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I. Situation Overview  

Zimbabwe experienced a slight reprieve in its 
humanitarian situation during the month of June. For 
example, cases of cholera, which has been the most 
prominent problem facing the country remained low 
with minimal deaths.  
 
However, the country is facing the threat of H1N1 
influenza, commonly known as Swine flu. Reports of 
the first two confirmed cases of Swine flu in 
neighbouring South Africa in June, imply that the 
threat of the epidemic creeping into Zimbabwe are 
very real.  
 
Generally, Zimbabwe is prone to various types of 
natural, epidemiological and human induced hazards 
which have occurred with increasing frequency in the 
last 10 years. Examples include malaria and water-
borne diseases, floods and droughts. Due to the 
country’s vulnerability, hazards can easily translate 
into disasters if not well managed. Previously, the 
hazards have resulted in disasters that have caused 
severe destruction and human suffering, including loss 
of lives as in the recent cholera epidemic. 
 
Given this scenario, the importance of contingency 
planning cannot be over-emphasized. Contingency 
planning is a process that includes analyzing potential 
risks, hazards or threats as well as likely humanitarian 
impacts and consequences. It aims to establish clear 
objectives, strategies and concrete actions that can be 
undertaken to prevent, mitigate and respond to 
disasters and emergencies. 
             
A multi-sectoral approach to disaster preparedness 
and disaster response is therefore imperative. It is 
with this in mind that the Inter-Agency Standing 
Committee (IASC) has embarked on an exercise to 
prepare for potential disasters and emergencies, 
starting with a contingency planning workshop that 
involved key stakeholders, including government and 

the humanitarian community in Zimbabwe. The 
process has been taken forward by a Contingency 
Planning Technical Task Group which will refine initial 
plans in collaboration with various clusters and 
working groups. It is hoped that this will help the 
country to avert loss of lives and minimize the 
negative impact of future disasters and emergencies.  
 
Meanwhile, Prime Minister Morgan Tsvangirai’s office 
has introduced a policy that seeks to coordinate 
financial aid to the country through a government 
approved framework. It is envisaged that the 
instrument, known as the Aid Coordination Policy, 
will help to minimize duplication of efforts and avoid 
over-concentration of donor funds to limited areas. 
This should enable government to align resources 
with national priorities and improve accountability. 
Completed in May 2009, the policy establishes a  
Government Development Forum (GDF) to serve as 
the main platform for interaction between the 
government and the donor community. The forum is 
to comprise of ministry officials and cooperating 
partners. It is also the forum through which 
government will engage in the Consolidated Appeal 
Process (CAP) and the Zimbabwe United Nations 
Development Assistance Framework (ZUNDAF).    
 

II. Humanitarian Needs and Response  
Health 

The confirmation of two cases of H1N1 influenza in 
neighbouring South Africa places Zimbabwe at risk of 
the pandemic. Although no local cases have been 
reported so far, South Africa’s proximity to 
Zimbabwe magnifies the pandemic’s threat to this 
country, raising the urgent need for plans to tackle a 
possible outbreak. African countries that have so far 
been affected include Algeria, Cape Verde, Cote D’ 
Ivoire, Egypt, Ethiopia, Morocco and Tunisia. 
Although the Ministry of Health and Child Welfare 
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Key Points 
• 2.8 million Zimbabweans in need of food aid. 
• Zimbabwe’s consolidated appeal (CAP) least funded among humanitarian emergencies.  
• Preparations underway to avert future cholera epidemic.  
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(MoH&CW) has given assurance of its preparedness 
to tackle the disease, vigilance is of prime importance. 
This is particularly so given the country’s limited 
capacity to detect the influenza. 
 
A multi-sectoral, multidisciplinary taskforce has been 
established to coordinate preparedness and 
mitigation for the pandemic, based on previous 
preparations for the threat of Avian Influenza 
(H5N1).  Its activities so far include provision of over 
20,000 doses of Tamiflu (Oseltamivir) and personal 
protective equipment for health workers to use in 
clinical management of cases of the influenza. 
Personal protective equipment is being distributed at 
entry ports and admission hospitals while awareness 
materials have been produced and are being 
disseminated at border posts. Orientation of health 
workers in case management, including private 
practitioners within Harare and staff at infectious 
diseases hospitals has been conducted while plans are 
underway for case management training in July. 
Assessment visits are also being conducted while 
health authorities are receiving advice on proper 
handling of suspected cases.  
 
