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Education clustEr 2

Overview 

From July to September 2018, the Education Cluster provided 
access to education in emergency (EiE) services to 640,729 
children and young people (375,880 boys and young men, 
264,849 girls and young women) from internally displaced 
populations (IDPs) and host communities. This equates to 95 per 
cent of the annual target for the cluster.

In the same period, Education Cluster partners provided 
training to 8,286 (5,731 male, 2,555 female) teachers, members 
of parent–teacher associations and members of school 
management committees. Training was conducted in the life 
skills curriculum; general and subject-specific pedagogy; and 
training of parent–teacher associations and school management 
committees.

Under the integrated response, through the World Food 
Programme, the South Sudan Humanitarian Fund and other 
private funding mechanisms, partners were able to provide 
school meals for 526,582 learners (47 per cent female). The World 
Food Programme contributed 78 per cent of the response, the 
South Sudan Humanitarian Fund contributed 14 per cent and the 
remaining 8 per cent was through other funding mechanisms.

Water, sanitation and hygiene (WASH) in schools was 
provided to 218,012 children (39 per cent female), 22 per cent 
though establishment of hand-washing facilities and 55 per cent 
through building and rehabilitation of latrines.

Education Cluster
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From July to September 
2018, the Education Cluster:

provided EiE services to  
640,729 children and 
young people from IDPs 
and host communities

Provided training to 8,286 
teachers and community  
members

(5,731 male, 2,555 female) 

(375,880 boys and young men, 
264,849 girls and young women)

95% of target
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Education response in Mangateen

More than 3,300 internally displaced persons were relocated 
to Mangateen (an informal site) following ethnic unrest in the 
protection of civilians site known as PoC 3. This resulted in the 
sudden disruption of education of an estimated 2,000 school-aged 
children. Education Cluster partners – the Norwegian Refugee 
Council, INTERSOS, Daughters of Mary Immaculate (DMI), Save 
the Children International and UNICEF – conducted a rapid needs 
assessment to inform them of the rapidly evolving situation and 
emergency education needs, and to guide their response. 

Based on initial findings, Education Cluster partners have 
decided to support an existing primary school run by DMI at 
Mangateen Site A. This site was established in 2015 for a previous 
population of internally displaced persons, with education support 
being provided through the DMI school. The partners agreed to 
enhance the capacity of the school to accommodate additional 
children with immediate effect. At the same time, another 
community-based school, which is outside the Mangateen 
site but within walking distance of it, has been identified to 
accommodate the remaining caseload of internally displaced 
children. This will help assist approximately 1,500 children, 
including 251 children who will be taking Primary 8 exams this 
year, with uninterrupted, quality education close to the new site. 
Both schools are supported by UNICEF through provision of 
educational supplies, teachers and parent–teacher association 
training, as well as volunteer incentives. 

Nationwide Education Cluster assessment 2018 

The Education Cluster is conducting a nationwide assessment 
in all 10 former states, 79 counties and 440 schools, stratified by 

the three former regions, urban vs rural, and school ownership 
(public vs private). This exercise started in mid-August and will last 
for about two months. The sample is clustered at three stages: 
counties, payams within the selected counties and schools within 
the selected payams. 

The purpose of this assessment is to:
• Provide education actors, humanitarian partners and donors 

with updated key indicators on the effect of the widening 
and intensifying of the conflict during the past 12 months 
on the functioning of the education system to inform 
coordination and programming, and support development of 
proposals and advocacy documents to increase financing for 
the sector;

• Enable prioritization across geographic areas according to 
needs and risks; and

• Provide recommendations on the most effective activities to 
resume education in a safe and sustained way.

The assessment consists of two main components:
• A light geographic assessment administered to education 

officials across the country to allow for cross-geographic 
prioritization; and

• A detailed school assessment to collect information on 
the main constraints to providing education in a safe and 
sustained manner.

