
Annex 3. Summary of Cluster’ Prioritized Activities Table) 

Clusters Geographical 
coverage area 

Cluster Objectives (HSP 2016) Prioritized Activities (HSP 2016) Cluster 
Envelop 

Number of 
Beneficiaries 
(individuals) 

Health Orakzai & 
Kurram agencies 

SO:IDP women, men, girls, boys, 
elderly and disabled persons in host 
and return areas have improved 
access to essential life-saving 
health services aimed at reducing 
avoidable morbidity and mortality in 
the targeted IDPs host and return 
areas 

1) Revitalization and strengthening of 
the primary health care services with 
equitable access to life saving 
medicines and supplies in the areas of 
return.  

US$ 1 
Million 

110,000 

2) Ensure access to mother and child 
health care services with strengthening 
of community based MNCH services in 
the areas of return in particular and in 
displacement as per need. 
3) Access to essential reproductive 
health care services through 
implementation of MISP and access to 
RH medicines and supplies. 

Nutrition  SO1: Number of acutely 
malnourished girls and boys (aged 
0 to 59 months), and pregnant and 
lactating women successfully 
treated at Community-based 
Nutritional Management sites 
SO2: Number of pregnant and 
lactating women, and caretakers 
counselled on improved infant and 
young child feeding practices. 

1. Establish  OTPs site  to manage  
sever acute malnutrition. 

US$ 
650,000 

19800 children 
under 5 and 
13100 PLW. 2. Establish TSFP site to manage 

moderatly acute malnutrition among 
children and PLWs. 
3. Train health care  providers 
(managers, facility based staff and 
outrech workers/LJWs)  from DoH and 
NGOs on CMAM, IYCF and MN 
supplementation. 
4. Establish breastfeeding corner at 
each CMAM sites for breastfeeding, 

Pakistan Humanitarian Pooled Fund (PHPF) 
Allocation Strategy 2016:  Critical Life-Saving Intervention to Support Return 
Process in FATA 

 



SO3: Number of Girls & Boys (6-
59m) and PLW provided with Multi-
micronutrient supplements. 

communication, counselling, mentoring 
supervision. 
5.Advocate with  provincial and district 
health authrities  to monitor unsolicited 
free distribution of Infant Feeding 
Formulas in the facilities and 
communities and maintain provisions 
of the Breast milk Code. 
6.Distribute multi micronutrient 
supplements to children (6-59 months). 
7.Distribute multi micronutrient 
supplements to PLWs. 

WASH  SO1:IDPs that have returned to 
FATA 
have access to WASH facilities 
that are culturally and gender 
appropriate, secure and user-
friendly. 

Reactivation of existing water supply 
systems (public and community 
owned). 

US$ 1 
Million 

62000 

Reactivation and installation of hand 
pumps/dug wells. 
Water quality monitoring and 
survelliance and water treatment. 
Provision of temporary water storage 
facilities in areas where water is being 
provided through trucking. 
Reactivation of sanitation facilities at 
community level. 
provision of sanitation kit to most 
vulnerable families to support the 
construction of basic latrine to 
minimize the health risks associated 
with open defecation. 
support community-based hygiene 
promotion using multiple 
communication methods targeting 
men, women, elderly and disables 
needs to measure current knowledge 
and practices towards enhancement of 
hygienic condition of the target 
communities in a culturally appropriate 
and friendly manner. 



Rehabilitation of WASH facilities in 
schools and health centers. 
Provision of WASH NFIs (Jerry Cans, 
buckets & soaps). 

Education  SO1: Improved access to quality 
education in protective environment 
to affected children (girls, boys)  in 
areas of return, hosting 
communities and camps. 
 

. Provide safe and child friendly 
learning facilities with gender and age 
sensitive WASH facilities in camps, 
host areas and areas of return 
2.Provide educational and recreational 
material including text books, School-
in-a-box (SIB), Recreational Kits and 
Early Childhood Education (ECE) Kits. 
3.Provide additional male & female 
teachers with at least minimum 
qualifications to rationalize students-
teachers’ ratio. 
4. Organize training workshops and 
refresher courses on Child-Friendly 
Schools (CFS), life skills-based 
education, and psychosocial support 
for male & female  teachers in return 
areas, off-camp locations and camps. 
5.Reactivate/train PTC/ SMCs/TIJs 
members on roles and responsibilities 
in all the proposed girls and boys 
schools 
6.Conduct social mobilization/ 
communication campaign to create 
mass awareness on education 
 
 
 

US$ 
850,000 

17,000 
Children (boys 
& girls) 

Emergency 
Shelter 

 SO1: Vulnerable IDPs have access 
to emergency/transitional shelter in 
the early stages of return  with 
focus on female headed 
households, children and the elderly 
Objective # 2:  IDPs in 
displacement, especially the most 

1 - Provide emergency shelter (tents). 
2 - Provide NFIs kits 
3 - Provide tool kits 
4 - Provide roof kits/shelter materials – 
phase two 
5 - Conduct needs assessment 
 

US$ 1.5 
Million 

180,000 



vulnerable, have access to basic 
shelter and NFIs 

Protection  SO1:IDPs and returnees continue to 
benefit from equitable and non-
discriminatory access to 
Humanitarian assistance and 
protection services. 
SO2:Vulnerable displaced and 
returned IDPs have the skills, 
Opportunities and coping 
mechanisms required to safely 
return and reintegrate into their 
communities.  
SO3:Prevent and respond to risks of 
violence, abuse and exploitation of 
vulnerable girls, boys and women in 
areas of displacement and return. 
SO4:Improve overall access to 
multi-sectorial GBV prevention 
and response services through 
strengthening referral mechanisms, 
coordination and programming for 
IDPs and returnees. 
SO5:Communities engaged to help 
mitigate GBV, and promote 
access to GBV prevention and 
response services (including 
through 
participatory approaches that 
engage women, men, girls and 
boys). 
 

Support Provision of specialized 
services for people with specific needs 
including Persons with physical 
limitations, chronic diseases, Older 
persons, through outreach activities. 

US$ 1 
Million 

180,000 

Inclusive community based protection 
committees are established and 
strengthen through capacity building 
and technical support.   
Assist vulnerable people including 
FHH to access civil documentation 
(CNIC, birth registration, 
marriage/divorce certificates, etc.) 
Skills training for the displaced and 
returned population to increase 
livelihood opportunities. 
Establish protective spaces (Places, 
Child Friendly Spaces, and 
Community-based Child Protection 
Centers) and outreach services for 
providing protective activities including 
recreational support to girls, boys and 
women. 
Deliver messages and information 
including awareness activities 
specifically related to protection 
concerns of girls, boys and women, 
keeping children safe, prevention and 
respond to separation and mine risk 
education. 
Establish community based protection 
centres and outreach services to 
address GBV 
Establish protective spaces for a 
targeted approach to respond to the 
needs of women, girls and boys (i.e. 
Women Friendly Spaces) 



Inclusive outreach with the affected 
community regarding available multi-
sectoral services for referral as part of 
prevention and response to any form 
of GBV 
Raise community awareness regarding 
their rights against any form of  GBV 
including harmful traditional practices, 
Sexual Exploitation and Abuse (SEA) 

 