Zimbabwe’s National Microbiology Reference 
Laboratory can differentiate between influenza viruses 
but will need to refer to South Africa’s National 
Institute of Communicable Diseases to confirm 
whether or not a suspected case is the H1N1.  There 
is, however, still need for multi-sectoral training on 
prevention and management of emerging infectious 
conditions among key stakeholders.  
   
The declining trend in the cholera epidemic remains 
stable in most of Zimbabwe, except Harare and 
Manicaland provinces. Harare continues to report 
cases while Chimanimani district in Manicaland 
province reported a number of cases in the latter 
part of June. By 30 June, the number of cumulative 
cholera cases was 98,586 with 4,288 deaths. Of these 
2,631 representing 61.4% of total deaths occurred 
outside health facilities. Interviews with community 
members indicated that lack of faith in the health 
system was a barrier to accessing related services and 
contributed towards community deaths during the 
cholera epidemic. Payment of incentives and salaries 
to staff, coupled with provision of essential drugs, will 
ensure the presence of health personnel at facilities 
and may restore faith in the system. The cumulative 
case fatality rate (CFR) remained at 4.3%. 
 

As part of a broader health promotion strategy, an 
orientation exercise in community epidemic 
preparedness and response is underway.  Starting 
with the training of trainers at provincial level, the 
programme has cascaded to districts and will filter to 
the ward level. The workshops provide coaching on 
practical cholera prevention and management 
measures at community level hence partners in health 
and WASH are being encouraged to support district 
teams to orient key stakeholders.  
 
Efforts to prevent a recurrence of the cholera 
epidemic are afoot through the “PUSH” strategy 
which aims to ensure a minimum stock of emergency 
cholera supplies to treat at least 200 patients at 
district level.  Through the strategy, 42 district health 
facilities in all provinces have received emergency 
cholera supplies so far.  
 
These preventative efforts need to be bolstered with 
long term measures, chiefly improving access to safe 
water and sanitation as well as strengthening the 
health delivery system. High level advocacy with 
government ministers, parliamentarians and policy 
makers is necessary to encourage investment in the 
repair of dilapidated water and sanitation systems and 
strengthening the health system. As limited access to 
safe water and poor sanitation were major risk 
factors in the current epidemic, rectifying these areas 
would significantly reduce the threat of another 
outbreak. In addition, distribution of Oral 
Rehydration Salts (ORS) ought to be de-regulated 
while aquatabs and other household water treatment 
chemicals should also be made widely accessible 
through retail outlets for the benefit of the public. 
 
It has been noted that the city of Bulawayo managed 
to contain the cholera outbreak much faster and 
more efficiently than other provinces because of its 
preparedness plans. To this end, provinces and 
districts are being encouraged to prepare for future 
outbreaks by drawing up epidemic preparedness and 
response plans.  
 
Given the current downward trend of the outbreak, 
there is a need to expand the activities of the cluster 
to address broader issues in health such as control of 
communicable diseases, maternal and child health, 
health promotion and health system recovery among 
others.  To effectively address the country’s 
prominent health problems, the cluster needs to 
define their magnitude and develop broad but clear 
strategies that it will deploy. For this reason, a 
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Strategic Working Group (SWG) has been formed to 
serve as the cluster’s think tank and advisory body. 
The SWG will advise on evidence based policy 
recommendations and support advocacy, resource 
mobilization and allocation.  
 
Meanwhile, more than a million children below five 
years were immunised against measles, polio and 
Vitamin A deficiency during the national immunisation 
campaign. Zimbabwe conducts catch up immunization 
campaigns every four years to sustain the measles 
elimination status and reduce vitamin A deficiency in 
the country. In addition, following reports of polio 
outbreaks in 15 African countries, it was important to 
use the opportunity to vaccinate the children with 
Oral Polio Vaccine (OPV). This is set against the 
background of the 2000 WHO African region target 
for reduction of 90% measles deaths by 2009. 

Preliminary results indicate that at least 1,154,302 
children, representing 65% of the estimated 
population, were immunised against measles while 
1,367,843 representing 63%, were inoculated against 
polio and given vitamin A supplementation. This falls 
short of the campaign’s target to vaccinated at least 
95% against measles, administer vitamin A capsules to 
85% and inoculate all children under five with Oral 
Polio Vaccine (OPV). 