The assessment is supported by the Ministry of General 
Education and Instruction, UNICEF, Save the Children and 21 
cluster partners. The assessment findings are expected in mid-
October; these findings will help the cluster to inform the sector 
response plan for the 2019 humanitarian funding cycle. 
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Testimonials on the school feeding programme 
supported by the Sudan Peace and Education 
Development Programme through South Sudan 
Humanitarian Fund funds: Manyo and Fashoda

Mary Chol, 18 years old, a Primary 5 learner in Nyilech 
Primary School, Manyo, Upper Nile State, says she is 
very happy that there is food in the school. “I was missing 
classes because the school is far from where I stay, and with 
hunger sometimes going back home is very difficult, but now I 
feel energized and [I am] coming daily to school,” said Mary. 
She added that when she reaches home she can wash 
her clothes, help her mother and do revision too. “If 
this programme continues it will help us to finish education, 
especially the girls who do a lot of domestic work after school.” 

Amum Kalkoun, Head Teacher of Athidhwoi Primary 
School, said: “Children come to school after taking breakfast and 
walking long distance[s]. They feel tired; but when they are given 
food they remain active, and participate in class, so that’s a great 
change.” 

He added that children used to sleep in class because of 
hunger but he no longer experiences this during lessons. 

Bolis Ubok, 16 years old, a Primary 1 learner in Athidhwoi, 
said he didn’t like to come to school; he preferred to look 
after cattle because he could take milk to satisfy his 
hunger, but in school he was always hungry. He said that 
“now school is very good because we are eating and it makes us 
pick [up] what a teacher is teaching very fast.” He added that 
his performance has improved because he no longer leaves 
school before time and the food makes him active in class.

Elizabeth Opour, 15 years old, also a Primary 1 learner, 
added that she has been motivated since the feeding 
programme was introduced at the school; it encourages the 
children go to school every day and they do not feel ‘dull’ 
because what a teacher teaches, they understand easily. 
She wants this programme to continue so that “we can 
continue to access school without failure.” 

New classrooms give children hope for 
education 

Greater Upper Nile has been most affected by the impact 
of the protracted South Sudan conflict over the past four 
years. According to the 2017 Education Cluster assessment 
report, approximately half of the region’s schools are closed. 

The fighting that erupted in December 2016 between the 
refugees and the host community has exacerbated the 
situation in Maban, as has the May 2017 fighting between 
the refugees’ two major tribes.

16-year-old Akello* fled her village in northern Upper Nile 
to an internally displaced persons’ camp in Maban after the 
2013 fighting in the area. There was no school in the area 
she moved to. She stayed there for years without education, 
until classes started under trees and she enrolled. 

Save the Children, through the Education Cluster, took 
part in the 2017 assessment and Kengwei Primary School, 
which is the school Akello attends, was assessed. The school, 
located between the host community and the internally 
displaced persons’ settlement of people originally from 
Liang, is a community initiative that had no government or 
external support prior to the assessment. 

At the time of assessment, the school was still operating 
under trees, without teaching and learning materials, 
latrines or teacher incentives. The assessment team, 
comprising Save the Children and the County Education 
Department staff, decided to take the school on board and 
support it. 

Akello now has books and pens to take to school. “Before, 
we studied under trees. Now there is hope for us. I really want 
to continue with my education and become a teacher in future 
to teach people in my community. I really feel happy when I am 
educated. I do not want to get married before completing my 
education,” she says. 

The Save the Children education in emergency project, 
through support from UNICEF, aims at providing quality 
education programming for conflict-affected children in 
Upper Nile. The project supported five primary schools 
over a nine-month period, starting in May 2017.

