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1.0 EXECUTIVE SUMMARY

Zimbabwe is a landlocked country whose economy dso-based, generally rain dependant
subsistence farming, and largely rural country Jiithited arable land; exposed to various types of
natural, epidemiological and human induced hazasfiish have occurred with increasing frequency
in the last decade. Zimbabweans, particularly ther pare vulnerable to shocks and hazards such as
floods, droughts, epidemics, and population digg@ents that are due to natural or human induced
emergencies..

The political and socio-economic landscape furtbempound social vulnerabilities of the poor
Zimbabweans; by negatively impacting on the roatsea of vulnerability. More and more vulnerable
populations are subjected to acute humanitariadst&at exhibit themselves in limited to no access
to safe water and sanitation in rural and urbaasariwod insecurity, fragile livelihoods; a popidat

of 1.3 million living with HIV and AIDS, and an inmpcise number that remains internally displaced.
Failure to adequately consider, plan for and miéghe impact of the named shocks and build the
resilience of affected communities will at a minimmwconstrain the best laid plans for economic
recovery and growth. Zimbabwe’s dependence on alatesources and rain fed agriculture makes the
country highly vulnerable to climate changes, amdtic rainfall; underlining the need for pro-poor
disaster risk reduction strategies to reduce botreat and future risks.

In light of the Zimbabwe hazard profile and disagtéstory, the Zimbabwe Department of Civil
Protectionhas been in the forefront of government effortsmmage disaster risk in all the spheres of
government. In its effort, the Government of Zimvabis working in collaboration with the
humanitarian community in-country.

The overall objective of the Inter-Agency ContinggnPlan is to support the Government of
Zimbabwe (GoZ) in mounting a timely, consistent asabrdinated preparedness and response to
identified hazards in order to minimize potentiahanitarian consequences.

The following section outlines the Inter-Agency @ngency Planning Process that was under taken
for the June 2009- June 2010 Contingency Plan.

OCHA Zimbabwe in collaboration with ActionAid Inteational facilitated the Zimbabwe Inter-
Agency Contingency Planning Workshop in Harare ¢ Jine 2009. It was attended by 46
participants including 2 Donors and Embassies, t8riational NGOs, 5 National NGOs, 6 UN
Agencies and IOM, and 8 Government ministries.

The main objectives of the workshop were to:

1. Provide participants with the overview of the coggncy planning process and CP guidelines of
2007

2. Define key scenarios and basis for sectoral regpptaens for the contingency planning process
for June 2009 — June 2010.

3. Develop a list of practical tasks and a calendarttie finalization of the contingency planning
process for June 2009 — June 2010.

Given the time constraints of the one-day workslpapticipants focused on the most likely and worst-
case scenarios for the three agreed upon areds ofitural 2) epidemiological emergencies/ and
human-induced disasters for the period of June 20Q@ne 2010. The scenarios will be further
explored and developed via the Contingency Planifiechnical Task group that was agreed upon
during the workshop; consisting; 1 Red Cross, Zrhdtional NGOs, 1 National NGO, 3 UN
Humanitarian agencies, 3 government departmentis] 40M.

Handouts included the IASC Contingency planningdglines of November 2007, a matrix of
scenario building, risk, vulnerability and capadtyalysis. Maps provided were: flood, drought, and
health related hazard maps to be used as backgnofianchation in scenario building.
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The government articulated the disaster coordinagtoucture as stipulated in the Act that is Headed
by thelnter-Ministerial committee , thenCommittee of Permanent Secretarie§ DYNAMOQO’), the
Department of the Civil Protection, and at the bottom of the hierarchy is thehnical committees
depending on the nature of the emergency at haolliding the finance and logistics committees. On
the humanitarian side, the HC/RC will propose thévation of this plan in consultation with the
IASC and the Government of Zimbabwe'’s Inter-MinigteCommittee.

The coordination mechanism on the humanitarian w@e also articulated and the role of the HC and
the IASC was spelt out, particularly in the actisatof the contingency plan and in how the HC
facilitate the linking up with government in timekdisasters or emergencies.

The feedback from the workshop participants way pesitive as 100% of them expressed that the
workshop was very useful and well organized. Thee®or of the Civil Protection Department
(Government) in particular thanked OCHA for faatihg the workshop. He requested that such
workshops should also be implemented at Provineiadls as well and also provide for the testing of
developed plans.
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2.0HAZARD AND RISK ANALYSIS

The scenarios developed at the workshop are basehtural, epidemiological and human induced
hazard categories. A multi-hazard inter-agencyiogency plan.

Climate Change: droughts, floods,
Public Health: Cholera, Influenza A HIN1

Human induced: Civil Unrest

3.0SCENARIOS AND PLANNING ASSUMPTIONS

3.1 Climate change

Drought: Most likely scenari@- 2.8 million peoplein need of food aid
Worst case scenari® 5 million peoplein need of food assistance

Flood: Most likely scenario98 000 peopleaffected
Worst case scenarib50 000people affected

3.2 Public Health

Cholera: Most likely scenario50 000- 70 00(people affected
Worst case scenard®0 000-125 000people affected
Influenza A H1N1: Most likely scenario: up th5 cases
Worst case scenarp to1000cases

3.3 Human induced hazards

Civil Unrest: Most likely scenariol0 000displaced
Worst case scena8i0:000 displaced

Analysis: The effects of shocks and outlined hazards ikedylto be compounded by chronic
vulnerabilities among poor communities of Zimbabwée deteriorating economic conditions and
high levels of unemployment are also likely to @®ate the depletion of community and household
livelihoods; also leading to adoption of negatieeping strategies. Adverse humanitarian
conseqguences of each hazard cannot be overstressed.

Strategic Assumptions

The Government of Zimbabwe (GoZ) champions disastad emergency preparedness and
response and the humanitarian community complengenvesrnment efforts

Humanitarian access and space is open and those/meed and impacted by disasters continue
to receive assistance and protection without angiraces

Both GozZ and the humanitarian community in Zimbabwghold humanitarian principles of
IMPARTIALITY, INDEPENDENCE and CONSENT in humanitan service delivery

The Disaster Management Act in place and legigtistipulates authority and powers for the
declaration of emergency or state of disaster.

The GoZ and the humanitarian community continueattvocate for the rights, protection,
assistance and overall needs of the disaster effecimmunities

03/11/2009 Page 6



4.0 Climate Change

Zimbabwe is prone to climate change related hazaldsh may be slow or rapid on-set. The Inter-
Agency Workshop agreed to come up with a Contingd?lan for two extreme weather conditions;
that is flooding and drought. Floods in Zimbabwemally impact between the months of December
to March and drought also impacts almost in theestime period with floods.

4.1 Floods
Most Likely Localized floods to happen in some of the floodrerareas
Scenario Minor loss of livestock
Some property and infrastructure damage
Minor crop destruction, with mild impact on the lseholds’ food security
Likely to affect98 000people mainly in the flood prone areas of the tgun
Worst Case nation wide flooding emergency or disaster
Scenario likely to affect up tdl50 000people
Potential Loss of lives
Humanitarian Considerable losses of livestock
consequences Major property and infrastructure damage

Displacement from lower to higher ground
Crop destruction, leading to food shortages
Disruption of socio-economic activities
Increase of gender based violence and abuse

Prevention and
mitigation
strategies

Seasonal multi-sectoral awareness campaigns

use of real time flood monitoring equipment

stock piling of relief and rehabilitation material

relocation of at risk communities

mainstreaming of the GoZ flood response guidelinesthe school currucula

Early warning

The Met. Office and the CPU EW mechanism will shanéormation on
developments with relevant partners ZINWA issuesdlwarnings while met give
rainfall forecast. increase in dam levels, rivesctiarge, incessant rains etc
Indigenous knowledge systems by the affected oslatommunities

Triggers

Rainfall exceptionally above normal levels
Abnormally and sustained heavy downpours
Poor drainage in rivers due to siltation

Cyclones, backflows, environmental degradation

03/11/2009
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4.2 Drought

Most Likely
Scenario - localized crop failure and food deficit
minor occurance of livestock death.
hygiene practices to worsen.
up to2- 2.8 million people in need of food assistance in djegeographic areas
that are traditionally food insecure
Worst Case - widespread crop failure and massive livestock death
Scenario - acute water shortage for both humans and animals

starvation and famine
massive outbreak of cholera, dysentery and diasrhoe
up to betwee — Smillion people in need of food assistance

Prevention and| - utilize drought tolerant crops

mitigation - Promote water harvesting

measures - Promote public health education

Borehole drilling and rehabilitation

Cash transfer programs

Food aid, FFW, FFA

Irrigation schemes and agric inputs and voucheesys

Early warning - Met Dept Weather Forecast
historical trends
indigenous knowledge

Triggers - uneven rainfall distribution
Met Dept Weather Forecast

5.0 Public Health

Public health in complex emergencies and humaaitasiettings always present challenges to both
governments and non-government humanitarian orgtois. The Government of Zimbabwe and key

national humanitarian actors agreed to prioritizel alevelop contingency plan for cholera and

Influenza H1IN1 epidemic. Historically, cholera H@ome endemic in Zimbabwe with the unusual

outbreak experienced between August 2008 right20@9 where over four thousand people died and
close to hundred thousand people were affected.ifiiee-agency stakeholders agreed that cholera
affects Zimbabwe right round the year, that is fréenuary to December. The Infuenza H1N1 has not
affected Zimbabwe yet but according to WHO it heached pandemic level six (6) and during the

time of contingency planning, seven cases had beefirmed in neighboring South Africa.