Mothers waiting to have their children immunised at a clinic during the 
national immunisation campaign. Photo courtesy of Rangarirai Matema. 
UNICEF.  
  
Previous measles immunisation campaigns in 1998, 
2002 and 2006 resulted in 93%, 85% and 95% 
coverage respectively. Measles accounts for 5% of all 
under five deaths and 50% of all vaccine preventable 
deaths. Due to the failure of the 2002 mop up 
campaign to reach 80% coverage, the technical 
advisory group recommended that Zimbabwe carry 
out another campaign in 2009, three years after the 
previous campaign.  

 

The campaign was implemented by the Inter agency 
Coordinating Committee (ICC) using 1,617 static 
facilities and 390 mobile teams. The community 
response differed, while some areas had sub-optimal 
coverage rates, others like Kuwadzana were 
overwhelmed and military medical staff had to 
provide additional support. 

 
Water, Sanitation and Hygiene 

The learning exercise of the cluster’s response 
2008/09 is nearing completion. Draft reports are 
expected within the next two weeks and the final 
report will be availed to cluster members and other 
interested parties. 
 
With the continued reduction in Cholera cases, most 
cluster members are concentrating activities on 
rehabilitation of water sources and sewage/sanitation 
activities. In June, 48 water points were rehabilitated 
and19 tonnes of rubbish removed. Cluster members 
distributed 19,228 complete packages of non food 
items (NFIs), more than 3,800 strips of aquatabs, 
83990 sachets of water purification powder and 120 
buckets to communities. In addition, 139 of the 
targeted 220 urban boreholes have been completed.  
 
Participatory Health and Hygiene Promotion (PHHP) 
training and WASH awareness campaigns also 
continued with 155 village health workers (VHW), 27 
trainers and eight volunteers benefiting. A total 73 
WASH awareness sessions were held and 2,839 
cholera alert flyers distributed. The PHHP training 
covered 54 schools. Seven pump minders were 
trained in borehole rehabilitation.  
 
The clean-up campaign is now working on resource 
mobilisation and higher level government 
involvement, targeting offices of the president, prime 
minister and the cabinet as well as the private sector. 
 
Protection 

Under the auspices of the Humanitarian Coordinator, 
the Protection Cluster has started preliminary 
activities to carry out a joint assessment of internally 
displaced persons in the country together with the 
Government of Zimbabwe. Issues to be assessed 
include the numbers and locations, of displaced 
persons, their needs for assistance and protection, 
and durable solutions to displacement.  
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About 114 people from 25 families in the Manicaland 
province have reportedly been left homeless and are 
camping in an open area along the Harare – Mutare 
road. They were evicted after disagreeing with the 
new farm owner on working conditions. The affected 
families are being assisted by the humanitarian 
community, although they still need water and 
sanitation, food, medical services and the 
identification of a site for relocation. Further, durable 
solutions are difficult to identify as none of the 
families have identifiable rural homes. The majority 
came originally from Mozambique, Malawi or Zambia, 
while others were either born on the farm, or came 
from rural areas as children and have no attachment 
to rural areas. Their citizenship status is yet to be 
determined. Another 21 households reportedly lost 
their homes following a recent farm acquisition in 
Chipinge.   
 
Following the eviction orders for 341 families from 
Manresa farm and subsequent resettlement of 150 in 
May, the remaining 191 families were relocated to 
Caledonia in June. Humanitarian organisations 
conducted a profiling exercise and will provide NFIs, 
tarpaulins, cement and hygiene kits to the newly 
resettled households. Many of the children in the 
affected households cannot access education services 
because they either do not have the required identity 
documentation such as birth certificates or their 
parents cannot afford to pay school levies. An 
informal school has been established on site and is 
catering for over 200 children.  
 
Also 373 displaced people that have been living in 
squalid conditions at the Borrowdale race course in 
Harare face eviction. Their priority needs are shelter, 
sanitation and food. No alternative accommodation 
has been offered and the date of eviction has not yet 
been communicated. 
 
Protection actors will soon meet representatives 
from the Harare City Council to discuss 
developments in urban planning. This follows 
uncertainty concerning the Harare City Council plans 
regarding the development of new high density 
suburbs and people who lack land tenure.  
    