Voices  
from the  

field 

*Not her real name
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nutrition clustEr 5

South Sudan 
Nutrition Cluster 

Nutrition Cluster

Nutrition situation 

High levels of acute malnutrition continue to be reported in many 
parts of South Sudan, including new locations,1 with overall 
selective feeding programme admissions remaining at elevated 
levels, similar to what was observed in 2017. Fifty per cent of the 
eight surveys conducted and validated during the third quarter 
(July–September) reported critical levels of acute malnutrition as 
per the World Health Organization emergency threshold of 15 per 
cent. Moreover, the (July–September) 2018 Food Security and 
Nutrition Monitoring Systems survey results continued to depict 
a concerning nutrition situation in most parts of the country. 
About 61 per cent of the 46 counties assessed (counties where 
there was no standardized monitoring and assessment of relief 
and transitions (SMART) survey information – out of a total of 79 
counties countrywide) reported serious and critical levels of acute 
malnutrition, and 14 (about 30 per cent) of the counties assessed 
reported a critical nutrition situation. The Integrated Food Security 
Phase Classification (IPC) scale for acute malnutrition, on the 
other hand, indicates a decrease in the number of counties 
classified as having a critical nutrition situation, from 43 in 
September 2017 to 31 during the same period in 2018. However, 
the September 2018 IPC report shows a very high food insecurity 
situation in the country in the second half of 2018, which could 
spill over into the first quarter of 2019.2

1 The Yirol East survey reported the highest global acute malnutrition levels, about 
23 per cent, and SAM of 6.1 per cent, levels that have never been observed in 
the last five years.

2 With 6.1 million (59 per cent), 4.4 million (43 per cent) and 5.2 million (49 per 
cent) of the population facing crisis, emergency and catastrophic (IPC Phases 3,4 
and 5) acute food insecurity in the presence of humanitarian assistance in July–
August 2018, October–December 2018 and January–March 2019, respectively.

Nutrition response 

Programme data
From July to September, nutrition services were being provided in 
77 out 79 counties through a total of 866 outpatient therapeutic 
programme (OTP) sites, 812 targeted supplementary feeding 
programmes (TSFPs) and 55 stabilization centres. In July and 
August, a total of 35,556 children with severe acute malnutrition 
(SAM) and 67,316 children with moderate acute malnutrition 
(MAM) were enrolled in selective feeding programmes that 
were 11 per cent and 17 per cent lower, respectively, than 
those reported during the same period in 2017. Overall, the total 
number of children with SAM treated this year reached 145,660, 
representing 70 per cent of the Nutrition Cluster target and 
56 per cent of the annual SAM burden (people in need), while 
children with MAM treated reached 277,385, which is 54 per 
cent of the Nutrition Cluster target and 34 per cent of people 
in need. Graph 1 and 2 summarize SAM and MAM admission 
trends for 2016, 2017 and 2018. The cumulative January–August 
2018 new admission rates indicate a slight increase of 2 per cent 
in SAM admissions and a decrease of about 7 per cent in MAM 
admissions compared to same period in 2017. Table 1 shows new 
admissions to different selective feeding programmes against 
target and people in need.

The cured rate for both SAM and MAM programmes was 
88 per cent, which is above the 75 per cent Sphere standard. 
The defaulter rate in OTPs was 8 per cent, while the defaulter 
rate in TSFPs was 5 per cent. The minimum Sphere standard for 
defaulter rates for both OTP and TSFP is less than 15 per cent. 
Graphs 3 and 4 below show the performance indicators in detail 
for each of the programmes.
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Graph 3: otP site performance indicators Graph 4: tsFP performance indicators
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Graph 1: admission trends for children with saM – 2016, 2017 and 2018 

Re
po

rti
ng

 ra
te

 

N
ew

 a
dm

is
si

on
s 

2016 new admissions 

2017 new admissions

2018 new admissions 

2016 reporting rate 

2017 reporting rate 

2018 reporting rate 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
0% 

20% 

40% 

60% 

80% 

100% 

120% 

0 

10,000 

20,000 

30,000 

40,000 

50,000 

Graph 2: admission trends for children with MaM – 2016, 2017 and 2018

Programme/
beneficiary 

category
People in need cluster target new admissions achieved vs people 

in need
achieved vs 

target

TSFP/SAM 261,424 209,140 145,660 56% 70%

TSFP/MAM 827,324 512,941 277,385 34% 54%

TSFP/pregnant and 
lactating women 672,562 356,458 227,930 34% 64%

table 1: new admissions to different selective feeding programmes against target and people in need
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Rapid response mechanism 

