  Ministry of Labour and Social Services 
MoRIIC  Ministry of Regional Integration and International Cooperation 
MoWRDM Ministry of Water Resources, Development and Management 
MT  metric ton 
MTP  Medium-Term Plan 
MUAC  mid-upper arm circumference 
MYR  mid-year review 
 
NAC  National Action Committee 
NAYO  National Association of Youth Organization 
NBSLEA National Baseline Survey on Life Experience of Adolescents 
NFI  non-food items  
NGO  non-governmental organization 
NIHFA  National Integrated Health Facility Assessment 
NRC  Norwegian Refugee Council  
 
OCHA  Office for Coordination of Humanitarian Affairs  
OHCHR Office of the High Commissioner for Human Rights 
ONHRI  Organ for National Healing, Reconciliation and Integration 
OPHID  Organization for Public Health Interventions and Development 
ORAP  Organization of Rural Associations for Progress 
 
PED  Provincial Education Director 
PENYA  Practical Empowerment and Networking Youth Association 
PHHE  Participatory Health and Hygiene Education 
PI  Plan International 
PLW  pregnant and lactating women 
PMT  Programme Management Team 
PMTCT  prevention of mother-to-child transmission 
PRP  Protracted Relief Programme 
PSI  Population Services International 
 
REPSSI Regional Psycho-social Support Initiative  
RMT  Redan Mobile Transactions 

Rozaria Memorial Trust 
ROKPA  Support Network Zimbabwe  
RRTs  rapid response teams 
RSD  refugee status determination 
RUTF  ready-to-use therapeutic food 
 
SADC  South African Development Community 
SAM  severe acute malnutrition 
SC  Save the Children  
SDC  School Development Committee 
SEA  sexual exploitation and abuse 
SGBV  sexual or gender-based violence 
SGR  Strategic Grain Reserve 
SNV  StichtingNederlandseVrijwilligers (Netherlands Development Organization)  
SOPs  standard operating procedures 
SPHERE Humanitarian Charter and Minimum Standards in Humanitarian Response 
STA  Seasonal Targeted Assistance programme 
   
TAAF  The AIDS and Arts Foundation 
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TB  tuberculosis 
TCNs  third-country nationals 
TRC  Tongogara Refugee Camp 
 
UAM  unaccompanied minors 
UK  United Kingdom 
UMC  United Methodist Church 
UMCOR United Methodist Committee on Relief  
UN  United Nations  
UNAIDS Joint United Nations Programme on HIV/AIDS 
UNCT  United Nations Country Team  
UNDP  United Nations Development Programme 
UNDSS  United Nations Department of Safety and Security 
UNESCO United Nations Educational, Scientific and Cultural Organization 
UNFPA  United Nations Population Fund 
UNHCR United Nations High Commissioner for Refugees 
UNICEF United Nations Children‘s Fund  
UPR  universal periodic review 
USAID  Untied States Agency for International Development  
UXO  unexploded ordnance 
 
VAPRO  Value Addition Project Trust 
VHW  village health workers  
 
WAG  Women‘s Action Group 
WASH  water, sanitation and hygiene 
WB  World Bank 
WEG  Women Empowerment Group 
WFP  World Food Programme 
WHO  World Health Organization 
WVI  World Vision International 
 

ZACRO Zimbabwe Association for Crime Prevention and Rehabilitation of the Offender 

ZANU-PF Zimbabwe African National Union-Patriotic Front 
ZCDA  Zimbabwe Community Development Association  
ZCDT  Zimbabwe Community Development Trust 
ZDHS  Zimbabwe Demographic and Health Survey 
ZHRC  Zimbabwe Human Rights Commission 
ZIMSTAT Zimbabwe National Statistics Agency 
ZIMVAC Zimbabwe Vulnerability Assessment Committee 
ZINWA  Zimbabwe National Water Authority 
ZLHR  Zimbabwe Lawyers for Human Rights  
ZUNDAF Zimbabwe United Nations Development Assistance Framework 
ZWLA  Zimbabwe Women Lawyers Association  
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