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Description automatically generated]CCCM Cluster Coordination Meeting – Aden Hub

Date: 			30th of October 2023 
Venue: 		DRC Office - Aden
Chair: 			Ali Baowain – SN CCCM Cluster Coordinator, Aden AoR
Co-chair: 		Abdo Mohadeb – Head of Branches, Executive Unit
Participants: 	Attendance table below
AGENDA
· Introduction and welcoming
· Review of last meeting action points
· Protection Assistance, and Criteria [Mohammed Mukhawesh] [Manal Baaes Q&A]
· Community Contribution and Participation Project - Ateera IDP site Lahj
· Ex. Unit/ CCCM Cluster & Partners challenges and updates
· AoB

Review of previous Action Points:
	NO.
م.
	ACTION POINT
النقاط المخرجة
	Status
الحالة

	1
	Alshab sewage issue, Taybah Foundation implemented a sewage rehabilitationn in the site, but the issue still present. CCCM cluster to raise this to WaSH Cluster/ UNICEF.
	Ongoing, sewage network rehabilitation is ongoing, Taybah is temporarily doing desludging for the flooded sewage.

	2
	CCCM Cluster will follow up with CCCM Governorate FP on the implementation of contingency planning specific for their governorate.
	Ongoing; 
Al Hodaidah, Taiz WC/ Taiz City,  done
Aldhaleah, 30th of Nov
Aden, 31st of Dec
Shabowah, 30th of Nov
Hadramout, 30th of Nov
Lahj, 30th of Nov

	3
	NRC will meet with Omar Sumati and Sammir to discuss the intention survey results, and Abdo Mohadab will also talk to Omar Sumati about the proposed temporary relocation idea from his side.
	IDPs refused the relocation to Attera2 or any other location out of Alanad. ExU identified a new land in Alanad, NRC HLP team is following up with ExU HLP FP on this regard

	4
	CCCM cluster will contact IMPACT Initiatives regarding the over validation process on sex and age disaggregated data section in the SMT.
	Done, IMPACT Initiatives informed that they won’t be able to change at this specific time as it would affect the yearly trend analyses. However, there will be a review for the tool, where IMWG can address and do these modifications.

	5
	ACTED will share information about the IDPs who sold off site assets, and the ExU will follow up on this.
	Ongoing, ACTED shared detailed information re the assets selling issue by 27th of Sept, ExU will share the investigation report with recommendation on the coming period.

	6
	FMF to share detailed information with ExU re the returnees who took the solar lamps from Al Kasarah IDP site.
	Pending

	7
	ExU to decide on Arrounah IDP site location, either under Almmafer or Alwaziahiah district’s boundaries. ExU mentioned that this will require a decision from local authorities, which will need sometime on this. CCCM Cluster IM will locate the site location on the map and will use the OCHA boundaries mapping to decide.
	As per OCHA maps, Arrunah is located in Al Maafer district, however there is no access from Al Maffer area, but Al Waziahiha district. 

	8
	Liaise a meeting to discuss the way forward re Kadama Almaload assets.
	Pending

	9
	AoBWC will share a report on its analysis of disabilities. ExU will share a report on disabilities that it conducted in four governorates.
	Done

	10
	CCCM Cluster to invite Protection and Health Clusters to attend the October coordination meeting; CCCM Cluster will conduct a preparation session before the presentation.
	Done


Protection Assistance, and Criteria [Mohammed Mukhawesh] [Manal Baaes Q&A]
Protection Cluster Activity guide is attached.


In addition to the standard Protection Cash Assistance (PCA), Protection was including also Multi-Purpose Cash Assistance (MPCA) program that had a broader scope than the PCA and could be used to cover a wider range of expenses, including healthcare. However, due to funding constraints, the MPCA program was discontinued last year.
Protection is supporting lifesaving cases that fall under other sectors. However, this is not their primary responsibility, and they intervene as a last resort.
Health partners support emergency healthcare but are also advocating for support for IDPs with chronic diseases. For some urgent cases, including surgical or chronic cases, Health cluster/partners is communicating directly with partners in health facilities or facility managers to serve such cases.
AP: Health Cluster to share health service mapping with contacts of the focal point in health facilities and partners working in districts to facilitate referrals between CCCM and health actors.
AP: Protection Cluster to share their service mapping to be reached as a last resort in case a health partner is unable to respond to some health cases. Protection interventions will be based on protection criteria and a protection point of view
AP: CCCM and Health cluster to prepare for a joint mission into IDP sites in Aden, and Lahj.
Community Contribution and Participation Project - Ateera IDP site Lahj
CCCM DRC Garabage Collection – Community participation and contribution project.


Due to a lack of humanitarian interventions related to solid waste management, the situation in IDP sites deteriorated significantly. In response, DRC initiated a CLP to empower IDPs to take charge of solid waste management in their sites. this project was piloted in two sites, Ateera 1, and Alrebat IDP sites.
Prior to implementing this project, DRC conducted awareness sessions to educate IDPs about the importance of hygiene, waste disposal and highlight the potential for community-driven solutions. Through multiple FGDs, IDPs identified the challenges they faced in managing solid waste and proposed solutions. The ExU played a crucial role throughout the process, providing guidance and support from the awareness-raising phase to the facilitation and coordination/liaising with the Cleaning Fund.
A Community Committee was established with defined responsibilities, including ownership and maintenance of a small truck for garbage collection. To motivate IDPs and cover operational costs, the CC was tasked with collecting 500 Yemeni Rial from each IDP household. To ensure transparency, the CC was obligated to issue weekly financial reports detailing the use of the collected funds.
All agreed that such CLP has empowered IDPs to take ownership of solid waste management in their sites, leading to reducing the dependency on humanitarian assistances. 
AP: DRC to share BoQs and cost for the waste disposal CLP.
Ex. Unit/ CCCM Cluster & Partners challenges and updates
New displacement & return:
In November 2023, ExU reported that 168 HHs were displaced due to frontline clashes. Of these, 77 HHs fled to Marib governorate and 56 households fled to Al Hodaidah governorate. ExU also recorded the return of 19 HHs to Al Hodaidah. These households originated from Al Hodaidah, Abyan, Taiz, and Lahj.
Floods:
Cyclone Tej hit Yemen eastern governorates on 25th of October, it caused severe damage to people in these governorates, over 18,000 households are estimated to be affected, mainly in Al Maharah, followed by Hadramawt and Socotra governorates. Civilian homes and public infrastructure, including healthcare facilities and water networks, remain significantly damaged.
Cyclone affected 19 IDP sites in both governorates, Hadramout and Al Mahrah, and the establishment of temporarily collective centers. ExU reported the close of this temporarily established collective centers, some have moved to hotels, others staying with their relatives, the rest have returned to their houses that were partially damaged.
However, the pre-existing IDP sites were significantly damaged in Al Maharah and Hadramawt, affecting more than 400 HHs in detoritiated conditions, with limited humanitarian support.