Meanwhile, a general decline was reported by 
irregular migrants in protection related incidents and 
human rights abuses has been reported at Beitbridge 
and Plumtree border posts. However, out of five 
cases being attended to concerning returnees 
through Plumtree border post, three involve sexual 

exploitation that resulted into rape while two involve 
unpaid salaries. The local police are working with the 
authorities from Botswana to resolve the cases.  
 
In early June, UNHCR hosted a refresher training 
session for Zimbabwe's refugee status determination 
(RSD) body, the Zimbabwe Refugees Committee 
(ZRC), focusing on RSD and an update on country of 
origin information update. The following week, ZRC 
met in Tongogara Refugee Camp and considered the 
asylum applications of 131 cases, the majority of 
which were granted refugee status. As at 12 June, 
Zimbabwe is hosting 4,335 registered refugees and 
asylum seekers, 2,881 of whom are from the 
Democratic Republic of Congo (DRC). 
 
IOM in partnership with the Zimbabwe Women 
Lawyers Association (ZWLA) and the Zimbabwe 
Republic Police (ZRP)’s Victim Friendly Unit 
organized an awareness raising workshop on the 
Domestic Violence Act. In addition, a community 
protection committee held a GBV and Protection 
awareness session at Hopley–Taisekwa, Harare peri-
urban area. A total of 300 children and adults  
participated in the group discussion that was 
organized according to age and gender. As a result of 
the campaign and issues raised by the participants, the 
police Victim Friendly Unit  and Child line agreed to 
disseminate reporting protocols in case of abuse and 
existing GBV referral system by 25 June. 
 
UNFPA in partnership with the MoH&CW‘s AIDS 
and TB Unit conducted training on management of 
sexual violence with focus on clinical management of 
rape for doctors, nurses, prosecutors and victim 
friendly officers from Mashonaland East province and 
Parirenyatwa Hospital in Harare province. A total of 
38 people participated in the workshop, which also 
provided a platform for pre-testing the Clinical 
Management of Rape guidelines due to be launched 
within the third quarter of 2009.  
 
UNICEF has been providing support to organisations 
working with children in residential institutions and 
children with disabilities. Support focused on 
emerging needs of children in residential care 
institutions such as personal hygiene needs, and 
repair of essential equipments such as cooking 
facilities and boreholes. Priority has been given to the 
worst affected children’s institutions.  
 
Particular concerns were reported for the protection 
of older persons and their needs as a distinctly 
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vulnerable group. Particularly in policies, such as the 
national HIV/AIDS Policy there is a need to take their 
concerns into account. Participation, dignity, self 
fulfillment, independence and care are issues to be 
taken into consideration, which there is also a need 
for the collection of disaggregated data for the 
category of those over 50 years old. The participation 
of vulnerable people in the upcoming constitutional 
review process is key.  
 
Food  

Provisional results of the Crop and Food Supply 
Assessment (CFSAM) conducted by FAO, WFP and 
the government of Zimbabwe in May 2009 show an 
overall deficit of around 670,000 MT of cereals for 
the current consumption year from April 2009 to 
March 2010. In June, WFP plans to assist 616,828 
beneficiaries with 7,084 MT of food.  
 
In June, WFP met with donors and Cooperating 
Partners (CP’s) locally to discuss the new WFP 
strategies, which includes an increase of the Safety 
Net activities as well as pilot programmes such as 
local procurement. WFP briefed the donors and CP’s 
on the new strategic move from food aid to food 
assistance and a more holistic food security approach. 
This will include a more tightly targeted Vulnerable 
Group Feeding (VGF) programme due to the recent 
improved harvest and a smaller estimated caseload 
for the coming season. WFP also plans to work more 
closely with the government and district 
administrators for selection of VGF beneficiaries as 
well as initiate early recovery strategies such as 
support for a joint WFP/FAO/Alliance for a Green 
Revolution in Africa (AGRA) seed and fertiliser 
programme in terms of seed protection food 
assistance. WFP along with the Government and an 
inter-agency group has conducted a vulnerability 
assessment to evaluate household food insecurity 
given the substantial changes in policy and harvests in 
the last few months. 
 