The rapid response mechanism (RRM) remains the preferable 
modality for reaching women and children in inaccessible areas 
cut off due to insecurity and/or limited access. In July and 
August, RRMs were conducted in 11 different locations. Below 
are the summary results. It is important to note that the RRMs 
provided an opportunity for enrolling children that were not in 
programmes, accounting for about 28 and 37 per cent of total 
SAM and MAM cases that were identified, respectively.

Total screened 19,207

SAM 799

New SAM 306

MAM 2,358

New MAM 1,391

Pregnant and lactating women  
(key message)

8,191

VAS 9,725

Deworming 7,271

Integrating gender-based violence in the nutrition 
response

Throughout 2018, the Nutrition Cluster made efforts towards 
increasing gender-based violence (GBV) integration in the nutrition 
response by partners. In June 2018 the cluster, in collaboration 
with Action Contre La Faim (ACF), conducted a training session 

on gender mainstreaming and GBV risk mitigation, targeting 
nutrition partners. The training was aimed at enhancing 
overall accountability for gender equality and GBV. A total of 
28 managers and field-level staff of national and international 
non-governmental organizations participated in the training. In 
addition to the training, the cluster has included GBV indicators 
in both the 2018 Humanitarian Response Plan and the South 
Sudan Humanitarian Fund to encourage the use of indicators 
by partners. Currently, the Nutrition Cluster is being supported 
by the trainers of the Regional GBV Workshop (ACF, CARE and 
Action for Recovery and Transformation) to develop a GBV safety 
audit tool. This tool, still in draft form, is designed to support 
nutrition partners in South Sudan to identify potential GBV-related 
safety risks at and around nutrition sites. Furthermore, national 
Nutrition Cluster partners have been given orientation on the GBV 
pocket guide; this will be cascaded to nutrition partners at state 
level in the coming months. 

Infant and young child feeding in emergency training

The Nutrition Cluster, in collaboration with Save the Children, 
UNICEF and the Ministry of Health conducted infant and young 
child feeding in emergency (IYCF-E) training targeting nutrition 
managers of partners based in Juba. Save the Children regional 
office and headquarters, and a Juba-level team comprising 
UNICEF, Save the Children, the Ministry of Health and the Nutrition 
Cluster facilitated the training. Key action following the training 
is to strengthen the IYCF-E component in the country; develop a 
stronger policy statement on IYCF-E; put in place a communication 
strategy for IYCF-E; conduct IYCF-E assessments to articulate 
needs; decentralize maternal, infant and young child nutrition 
technical working groups to the states; and cost maternal, infant 
and young child nutrition activities to increase funding by donors. 
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Child Protection AoR
South SudanChild Protection 

Area of Responsibility

Child protection and psychosocial support

Child Protection Minimum Standards revision
Across the world, children are likely to make up more of the 
population affected by conflicts or disasters. The protection of 
children from violence, exploitation, abuse and neglect is an 
urgent priority for all those working in humanitarian settings. 
The Child Protection Minimum Standards (CPMS) were adopted 
in 2012 with the aim of supporting child protection practitioners 
and those in other sectors to respond to child protection in 
emergency issues in a coordinated and harmonized manner. 
The CPMS are currently being revised and updated. The Child 
Protection Area of Responsibility (AoR) in South Sudan took 
part in this global process and organized a two-day workshop 
consultation in Juba on 25 and 26 July. This was an opportunity to 
bring national non-governmental organizations, international non-
governmental organizations, United Nations agencies and clusters 

together to share thoughts and ideas on the draft CPMS, as well 
as to input changes in the revised document. Nine standards 
were revised for the country by the South Sudan team, including 
on WASH; nutrition; and food security. The recommendations 
were compiled and reported to the Alliance for Child Protection in 
Humanitarian Action and it is planned that the second edition will 
be ready for use in 2019. The CP AoR in South Sudan will ensure 
the dissemination of the new CPMS. 