ExU reported 12 eviction threat cases in Taiz, Hodeidah, Hadramout, Lahj and Aldhalea. ExU managed to sign and renew 7 land agreement in Al Hodaida, and 1 in Lahj.
OCHA will conduct Area Based Consultation for the 2024 Humanitarian response plan, CCCM cluster will nominate some CCCM ABACs to attend this consultations OCHA will share the invitation in due course of this month. 
ExU is intending to monitor CCCM partners in the site

Schools in Al Buriqah are requesting 2000 Yemeni Rial from IDPs in order for there children study in the school. ExU to investigate if it is only against IDPs or also HC. Then to decide how to proceed
AP: ExU to share the investigation results regarding incentives paid for Al Buriqah schools by IDPs.
In Aldhalea, SI has a certain criterion for food/Cash assistance when applied on IDPs, they neglected all of IDPs. SI needs to coordinate with ACTED colleagues.
ExU needs to refer any NGOs who wants to intervene to ACTED, and vise versa. ExU Aden informed that they will insure the participation of ExU Aden FP in the ABAC meetings in Aden.
AoBWC managed sites mentioned that IDPs refused commonly livelihood projects, under CCCM CLP, and preferred the individual projects to ensure sustainalbility of these projects.
AP: AoBWC to share FGDs and type of CLP projects with CCCM cluster to further discuss the issue in separate meetings. 
Host community water vendor charge each IDP HHs in Boaish site 2000 YER monthly. FMF, in collaboration with water corporation, is working to connect the site directly to the public network, reducing this expense for IDPs.

AOB
N/A


SUMMARY OF ACTION POINTS
	ITEM NO.
	ACTION POINT
	Responsible

	1
	Health Cluster to share health service mapping with contacts of the focal point in health facilities and partners working in districts to facilitate referrals between CCCM and health actors.
	Health Cluster

	2
	Protection Cluster to share their service mapping to be reached as a last resort in case a health partner is unable to respond to some health cases. Protection interventions will be based on protection criteria and a protection point of view
	Protection Cluster

	3
	CCCM and Health cluster to prepare for a joint mission into IDP sites in Aden, and Lahj.
	CCCM/Health

	4
	DRC to share BoQs and cost for the waste disposal CLP.
	DRC

	5
	AoBWC to share FGDs and type of CLP projects with CCCM cluster to further discuss the issue in separate meetings.
	





Attendance List
	No
	Organization/Foundation Name
	Participants Name
	Participants Position
	Participants Contact
	Participants Email

	[bookmark: _Hlk125014053]1
	ACTED
	Maha Marta
	CCCM Snr Office
	776800157
	maha.mohammed@acted.org

	2
	MSA
	Seba Alasaggaf
	Program Manager
	
	sebaalsaggaf@msa-group.org

	3
	BCFHD
	Ahmed Al-Shugaa
	CCCM Coordinator
	
	

	4
	AOBWC
	Bassam Abdulrahman
	CCCM Coordinator
	770366692
	cccm.pm.aobwc@gmail.com

	5
	IOM
	ZAID Buthaina
	CCCM Officer
	
	BZAID@iom.int

	6
	FMF
	Nouras Al Haj
	CCCM coordinator
	774930343
	nouras.alhaaj@fmfyemen.org

	7
	NRC
	Fatima Fuad
	CCCM Officer
	733656765 \770396403
	fatimah.fuad@nrc.no

	8
	NRC
	Nasser Dabwan
	
	
	nasser.dabwan@nrc.no

	9
	NRC
	Amin Kaber
	
	
	amin.jaber@nrc.no

	10
	DRC
	Ammar Ahmed
	CCCM TL
	
	ammar.abdo@drc.ngo

	11
	DRC
	Abeer Ahmed
	Consortium Officer
	
	abeer.thabet@drc.ngo

	12
	DRC
	Ebrahim Mahmood Ahmed
	CCCM IM
	
	ebrahim.ahmed@drc.ngo

	13
	DRC
	Shabbir Mortuja
	PM
	
	Shabbir.Mortuja@drc.ngo

	14
	GWQ
	Mohammed Alaswdy
	
	774466653
	m.alaswdy@gwq-ye.org

	15
	NMO
	Yasser Bin Shoib
	Project Manager
	776161481
	yasser.bin.shuaib@nahdamakers.org

	16
	WaSH Cluster
	Waheeb ultan
	SN WaSH Cluster Coordinator
	
	

	17
	Muslim Hands
	Duaa AlAhdel
	
	
	

	18
	IOL
	Khaled Hassan
	Representative
	
	

	19
	NRC
	Ameen Gaber
	CCCM Officer
	
	amin.jaber@nrc.org

	20
	Consortium YDR
	Abeer Thabet
	CB Officer
	
	abeer.thabet@drc.ngo

	21
	Abdulaziz
	MAAKUM
	Representative
	
	

	22
	SHS
	Ibrahim Al Komim
	CCCM Manager
	
	cccm.manager@shsyemen.org

	23
	SHS
	Nagi Ghareeb
	CCCM Coordinator
	
	Marib.coor@shsyemen.org

	24
	UNHCR
	Osamah Albakili
	CCCM Associate
	
	alabkili@unhcr.org

	25
	Protection Cluster
	Mohammed Mukhawesh
	Protection Cluster
	
	MUKHAWES@unhcr.org

	26
	Health Cluster
	Manal Baaes
	Health Cluster 
	
	baaeesm@who.int

	27
	EXU
	Abdo Mohadab
	Head of Branches
	734928109
	mhodab1@gmail.com

	28
	EXU
	Mona
	Assistant Head of Branches
	
	Mona.alqamer@gmail.com

	29
	CCCM Cluster
	Yasser Alshamiri
	CCCM Cluster Marib
	
	yalshameri@iom.int

	30
	CCCM Cluster
	Mohammed Nasser
	IM Associate
	
	mubarak@unhcr.org

	31
	CCCM Cluster
	Ali Baowain
	Aden CCCM Cluster Coordinator
	739991270
	baowain@unhcr.org
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Grbage Collection Through Community Contribution and Participation – Lahj





Ateera 1 & Al Rebat Sites-Tuban - Lahj

Ateera 1:

 156 HHs

795 Ind.

Al Rebat:

 650 HHs 

3500 Ind.











Why?

- Protracted Displacement v.s Recurrent/Repetitive Process.



- Expensive / Fund shortage.