Nutrition 

The roll out of community-based management of 
acute malnutrition (CMAM) continues. To date, 
cluster partners have trained more than 600 health 
workers in 7 provinces, bringing the total number of 
operational in-patient therapeutic care sites to 81 and 
out-patient therapeutic care sites to 124. In June, the 
Community-based Nutrition Care Task Force 
identified four consultants to lead development of the 
national CMAM guidelines, which should be finalised 

by September 2009. In late June, Save the Children 
UK (SC-UK) initiated a pilot program in the districts 
of Binga and Nyamiyami aimed at more effectively 
integrating infant and young child feeding with CMAM 
programs. Results from this pilot are expected to 
inform national level roll-out efforts. Primary partners 
in these efforts include the MoH&CW, ACF, GOAL, 
SC-UK, WVI, PLAN International and UNICEF.  
 
Efforts to address the challenges of infant feeding in 
emergencies continue. With UNICEF support, the 
MOH&CW and PSI conducted road shows to raise 
awareness on the importance of exclusive breast 
feeding in more than 110 locations in Gutu district, in 
Masvingo province. To date, road shows have 
reached more than 62,000 people in three districts. 
In late June, the MoH&CW hosted a media seminar 
to kick off national preparations for World 
Breastfeeding Week which will take place from 01 to 
07 August under the theme: “Breastfeeding: A Vital 
Emergency Response – Are you ready?”  
 
Data entry for the Multiple Indicator Monitoring 
Survey (MIMS) was completed in mid-June, and 
analysis will begin the first week of July. A draft 
report is expected by the end of July. The MIMS 
survey results will be used in place of the regularly 
scheduled March 2009 sentinel site surveillance 
survey. The Surveillance Task Force is starting 
preparations for the next round of sentinel site 
surveillance, scheduled to take place in October 
2009. 
 
Cluster members participated actively in the national 
immunization campaign hosted in June for children 
under five years. The Nutrition cluster has a new 
coordinator who started work in June. 
 

Agriculture 

An estimated 2.8 million people in rural and urban 
areas will be food insecure during the peak hunger 
period in 2009/10, according to the results of the 
2009 Crop and Food Supply Assessment Mission 
(CFSAM). This reflects a 39% decrease from the 
7.1million that required food aid in 2008/9. In 
addition, transitory food insecurity among communal 
farmers is expected across the country for a period 
of about six months.   
 
Findings from the 2009 Interim Zimbabwe 
Vulnerability Committee (ZimVAC) report however, 
indicate that a cumulative total of 1.4 million rural 
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people will not be able to meet their cereal needs 
during the 2009/10 season. This represents about 
16% of the total rural population. The total amount 
of cereal requirement to assist these households is 
estimated at 107,000 MT.  
 
Efforts are underway to clarify the mismatch in the 
food insecurity figures projected by the CFSAM at 2.8 
million and ZimVAC at 1.4 million people. CFSAM 
refers to the ZimVAC for updates on the food 
security projections and a ZimVAC Assessment is 
planned for August 2009. 
 
Meanwhile, the ZimVac reports that the average 
smallholder household maize production for 2008/09 
season increased by 105% compared to 2007/08. 
Masvingo recorded the highest increase of 246%. In 
Manicaland province, where less favourable weather 
patterns prevailed, production increased by the 
lowest margin. Retained maize seed was the major 
source of maize seed during the 2008/09 agricultural 
season in all the eight provinces, followed by 
purchases, non-governmental organisations (NGO), 
carryover seed and food aid.  
  
The highest maize grain prices were recorded in 
Tsholotsho, Umzingwane and Shamva. These ranged 
from South African Rand 80 to R100 for 17.5 Kg 
while the lowest selling prices were recorded in the 
central and northern parts of the country between 
R10 and R30.  Cattle prices ranged from R800 to 
R3,000 per beast, with the most common range being 
R1,000 to R1,500. Non-food household needs, such 
as transport, health, milling and education, were 
amongst the major household monthly expenditure. 
Shortages of cash in the multiple foreign currencies 
currently in use prompted households to resort to 
paying for services through barter trade using 
harvested grain as a “currency substitute,” thereby 
depleting their stocks. However, while terms of trade 
are often not favourable for those holding grain, many 
households currently have access to inexpensive 
grain, a positive development for food security. 
 
The humanitarian community has committed 
resources to support about 550,000 households with 
input and extension for the 2009/10 season. The 
sector needs about US$50 to $70 million in additional 
support depending on areas supported (pack type), 
insurance and seed protection.  
 