World Health Organization (WHO) Phases of preparedmss and response for Influenza A HIN1
The WHO pandemic phases were developed in 199%eatiwkbd in 2005. The phases are applicable to
the entire world and provide a global frameworkaid countries in pandemic preparedness and
response planning. Each phase is associated wghnational and national public health actions.
WHO strongly recommends that countries considentt®nal actions proposed for the phases when
developing or updating a national plan.
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Inter-pandemic period

Phase 1:

Phase 2:

Phase 3
Phase 4

Phase 5:

Phase 6

03/11/2009

No new influenza virus subtypes have been detentedmans. An influenza

virus subtype that has caused human infection neagrbsent in animals. If

present in animals, the risk of human infectiordisease is considered to be
low.

No new influenza virus subtypes have been detaotédimans. However, a

circulating animal influenza virus subtype posesubstantial risk of human

disease.

Pandemic alert period

Human infection(s) with a new subtype, but no hoffiehuman spread, or at
most rare instances of spread to a close contact.

Small cluster(s) with limited human-to-human tmaission but spread is
highly localised, the virus is not well adaptedtonans.

Larger cluster(s) but human-to-human spread Isitfhlized, suggesting that
the virus is becoming increasingly better adaptedumans, but may not yet
be fully transmissible (substantial pandemic risk).

Pandemic period
Pandemic: increased and sustained transmissigenieral population
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5.1 Cholera

Most Likely
Scenario

geographical specific morbidity and mortality casparticularly affecting
people living with HIV & AIDS, children, wome andie eldrely
generalized loss of productive human hours
Generalized internal movements and increasing ppver

Up to 50 000-70 00@eople affected
Case fatality rate of up th.7%

Worst case
scenario

Case fatality abové%

betweenl00 000- 125 00People affected

High mordity and mortality, especially to the vulakle groups
Increased psychological trauma in communities
Nationwide outbreak

Increased movement and displaced populations

Prevention

C4 surveillance to include monitoring of diarrheases
Revamp village health workers system and train
Water and sewer infrastructure reconstruction agtthlbilitation in urbarn
areas

Awareness campaign and community mobilization
Enforcement of public health by-laws

Strengthen GoZ coordination and response capacity

Early Warning

increase in incidences of diarrheal diseases

Triggers

dilapidated water and sanitation infrastructure
failure by local authorities to provide reliabledasafe drinking water
worsening hygiene practices

03/11/2009
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5.2 Influenza A HIN1

Most Likely - isolated cases in tourist centers or resort places
Scenario - 10- 15cases confirmed positive
animal to human transmission

Worst case scenario| - rapid out break affectin00- 1000people in border towns and resort plades
increased morbidity and mortality

human to human transmission

increased psychological trauma in affected comrasit
wide spread mobility and generalized displacements

Prevention and - education and training of workers at ports of g(itealth professionals,
mitigation measures immigration officers, security forces etc)

pre-positioning of tamiflu and PPEs

community awareness raising

identification and preparation of referral centers

Establishment and equipping a testing labs

Restrict international travel to affected countries

Early Warning - cases reported in neighbouring countries eg SofribaA

99 countries affected globally as at 23 June 20@P231 deaths
Three cases reported and confirmed in South Africa

WHO increased level to pandemic levels

Disease surveillance update

Trigger - unrestricted international movement to affectedntoes
lack of awareness by communities and staff at drsf entry

6.0 Human-Induced Hazards/ Disasters

The National Emergency stakeholders unanimouslgeatjto have a contingency plan surrounding
human induced or caused emergencies. This scema® first, seen as cross-cutting in other

emergencies outlined in the plan and secondly atamad-alone that required a specific plan. The
workshop agreed generally that under human indeceergencies there could be displacement and
movement of populations and hence increasing stibiigp to shocks that may be either natural or of

human origin. Looking at the usually increased mrauand psychological stress that come with
disasters or emergencies, the workshop agreedltbHuman induced disaster scenarios around Civil
Strife.

After the inauguration of the Government of Natilohkity (GNU) the political and economical
situation in Zimbabwe stabilised compared to mds2@08. The introduction of a multi-currency
system practically led to a halt in inflation, @tlgh this has not yet substantially improved the
standard of living of most Zimbabweans. Politicadlence, which characterised much of 2008, has
largely come to a halt, while a process of natidwelling and reconciliation has started. Humaaitari
organisations and NGOs have more space to opardteasms were lifted.

Nevertheless, there are still many challenges hadeéw stability is fragile. The risk of civil urste
due to political, economical or social factors rémeaa serious threat which could potentially have
serious consequences. Vulnerable populations,direaverely affected by lack of access to basic
services, food insecurity, HIV and AIDS, and diggaent, lack the coping mechanisms to deal with
another episode of civil unrest in the country. Hmitarian partners need to be prepared for a
deterioration of the current situation and consaqas this may have.
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Most likely
Scenario

Political situation remains unchanged througho@®idto 2010.
Increasing numbers of refugees and migrants inréiggon and Europe a
returning to Zimbabwe and need some reintegragistance.

Despite a slight improvement in the economic situmgt people’s coping

mechanisms have been seriously affected leadiraptmcrease in domest
violence and child abuse.

The continuing low salaries in the public sectod #mited spending powe
will lead to demonstrations and strikes. Demonsingt remain largely
peaceful.

The process of National Healing will create motestin communities, but wil
at the same time exacerbate existing tensions.

Health care and other basic services remain wedklark the capacity t
adequately respond to outbreaks of diseases.

More people lose their houses as a result of losiegr livelihoods, and
become displaced as a result.
There is an increase in trust between the GoZ a@®MN/ humanitariaf
organisations resulting in more joint programming.

The attention for displaced persons increases aock rjoint assistance
offered by the GoZ and the humanitarian commurotyagsist them and log
for durable solutions.

Worst Case
Scenario

A lack of political progress leads to a break-upwa®en the political partie
and a collapse of the Government of National Unitg. a result politically
motivated violence starts again on a large scabaihg to an overal
deterioration of the rule of law and displacemdriamge numbers of people,
well as detentions and intimidation. The humaraarspace for NGOs an
humanitarian organisations decreases and affecigalations have less acce
to assistance.
The economic situation deteriorates again leadintptk of access to bas
services, loss of livelihoods, increased levelsatfool dropouts, disruption i
HIV/AIDS services, increased poverty and increagietent crime. The mos
vulnerable groups have no coping mechanisms and @gndsuffering
disproportionately. Gender based violence andi¢kafg is likely to increase.
Demonstrations and strikes increase as a proteshsigthe breakdown i
services and low standard of living of those in fablic sector. Thes
demonstrations turn violent and the response frbn law enforcemen
agencies is severe and in some cases violent.
The National Reconciliation and Healing Processideto the increase (
tensions in communities and the desire to seecpistbne. Participants to t
process lack adequate peacebuilding skills.
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Early warning
indicators

Localized politically motivated violence.

Increased disagreement within the Government abNak Unity.

Economic decline and rise in inflation.

Sudden increase in government spending on militargware and personnel
The strengthening of militias.

Suspension and banning of NGO/PVO humanitarianiaes

Crackdowns of selected civil society pressure gso(lpisiness community
students, etc.)

Increased government interference with provisionhafmanitarian aid an
control of humanitarian access to affected popumati

Triggers

Breakdown of the Government of National Unity.
Mass civil servants/ unions strikes and demonsinati (Spontaneous

orchestrated) demanding higher salaries and bletieg conditions that are

violently put down by police and/or military.
Lack of funding from donor governments.

A poorly managed National Reconciliation and Heglonocess.

03/11/2009
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Breakdown of public social services such as heaithter and sanitatior
electricity, etc.

Humanitarian
Consequences

Increased needs for humanitarian assistance, ylartic in urban and pef
urban areas.

Large scale displacement and migration
Erosion of livelihoods.

Deterioration of the rule of law.

Physical injuries and detentions.
Destruction and loss of property.
Decrease of humanitarian space.

Preparedness
measures

Continued dialogue between the Government anduh®&hitarian community
as well as human rights organisations.
Identification of partners with capacities to respg@and analyse their respon
experiences and best practices.

Capacity building of law enforcement officials.
Identification of partners with capacities to accéise vulnerable populatior
(CBOS, FBOs).

Rapid and well supported training of partners (idahg CBOs and FBOS) i
SPHERE standards, Code of Conduct and Protectioiess and prevention
Family separation. Some of the above trainings ldvdae activated upo
identification of the particular triggers outlinatove.

Work together with local mechanisms for reconditiaf conflict resolution
and settlement of disputes.
Identification of emergency stock needs and aégitnodalities by differen
partners to respond and bring in emergency suppitesthe country. Keep
specific focus on stocks to be used for vulnerablaple.

Continued dialogue with government on the IASC Mueat Protocol anc
NGO/PVO Act etc

Establishing stand-by arrangements amongst IASC baesn (incl. child
protection agencies in case of a need for famélyiirg activities)

Feed Zimbabwe IASC Contingency plan into possilelgianal inter agenc
plan for Zimbabwe.

Monitor/project population movements

Training, development of protocols for surveys/esnsf affected populations
Gender analysis of vulnerability

se

S

—

O

Gender analysis/advocacy integration into sectnmihg

6.1 SUMMARY OF SECTOR/CLUSTER RESPONSE PLANS

6.1.1 WASH Cluster

Cluster Lead: UNICEF
CO-Lead: OXFAM GB

Planning Assumption and Context

The underlying cause of the unprecedented chofademic in Zimbabwe during late 2008 and early
2009 is recognised by all as the inability of vulitde populations to access safe water, sanitation

03/11/2009
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hence proper hygiene practices. Whilst rural arimhirareas have both been affected it is the high
density suburbs in urban areas (cities and smiiens/growth points) that have been most severely
affected through principally, cross contaminatidnttee alternative water sources that communities
have been forced to access. Without immediatersctm address this cause and, despite a reduntion i
cases in March/April, water borne disease and éa@pecholera will remain alive in urban centres
and is most likely to flare up again to epidemiogmrtions with increased temperatures and rainfall
later in 2009.