- Disease/Insects Spreading. 



- Accountability & Responsibility

















How 

Community Discussion Flagging the issue and its impact.



Community Discussion solutions (Action Points from all sides – Community / CCCM /ExU).



Awareness Raising Campaign in Community Participation.



 

















Roles and Commitments 

CCCM Role:

Providing the Motorcycle (Rebat) or/and coordination with partners could support ex. MEDAIR (Ateera 1).

 Provide plastic bags in this phase and then IDPs would provide them.

Facilitate any external coordination with external stakeholders.



Community Role:

Establishing a cleaning committee (collecting money, [purchasing fuel and required maintenance materials, and responsible for collecting the garbage directly from IDPs and being transparent.



Collecting garage 



Taking the lead in the operation and maintenance role and cost.

















During the Community Participation Awareness campaign 













During the collection and disposing of Garbage - Ateera













During the collection and disposing of Garbage – Al Rebat













During the collection and disposing of Garbage – Al Rebat













Challenges

Weak response of some HHs.



The difficulties to coordinate with Lahj’s Cleaning Fund.



People finding it difficult to maintain able to provide the required cost.
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{\@}, YEMEN: Situation Update
N\ T 7Y

—~= Cyclone Tej | 5 November 2023
OCHA

HIGHLIGHTS

¢ In the aftermath of the cyclone, over 18,000 households are estimated to be affected, mainly in Al Maharah,
followed by Hadramawt and Socotra governorates. Civilian homes and public infrastructure, including healthcare
facilities and water networks, remain significantly damaged.

e Thousands of displaced families who were temporarily residing in collective centres have moved to hotels, are
staying with their relatives, or have returned to their houses that were partially damaged. However, some pre-
existing IDP sites were significantly damaged in Al Maharah and Hadramawt, affecting more than 400 households
(HHs).

e Cluster partners continue to provide much needed assistance to affected households. However, additional
funding is urgently required to address response gaps.

SITUATION OVERVIEW

In the aftermath of Cyclone Tej and the extremely heavy rains
and floods, shelters and infrastructure have been significantly
damaged in Al Maharah, Hadramawt and Socotra
governorates.

Based on the latest updates, needs assessments and reports
received from the Executive Unit, Cluster partners, RRM and
DTM data, there are an estimated 16,119 affected HHs in 8
districts in Al Maharah Governorate; 2,040 affected HHs in Ar
Raydah Wa Qusayar district in Hadramawt; and 500 affected
HHSs in Socotra.

Schooling has resumed on a governorate-level in the three
affected governorates. The temporary internally displaced
persons (IDPs) who had taken shelter in the schools have
either voluntarily returned to their homes or were relocated to
other shelters by the authorities.

According to the Executive Unit, all the new settlements/collective Kurishm IDP hosting site-after Cyclone Tej. Source: FMF
centres that were established due to the cyclone have been closed

in both Al Maharah and Hadramawt, except for one collective centre in Hadramawt. Other IDPs have moved to hotels, are
staying with their relatives, or have returned to their houses that were partially damaged. However, pre-existing IDP sites
were severely damaged, including 10 sites in Al Maharah, 2 sites in Hadramawt, and the rental homes of 32 IDPs from
neighbouring Abyan governorate.

Prior to the cyclone, local authorities, community leaders and volunteers, supported by partners, launched a campaign
urging people to stay home. This had a significant impact on reducing human and material loss. According to the Emergency
Operations room of the Governorate Health Office (GHO) and Yemen Red Crescent Society (YRCS), 6 fatalities and 473
injuries were reported in Al Maharah. In Socotra, 31 people were treated in health facilities related to falls and other injuries.

In Hadramawt and Al Maharah, authorities continue to repair and open roads in the affected areas (Ar Raydah Wa Qusaia’r
district in Hadramawt; Al Ghaydhah, Sayhut, Qishn and Hasswin districts in Al Maharah). The repairs have led to the
resumption of traffic flow on major roads, although some internal roads between villages in Al Maharah have reportedly not
yet opened. In Al Maharah, the water system in the Hasswin District was damaged by the cyclone and is out of service. As
a result, the water network has been interrupted to all facilities in the district, including health facilities. The Hadramawt
authorities have reconnected the affected districts to the main electricity lines. However, some areas in Ar Raydah Wa
Qusaia’r district are waiting to be reconnected, which may take a few weeks to bring the required supplies to the district.

United Nations Office for the Coordination of Humanitarian Affairs
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HUMANITARIAN RESPONSE

OCHA continues to coordinate the response in cooperation with local authorities and partners. Clusters have mobilized
additional resources to respond to the identified needs.

Camp Coordination Camp Management
Needs

¢ In Ar Raydah wa Qussay'ar District, Hadramawt, the Mhinm and Kurishm IDP sites were both severely affected by
the storm, according to a joint assessment conducted by Field Medical Foundation (FMF) and the Executive Unit.
36 HHs were affected in Mhinm IDP site (11 shelters completely damaged; 25 partially damaged) and 55 HHs in
Kurishm IDP (6 shelters completely damaged; 49 partially damaged). IDPs are covering their shelter with clothes
and plastics. The IDPs lost their personal belongings. No latrines are functional and open defecation was reported.

e The cyclone also destroyed the rental homes of 32 IDP HHs originally from Abyan. The displaced HHs are taking
take refuge in a temporary collective centre in the Technical Institute in Hadramawt. The IDPs require food
assistance, NFI kits, and WASH assistance.

e In Al Maharah, the Executive Unit reported that 10 IDP sites were completely damaged by the cyclone. The
affected sites are in eight areas as follows:

o 93 HHs in Al Mahtah IDP site in Al Madinah (the city);
10 HHs in Al Madrasat Al Qadima IDP site in Hat area;
Alabri Watahuna IDP site in Alabri area;
11 HHs in Mahifi Market IDP site, 37 HHs in Nashtun IDP site, and 35 HHs in Al Maleea IDP site in Al
Ghaydah areg;
23 HHs in Sahel and Mazaria IDP site in Mahifi area;
87 HHs in Rahdid IDP site in Alsalam area;
3 HHs in Dabiah IDP site in Dabi’ah area; and
o 19 HHs in Al Market IDP site in Sayhut area.

e In all affected sites, HHs require food, shelter, NFI kits and WASH assistance. Vector control measures are needed
to mitigate the risks of communicable diseases and acute watery diarrhea (AWD) given the presence of stagnant
water in these sites.

Response

e In Mhinm IDP site, partners have provided the 36 affected IDP HHs with RRM Kkits, NFI kits and water trucking
(2,000 litres).

e In Kurishm IDP site, partners have provided the 55 affected IDP HHs with RRM kits and water trucking (2,000
litres).

e In the temporary collective centre in Hadramawt, a partner provided the 32 HHs with tents.