Planned Agricultural Assistance by Province
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In order to enhance food security, agriculture needs 
support through various interventions such as 
assisting government in acquiring fertiliser and good 
quality seed, promoting conservation farming, 
investing in dipping chemicals for the control of tick-
borne livestock diseases. In addition, government 
requires support to equip the extension service and 
rehabilitate irrigation schemes. Further, there is need 
to periodically monitor the cereal balance sheet.  

 
Education  

The government has waived school fees at state 
schools for the second term and pupils are to pay an 
admission fee of US$5 for primary schools and US$10 
for secondary schools as well as levies determined by 
the school in consultation with parents. There is, 
however, need to standardise the levies to ensure 
that children can access school. 
 
Although schools have opened for the second term  
and are functioning throughout the country, teachers 
remain disgruntled with their salaries and conditions 
of service. These issues remain outstanding and 
although the Minister of Education, Arts, Sport and 
Culture, David Coltart successfully averted a 
potential strike by teachers last month, the issues 
require urgent redress if the sector is to function at 
optimum level. Ordinary (O) and Advanced (A) level 
examination results have been released after a delay 
of more than three months. In order to save on time, 
most students had started ‘A’ level lessons while 
awaiting their ‘O’ level results. However, those who 
failed their ‘O’ level examinations and had started ‘A’ 
level classes in May have had to stop attending 
lessons.  
 
The National Education Advisory Board (NEAB) is 
finalizing the rapid assessment for the education 
sector  conducted in April 2009 and the report will 
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be shared with members of the working group and 
stakeholders.  
 
Logistics 

The working group on logistics has finalised service 
level agreements for the continuation of warehousing 
and transport services for two agencies following 
completion of the Special Operation on cholera in 
mid-May 2009. The service agreements are made on 
a cost recovery basis to support regular programmes 
of the two agencies.  
 
VII. Funding 

Following conclusion of the revision of the 
Emergency Response Fund (ERF) Charter for 
Zimbabwe, the fund is currently receiving  
applications and will do so on a continuous basis 
throughout the year as long as finances are available. 
This is a departure from the call for proposals and 
has been instituted to ensure timely response to 
funding applications. Other changes incorporated in 
the charter include promotion of the principle of 
equal partnerships between applying UN agencies and 
NGO. In addition, the budgetary provisions have 
been reviewed in a bid to support implementing 
partners’ capacity to carry out projects, while the 
role of partners and especially clusters has been 
clarified. Provision for a project grant was retained at 
US$250,000 with a provision for revision by the 
Board should the need arise. Ideally, the fund should 
be used to support rapid response projects seeking 
to contribute to sustaining lives and prevention of 
further erosion of livelihood assets through 
supporting positive coping mechanism of 
communities. The fund will also be available to 
strategically fill gaps that are time-bound, geographic 
or sectoral, within an overall emergency response 
plan.  
 
By the end of June, Zimbabwe was the most 
underfunded appeal of all consolidated appeals 
addressing humanitarian emergencies in 2009.  
Zimbabwe Consolidated Appeal (CAP) funding 
currently amounts to US$260 million or 36% of the 
total revised CAP requirement of US$718 million.  
Additional CAP funding reported over June 2009 to 
the Financial Tracking Service (FTS) by donors and 
agencies amounts to US$14 million, in comparison to 
US$28 million over May 2009. 
 
The top five donors to the Zimbabwe Consolidated 
Appeal 2009 currently are the United States, United 

Kingdom, Canada, the Netherlands, and Japan 
covering nearly 11% of the total CAP requirements 
after revision.  The most underfunded clusters within 
the appeal are Early Recovery (0%), Education (0%), 
and Agriculture (3% reported to FTS, though 
reporting expected on some US$50 million, which 
will raise the funding coverage to 38%). 
 
The total unmet requirements for the consolidated 
appeal as of end June 2009 stand at US$458 million.  
It is, however, important to note that considerable 
funding for humanitarian activities has been provided 
outside the CAP framework, which currently totals 
US$176 million or nearly 40% of all the humanitarian 
funding provided by donors.  The top five donor 
countries providing funding outside the CAP 
framework are the United States, European 
Commission/ECHO, Canada, Germany and Denmark. 
 