Access to safe water supply and basic sanitati@intbabwe continues to be eroded and is declining
exponentially due to the general economic collapsdyced institutional and community capacity,
cyclical droughts and the effects of HIV. In 200Was estimated that a third of the rural popolati
did not have access to an improved drinking waterce. At that time at least 24% (17,000) of
communal water supply facilities were not functimpresulting in a daily shortage of supply of safe
water for some 2.5 million people. Although theioaal figure for access to safe water in 2007 was
reported to be 73%, 35% of those households repauetching to unsafe sources when the main
supply was unavailable, something becoming incnghsicommon. The last DHS to be conducted
(2006) revealed that only 30.5% of rural househakkd safe sanitary facilities in 2006 as opposed t
60% in 1999.

All evidence is that the decline continues. Theerd Nutrition Survey reports only 63% of
households having access to an improved water soukll districts reported a reduction in access to
water from October 2007, with some showing as masha 20% difference. The incidence of
diarrhoea among children was reported to have ase@ dramatically from 9% in 2007 to 19% in
2008. Furthermore, the decline in infrastructusater systems and pumping capacity seriously
affects the water supply in urban centres. Sewggems in most urban areas have broken down due
to age, excessive load, pump breakdowns and pamatipn and maintenance. This has resulted in
major leakages in residential areas and large vetuof raw sewage being discharged into natural
watercourses, which ultimately feed into major urbaater supply sources. Field assessments carried
out by Cluster members show an alarming deteramati water supply in clinics and hospitals with
virtually none having access to safe water andceptioften having to supply their own. This applie
equally to urban and rural health institutions.Ked to this are consistent reports of up to, aret,ov
60% of community boreholes in rural areas beingfooktional.

Both urban and rural populations are increasinglyirig to resort to unsafe water sources (rivers,

shallow and unprotected wells and open water) mabsthich have been cross contaminated from

broken sewage systems and/or open defecation geaciihis, coupled with poor hygiene practices -

lack of access to soap and other materials and hadaits - has resulted in the current unprecedented
spread of Cholera and other diarrhoeal disease.

In August 2008 a nationwide cholera epidemic bdga@hitungwiza, the urban epi-centre which, by
the end of March 2009, had led to 94,277 cholesesand left 4,131ead. The national epidemic
has spread to 60/62 districts, as well as intohieagring countries.

The recent cholera outbreak is one of the mostontsvindicators of the urgent need for a scaled up
and integrated emergency response to increaseabiNiyl and access to safe drinking water and
improve hygiene practices. Zimbabwe is no longainfg the threat of increasing WASH-related

disease outbreaks and widespread epidemics butleimiddle of a national crisis as a direct resul

of the absence of clean water, particularly in hilgimsity areas, further compounded by the lack of
human resources, equipment and water treatmentichismand the dire state of existing water and
sanitation infrastructure. The WASH and healths®ts coordinated an effective response in
Chitungwizaat the start of this outbreak in Aug2@08. This ability to coordinate and respond needs
to be further strengthened and scaled up so thanharesponse will be as effective in other areas
outside greater Harare.

® Ministry of Health and Child Welfare, C4 daily b update, 3L April 2009.
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Links between HIV, and water, sanitation and hygieme multiple and in a country where one in
seven Zimbabweans is affected by HIV there is @l neensure mainstreaming of HIV in all WASH
interventions. Ensuring safe sites for water itigtion to decrease exposure to sexual violence and
abuse will be ensured in planning and targetingeady access water for households caring for
bedridden family members ensured. Water collecéing distribution activities will also be used to
disseminate information and mobilise action aroHifd.

Priorities (revised) for 2009
urban WASH (clean water supply through provision abfemicals and alternative water
sources);
- WASH in health institutions;
- rehabilitation and repairing of water facilitiesrural areas;
- provision of emergency installation and repairarfitation facilities;
- water and sanitation in schools, particularly Imkiwith school-based feeding.
Increased hygiene promotion and distribution ofibgrg materials (NFIs)
OveraII Objectives
- prevention, response and control, in a timely aswtdinated manner, of WASH-related disease
epidemics;
- enhanced water and sanitation facilities, matereisl hygiene education for vulnerable
populations, with a particular emphasis on thofected and affected by HIV;
- improved cluster information management and coaitdn for effective humanitarian response
at National, Provincial and district level — at &thes in close collaboration with formal
coordination ,mechanisms.

Specific objective
Improve access to safe water and sanitation asasgeiinprove knowledge and practices associated
with hygiene to 6,000,000 beneficiaries as follows:
- urban WASH, three million;
- rural WASH, three million;
- health institutions, 1,000;
- schools, 500
WASH ACTIVITIES BEFORE, DURING AND AFTER EMERGENCY2009/10

Cross Cutting Activities
Before an emergency

# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
1. coordination of humanitarian planning and | WASH All WASH Cluster | Bi-monthly
response and information management at | Cluster members basis
National, Provincial and District levels.
Including regular reporting
2. national and local assessment and risk analysSWASH All WASH Cluster | Annual
Cluster members report due in
September
3. Rehabilitation of water and sanitation systemsMany WASH | WASH Cluster Ongoing
in most vulnerable health facilities, based on| Cluster basis
national assessments members
4. an urban water source programme in high | UNICEF Several WASH Ongoing
density areas (cities, towns and growth points) Cluster members | basis
5. support procurement of water treatment UNICEF Several WASH Currently
chemicals for urban areas Cluster members | ongoing
6. aquisition, distribution and pre-positioning of| WASH All WASH Cluster | Ongoing
WASH related items for effective response | Cluster members basis
7. Rehabilitation/repair of water points in prigrit| WASH All WASH Cluster | Ongoing
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areas and rural wards with 30% or more nont Cluster members basis
functional water facilities
8. capacity development of NGOs, Government WASH All WASH Cluster | Ongoing
and district level authorities Cluster members basis
9. implementation of hygiene education UNICEF Several WASH Ongoing
programmes for epidemic prevention, including Cluster members | basis
messages on HIV
10. advocacy for appropriate WASH technologiesWASH All WASH Cluster | Ongoing
potentially including water harvesting, ecosan Cluster members basis
toilets and recycling
11. update of the WASH Atlas UNICEF All WASH Cluste Update in
members September
12. Identify reliable sources of water for potable All WASH Cluster | Ongoing
supplies WASH members basis
Cluster
13 Get government approval on hygiene promotion All WASH Cluster | Ongoing
materials and initial approval on method of | WASH members basis
dissemination. Cluster
During an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
1. rapid assessment and response to WASH- All WASH Cluster | Ongoing
related disease outbreaks and other natural aMIASH members basis
man-made disasters Cluster
2. rehabilitation of water and sanitation systems i WASH Cluster
most vulnerable health facilities, based on Many WASH Ongoing
national assessments Cluster basis
members
3. an urban water source programme in high Several WASH
density areas (cities, towns and growth points)UNICEF Cluster members | Ongoing
basis
4. support procurement of water treatment Several WASH
chemicals for urban areas UNICEF Cluster members | Currently
ongoing
5. aquisition, distribution and pre-positioning of All WASH Cluster | Ongoing
WASH related items for effective response | WASH members basis
Cluster
6. rehabilitation/repair of water points in prigrit All WASH Cluster | Ongoing
areas and rural wards with 30% or more non;y WASH members basis
functional water facilities Cluster
7. Capacity development of NGOs, Governmerit All WASH Cluster | Ongoing
and district level authorities WASH members basis
Cluster
8. implementation of hygiene education Several WASH
programmes for epidemic prevention, includingg NICEF Cluster members | Ongoing
messages on HIV basis
9. advocacy for appropriate WASH technologies All WASH Cluster | Ongoing
WASH members basis
Cluster
After an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
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1. rehabilitation of water and sanitation systems Many WASH | WASH Cluster Ongoing
most vulnerable health facilities, based on | Cluster basis
national assessments members

2. an urban water source programme in high Several WASH
density areas (cities, towns and growth points)UNICEF Cluster members | Ongoing

basis

3. rehabilitation/repair of water points in prigrit All WASH Cluster | Ongoing
areas and rural wards with 30% or more non;y WASH members basis
functional water facilities Cluster

4, capacity development of NGOs, Government All WASH Cluster | Ongoing
and district level authorities WASH members basis

Cluster

5. implementation of hygiene education Several WASH
programmes for epidemic prevention, includingg NICEF Cluster members | Ongoing
messages on HIV basis

6. evaluate impact of response All WASH Cluster | 12 weeks

WASH members after
Cluster response end

Additional Activities Related to Floods

Before an emergency

# ACTIVIY MAIN SUPPORTED BY | BY WHEN

ACTOR

F1 Identify vulnerable populations (due to CPU, WASH Cluster September
displacement or location within the flood planeZINWA, Met 2009

office

F2 Meet with CPU, ZINWA and Met office to WASH September
understand forecasting capabilities, dam releaGéuster 2009
approach and other needs

F3 Host an annual coordination meeting prior to; CPU, WASH Cluster October
rains starting. Meet in September. Invite all | ZINWA, Met 2009
flooding actors (Met office to present office
capabilities and forecast for the year),