Gaps

e No responses were reported so far in the 10 affected IDP sites in Al Maharah, leaving the IDPs in dire need of

assistance. Pls check assistance from NGO from Oman as per daily today!

o O O

o O O

Cash and Markets
Needs
e The cyclone has affected the local economy, particularly in Al Maharah, where markets were temporarily closed,
maritime fishing activity was disrupted, fishermen were affected by the loss and destruction of their means of
livelihood (boats), and shepherds were affected by the death of their livestock.
Response
e BCHR and DRC are coordinating to provide multi-purpose cash assistance (MPCA) to affected HHs in Al
Maharah and Hadramawt.

Food Security and Agriculture

Needs
e In Al Maharah, 16,119 affected households require urgent food assistance in Al Ghaydhah, Al Hasswin, Hawf, Al
Masilah, Shehin and Hat districts.
e In Hadramawt, 321 displaced households require urgent food assistance in Ar Raydah wa Qussay'ar district.
Response

United Nations Office for the Coordination of Humanitarian Affairs
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e In Al Maharah, 10,800 ready-made meals and 970 food baskets have been provided to affected families by nine
FSAC partners. One partner is planning to distribute 200 food baskets in Hasswin district. An Omani organization
has reportedly sent 20 trucks carrying aid and food supplies for Hasswin and Al Ghaydah districts.

e In Ar Raydah wa Qussay'ar district, Hadramawt, 1,500 hot meals were provided by one partner, along with cash
assistance for 70 families.

e In Socotra, a partner distributed 2,500 food baskets in cooperation with WFP in Socotra to the affected households.

e WFP is currently preparing for a second round of in-kind distributions in Al Mahara (2,242 HHs) and Ar Raydah wa
Qussay'ar, Hadramawt (154 HHs) based on the RRM list of displaced people as shared by UNFPA. In Socotra,
WEFP’s regular general food assistance with partners is ongoing, targeting 1,600 HHs in Hadibu and Qalansiyah wa
Abd Al Kuri districts.

Gaps

e The gap in food assistance is currently being confirmed; additional funding is required to support local partner

capacities for the cyclone response.

Health

Needs

e In all three governorates, health facilities have been damaged and require rehabilitation.

o Fuel is urgently required to support the proper functioning of health facilities via generators, as GHO quantities are
reportedly running out.

e Measures are needed to control vector-borne and water-borne diseases due large pools of stagnant water and
contamination of water sources, which increase the risk of outbreaks.

e Based on a Health Cluster assessment, the following impacts and needs were reported in Socotra:

o Water leaking into the GHO warehouse resulted in spoiled medicine.

o Five health centres have been partially damaged, including broken/damaged windows, doors and solar
systems, and require rehabilitation.

o There is a need for emergency medicine, medical supplies, and fuel to support health facility operations.

o There is a need for fogging to prevent the spread of diseases due to water accumulation.

e The following impacts and needs were reported in Al Maharah:

o In Hasswin district, the water system is out of service, leaving all health facilities without water networks.

o The GHO in Al-Ghyadah district, as well as Primary Health Care and immunization stores, were partially
damaged because of large amounts of water leakage.

o Four hospitals were partially damaged because of water leakage, causing damage to medical equipment.

o Eight health centres were partially damaged as a result of leaking of the water, the destruction of the tanks,
the disruption of the water system. Medical devices are not working.

o In Hasswin district, three health units were destroyed and closed due to the risk of collapse.

o Eight health units were partially damaged, including two units in Manar, two units in Hawf, two units in
Shehin, one unit in Al-Ghaydah, and one unit in Sayhut.

e The following impacts and needs were reported in_Hadramawt:

o In Al-Rayda wa Qasir district, five health facilities were partially damaged, including one hospital, three
health centres and one health unit. This includes water leaking into rooms and damage to roofs, walls,
doors, drains and sewers.

Response

e Several Health Cluster partners and WHO have donated/dispatched essential medical supplies to Al Maharah and
Hadramawt governorates to be redistributed to the affected districts. In Al Maharah, the Governorate Health Office
(GHO) has received 50 tons of medicines and medical equipment, supported jointly by WHO, UNICEF and the
MOPHP for distribution to health facilities. Additionally, UNFPA partners provided 10 clean delivery kits to the Ar
Raydah wa Qussay'ar GHO in Hadramawt and 20 clean delivery kits to Al Maharah GHO.

e In Socotra, three mobile clinics under GHO Socotra, supported by UNICEF, are providing services to the affected
population. One cluster partner replaced the damaged tanks in one health facility in Socotra. In addition, UNICEF
and WHO prepositioned supplies ahead of the cyclone on the island.

e In Al-Maharah and Hadramawt, two cluster partners are establishing mobile medical clinics in coordination with the
GHOs to provide essential healthcare services to the affected communities. These clinics will offer medical
consultations, basic treatment, and medications, including in Kurishm, Muhnim, Makhashem Al-Manazih areas in
Ar Raydah wa Qussay'ar district in Hadramawt Governorate.

e In Al Maharah, two partners will conduct fogging campaigns in coordination with the GHO to prevent the spread of
vector-borne disease and address potential mosquito-borne ilinesses.

United Nations Office for the Coordination of Humanitarian Affairs
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e One partner will provide specialized medical teams to the Al-Raydah Hospital and Qusayr Health Center.
e UNICEF began outreach vaccination activities on 4 November, focusing on the affected areas, particularly Ar
Raydah wa Qussay'ar district in Hadramawt.

e Contingency stocks have been depleted and additional medical supplies are needed.
e Additional funding is required to support t Emergency Operations rooms and the rehabilitation of damaged health
facilities.

Nutrition
Needs

e The nutrition situation is stable and currently being managed using already pre-positioned nutrition supplies.
Therefore, the Cluster’s priority is on malnutrition prevention interventions, as the nutrition situation does not change
immediately after the cyclone.

Response
e UNICEF has prepositioned nutrition supplies—including 11 key medications for the integrated management of
childhood illness—in Al Maharah, Hadramawt and Socotra to enable the treatment of severe acute malnutrition.
e One partner is providing prevention and treatment of acute malnutrition in Hadramawt.
e Nutrition supplies, including ready-to-use supplementary food (RUSF) and wheat soya blend (WSB) supplementary
food, were prepositioned for the management of moderate malnutrition in the three governorates.
e One partner, in coordination with GHOs and DHOs, is providing hygiene promotion to mitigate waterborne diseases.
Gaps
e The cluster requires additional partners to compliment the efforts of the GHO in responding to health and nutrition
needs in Al Maharah governorate.