Meanwhile, on 15 June 2009, OCHA hosted a Central 
Emergency Response Fund (CERF) training for UN 
agencies and NGOs facilitated by staff from New 
York. The workshop’s objective was to familiarize 
UN staff and partners on the details on the CERF so 
they could better understand its criteria, 
prioritization and approval process as well as key 
actors, roles and responsibilities. Hopefully, this will 
subsequently improve the quality of submissions and 
access to funds, resulting in the creation of a cadre of 
agency staff and NGO colleagues who can provide 
expert advice to country teams preparing CERF 
requests.    
 
All humanitarian partners including donors and recipient 
agencies are encouraged to inform FTS of cash and in-
kind contributions by sending an email to: 
fts@reliefweb.int. 
 

VIII. Coordination 

Following recent developments in Zimbabwe’s 
humanitarian situation,  the IASC Country Team on 
17 June 2009 endorsed proposed changes to the 
current humanitarian coordination mechanisms.  The 
main changes concern the frequency of meetings and 
the introduction of two new coordination forums at 
both the strategic and policy level.  As a follow-up to 
the endorsement, OCHA will draft the Terms of 
References (TOR) for each of the coordination 
meetings and table these for discussion at the 
appropriate fora. 
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Key meetings scheduled for July are as follows: 

• Thursday, 02 July 2009 

Extraordinary Education Working Group 
Meeting. UNICEF Children’s Room. from 
14:30.              Contact lmvono@unicef.org  

• Friday, 03 July 2009 

Nutrition Cluster Monthly Meeting. UNICEF 
Children’s Room. from 09:00.              Contact 
tstillman@unicef.org  

• Thursday,  30 July 2009 

Agriculture Coordination Working Group 
Meeting. Celebration Centre, 162 Swan Drive, 
Borrowdale, Harare from 09:00am.              
Contact jacopo.damelio@fao.org  

 

• Tuesday  
Social mobilization weekly taskforce meeting at 
10:00 at UNICEF. Contact: 
pmathenge@oxfam.org.uk 

• Wednesday  
WASH and Health cholera crisis fortnightly 
meetings in the WHO meeting room at 
Parirenyatwa Hospital from 09:00 to 11:00. 
Contact oluo@zw.afro.who.int and 
mpeters@unicef.org  

• Friday  
WASH cluster meets on the last Friday of the 
month at UNICEF. Contact: 
mpeters@unicef.org  

 
Contact Details  
 
Fernando Arroyo 
Head of Office (Harare), +263 912 125 302 
 
Rania Dagash 
Desk Officer (New York), +1 917 637 3668 
 
Elizabeth Byrs 
Press contact (Geneva), +41 22 917 2653 
 
Stephanie Bunker 
Press contact (New York), +1 917 367 5126 
 
 
For more information, please visit http://ochaonline.un.org/CholeraSituation/tabid/5147/language/en- 
US/Default.aspx 
 
To be added or deleted from this SitRep mailing list, please email muwani@un.org or visit 
www.ochaonline.un.org/Zimbabwe 
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Cluster/Sector Membership List, JUNE 20091 
 

 

 
COORDINATION – OCHA: CONTACT Marcel Vaessen : vaessen@un.org 

 
 

Education  Protection  Nutrition  Agriculture  Early Recovery  Health  Food Aid  WASH  Logistics 
Lead: UNICEF 
Contact: Louise Mvono 
lmvono@unicef.org 
 

Lead: UNHCR 
Contact: Caroline Ort 
ort@unhcr.org    
 

Lead: UNICEF 
Contact: Dianne Stevens 
tstillman@unicef.org 
 

Lead: FAO 
Contact: Jacopo Damelio 
jacopo.damelio@fao.org 
Contact: Constance Oka 
constance.oka@fao.org 
 

Lead: UNDP 
Contact : Fiona Bayat 
fiona.bayat@undp.org 
Co‐Lead: IOM 
Contact:  Natalia Perez 
nperez@iom.int  
 

Lead: WHO 
Contact: Olushayo Olu 
oluo@zw.afro.who.int 
 

Lead: WFP 
Contact: Liljana Jovceva 
liljana.jovceva@wfp.org 
 

Lead: UNICEF 
Contact: Ben Henson 
mpeters@unicef.org 
Co‐Lead: OXFAM GB 
Contact:  Nicholas 
Brooks 
nbrooks@oxfam.org.uk 
 