During an emergency

# ACTIVIY MAIN SUPPORTED BY | BY WHEN

ACTOR

F1 Mosquito nets and other vector control All WASH Cluster | Ongoing

responses WASH members basis
Cluster

F2 Need to ensure shelter and initial NFIs All WASH Cluster | Ongoing

associated with housing WASH members basis
Cluster

F3 Coordinate with military with respect to access All WASH Cluster | Ongoing

(helicopters) WASH members basis
Cluster

Additional Activities Related to Drought

Before an emergency

# ACTIVIY MAIN SUPPORTED BY | BY WHEN

ACTOR

03/11/2009

Page 17



D1. | National assessment and risk analysis. Map All WASH Cluster
areas with drought impacted water sources | WASH members August 2009
(shallow wells) Cluster
D2. | Perform hydrological study of water levels | UNICEF to
within urban areas (try to understand the impacoordinate
on water levels and quality due to additional uséth ZINWA
of urban boreholes) to
commission
study
During an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
D1. | water trucking in areas where shallow wells and All WASH Cluster | Ongoing
boreholes dry up WASH members basis
Cluster
D2. | increase water quality monitoring as people All WASH Cluster | Ongoing
resort to unusual water sources WASH members basis
Cluster
After an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
D1. | Evaluate the likelihood of a flood following | CPU, WASH Cluster Ongoing
drought scenario. ZINWA, Met basis
office
D2. | use ongoing agricultural assessments to help WASH
predict next year's need Cluster
Additional Activities Related to HIN1
Before an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
H1. | Focus hygiene promotion and education All WASH Cluster | August 2009
activities at ports of entry WASH members
Cluster
H1. | Provide enabling NFIs for hand washing at All WASH Cluster | August 2009
border points WASH members
Cluster
H3. | Attend H1N1 coordination forum and providg WASH All WASH Cluster | Ongoing
WASH input cluster members Basis
representativ
e
H4. | Improve capacity of health workers working atHealth WASH Cluster
borders, so that disease can more effectively| iduster
contained
H5. | Circulate HIN1 information to WASH Cluster WASH Ongoing
members Cluster Basis
CHOLERA
Before an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
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C1. | Review NFI package, focus on storage and All WASH Cluster | July 2009
disinfectant options. Look at inclusion of SS§ WASH members
spoon. Appraise via FGD’s what items have | Cluster
been more effective for the individual
households.
C2. | Look for local NFI suppliers (jerry cans) UNIEE WASH Cluster July 2009
C3. | Review need for water maker and pure in All WASH Cluster | July 2009
country WASH members
Cluster
C4. | Review hygiene messages and approach, | Social WASH Cluster July 2009
especially as coupled to NFI distributions. Mobilization
During cholera emergencies, recurring issue|/ Group
concerns are beneficiaries become fatigued with
the same PHP messages, therefore need to
review, with consultation with the local
community.
C5. | Identify NFI storage capacity in country. Work All WASH Cluster | July 2009
with WHO to understand all organizational | WASH members
capacity. Collect warehouse capacity data fror@luster
all active agencies on the ground, both WASH
and Health, and produce maps highlighting the
coverage per District / Province
C6. | Come to agreement on definition and payments All WASH Cluster | July 2009
of volunteers/laborers. WASH members
Cluster
C7. | ldentify reliable water sources. Identify and All WASH Cluster | September
record via a database the high yielding WASH members 2009
boreholes and reliable surface water sourceg Cluster
(quality) for the purpose of emergency water
supplies.
C8. | Get government approval on use of appropriate All WASH Cluster | Ongoing
sanitary responses in emergency WASH members Basis
Cluster
C9. | Use CAT and RAT to gather data and assess All WASH Cluster | August 2009
risk WASH members
Cluster
During an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
Cl. | Rapid assessment and response to WASH | WASH All WASH Cluster | Ongoing
related disease outbreaks using the Global | Cluster Members Basis
WASH Cluster RAT & CAT assessment tools
C2. | Advocate that all implementing agencies have All WASH Cluster | Ongoing
an Monitoring and Evaluation Plan / WASH members Basis
Framework, and that agencies carry out post| Cluster
distribution monitoring to inform post
intervention analysis
C3. | Monitor water quality parameters at source All WASH Cluster | Ongoing
(combination of protected and unprotected) an?/ASH members Basis
at the household Cluster
C4. | Real time evaluation All WASH Cluster | 8-10 weeks
WASH members after onset of
Cluster emergency
C5. | Coordinate WASH and Health response and AlISMACluster | Ongoing
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support health actors in CTC set up. WASH members Basis
Cluster
After an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
C1l. | WASH cluster evaluation All WASH Cluster | 8-10 weeks
WASH members after
Cluster emergency
end
CIVIL UNREST
Before an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
CUL1 | Inform potential safe house locations Protection| WASH Cluster
: Cluster
CU2 | Investigate the possibility of a specialized Protection WASH Cluster
“mobile” NFI package Cluster
During an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
CU1 | Comprehensive NFI packages — food, housingrotection WASH Cluster As required
: and WASH as required Cluster
CU2 | Increased coordination with Health, ProtectionProtection WASH Cluster Ongoing
. and Nutrition clusters Cluster Basis
CU3 | Protection cluster to monitor security situation otection All Humanitarian | Ongoing
: Cluster actors Basis
CU4 | Provide water and sanitation support to safe | Protection WASH Cluster As required
. houses Cluster
CUS5 | Distribute mobile NFI packages as required Prodecti | WASH Cluster As required
Cluster
After an emergency
# ACTIVIY MAIN SUPPORTED BY | BY WHEN
ACTOR
CU1 | Peace building initiatives Protection | All Humanitarian | Ongoing
. Cluster actors Basis
CU2 | Increased coordination with Health, ProtectionProtection All Humanitarian | Ongoing
: and Nutrition clusters Cluster actors Basis
CU3 | Protection cluster to monitor security situation oteéction All Humanitarian | Ongoing
. Cluster actors Basis
CU4 | Advocate with government and donors to raisdProtection WASH Cluster Ongoing
funds for water and sanitation infrastructure | Cluster Basis

6.1.2 Education Cluster

Zimbabwe Education Cluster Contingency Plan 2009
Cluster lead: UNICEFCo lead: Save the Children
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Context and Priority Needs

Despite the hope raised by the new open and imgduSovernment, the education system in
Zimbabwe continues to endure the dire consequenfctige country’s political, social and economic
challenges. Limited learning occurred in 2008 as ¢buntry witnessed wide spread civil unrest for
several months, low teacher salaries which leastrikes, increasing brain drain, continued lack of
teaching and learning materials, food shortagestlamaholera outbreak. These factors and the long
delayed publication of 2008 exams results sevexiiycted the start of the 2009 school year.

Following successful negotiations with the Ministrfy Education, Sport, Arts and Culture teachers
returned to work towards the end of the first terBtill the monthly allowance of 140 US$ is well
below the estimated price of a monthly basket fofamily of six (427 US$). Further issues
surrounding the conditions of an amnesty offeretetxhers who returned to the profession are also
contributing to the precarious state of the edocasystem

The issues around teacher retention alongsidendislity of families to afford of fees and levieea
having a negative impact on the poorest and mdatxable children access to education. Children’s
none attendance is largely attributed to the cestsect and indirect — of schooling and the resglt
financial burden on parents and care-givers. Tisesssnent made by education partners has shown
that most of the children are not attending scHmaause of the communities’ incapacity to pay
school fees/levies increased in order to top uphe’ salaries. One of the overriding strengththef
basic education system in Zimbabwe is the high evdlamilies and communities place on the
education of their children. However, the risingtcof living and the level of salaries are erodihg
purchasing power of wages and salaries, couplddingreasing unemployment rates. This will result
to an increasing number of children at risk of ghiag out of schodlif nothing is done to reduce the
cost of education for parents and communities.

The issue of increased food insecurity plays a mepte in the diminishing attendance by both
students and teachers in schdol®eports indicate that the decreased studentdaitee during the
last term of 2008 was mainly due to hunger as oildand their families are sought to prioritise
searching for food. Teachers experience the sanaflenje as the pursuit of food and basic
commodities prevent them from going to school.

Finally Zimbabwe has just experienced an acuteethadutbreak. A major concern is the lack of safe
drinking water and the inadequate sanitation ragulin poor hygiene. It is therefore important to
ensure that schools provide a protective and safé&ramment to children. The main challenge
however is that in their current state many schoatsbe health hazards as they do not have adequate
toilets or regular supplies of clean water, therpbiting children at risk of diseases such as chole
Provision of adequate WASH facilities and hygiemenpotion activities (including training in life
skills with the emphasis on health and hygienedadera prevention) at school level are essential f
learners and their teachers.

It is crucial, under the current circumstancessttengthen the advocacy and raise awareness to the
Zimbabwean education crisis by calling on the m#ional community, humanitarian actors and
government to fully engage in finding resources eapbcity reinforcement of SDCs to enable them to
manage schools and emergency interventions. Inr daeensure an efficient advocacy and an
adequate emergency response to the education, thisiswvailability of a comprehensive assessment
of the sector will be essential.

Tertiary education

"The NEAB’s Rapid Assessment Report on Basic Bilret2009 indicates a dramatic decline of
learners, particularly at secondary level - a reggbr9% between 2006 and 2009. Further it is
estimated some 200 000 primary school aged leahases dropped out of school in the past 8 years.

1 "#$
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An assessment of the current status of post-secprahd higher education institutions is in the
pipeline. Most institutions are, however, runningaathird of their capacity with students unable to
afford fees, basic equipment is lacking and nobdpeeplaced and educators are largely not attending
to their work as they seek alternative part-timeplayment in order to survive their poor salaries.
Zimbabwe’s premier university, University of Zimhab, has been closed most of this year because of
water and sanitation problems. Polytechnic and Aeadraining colleges face big challenges in
respect of low enrolment as students cannot eviendathe registration fees let alone the tuition or
examination fees, and the colleges themselvestiargging to find fees owed to the DTE. ZIMDEF,
created to collect levies from the private seatorpost-secondary training, has collapsed andaslen

to provide any financial support to the sector.