Across the world, children are likely to make 
up more of the population affected by conflicts 
or disasters. The protection of children from 
violence, exploitation, abuse and neglect 
is an urgent priority for all those working in 
humanitarian settings.
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Release of children from armed groups in Asanza 

On 7 August 2018, UNICEF South Sudan and the United Nations 
Mission in South Sudan supported the National Disarmament, 
Demobilization and Reintegration (DDR) Commission in facilitating 
the release of 149 children (98 boys; 51 girls) associated with the 
South Sudan National Liberation Movement (SSNLM) and Sudan 
People’s Liberation Army-In-Opposition (SPLA-IO) from rural areas 
surrounding the village of Asanza. Since February 2018, UNICEF 
has supported the release of a total of 745 children (482 boys; 263 
girls) from armed groups in Yambio County, Western Equatoria 
State. Released children have been assigned social workers and 
are now eligible for a package of holistic social development 
and economic strengthening services to prevent recruitment 
and promote reintegration. To improve the resilience of affected 
communities as a whole, and minimize stigmatization, UNICEF is 
implementing a community-based reintegration strategy, which 
will provide vital services to affected communities as a whole. 
UNICEF is currently working closely with the National DDR 
Commission to facilitate the release of the remaining caseload 
of approximately 215 verified cases of children associated with 
armed groups in Yambio County in the coming months. 

Central Equatorial CP AoR response

The Child Protection AoR has been instrumental in responding to 
recent displacement in Central Equatoria, such as in Mangaten. In 
late August, following inter-community clashes in the ‘protection 
of civilians’ site, PoC 3, around 3,300 internally displaced 
persons, over 2,000 of whom were children, were relocated to 
an alternative location. The CP AoR immediately responded to 
meet the needs of the children with psychosocial support, case 
management and, in particular, family tracing and reunification. 
This was made possible through coordination and preparedness 
done in conjunction with major Child Protection AoR national 
and international members such as UNICEF, Save the Children, 
Mobile Theatre Team, Children Resilience Organization, IsraAid, 
War Child Holland, Confident Children out of Conflict, Humanity 
and Inclusion. Due to this concerted effort, the Child Protection 
AoR was able to mitigate child protection risks such as family 
separation, psychosocial distress and neglect. Child Protection 
AoR members supported 10 children who were separated during 
the relocation in reunifying with their parents; two static and one 
mobile child friendly spaces are now operational and psychosocial 
support activities are ongoing. 
 

3,300 internally displaced persons, over 2,000 
of whom were children, were relocated to an 
alternative location. 

Number of children UNICEF has 
supported the release of in Yambio 
County, Western Equatoria State.

745 
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56% 44% 
Received  

Not received 

Figure 5: 2018 humanitarian response Plan – child 
protection funding analysis

Child Protection partners make a promise

Vulnerable children in South Sudan are about to benefit from 
improved coordination of services. After months of work by the 
Case Management Task Force led by UNICEF, child protection 
partners pledged to follow and disseminate new inter-agency 
standard operating procedures for child protection. 

Fifteen agencies participated in this key event, held on 26 
September, representing the beginning of a case management 
implementation plan that will include training, new technical tools 
and standardized forms for caseworkers and their supervisors. 
The ultimate goal of the standard operating procedures will be to 
improve individual protection and assistance for children affected 
by conflict in South Sudan. 

Number of children registered 
missing since start of South 
Sudan’s conflict

18,220

Number of children that have 
been reunified with their 
families or caregivers

5,734 

Child protection sector still in need of funds for  
adequate response

Since 2015, child protection needs have remained under-served 
due to insufficient allocation of funds to the sector. Funding 
shortfalls have been carried over from year to year while the crisis 
in the country and political dynamics exacerbate needs. 