Lead: WFP 
Contact:  Vladimir 
Jovcev  
vladimir.jovcev@wfp.or
g  
 

Africare, CARE, CFU, 
Chiedza, CRS, FAO, 
FAWEZ, GCN, IOM, 
Mercy Corps, MOESC, 
NHF, NRC, PLAN, SCN, 
SCUK, SNV, SOS, TDH, 
UNESCO, UNHCR, 
UNICEF, WFP, WVI, 
ZIMTA 

Cadec Christian Care, 
ICRC2, IOM, IRC, Mercy 
Corps, NRC, OXFAM 
Australia, Plan, SCN, 
SCUK, UNFPA, UNHCR, 
UNICEF, WVI  

Action Aid,  ACTION, 
ADRA,  AFRICARE, , 
Batsirai, CAFOD, CARE, 
CESVI, CFU, Christian 
CARE, CONCERN, COSV, 
CRS, CTAZIM, 
DACHICARE, FACT, FAO, 
FCTZ, GAA, GOAL, GTZ, 
HELPAGE, HKI, IPA, 
LINKAGE, MDM, 
MERCYCORPS, MSF‐B, 
MSF‐H, MSF‐L, MTLC, 
NHFZ, OXFAM, PLAN, 
SAFIRE, SC‐N, SC‐UK, 
SIRDC, TDH, UNICEF, 
WFP, WHO, WVI, 
ZAPSO, ZCCJP, ZRCS, 
Zvitambo, ZWBTC 

ACF, Action Aid, ADRA, 
Africa 2000, Africare, 
CADS, CAFOD, CARE, 
Christian Care, Concern, 
CRS, CTDT, Dabane Trust, 
DAPP, Environment Africa, 
FACHIG, FCTZ, GAA, GOAL, 
HELP, Help Age, IOM, 
LEAD Trust, Mercy Corps, 
ORAP, OXFAM America, 
Oxfam GB, Plan, Practical 
Action, PSDC, River of Life, 
SAFIRE, SAT, SC‐UK, WVI, 
ZCDT, ZRCS 

ADRA, CARE, Christian 
Aid, Christian Care, 
CRS, FABAZIM, FAO, 
GOAL, IFRC, IOM, LDS, 
MTLC, NHF, NPA, NRC, 
Oxfam GB, Progressio, 
SCN, UNAIDS, UNDP, 
UNFPA, UNHABITAT, 
UNHCR, UNICEF, WFP, 
WHO, ZPT 
 

ACF, ADRA, Africare,  
Action Aid, CARE 
Zimbabwe, CDC 
CH, CRS, CWW 
DAPP, Elizabeth Glaser 
Pediatric AIDS 
Foundation,  
GAA‐Merlin, GOAL 
Humedica, ICRC,  
IFRC, IMC, IOM, MSF, 
MDM, Plan 
International, Sysmed,  
International 
Red Cross Societies 
(Japanese, Spanish, 
Zimbabwe) 
UNFPA, UNICEF 
WHO, WVI 
 

ADRA , Africare, CARE, 
COSV, CRS, Christian 
Care, Concern, GOAL, 
HAZ, ICRC, IOM, IPA, 
Mashambanzou Care 
Trust, NRC, ORAP, 
Oxfam‐GB, Plan 
International, SC‐UK, 
WVI, 

ACF, Action Aid, ADRA, 
Africare, ARUP, Ayani, 
CAFOD, CDC, Christian 
Aid, Christian Care, 
Concern, CRS, Dabane, 
FAO, FCTZ, GAA, GOAL, 
Help Age, Help 
Germany, IDEZIM, ICRC, 
IFRC, IOM, IRC, IWSD, 
JRC, Lead Trust, Mercy 
Corps, MSF‐A, MSF‐B, 
MSF‐L, MSF‐S, MTLC, 
NCA, OXFAM, Padare, 
Plan, Practical Action, 
PSI, Pump Aid, SC‐UK, 
UNDP, UNHCR, UNICEF, 
UZ, WFP, WHO, WVI, 
WWF, ZCDT, ZINWA, 

ACF, Concern, GOAL, 
IFRC, MDM, NCM, SC‐
UK, UNICEF, WFP 

 
 
 

                                                 
1 Please note that this matrix is constantly being updated. Kindly send the names of new member organizations and/or any proposed changes to OCHA. 
 
2 The ICRC, as a strictly independent humanitarian organisation participates as a standing invitee in cluster meetings to complement and strengthen the 
coordination for an efficient and effective humanitarian response. 
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