6.2 2.0 Overall Objective

The main objective in the education sector is tilifate the necessary conditions to improve thwvelle

of enrolment in schools and other learning indting, increase access to the basic teaching and
learning materials (such as textbooks and statnand contribute to retention of teachers and
educators. The focus has to be on the educatiosnael.5 million OVC in both urban and rural
areas, as well as strategies which help to mitigaeattrition within teachers’ ranks. Anothects

is on the development of skills amongst youth tdrass the chronic resource gaps within Zimbabwe.

In addition steps need to be taken to reduce vabild@ly and increase the capacity of communitied an
schools in the case of further crises (such ashancholera outbreak for example).

2.1 Specific Objectives

Based on the above, partners will reinforce adwdéaceducation and support any needs assessment
that will help to implement seven key educatioropty areas. The first five areas are identifiedtie

CAP for 2009; the final two areas deal specificaljth contingency planning and addressing
emergencies.

1. To reduce educators’ attrition through strateghest support and motivate educators to remain
within the profession, and develop mechanisms tlvesss the brain drain.

2. Ensure that schools and other learning institutiames protective and have safe environments by
providing adequate WASH facilities, hygiene tramiwith immediate response to cholera, NFI
distribution for school use. (in collaboration withe WASH & health Cluster); In addition
provide mechanisms and interventions promoting satety and well being of learners and
educators and eradicating all forms of violencthaschool environment.

3. To reduce the cost of education for the parentscamdmunities and increase access to quality
education to learners and educators by providingbt®ks and other teaching and learning
materials and supporting any strategy that willueaghat children are not being denied their right
to education because of lack of resources.

4, To provide support in the identification of strateg and development of programmes in
alternative/catch-up education for boys and gulsp have missed out on education in 2008 and
20009.

5. To improve access to food in vulnerable distrittispugh school feeding or other initiatives, in
order to increase school enrolment and attenddnaafrdination with the Nutrition Cluster and
WFP).

6. Provide training and capacity building in DisadiRisk Reduction for schools and other learning
institutions and the Ministries of Education.

7. Provide psycho-social support, capacity buildind &mining aimed at assisting those affected by
crises in 2008/09 and to better enable the psyohiaissupport of children should there be further
emergencies.

8. Review the present curriculum and look to add,ngiifeen and areas of Disaster Preparedness,
Citizenship, Human Rights, Peace and Conflict Regmi.
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6.3 3.0 Risk Analysis

Most likely Political situation remains unchanged througho@®dto 2010.

Scenario Economic recovery continues but slowly leaving tlest majority of Zimbabwean
households earning far less than the cost of a@atdrfood basket for a family of six.
The continuing low salaries in the public sectod &aimited spending power will lead
to demonstrations and strikes with teachers pgssiliblved again.
Still little government funding available to payrfexamination costs and many
learners unable to pay for exams.
Little government funding available for refurbishmeof schools or tertian
institutions, upgrading of watsan facilities ortdisution of materials/
It is estimated approximately 200,000 children vdhop out of school, a further
500,000 will have their ability to attend regulaskgverely compromised.
Many further and higher education establishmeoe feevere challenges in finding
students and processing examinations.

Worst Case Political/economic situation worsens. Demonstratiand strikes increase as a profest

Scenario against the breakdown in services and low standfdiding for public sector workers

Teachers go on strike

Families cannot afford even the smallest fees awvik$ or to buy materials ar
uniforms for children.

No invigilators for exams, district and provinciaffices struggle in the distributio
and collection of papers and scripts; difficultyr@cruiting exam markers.

It is estimated about 50% of the countries primang secondary school childrg

(approx: 1.8 million) may be unable to access efiluta Rural areas will be especially

hard hit with families unable to find money to slgpent teachers wages or p
school levies.

Some tertiary institutions close due to poor s@ioia lack of students and inability
pay staff.

d

2N

ay

o

Early warning
indicators

No or little increase in public service salaries
Economic decline and rise in inflation.
Reducing attendance at school by both educatorteanuers

Triggers

Breakdown of the Government of National Unity.

Mass civil servants/ unions strikes and demonsinatdemanding higher salaries g
better living conditions

Lack of funding from donor governments.

nd

Consequences

for education

Large scale displacement and migration

Erosion of livelihoods, reducing ability of learseto attend school because of b
direct and indirect costs

Deterioration of the rule of law, making teachersl students less likely to attel
school

Continued deterioration in education infrastructimereased vandalism and theft frg
schools

Teachers on strike, schools empty or closed

pDth

nd

m

Preparedness
measures

Identification of partners with capacities to resgoand analyse their respon
experiences and best practices.

Identification of partners with capacities to accé®se vulnerable populations (CBO
FBOs).

Rapid and well supported training of partners (idahg CBOs and FBOs) in SPHER
standards, Code of Conduct and INEE minimum stalsddior education in
emergencies.

Identification of emergency stock needs and abdithodalities by different partners
respond and bring in emergency supplies into thatry.

se

S,

to
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Capacity building and prioritisation activities tithe MOESAC and other government
actors
Censuses of schools and learning institutions alviail for assessments of numbe
resource needs and capacity

=

Sv

Education Cluster Organisation

Cluster Leadership and Co-Leadership
UNICEF are the cluster lead agency with the SageCthildren Alliance as co-lead
Currently James Sparkes (Save the Children UKgtisgcluster coordinator

Mr Machingaidze (MoESAC — Director Policy and Plangh Section) and Dr Louise Mvono
(UNICEF) are the joint chairs of the education wogkgroup, which is currently transitioning
to a cluster. Dr Elizabeth Marunda heads the MoESPolicy and Planning Section as
Principal Director, Gift Kajawu is the contact aNICEF should Dr Mvono not be available.

Participating Organisations

Participating organisations include: Africare, IOMC, Plan International, Save the Children —
Norway (SC-N), SC-UK, Netherlands Development Oiggtion, United Nations Education
Scientific and Cultural Organisation (UNESCO), UM, Zimbabwe Teachers Association,
Zimbabwe Teachers Progressive Union, VVOB, CRS, CA.

Activities in education will be carried out in clvsoordination with complementary mechanisms such
as the Programme of Support for OVC and the Baduc&tion Assistance Module, as well as WFP’s
School-Based Feeding Programme.

Government Bodies

Ministry of Education Sport Arts and Culture has responsibility for primary, secondary and ECD
education.

Ministry of Higher and Tertiary Education has responsibility for universities, polytechrécsl
teacher training colleges

Ministry of Youth, Indigenisation and Developmenthas responsibility for a number of vocational
training centres

National Education Advisory Board is a body mandated by the MOESAC to help conteltat
specific areas of concern within the educationmect

4.4 Contact Details

6.4 James Sparkes (SCUK) — Acting Cluster Coordinator

Cell: 0912 246 753
Office: 04 7931198/9
Email: jamess@savethechildrenzw.org

6.5 Thomas Machingaidze (MOESAC) 6.7  Dr Elizabeth Marunda (MoESAC)
Cell: Cell:

Office: Office:

Email: thomasmachingaidze @yahoo.com Email: edelmar@yoafrica.com

6.6 Louise Mvono (UNICEF) 6.8  Gift Kajawu (UNICEF)

Cell: Cell:

Office: Office:

Email: Imvono@unicef.org Email: pkajawu@unicef.org
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Education Activities Before, During and After Emergency 2009/10

Before an emergency

#

ACTIVITY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

Training for Education
partners in the INEE

minimum standards for
education in emergencies

SCA/UNICEF

UNESCO

Completed

Identification of suppliers
of teaching and learning

materials and temporary
learning spaces

SCA/UNICEF

Education Cluster

Ongoing Basis

Review need for stockpile
of teaching and learning
materials.

SUNICEF

Education Cluster

August 2009

Capacity building for
MOESAC in Education in
Emergencies

SCA/UNICEF

UNESCO

September 2009

Risk Timeframe and
potential trigger events

IASC

SCA/UNICEF

September 2009

Critical data and statistics
available for use and
analysis in the onset of a
emergency

MoOESAC/MOHT
E

UNESCO

September 2009

During an emergency

#

ACTIVITY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

Rapid assessment of
affected communities

MoESAC/
Education Cluster

Humanitarian Actors

Within first 7-14
days

2.

Provision of teaching and
learning materials to
displaced communities

UNICEF

Education Cluster

As required

Provision of psycho-socia
support to learners and

educators to mitigate the
impact of the emergency

| Protection Cluster

Education Cluster/ MoHCW,
MoESAC

Ongoing Basis

After an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1 Lessons learned by UNICEF/SCA Education Cluster Within 2 months
education cluster of the emergency

ending

2 Restocking of stockpiles | UNICEF/SCA Education Cluster As required
where appropriate

3 Reintegration of displaced MoESAC Education Cluster/ Protection Ongoing Basis
children back to original Cluster/Humanitarian Actors
schools

4




Additional Activities in Response to Drought

Before an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1. DRR and awareness MoESAC Education Cluster Ongoing Basis
raising activities in
schools.

2.

3.

During an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1. Provision of clean water orWASH Cluster Education Cluster/MOESAC As required
new boreholes to schools

2. School feeding Food Security Education Cluster/MOESAC As required
programmes Cluster

3.