Since the beginning of South Sudan’s conflict, 18,220 
unaccompanied, separated and missing children (8,480 girls, 
9,740 boys) have been registered. To date, only 5,734 children 
(2,588 girls, 3,146 boys) have been reunified with their families or 
primary caregivers. Children continue to be in need of individual 
protection through case management, psychosocial support, 
GBV services and community services. According to the 2018 
Humanitarian Response Plan, there are 2.6 million children in 
need, a projection that the South Sudan Child Protection AoR 
estimates could increase in the 2019 Humanitarian Response 
Plan.

According to projects uploaded on the Online Projects 
System, for 2018 the amount needed to fully cover child 
protection need was estimated at US$39,770,953. The sector, 
however, was only given access to funds raised in the amount 
of US$23,450,000 in the 2018 Humanitarian Response Plan. 
The Child Protection AoR has raised US$22,223,820 so far, only 
56 per cent of the amount requested on the Online Projects 
System. 

The remaining financial gap of 44 per cent for this year is 
compounding with previous years and next year, increasing the 
potential number of children who will not be reached. The Child 
Protection AoR is advocating for additional funds to alleviate 
the suffering of children of South Sudan. Therefore, the Child 
Protection AoR is also advocating for more visibility in the 2019 
Humanitarian Response Plan, which is one of the main advocacy 
tools for fundraising. 
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WASH Cluster
WASH Cluster

  Water Sanitation Hygiene

Capacity-building of national non-governmental 
organizations in WASH in emergencies

The WASH Cluster – with the support of UNICEF and in 
partnership with the Ministry of Irrigation and Water Resources 
– organized technical and practical one-day training in ‘WASH in 
emergencies’ on 14 September for national non-governmental 
organizations that expressed a strong interest in expanding 
their activities in WASH. A total of 33 participants, representing 
30 national non-governmental organizations mostly active in 
education, food security, health, nutrition and protection were 
able to learn more about key pillars of WASH in emergencies, 
including the cluster approach, the minimum Sphere standards, 
key WASH indicators, and inter-sectoral and cross-cutting 
issues, as well as practical skills such as the use of household 
water treatment kits. Cross-sectoral training will continue to 
be supported by the WASH Cluster in South Sudan for more 
integration of basic WASH minimum packages on the ground.

A total of 33 participants ...  
were able to learn more about key pillars of 
WASH in emergencies.

Informing evidence-based decision-making in WASH 
in South Sudan

The WASH Cluster – supported by the REACH Initiative and in 
consultation with all WASH Cluster partners, including donors 
– adopted a total of seven core indicators for the WASH sector, 
including the number of internally displaced persons; global acute 
malnutrition rates; cholera hotspot classification; percentage of 
households with access to a safe, improved and under 30-minute 
distance from water sources; percentage of households that 
defecate in a suitable location; percentage of households with 
WASH non-food items; and percentage of households with a self-
reported water-borne disease in the past two weeks. The last four 
indicators were included in the national July–September 2018 South 
Sudan Food Security and Nutrition Monitoring Household Survey 
(FSNMS) coordinated by the World food Programme, Food and 
Agriculture Organization of the United Nations and UNICEF, which 
has been key in informing the 2019 WASH Humanitarian Needs 
Overview. The first results of the FSNMS for WASH show that 29 
per cent of the population countrywide has access to an improved 
water source in 30 minutes or less; 90 per cent of people do not 
have access to or are not accustomed to using a basic sanitation 
facility, 13 per cent of people have access to WASH non-food items 
and 75 per cent of people have reported household members self-
diagnosed with a water-borne illness in the past two weeks.
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WASH Cluster core pipeline 

The WASH Cluster core pipeline system – a system aiming 
to pre-position and supply all WASH critical items throughout 
the country in order to ensure that partners access essential 
programme items required for effective implementation of 
their WASH interventions – launched on 1 June, has to date 
facilitated reaching 2.1 million out of the 2.5 million targeted in 
the 2018 Humanitarian Response Plan. 