Protection

Needs

e There are growing protection concerns including but not limited to, the lack of shelter, post-cyclone hazards, loss
of civil documentation, lack of privacy and other protection risks associated with lack of access to humanitarian aid
and basic services, loss of income generation sources, and a lack of access to information.

e Lack of dignified living spaces increases protection risks including around sexual abuse and harassment, especially
for women and girls. This is exacerbated by the inadequate provision of safe and accessible water and sanitation
facilities, especially in damaged IDP sites.

e Local partners have also reported emotional and psychological distress as a result of the current conditions,
interrupted means of communications, and loss/damage of household property.

e There is a need for psychosocial support, legal assistance, child protection and gender-based violence response.

Response

¢ Needs assessment and HH assessments to identify cases in need of protection interventions are ongoing.

e A partner has provided cash-for-protection assistance to 100 HHs in Al Ghaydah and 200 HHs in Hasswin districts
of Al Maharah.

Gaps

e Urgent financial and human resources are needed for protection efforts. A limited number of partner organizations
are providing response services, and the cluster is facing limited capacities due to lack of funds.

RRM

Needs
e According to RRM assessment figures, 10,282 HHs have been seriously affected by the cyclone and require urgent
RRM assistance. This includes 2,682 displaced households in Ar Rayda wa Qussay’ar district, In Hadramawt
Governorate; 7,100 displaced households in Al-Ghaydhah, Qishn and Haswin districts in Al Maharah Governorate;
and 500 displaced households in Hadibu and Qalansiyah wa Abd Al Kuri districts in Socotra.
Response
e The RRM, through two implementing partners, is providing the affected people with urgent, life-saving support. So
far, 2,966 HHs have been assisted in Al Maharah and 822 HHs have been assisted in Hadramawt. The responses
are ongoing in both governorates.

United Nations Office for the Coordination of Humanitarian Affairs
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e 500 RRM kits are being offloaded to a partner warehouse in Socotra and the response will begin immediately. 200
HHs have been enrolled so far.
Gaps
e Thereis a gap of around 3,500 RRM Kkits, which are supplied by WFP and UNICEF. In the meantime, UNFPA RRM
is re-positioning kits from other implementing partners’ warehouses to fill these gaps. RRM UNFPA will reshuffle
3,500 complete RRM from implementing partners’ warehouses, 2,500 will be moved to Al-Maharah, and 1,000 will
be moved to Hadramawt.

Shelter/NFI

Needs
e Through triangulating data from the Executive Unit, RRM, IOM’s RDT, cluster partners’ assessments, and
projections, the Shelter Cluster estimates the following number of households in need of assistance:
e In Al Maharah Governorate:
o In Al Ghaydah district, 1,280 HHs are in need for NFls, 3,141 HHs require partial NFls kits, 209 HHs need
emergency shelter kits (ESKs) and 371 HHs require Rental Support (RS).
o In Hasswin district, 701 HHs need NFls, 893 HHs need partial NFls, 300 HHs need ESKs and 380 HHs
need RS.
o In Hawf district, 80 HHs need NFIs, 128 HHs need partial NFls, 53 HHs need ESKs and 31 HHs need RS.
In Al Masilah district, 40 HHs need NFIs, 75 HHs need partial NFls, 6 HHs need ESKs and 8 HHs need
RS.

O

o In Shahan district, 9 HHs need NFls, 14 HHs need partial NFls, 5 HHs need ESK and 312 HHs need RS.
o In Hat district, 8 HHs NFls, 13 HHs partial NFls,5 ESKs and 6 RS.
o In Qishn district 72 NFls, 112 partial NFls, 9 ESK and 48 RS.
o In Sayhut district, 24 HHs require NFls, 70 HHs need partial NFls, 6 HHs need ESKs and 34 HHs need
RS.
e In Hadramawt Governorate, 408 HHs require NFls, 816 HHs require partial NFls, 210 HHs require ESKs and 53
HHs need RS.
e In Socotra, an estimated 500 HHs are in need of NFls.

Response
e 16 partners are supporting assessments and the
planning/provision of a response to the affected
population in the three governorates.
o In Al Maharah Governorate, Shelter cluster
partners delivered NFIs to 759 HHs (571 HHs in
Al Ghaydah and 180 HHs in Hasswin); provided
partial NFls to 641 HHs (91 HHs in Al Ghaydah
and 550 HHs in Hasswin); and ESKs to 144 HHs
(56 HHs in Al Ghaydah and 80 HHs in Hasswin).
No RS has been provided yet. Shelter cluster
partners are planning to deliver more shelter/NFls
support, including 800 NFls kits, 1,100 partial ;
NFls, 355 ESK_S Al Ghaydah dISt”Ct. and 759 BCHR field team delivering Shelter/NFls kits to cyclone-
NFls, 1380 partial NFls and 164 ESKs in Hasswin affected population in Hadramawt.
district.
o In Hadramawt Governorate, 502 HHs received NFls, 70 HHs assisted with partial NFls and 50 ESKs
through partners in the district of Ar Raydah wa Qussay'ar. Partners are planning to provide another 600
NFls, 350 ESKs and 100 RS to affected households.
o In Socotra, the sub-national cluster is coordinating with partners to mobilize resources. One partner plans
to target 600 HHs with NFls.
e The Shelter/NFI Cluster dispatched hundreds of NFls from its common pipeline stocks, and is also considering
other pipelines and a “Provider of Last Resort” to meet additional needs and any remaining gaps.

e There is a need for additional resource mobilization to address unmet needs.

e There is a gap in the provision of partial NFls for 1325 HHs and RS for 827 HHs in all 8 districts of Al Maharah
Governorate, and partial NFls to 746 HHs in Ar Raydah wa Qussay'ar district, Hadramawt.

¢ Along with funding shortfalls, access remains challenging in Socotra and Al Mahara governorates, and there are a
limited number of partners who have the capacity to cover hard-to-reach areas there.

United Nations Office for the Coordination of Humanitarian Affairs
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WASH

Needs

In Al Maharah Governorate, 16,117 affected households require water trucking and the provision of hygiene kits
(Ghaydah 11,965, Hasswin 2,830, Hawf 430, Al Masilah 210, Shehin 42, Hat 42, Qishen 310, Sayhut 288).

In Hadramawt, 642 affected HHs require water trucking and hygiene kits (Al-Raida and Qusayr 642).

In Al-Maharah, the general water and sanitation corporation was damaged, along with the water network, water
fields, generators, and solar systems, which require rehabilitation. In Hasswin, water pumping has been suspended,
and most people are reportedly going to nearby mosques for drinking water, as water trucking has also reportedly
ended by partners.