After an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1 Support livelihood projectsEducation Cluster| Early Recovery Cluster/ Ongoing Basis
for children and staff in Humanitarian Actors
school communities

2

3

Additional Activities in Response to Floods

Before an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1. DRR and awareness MoESAC Education Cluster Ongoing Basis
raising activities in
schools.

2.

3.

During an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1. Provide learning materials Education Cluster As required
to schools with displaced
children

2. Provide temporary leaning Education Cluster As required
spaces to displaced
communities

3. Ensure that displaced MoESAC Education Cluster As required
children can enrol and
attend nearby schools

4, School feeding Food Security Education Cluster/MOESAC As required
programmes Cluster

5.
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After an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1 Refurbishment of schools| MOESAC Education Cluster Ongoing Basis
damaged by flooding

2 Provision of learning Education Cluster As required
materials to replace those
lost in the flooding

3

Additional Activities in Response to Cholera

Before an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1. Cholera awareness and | Education Cluster] WASH Cluster October 2009
hygiene promotion
training for teachers and
children

2. Distribution of cleaning | UNICEF Education Cluster/ WASH July 2009
materials such as mops, Cluster
detergent and soap

3. Guidelines for head MoESAC/ Education Cluster/ WASH September 2009
teachers developed for | MOHCW Cluster
what to do in the event of
suspected cases of Cholera
in school

4, Repair and refurbishment Education Cluster] WASH Cluster Ongoing Basis
of watsan facilities in
schools

5. Support for School Education Cluster] MoESAC Ongoing Basis
Development Committees
in involving the
Community in all aspects
of maintaining a hygienic,
safe and protective schoal
environment

6.

During an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY W HEN

1. Provision of cleaning Education Cluster] WASH Cluster As Required
materials such as mops,
detergent and soap

2. Provision of clean Education Cluster] WASH Cluster As Required
drinking water to schools
through water trucks or
distribution of aqua tabs

3.

After an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN

1 Disinfection of schools WASH Cluster Educatiomster As soon as
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used as CTC or those that
have been badly affected
by a cholera outbreak

practicable

2 Further advocacy for the | Education Cluster] Humanitarian Actors Ongoing Basis
addressing of the root
causes of cholera

3

Additional Activities in Response to Influenza A/HIN1

Before an emergency

# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN
1. Awareness raising of the | MOHCW Health Cluster/Education
symptoms and effect of Cluster/MoESAC
A/HIN1
2. Guidelines for head MoESAC/MoHC | Health Cluster/Education September 2009
teachers/health masters | W Cluster
developed for what to do
in the event of suspected
cases of A/HINL1 in schoql
3.
During an emergency
# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN
1 Schools closed MoHCW Education Cluster As Require
2.
3
After an emergency
# ACTIVITY MAIN ACTOR SUPPORTED BY BY WHEN
1
2
3

The education cluster is waiting for further infaton and advice from the health cluster and
MoHCW before determining further activities in tisisenario.
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5) Additional Activities in Response to Civil Unres

Before an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1. Conflict Resolution and | MOESAC Education Cluster Ongoing Basis
peace building initiatives
in schools

2.

3.

During an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1. Provide learning materials Education Cluster| All Cluster Members As required
to schools with displaced
children

2. Provide temporary leaning Education Cluster| All Cluster Members As required
spaces to displaced
communities

3. Ensure that displaced MoESAC Education Cluster As required
children can enrol and
attend nearby schools

4. Provide psycho-social Protection Cluster, Education Cluster/ As required
support programmes to MoHCW/MoESAC
learners and educations
affected by the violence

5

After an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1 Peace Building initiatives | Protection cluster| Education Cluster Ongoing Basis
in schools and
communities

2

3
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6.8.1 Nutrition Cluster

Cluster Lead: UNICEF
Cluster Co-Lead(s): TBD

Contingency Planning Grouﬁ’: MoHCW, ACF, Linkage, C-SAFE (WVI), SC-UK, UNICERYHO,
FAO, PLAN International, HKI, ACTION, Nutrigain Tat, Dachicare, TLCU, ISL, Clinton
Foundation

Context

One in every three children in Zimbabwe  Figure 1: Rates of wasting by district (NANSA, 2007
is chronically malnourished (stunted),

and nearly one in ten suffers from acute
malnutrition  (wasting). Approximately
20,000 children in Zimbabwe suffer from
severe acute malnutrition, a condition
requiring specialized medical attention.
Rates of chronic malnutrition have
increased moderately over the past
decade, and rates of acute malnutrition
have remained static. Although rates of
malnutrition at a national level are well
below global emergency thresholds,
there are areas where rates of
malnutrition are higher (Figure 1), and
there is some fluctuation in levels of
acute malnutrition during the hunger
season  (Figure 2).  Micronutrient
malnutrition is equally concerning - more
than half of all children under the age of
five and one third of women of
reproductive age are anemic.

Malnutrition in Zimbabwe is the result of a complex
interaction between inadequate dietary intake amt pealth due to three primary underlying factors:
poor food security, sub-optimal household care tpres, and limited access health services, clean
water, and sanitation.

Poor Dietary Intake:According to the 2009 FAO/WFP Crop and Food Ségéssessment Mission,
well distributed rainfall during the 2008 to 200fbguction season led to considerably better cereal
production this year than last, and inflation hagpged from an estimated 56 million percent to
nearly zero with the introduction of the US doliard SA Rand as legal currencies. Despite these
positive macro level achievements, household famlisty for a large proportion of the population
remains elusive. Poor access to seeds and fedilaehe household level over the past year mexult
in late planting and smaller yields for subsistefen@ners. Furthermore, limited access to foreign
currency in rural areas places many food stuff®bhdythe reach of average Zimbabweans. Using a
food consumption score derived from dietary diwgrsaind consumption frequency, CMNSS
estimates that thirty percent of Zimbabwean housishbave poor consumption - many more are
considered borderline. According to the recentlgased CFSAM (2009), approximately 40 percent
of the rural population will be food insecure dgrithe 2009 to 2010 marketing year, and an estimated
2.8 million people will require food assistance.

° Organizations that either participated directlyhia planning meetings or provided comment on giafts.
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Poor Health: Malnutrition and disease are intimately relatech -malnourished person is more
susceptible to disease, and sick person is mopegtilsle to malnutrition.

The health situation in Zimbabwe has improvedditiver the past two decades. Under-five mortality
is 90 per 1000 live births, and the maternal miytahtio is 880 per 100,000 live births. Pneumonia
diarrhea, neonatal complications, measles and HIY#Aaccount for 99 percent of all deaths in
children under the age of five. HIV prevalence risoag the highest in the world — 15.6 percent of
adults are HIV positive, and more than [@€rcent of women of reproductive age are HIV peositi
According to the 2005/2006 ZDHS, in the two week®mpto the survey, 6 percent of children
experienced symptoms of acute respiratory infect®mercent experienced fever, and 12 percent
suffered from diarrhea.

In addition to an already precarious health siamtZimbabwe experienced an unprecedented cholera
outbreak in 2009. Fifty five out of the country’@ @istricts were affected, infecting 97,476 people
and killing 4,271 people as of 8 May 2009. Althowgh have little data to quantify the impact of the
outbreak on the nutritional status of women anddobm in affected communities, there can be little
doubt that the outbreak had a detrimental effe¢dhemutritional status of the infected.

High Impact Interventions:Globally, there is considerable evidence that #lesery of a limited set

of low-cost health and nutrition interventions abweduce chronic malnutrition by more than one
third, and considerably reduce nutrition relatedrtality’®. Wide spread adoption of exclusive
breastfeeding through the age of six months alaoédgrevent nearly 13 percent of all child deaths
globally. In Zimbabwe, coverage of these proverrivgntions is very low: Only 22 percent of infants
are exclusively breastfed through the age of sinthig less than half of children with diarrhea
receive ORS or increased fluids with continued ifeggdand just half of children between 6 and 23
months of age receive complementary foods in accwith internationally recognized
recommendations and standards.

During 2009-2010, nutrition cluster partners witintinue to focus their efforts on addressing the
underlying causes of malnutrition in Zimbabwe. Desghese ongoing efforts, however, it is widely
acknowledged that a single emergency event cotédrirpt progress and lead to a rapid increase in
malnutrition and malnutrition related mortality.

Planning Assumptions

The nutrition cluster convened a small working graum July 9 and 10 to explore the implications of
an occurrence of five events on the nutrition setto

Drought — likely on a localized level

Floods — moderately likely at a localized level
Cholera — Highly likely at a national scale
H1N1 — Highly likely at a national scale

Civil unrest — likely on a local scale

O O0OO0OO0Oo

The group developed the following planning assuom®j based on thaorse case scenarios
developed by the OCHA-led group:

Humanitarian Consequencestable 1 outlines the possible nutrition relatedsamuences of the five
events:

Table 1: Nutrition related consequences of contingey events

1 ancet Nutrition Series
1 See list of working group members above
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Reduced Dietary Intake Increased rates of disease

Drought Crop failure (drought) or loss (floods); livestockShortage of both quantity

and Floods | loss; asset depletion due to higher prices and (drought) and quality (floods) of
terms of trade (drought) or loss (floods); water; lack of sanitation
dependency on food aid with inadequate facilities (floods); crowding
nutritional value, particularly for young (floods); and, malnutrition lead

children; and, sub-optimal infant and young | to increased rates of disease,
child feeding (I'YCF) practices due to stress, | particularly diarrheal disease.
crowding (floods), and potential use of BMS.

Cholera Separation from infected mothers or caretakersl/A
could lead to replacement feeding of infants and
young children; loss of appetite and absorptian
capacity in the infected; poor access to food
while in the CTC; and, loss of wages or
production due to illness.