A total of 163 core pipeline requests were received from 
42 partners from January to the end of September 2018. The 
following list gives the most-requested items, in decreasing 
order: (1) 20-litre buckets with taps, (2) menstrual hygiene 
management kits, (3) hygiene kits and (4) water treatment 
products such as PUR sachets. Currently these goods represent 
about 50 per cent of the total WASH items available in the 20 
warehouses throughout the country.

Ebola preparedness and response 
From early September the WASH Cluster has been taking part in the multi-sectoral Ebola virus disease preparedness 
and risk reduction efforts coordinated by the Ministry of Health with support from the World Health Organization in 
response to the threat of cross-border spread from the outbreak which has been affecting the Democratic Republic of 
the Congo since 1 August. The WASH Cluster held a steering committee meeting on 25 September with key WASH 
mobile emergency preparedness and response actors, members of the Strategic Advisory Group and donors in order to 
clarify and decide in a collective manner the role, responsibility and strategy of the WASH Cluster in Ebola preparedness 
and risk reduction in the country. Based on the disease-specific ways of contamination and lessons learned from past 
cross-border outbreaks of Ebola in other countries, it was agreed that:  

1
WASH actors could play an important role in promoting at large scale hand-washing with soap 

or chlorinated (0.05 per cent concentration) water in communal areas (health facilities, schools, 

markets) through hygiene awareness sessions and setting-up of functional hand-washing devices; 

2
Preparedness activities should go beyond the health system and include all cross-border traditional 

healers (persons in charge of the ill, funerals and/or burials) through a thorough census and 

mapping and social mobilization through an anthropological communication for development 

approach); and 

3
WASH actors without Ebola virus disease field experience should not get involved in burial 

management or provision of WASH services in facilities linked to Ebola virus disease case 

management such as isolation sites, treatment units and centres. 

Advocacy, capacity building and provision of WASH supplies for Ebola virus disease risk reduction interventions will be 
the next steps in supporting the national taskforce efforts in Ebola virus disease preparedness and readiness led by the 
World Health Organization and the Ministry of Health in South Sudan.
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Integration and implementation of nutrition and 
WASH minimum package 

On 25 January 2018, the four Inter-Cluster Working Group (ICWG) 
clusters – health; WASH; food security and livelihoods (FSL); and 
nutrition) agreed to implement integrated humanitarian responses 
to complement efforts and resources for enhanced impact. The 
clusters developed a minimum package to be implemented by 
partners operational in priority counties1 as part of the integrated 
response framework for the four clusters. It is appreciated that 
it might be a challenge to implement all the minimum packages 
in all counties and sites where the four clusters are providing 
humanitarian assistance. Rather, clusters should encourage 
their respective partners in the priority counties to optimize 
opportunities for implementation that exist in the field. 

To start the integration strategy, the Nutrition Cluster closely 
monitored the 11 IPC priority counties, plus two counties that 
had reported high malnutrition rates. Follow-up and detailed 
discussions on integration formed part of the agenda during 
the regular bi-weekly meetings of the priority counties. The 
Nutrition Cluster furthered efforts, with the WASH Cluster, in 
the implementation of the minimum package. The two clusters 
brought together WASH and nutrition partners working in Pibor, 
Wau and Uror counties to enhance WASH activities at nutrition 
sites. The WASH partners (Polish Humanitarian Action (PAH) 
and Oxfam) in the respective counties presented an opportunity 
for Nutrition Cluster partners (Joint Aid Management, Plan 
International, Tearfund, Medair and Action for Development) 
to collaborate on and leverage existing WASH interventions. 
All children under the age of 5 admitted for SAM and MAM 
treatment received non-food item WASH kits and nutrition site 
staff were sensitized on key WASH messages that were in 
turn provided to the caregivers/mothers. Further expansion of 
integrated WASH, nutrition and FSL responses was launched 
in Jur River County in Mbili and Kuajiena, where PAH has been 
collaborating with nutrition specialist Johanniter International 
delivering minimum package response to the most vulnerable 
households struggling with lack of access to nutritious foods and 
WASH items.