Response

In Al Maharah, six partners provided water trucking to 120 HHs in Hat district, 250 HHs in Shehin district, 300 HHs
in Qeshin district, 200 HHs in Al Masilah district, 250 HHs in Hasswin and 1,000 HHs in Ghaydah district by WASH
partners. Another 430 HHs received water bottles in Hawf district.

In Hasswin district, Al Maharah, 10 IDP sites received new water tanks.

In Al-Raida and Qusayr, Hadramawt Governorate, 204 families received drinking water.

There is a gap in the provision of hygiene kits, water trucking and the repairing of water network/systems for some
14,067 HHs.

There is a need for funding in order to provide 150 water points/tanks in Hasswin, Al-Ghaydah, Mhinm and Kurishm
IDP sites.

United Nations Office for the Coordination of Humanitarian Affairs






image1.emf
NPC AoR HRP  Activity Guide 2023 Final 9_03_2023.pdf


NPC AoR HRP Activity Guide 2023 Final 9_03_2023.pdf
720\ /2 \
“ f | “"

\d

Child Protectlon Womers Protection AOR Mine Action
Protection Cluster Yemen YEMEN Area of Responsibility - Yemen

Protection Cluster Activity Guide

General Protection

Cluster Activity Indicator Unit of Unit | Target Activity Description

measureme | Cost

nt (USD)
Strengthening number of | Individuals | 125 3,350 Capacity building includes all types of training and capacity building on
system and | persons protection. Topics can include, e.g., protection mainstreaming, International
carrying out  benefiting Human Rights Law; International Humanitarian Law; Humanitarian Principles; IDP

Guiding Principles; Durable Solutions, HLP, Professional Standards for Protection

capacity building  from - ; : s
Work; Legal Assistance topics; Mental Health & Psycho-Social Support; training

on protection protection
training or





Strengthening

systems
carrying

and
out

capacity building

carrying
protection

Provide
protection
assistance
through
protection

cash

capacity-
building

number of | Individuals | 20 88,504
persons

benefiting

from referral

services

number of | Individuals | 225 71,045
individuals

benefiting

from

protection

program can take place in one day or takes place over multiple days either face
to face or virtually.

If the training takes place for over days, training participants should be counted
one time. Women and men benefiting may include humanitarian actors, local
authorities, civil society, or community members (e.g., CBPNs), or the affected
population . If the training of humanitarian staff is on GBV, and Child Protection
topics, please report on such activities under the separate training indicators of
the Mine Action, GBV, and Child Protection AoRs.

Report on the number of women, girls, boys, and men identified and referred to
another organization to receive specialized services and assistance (e.g., legal
assistance; protection cash assistance; psycho-social support; GBV or child
protection specialized services; or assistance from other Clusters/sectors e.g.,
shelter/NFl support; food assistance; health; etc.).

The referred cases should be reported only if the specialized services or
assistance providers are identified and formally referred using the Inter-Agency
Referral Form (attached) to the other organization after obtaining the person’s
informed consent and confirming that the individual is linked with the specialized
service or assistance provider.

Internal referrals within the organization should not be reported under-report
under this indicator (e.g., from YWU'’s protection team to YWU’s cash assistance
team

Cash for protection is provided by protection actors to cover urgent protection-
related needs on the basis of vulnerability criteria in order to mitigate the effect
of protection incidents and to avoid recourse to negative coping mechanisms. For
instance, by preventing specific protection risks from happening or by facilitating





programming and

case
management

Community
Protection
Initiatives

Community
Protection
Initiatives

Community
Protection
Initiatives

cash
assistance

number of
community
centres
providing
protection
assistance and
services
supported
number of the
mobile team
providing
outreach
protection
services and
assistance
established
number of
persons
engaged as
members  of
community-
based
protection
networks and
committees

Number: 19,00
Center 0
Number: 5400
Mobile

team

Individuals | 500

17

53

2,928

access to remedy for persons who have been facing protection risks, for example,
to pay for legal/administrative fees, prevent an imminent eviction, etc.

Please follow the Protection Cash assistance guidance (attached)

This activity refers to newly established or/and maintained community centers
operated by protection partners, wherein specialized protection services are
delivered. Community centers are intended to ensure that communities remain
at the center of service provision and community-based activities, including for
IDPs, host communities, children, youth, and women. They include any
community location dedicated to protection activities and services

The mobile team aims to provide remote protection services via a group of staff
(Protection Coordinator, PSS Staff, Legal Staff, CBPN, and Social Activities Staff,
driver, and vehicle) to deliver contextually relevant services at a mobile site. They
travel to the mobile site to provide services.

Community-based protection networks (CBPNs) are composed of a member of
IDP and host communities from different ages, gender, backgrounds, and origins.
They will participate in the identification of the most vulnerable groups, and
information raising about the available services, and coordinate with
humanitarian agencies. CBPNs are volunteer mechanisms for communication and
information sharing related to the humanitarian situation between the IDPsand
humanitarian actors.

Partners are encouraged to support existing community groups, but if there are
no existing community groups in a particular location, new ones can be
established





Provide
psychosocial
support for adults
(not including CP
or GBV)

Provide legal
assistance,
including civil
documentation,
legal advice, HLP,
counselling,
representation
and dispute
resolution
Conduct
protection,
human rights/IHL
monitoring, and

number of
persons
benefiting
from
psychosocial
support  for
adults (not
including CP or
GBV)

number of
persons
benefiting
from
assistance

legal

number of
persons
directly
consulted or
assessed

Individuals

Individuals

Individuals

25

38

17

88,504

194,155

1,774,012

Psycho-social support (PSS) is intended to support individuals who struggle with
adverse effects of conflict, violence, or/and any type of stress to develop positive
coping mechanisms and resume their everyday activities. PSS should contribute
to the different dimensions of well-being: skills and knowledge, emotional well-
being, and social well-being.

PSS activities include one-on-one counseling or group-based support in
communities, at community centers, and at any protection facilities.

Legal assistance is an intervention that uses legal methods to solve a problem.
Legal assistance may include representation of the beneficiary before a formal
court or before an administrative body (e.g., civil registry) assistance with
preparing legal documents, contracts, or applications; or informal dispute
resolution (e.g., mediation between disputing. Legal counseling is one-to-one
advice to a beneficiary on how to address their legal/administrative issues,
including how to secure their rights and entitlements, and/or which institutions
can assist in addressing such issues.

In some cases, counseling may be provided to a group of beneficiaries that share
a specific issue. Legal counseling and awareness entail the provision of general
information on the rights of the problems faced by the specific beneficiary or
beneficiary group, and it provides advice on what is the best possible course of
action to solve a particular problem. Legal counseling may require more than one
interaction with the beneficiary or beneficiary group, in which case, it includes
the entire set of interactions dedicated to resolving one issue.