H1N1 Social distancing measures, disruption of cros$lealth system could become
border trade, loss of crops and wages, hordirjgpverwhelmed limiting access td
and disruptions in the food aid pipeline lead tptreatment of other key nutrition
poor access to food; social distancing from ill| related diseases and services.
mothers could lead to compromised IYCF Interruption of campaign style
practices; and, spending on personal preventivaterventions.

measures could divert resources from food.

Civil Unrest | Interruption of food aid pipelines; loss of wage®eterioration in access and
due to injury, access, or displacement; loss of utilization of health services du
crops and livestock; loss of assets due to for¢dd attrition and restricted
removal or displacement; and increased food movement.

prices.

(0]

Scale of EventsTable 2 outlines estimates of populations affedigdorojected events, based on
worst case scenarigs

Table 2: Population projections at baseline and focontingency events

Total Children Pregnant or Children Children
Population under age Lactating requiring requiring
five Women treatment treatment
for Global for Severe
Acute Acute
Malnutrition | Malnutrition
(GAM) (SAM)
National 13,349,000 1,706,000 256,301 98,266 19,96(0
Drought 5,000,000 638,999 112,000 31,311 8,946
Floods 150,000 19,170 3,360 939 268
Cholera 125,000 15,975 2,800 783 224
H1N1 N/A N/A N/A N/A N/A
Civil Unrest 50,000 6,390 1,120 313 89
Three events 5,300,000 677,339 118,720 33,190 9,483
simultaneously

Expected Timing of Eventdrigure 2 presents a seasonal calendar of potemiaigency event3he
hunger season is a particularly vulnerable period.

2 Figures for GAM and SAM at national scale were\dgt using 6.4 and 1.3 percent prevalence (resbg)j with 60% coverage of
interventions corrected by a factor of 1.5 to aotdar new cases. Figures for GAM and SAM for eneaiy specific events were derived
using 7 and 2 percent prevalence (respectivelyh W% coverage as per SPHERE standards. The nsimtgenot corrected for new cases.
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Figure 2: Seasonal Map of expected events

| Peak Food Insecurity |

| Hungry Season | Harvest |

Seasonal Rains
FrT rr 11 11 1rrirri

June 2009 July Aug Sept Oct Nov Dec Jan Feb Mar Aprii May June 2010

-

| | Extended Hunger |

I H1N1 (in Waves) I

Goal:

Prevent emergency related morbidity and mortalitg tb nutrition related causes

Overall Objective:

Prevent, detect, and treat malnutrition, with gatir emphasis on highly vulnerable groups
Specific objective

Ensure timely effective delivery of 8 proven highpiact nutrition interventions:

Timely recognition of rising rates of malnutritittrough an efficient nutrition surveillance
and M&E system ;

Exclusive breastfeeding through 6 months of age,camtinued breastfeeding through two
years of age (consistent with national HIV/Nutritiguidelines);

Consumption of adequate quantities of quality food;

Timely introduction of appropriate complementargds;

Micronutrient supplementation (particularly vitanfnin children, and iron/folate in pregnant
and lactating women);

Timely appropriate care for malnourished individu@upplementary and therapeutic care);
Provision of ORS and zinc for the treatment of iiea; and

Safe hygiene and food preparation practices

Psycho-social support (with Protectith)

Intermediate Results*

Result 1: Improved access to prioritized services and segpl

Result 2: Improved quality of prioritized services and sliggp

Result 3: Increased demand for prioritized practices amdses (knowledge, attitudes, and
skills)

Result 4: A social and structural environment conducivéhedelivery of prioritized practices

and services

NUTRITION ACTIVITIES BEFORE, DURING AND AFTER EMERG ENCY 2009/16°

13 There is still come controversy within the clusieout whether this as a direct impact on morbiditst
mortality
4 Indicators and targets available upon request
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Before an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

Resul

t 1: Improved access to prioritized servicesra supplies

1.1

Define common standard
for rapid nutrition
assessments and nutritior
surveys, and develop
country specific survey
instruments — explore the
use of cell phones and
other technologies

SACF, UNICEF,
Cluster
1 Coordinator

FAO, others TBD

November

1.2.

Review and update the
Nutrition Sentinel site
Surveillance System, and
secure funding for
implementation moving
forward

FNC, UNICEF

FAO, others TBD

November

1.3.

Monitor the food security
and nutrition situation, an
ensure consistent
forecasting and pre-
positioning of
commodities for general
distribution

FNC, WFP,C-
l SAFE

Cluster Coordinator

Ongoing

1.4.

Pre-position supplies to
address the micronutrient
needs of affected
populations, including
ORS and zinc for the
treatment of diarrhea

UNICEF, HKI

Health Cluster

Ongoing

1.5.

Develop and pre-position
“nutrition kit” for use in
cholera treatment centers
and units

&NICEF, TBD

TBD

August

1.6.

Develop infrastructure for

the community-based

management of acute

malnutrition (CMAM) in

vulnerable districts

o Train district and
community level
nutrition personnel in
CMAM

0 Review and refine the
supply chain
management system
for ready to use foods

0 Pre-position

SC-UK WVI,
WHO, ACF,
PLAN, HKI

Clinton
Foundation,

UNICEF

TBD

TBD

TBD

Ongoing

15 please Note: Gray font indicates organizationsliage been proposed for participation, but haweyab
formally acknowledged their role.
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supplies for MOHCW,
supplementary UNICEF, Clinton
and therapeutic | Foundation
care TBD
o0 Develop a
standardized more Clinton
responsive monitoring Foundation,
and evaluation systen
for CMAM
Result 2: Improved quality of prioritized servicasd supplies
2.1. | Explore approachesto | WFP,C-SAFE Cluster members November
improve the nutritional UNICEF, HKI,
value of the food basket, | Cluster
for both general Coordinator
distribution and
supplementary feeding
(E.g. new commodities,
fortification, local foods,
etc.)
2.2. | Provide sensitization TBD TBD September
training on nutrition
related cholera response
2.3. | Establish a technical Cluster Cluster members September
advisory group to provide| Coordinator
real time guidance and
capacity building to
operational partners in the
event of an emergency
Result 3: Increased demand for prioritized prasteved services
3.1. | Develop a behavior TBD FAO, others TBD December
promotion strategy for
delivery of the cluster’s
prioritized interventions
(nutrition education)
3.2. | Develop, test, and pre- | TBD TBD January
position IEC materials for
promotion of prioritized
interventions
3.3. | Provide training on infant| SC-UK Binga & | TBD Ongoing
feeding in emergencies (in Nyaminyami),
vulnerable districts) MoHCW
3.4. | Increase interpersonal PSI, MOHCW UNICEF Ongoing
communication on
exclusive breastfeeding
through road shows
Result 4: A social and structural environment cankito the delivery of prioritized practices amhsces
4.1. Continue efforts to MoHCW, MoAg, | WFP, C-SAFE, UNICEF Ongoing
streamline government | Cluster
analysis and approval of | Coordinator
food products imported for
humanitarian purposes
4.2. | Update national MoHCWVFP, Cluster Members Ongoing
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supplementary feeding
guidelines to reflect latest
thinking and ensure
consistency with global
best practice

C-SAFE, Cluster
Coordinator

4.3.

Finalize and disseminate
national guidelines on
infant feeding in
emergencies, including
handling and distribution
of breast milk substitutes

UNICEF

TBD

January

4.4.

Develop guidance on
micronutrient
supplementation in
emergencies

MoHCW, HKI,
Cluster
Coordinator

TBD

January

4.5,

Review and refine

guidelines on the nutrition
sector’s role in the cholera
response

TBD

TBD

August/Septembe
r

v

v

4.6.

Finalize national
guidelines on the
community-based
management of acute
malnutrition

MoCHW,
UNICEF

CMAM working group

December
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During an emergency

#

| ACTIVIY

IMAIN ACTOR

| SUPPORTED BY

| BY WHEN

Result 1: Improved access to prioritized servicesmal supplies

1.1

Coordinate nutrition
stakeholders to identify

coverage and quality of
prioritized interventions

Cluster
Coordinator

needs and ensure adequate

Cluster members

Ongoing

1.2.

Conduct rapid nutrition
assessments and/or
surveys to establish

need — disseminate
findings in a timely
manner

magnitude and severity of

MoHCW, Cluster
members

Cluster Coordinator

Within one wee
of onset

1.3.

and equipment to
operational partners in a
timely, efficient fashion

Provide nutrition supplies) UNICEF, WFP,

MoHCW

TBD

Ongoing

1.4.

approval of food products
imported by cluster

response

members for humanitarian

Provide timely testing and MoHCW, MoAG

TBD

Ongoing

1.5.

Provide operational and
technical support to the
MoHCW for delivery of
- Supplementary
feeding;
CMAM,;
Micronutrient
supplementation;
Infant and young child
feeding interventions;
and,
Nutritional support for
a cholera response

SC-UK (Binga &
Nyaminyami),
ACF, Dachicare,
others TBD

TBD

Ongoing

Resul

t 2: Improve the quality of prioritized services and supplies

2.1.

Ensure appropriate
targeting and delivery of
food or cash-based
interventions

WFP, C-SAFE

TBD

Ongoing

2.2.