1  Wau, Pibor, Leer, Mayendit, Kouch, Longchuk, Uror, Panyijar, Nyirol, Fangak, 
Ayod, Twich and Renk.

Case 
Study

All children under the age of 5 admitted for SAM 
and MAM treatment received non-food item 
WASH kits and nutrition site staff were sensitized 
on key WASH messages that were in turn 
provided to the caregivers/mothers. 

Progress towards implementation of the 
minimum integrated package 

• Joint monitoring indicators for health, nutrition, FSL and 
WASH indicators formulated

• Key messaging developed by health, nutrition, FSL and 
WASH clusters

• Eight counties prioritized by both nutrition and WASH 
clusters for geographical convergence for the current 
implementation of the 2018 South Sudan Humanitarian 
Fund second allocation 

• Efforts made by the ICWG, United Nations Office for 
the Coordination of Humanitarian Affairs (OCHA) and 
South Sudan Humanitarian Fund team to maximize 
geographical coverage in the 17 counties prioritized 
in the 2018 South Sudan Humanitarian Fund second 
allocation.

Boosters to successful nutrition and WASH 
integration  

• Coordination forum for partners to meet, discuss 
and listen to partners on what they know/expect of 
integration, and to clarify, encourage and remove all 
concerns 

• Engaging in small, doable actions that each partner is 
able and willing to implement

• Joint planning and implementation with clear roles for 
each partner

• Information sharing on SAM, MAM and the number of 
nutrition sites that need to be supported

• Following up and monitoring the implementation of the 
agreed activities 

• Commitment among the stakeholders at all levels 
(including partner leadership).

Lessons learnt 

• It worked – begin with one site and scale up. Integrated 
response is possible and ongoing

• It is good to identify small, doable actions as a feasible 
and realistic start

• It requires facilitation from the Cluster Coordinator 
(willingness to go the extra mile)

• OCHA engagement would be helpful, but it is not a 
must

• It does not necessarily require extra financial resources
• Donors are interested and supportive
• Joint monitoring by the Cluster Coordinator is helpful 

for clarification and solutions on the spot.
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Contributions from PAH on nutrition and WASH cluster integration on famine prevention and response

With the coordination support of the WASH and nutrition clusters, 
and PAH as Jonglei State focal point, the initial pilot project for 
WASH and nutrition integration was launched in Pibor County, 
with Oxfam covering the WASH minimum package at nutrition 
sites, and families with malnourished children being supported 
by nutrition partner Joint Aid Management. At the same time, the 
PAH WASH team in Yuai, Uror County, supported nutrition partner 
Tearfund with delivering WASH support to mothers admitted to 
OTP centres. Further expansion of integrated WASH, nutrition 
and FSL responses was launched in Jur River County in Mbili and 
Kuajiena. 

PAH is implementing emergency and static projects in WASH 
(across the country where there are emergency WASH needs, 
including a static project in Uror County (in Jonglei State) and in 
Koch County (in Unity State); and recent drilling activities in Juba 
and Magwi, Eastern Equatoria; a static WASH project in Boma 
Payam in Jonglei State, shelters and non-food items (across the 
country where there are emergency shelter/non-food item needs, 
with cash-based intervention in Bor South); and FSL activities (in 
Magwi, Wau and in Koch counties). 

Besides being the WASH Cluster focal point for Jonglei State, 
PAH is also a WASH and shelter/non-food item Strategic Advisory 
Group member. Over the last two years PAH been expanding its 
activities, with significant mainstreaming of protection, education 
and nutrition across all PAH projects.

hygiene education for children and adults by Pah 

community hygiene and nutrition promoters trained by 
Pah working at the primary health care unit/otP level with 
Johanniter as partner in Mbili Payam, Jur river county
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