Protection monitoring is conducted through a combination of methodologies
including protection assessments, community-level assessments, focus group
discussions, and in-depth household protection assessments, in order to identify
and follow up on protection trends and concerns while delivering tailored
assistance and interventions for households and individuals. Persons consulted
or assessed in protection assessments other than protection monitoring may be

4





community needs

assessments
Provide life skills,
recreational or
vocational
activities

Strengthening

HLP case
management to
address eviction,
HLP disputes, and
social cohesion
issues between
IDPs and host
communities.

through
protection,
human rights,

and IHL
monitoring
number of
persons
benefited

from life skills,
recreational or

vocational
activities
number of
eviction and
HLP cases
monitored and
addressed
through legal
counseling,
mediation,

representation
, and HLP case
management

Individuals

Number:
Eviction/H
ouseholds

500

100

12,200

counted, provided they were individually consulted or assessed through any of
the methodologies above (household, key informant, focus group, etc).

Partners to report on the number of women, men, girls, and boys that have been
reached through the various protection assessment

The activity is intended to support individuals with skills, and recreational or
vocational activities, such as sewing groups, hairdressing, midwifery, language
classes, computer classes, knitting, etc. It aims to create sources of livelihood
opportunities, in order to achieve economic empowerment, and break the cycle
of economic dependence.

This indicator reports on the number of women and girls, men and boys who
received this service

46,642 (approx. Groups evictions and HLP disputes cases will be effectively identified by

6,520
households)

Protection/HLP Partners, and response plans developed through an inter-cluster
mechanism led by the HLP WG/AoR based on the HLP Case Management
Guidelines. The response plan includes HLP-specific legal
counselling/representation, identification of land and Multi-Cluster Land Suitability
Assessments, rental negotiations, drafting of occupancy agreements in
collaborations with ExU and SCMCHA, alternative dispute resolution: (including
negotiation and mediation).

$100 cash assistance per household can be provided for eviction/HLP related
activities which can include transportation costs for relocation, support with
emergency rental payment, dismantling/setting up of shelter in new location etc.

Reporting will be based on the number of households with eviction threat and HLP
issues effectively supported and resolved.





Support peaceful
Coexistence for
an environment
conducive to
durable Solutions
through
community-
based protection
or /and social
cohesion projects

Awareness raising
and information
sharing

number of Individuals | 500
local and
displaced women,
men,girls, and
boyssupported
through peaceful
coexistence/p
eacebuilding/s
ocial cohesion
projects,
community-
based protection,
orcommunity
support
initiatives

number of Individuals | 25
persons
benefiting from
awareness raising
and
information

sharing

9,982

97,078

This activity aims to undertake short-term peaceful co-existence activities in
areas of displacement or return in order to minimize inter-communal tensions,
for instance, community mediation through inter-communal dialogue These
include the allocation of grants to organize consultations at the community level
and projects to support the community and enhance social cohesion/co-
existence which can include medium-scale infrastructure repairs proposed by the
conflict-affected population or local authorities to increase access to public
services for IDPs and the local population.

Community-based protection programs include also supporting small-scale
projects with a capacity development element, such as supporting youth sporting
activities, which can empower the community as well as strengthen peaceful
coexistence with the host population.

Awareness raising and information sharing target key populations on issues
ranging from the availability of specialized and non-specialized services, rights,
and entitlement. It can be delivered either to groups of individuals, or one-on-
one to an individual. In most cases, the information delivered during awareness
raising is generic — i.e., not tailored to solve specific problems or needs of an
individual or group

If your awareness-raising activities are related to GBV, Child Protection, HLP, or
Mine Action education topics, please report on such activities under the separate
awareness-raising indicators of the GBV, Child Protection, and Mine Action AoRs.





Child Protection Areas of Responsibility (CP AoR)

Cluster Activity Indicator Unit of  Unit | Target Activity Description
measurement | Cost
(USD)
Provide Critical Child | number of | Individuals 450 12,387,048 | This activity includes all services provided to children under
Protection Services, | children reached case management and children victims of conflict. The
including case with critical child victim assistance includes all life-saving interventions,

management, tracing and

reunification,

assistance

and victim
Case management including:
FTR
UASC
VA including health
and reintegration
services
Economic
empowerment for
adolescents and

caregivers of case
management children
Covering Basic needs
for cases if no service
provider

Referral cost

Cash for protection
for case management
children

protection
services (family
tracing and
reunification,
case
management,
victim

assistance)

orthotics and prosthetics services and assistive devices,
reintegration services, and mental support. The case
management intervention includes all services related to
children identified through the case management system,
this will include the provision of basic services like food, NFls,
shelter, Education, referral costs cash for protection for all
children identified through the case management system.
This also will include economic empowerment and
vocational training for adolescents and caregivers for case
management children.





Strengthen community
resilience of the children
and caregivers by accessing
physical and mental well-
being activities including:

- Child-friendly spaces

- Community centers

- Recreational activities

- PFA

- Children’s clubs

- Adolescents’ clubs

- Mobile PSS services

- Resilience activities

- Awareness sessions
and campaigns.

- CPCs

- Parenting sessions.

- Group / individual PSS
counseling

- Peer-to-peer activities

number of
children and
caregivers in

conflict-affected
areas receiving
psychosocial
support.

Individuals

36,910,399 | Provide focused psychosocial care (including PFA, and

scalable psychological interventions) for distressed
parents/caregivers Support outreach services to vulnerable
families for psychosocial support, protection services, and
referral to specialized care and other sector services as
needed. Promote psychosocial competence of parents and
other caregivers to support distressed children (e.g., PFA,
parenting skills training to support children with disabilities)
and in self-care. Provide individual and group psychosocial
interventions for vulnerable caregivers/families (e.g.,
support to mothers with post-partum depression,
interpersonal group therapy).

Support families/caregivers in self-help and mutual support
for specific psychosocial problems (problem management
and solving, self-help interventions). Develop and
strengthen the quality, focused child, and family MHPSS care
integrated within community care systems (e.g., primary
health care, schools, and social service systems).

Help to identify and develop functional referral resources
and procedures for MHPSS and professional social services
for children and families in need.

Strengthen social service systems for coordinated care, case
management, and referral for children and families with
MHPSS and protection needs.

Raise awareness and build capacity in community systems to
support children with distress, mental disorders, or
disabilities, including identifying and referring at-risk
children.





Provide capacity building
to enhance capacity for
child protection actors

number of Men
and Women who
received
training/capacity
building

Individuals

300

276000

Promote mental health and community awareness
campaigns about available focused care and supports for
children, caregivers, and families in need.

Work with community leaders and resource people to
promote stigma reduction and inclusion/participation of
children and families with disabilities or MHPSS problems.

Basic psychosocial support, given by trained workers offered
to individual children or adults or may involve family or
group support. Support can take different forms, including
empathic listening; counseling or mentoring; conflict
resolution; psychoeducation about stress and positive
coping and how to care for family members with physical or
mental health conditions; help with problem-solving.

This activity will include all training and capacity buildings for
child protection front-line workers as well as management
staff and government/ authorities’ staff in all child
protection-related topics and issues. This also includes the
building of national capacities for local NGOs in all
operational and technical topics line internal policies and
systems, assessments and fundraising, reporting, and data
confidentialities.





Gender-Based Violence Area of Responsibility (GBV AoR)

Cluster Activity Indicator

Unit

of | Unit

measurement | Cost

(USD)

Target

Activity Description

distribute  family, number of dignity kits
transit, and dignity | distributed
kits

Number:
Dignity

56

200,000

Transit Kit contains hygiene and sanitary items, as well as other
items explicitly tailored towards the local needs of women and girls
of reproductive age in particular communities. Generic hygiene kits
help people improve cleanliness (with items such as soap, sanitary
materials, toothbrushes, and toothpaste). Whilst transit kits are
similar to basic hygiene kits often distributed at the onset of
emergencies, transit kits serve a broader purpose and so contain a
wider range of items. Transit kits focus on promoting the mobility
and safety of women and girls by providing age, gender, and
culturally appropriate garments and other items (such as
headscarves, torches, underwear, and hygienic personal items) in
addition to sanitary supplies and other basic hygiene items.
Assessments should be the main source of information to define the
contents of the kits. While there is no standard content, the five
items most commonly included in kits are:

ltem Quantity
Women cloths 1
Toothpaste 1
Toothbrush 1
Comb 1
Bath soap 1
Washing powder 1
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GBV Multi-Sectorial

Services

GBV Multi-Sectorial

Services

GBV
building
mitigation

capacity

and

risk

number of
beneficiaries reached
with lifesaving GBV
multi-sectoral services

(MHPSS, case
management, and
legal aid)

number of

beneficiaries (women,
girls, boys, and men at
risk from GBV or

survivors) received
cash support
number of service

providers trained on
GBV concepts and

Individuals

Individuals

Individuals

132

645

300

Flip flop 1

Headscarf 1

Rob 1
Baltou (covering gawen)

Nail cutter 1
Sanitary napkins 1
Towel 1

250,000

It is a context-specific resource available in humanitarian
settings first and foremost defining women and girls’ safe
spaces as both the concrete and abstract space which ensures
the physical and emotional safety of women and girls to
receive response service in humanitarian settings. like
supporting women’s and adolescent girls’ psychosocial well-
being and creating social networks and providing a place
where women and adolescent girls are safe and encouraged to
use their voices and collectively raise attention to their rights
and needs.

8,000

WP response refers to assistance and services that aim to save lives
and contribute to recovery or resilience after WP issues have
occurred, such as immediate medical and psychosocial care for WP
survivors or livelihoods and education programs for beneficiaries

1,500

It is the process to develop WP actors’ capacities on GBV/WP
principles and a good understanding of the integration of WP
in humanitarian response. Also, to stand on a knowledge-
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livelihood and skills
building for persons
at risk from GBV

GBV prevention

principles, including
integration of GBV in
emergencies

number of vulnerable
women, girls, men,and
boys accessalternative

income-  generating
activities and  skills
building

number of women,

girls, boys, and men
reached with
awareness-raising

activities on GBV
prevention, risk
mitigation, and
response

number of women and
girls’ safe spaces and
safe shelters
established/supported

Individuals

Individuals

WGSS

110

3

100,000

based approach including how services are provided and
raising beneficiaries’ awareness of preventive messages

80,000

It is a process whereby individual’s and communities’ ability to
assume control over their lives and their environment is
fostered. It is a core process for the establishment and running
of any women and girls’ safe space and it demands identifying
and addressing WP, having access to services while also
actively promoting the capacity of individuals and groups to
claim their rights and take actions to achieve goals.

500,000

WP risk mitigation refers to actions aimed at reducing the risk of
exposure to WP. For example, ensuring that appropriate lighting and
security patrols are in place from the onset of establishing
displacement camps to reduce exposure to GBV for women and girls.
That would be implemented through embedded awareness
messages through service provisions, campaigns like IWD, or 16 days
of activism and community gatherings

40
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Cluster Activity

Mine Action Areas of Responsibility (MA AoR)

Indicator Unit of | Unit Cost  Target
measurement (USD)

Activity Description

Provide
Ordnance

Explosive
Risk

Education (EORE) to
girls, women, boys,

and men

Releasing

contaminated land

through

technical

survey, non-technical
survey (NTS), land

clearance,
Ordnance
(EOD),

Explosive
Disposal
Counter

number of girls, | Individuals

women, boys, and 2,030,244 | 10,000,000

men reached with
life-saving mine risk

education

messaging

Estimated Area, in  Square 21,000,000
Square Meters, of | meters 1,400,165

land cleared or

surveyed

Explosive Ordnance Risk Education (EORE) refers to educational
activities that aim to reduce the risk of injury from mines and
unexploded ordnance by raising awareness and promoting
behavioral change through public information campaigns,
education, training, and liaison with communities

focusing on issues that are central to mine/UXO and ERW
awareness according to: -

- Feasibility studies

- Needs assessments

- Programme planning

- Monitoring and evaluation.

The guidelines emphasize how MRE should be treated as
an integral part of overall mine action planning and
implementation, not as a stand-alone activity.

The different stages of land release

- (Including desk review, rapid assessment, survey activities,
and clearance) which lead to the removal of mine and
ERW hazards, including technical survey, non- technical
survey, mapping, clearance, marking, post- clearance
documentation, community mine action liaison, and the
handover of cleared land to the owner
and local authority.
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Improvised Explosive
Devices (C-IEDs)

This activity aims to

build trust between local communities, authorities, and
mine action organizations

define the proper capacity building including all types of
training on mines according to the new weapons such as
cluster bombs and IEDs.

Return IDPs to their home, and farms and save people's
life.

Pre-clearance/survey:

Identify and register suspected and/or known hazardous
areas.

Initiate consultations with women, girls, boys, and men
in affected communities.

Conduct pre-clearance/survey impact assessments to
identify needs and priorities.

Facilitate task prioritization

During clearance/survey.

Share information with the community

Facilitate handover of released land.

Conduct post-clearance/survey impact assessments to
determine if anticipated results were reached.
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