Convene the cluster
technical advisory group
to coordinate assessment
provide on-site capacity
building, and ensure
integrity and consistency
of the emergency respons

Cluster
Coordinator
Sl

e

Cluster members

Within 72 hours
of major event

Resul

t 3: Increased demand for

rioritized practics and services

3.1

Implement the behavior
promotion strategy as per|

Dachicare, TBD

TBD

Ongoing
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plans

3.2 Carry out community UNICEF, PSI, MOHCW Ongoing
sensitization road shows | MOHCW
on exclusive breastfeeding

Result 4: A social and structural environment condaive to the delivery of prioritized practices and
services

4.1. | Monitor the importation, | MOHCW, TBD TBD Ongoing
distribution, and use of

breast milk substitutes —
ensure consistency and
compliance with national
legislation, guidelines, and
international best practice

After an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1.1 Conduct and end-line Nutrition Cluster | Cluster Members Within 1 month
survey to assess nutritional of the end of the
status in the affected areg emergency

and quantify the impact of
the sectors emergency

response
2 Facilitate a participatory | Nutrition Cluster | Cluster members Within 1 month

review/lessons learned of the end of the

workshop with nutrition emergency

cluster members to ID
strengths and weaknesses
in the response —

disseminate widely

6.8.2 Protection Cluster

Lead Agency: UNHCR

Overall objective:
To ensure a coherent and effective response toessidhe protection needs of
vulnerable populations, through coordination, adeyc monitoring and reporting,
and activities leading to the creation of a prowecenvironment.

Specific objectives
- Ensure that persons affected by forced displacemseptoitation, family separation,

abuse and trafficking have access to assistancetlzatdtheir basic rights are
protected;
Ensure that basic human rights standards are upheld
Ensure special attention is rendered to the priotecof extremely vulnerable
individuals including OVCs, older persons, chrofiicaill and people with
disabilities;
Ensure all children have access to basic socigicesrand relief interventions
Ensure that all involved in the emergency operatiadhere to Zero Tolerance of
sexual abuse and exploitation.
Ensure that protection is mainstreamed in otheosec
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Outline of the Worst case scenarioThe worst case scenario is based on a breakdbtie political

and economic processes that were put in motiohdritst months of 2009. By far the worst scenario
would be when a lack of political progress leads: toollapse of the Government of National Unity.
As a result politically motivated violence couldagtagain on a large scale leading to an overall
deterioration of the rule of law and displacemdriame numbers of people, as well as detentiods an
intimidation. The humanitarian space for NGOs aunth&nitarian organisations could then decrease
and affected populations would less access totassis

Another aspect of a worst case scenario would beieconomic situation deteriorates again leading
to lack of access to basic services, loss of Iinalds, increased levels of school dropouts, dismpt

in HIV/AIDS services, increased poverty and inceghgiolent crime. The most vulnerable groups no
longer have coping mechanisms and will end up saffedisproportionately. Gender based violence
and trafficking are likely to increase.

Furthermore, a breakdown in social services and dtamdard of living of those employed in the
public sector would lead to an increase in dematistis and strikes. In a worst case scenario, these
demonstrations turn violent and the response ftaniaw enforcement agencies is severe and in some
cases violent. Demonstrators and bystanders wilriested and many will sustain physical injuries.
Finally, although welcomed as a mechanism to addtes2008 violence, the National Reconciliation
and Healing Process could potentially lead to tlaegase of tensions in communities and the desire t
see justice done. This is even more serious ifpdmicipants to the process lack adequate peace-
building skills.

There is a likelihood that floods will once agaornhent parts of Zimbabwe. This would lead to a
number of protection-related consequences, inctuttiss of life, large scale displacement, family
separation, an increase in gender based violerttéeak of access to services for the most vulnerabl
population.

Also cholera and the outbreak of other diseaseb sscthe H1N1 pandemic could have major
protection consequences. These include loss qfddeicularly among the most vulnerable groups,
family separation and an increase in the numbefB\Es, an increase in trauma and the possibility
of migration and displacement.

Major protection consequences

Large-scale and widespread displacement and resaklaistance needs.

Increase in violence induced deaths and physigai@s.

Deterioration of the rule of law

Family disintegrations and separations of childrem parents.

Increase in vulnerability and exposure of affecpegbulation, and especially women and
children, to risks including GBV and HIV/AIDS

Loss, deprivation and / or confiscation of propastilivelihoods and documentation which
will undermine the long-term sustainability andestablishment of the affected populations
and affect their ability to access rights and s&wi

Erosion of livelihoods and a resulting food inségur

Planning assumptions

In the worst case scenario, it is expected thabUugD,000 people will be directly affected by
forced displacement, loss of property and/or loksivelihoods. A much smaller number

might sustain physical injuries due to civil unrest

In case of a complete breakdown of the rule of lawjack of humanitarian access, the
majority of the population will be indirectly affisd.
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Activities before an emergency

humanitarian assistance, engaging the GoZz;

Carry out peacebuilding, conflict resolution and

reconciliation activities at the local level wi
community based groups;

Advocate on donor re-engagement and support td
Government of National Unity;

Strengthen the protection capacity of humanita
actors, law enforcement officials and other stakddrs
through training and the development of tools wHh
address protection concerns;

Identify protection focal points within humanitanig
agencies and sector working groups/clusters
strengthen the inter-cluster cooperation;

Identify the response capacity of local partnershy
more access than national/ international humaaita
organisations, such as CBOs and FBOs.
Conduct a mapping of agencies’ capacity in terms
mandate, resource, expertise, experiences,
presence and partnerships in place to respond €
protection needs of vulnerable populations, incigd
provision of humanitarian assistance, local presge
and human and material resources;

Establish a referral mechanism for affected pojariat
in need of protection;

Liaise with other clusters / sector working groups
ensure the inclusion of protection concerns inrt
prepositioning of emergency stocks;

Identification / mapping of potential protectiorsks,
displacement trends and most likely geographicehs
where protection problems / violations may occud
taking stock of the existing pre-emergency basg
data/information on vulnerable populations and
factors (e.g. HIV/AIDS prevalence, ART Interventjg
GBYV prevalence);
Mainstream gender and age-sensitive concerns
humanitarian response across sectors e.g. thr
provision of training, increased advocacy 4
identification of protection focal persons from
clusters etc;

Advocate and work with all clusters to ensure IA
guidelines on prevention of sexual exploitation :
abuse are incorporated into respective humanite
activities;
Ensure functioning security mechanisms are in place
relief workers;

th
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ACTIVITIES BY WHOM WHEN
- Identify protection gaps and develop strategies | férotection In Process
response; Cluster and
Strengthen the links between human rights @Rartners
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Activities during an emergency

TIES

BY WHOM

WHEN

ACTIVI

Monitor the situation, gather, verify, and disseaté

Protection

age and gender disaggregated information (of piiote¢ Cluster and
concern including all forms of violence), to infornkPartners

relevant stakeholders and / or advocacy;

Ensure in all interventions there is adequate tatterfior
marginalised groups;

Maintain links with agencies in South Africa to sha

information on refugees and asylum seekers asudt res

of the emergency;
Conduct rapid assessments of situations (inteosEgt
as required/feasible) related to displacement ahdro

humanitarian risks with an emphasis on identifying

protection concerns [/ priorities affecting vulndeab
groups;
Ensure appropriate referral mechanisms are upceted
disseminated;

Share best practices on protection issues surnogndi

distributions;
Ensure appropriate protection-related assistance
delivered,;
Identify informal structures (CBOs / FBOs) that dav
access to the worst affected areas and train ataff
volunteers;

Keep updating a WWW of activities and access to

communities;
Ensure  provision of essential
unaccompanied and separated children;

support

Ensure HC / IASC are kept fully informed of the

protection concerns and that appropriate interoest]
are carried out;
Ensure functioning security mechanisms are in place
relief workers;

Mainstream gender,

for

age-sensitive and protegtion

concerns in humanitarian response across sectgrs e.

through provision of training, increased advocaog a
identification of protection focal persons from
clusters etc;

Assist in prevention of family separation (espdgia
affecting children) as well as support
reunification or re-establishment and maintenante
family contact; and ensure provision of family irap

all

family

for separated and unaccompanied children, psycladsoc

care and support to traumatized children, and débg
mechanisms for both the affected community anefreli
workers;

Strengthen community-based protection systems
displaced and most affected areas to ensure piemgnt
reporting and response to family
(identification, tracing and reunification), childbuse
and exploitation (including gender-based violeroteld
recruitment);

separation

In Process
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Implement age and gender appropriate interventiuats
promote children’'s normal development during the
crisis including community-based psycho-social supp
programmes, creation of safe play areas, provision
basic education, life skills and vocational tramifor
adolescents, training of volunteers in child cdiaenily
placement systems for unaccompanied children.
Support interventions aimed at the continuatiorthef
provision of HIV treatment and prevention servites
example through mobilizing HBC, training, awarengs
raising and provision of ART, condoms, etc.;
Maintain strong links with other clusters througker-
cluster coordination.

Early Recovery Activities

ACTIVITIES BY WHOM WHEN
- Through training, ensure the mainstreaming | Bfotection After an
protection with early recovery activities; Cluster and emergency

Support and strengthen the network of NGOs andr gtR@rtners
civil society entities providing protection assista (e.qg.
legal aid, addressing administrative and documiemtat
problems, statelessness, security of land tenure,
addressing SGBV from legal and psycho-social aspect
the establishment of safe environments for childred
women including child friendly spaces; provision |of
appropriate  psychosocial support for affected
populations etc.) to enable responsible phase 6ut o
emergency response;

Support reconciliation, justice and healing mechiaus;;
Support the reintegration and rehabilitation oflaitain
and youth involved in and affected by violence;
Ensure early recovery activities promote familytyn
assist in family reunification or re-establishmeartd
maintenance of family contact;

Work with government and local structures in orter
ensure a gradual phase-out of international actors.

6.8.3 AGRICULTURE

Cluster Leadership

FAO

Overall Objectives

To raise levels of nutrition, increase agricultyyedductivity, and improve food security of rurgéri-
urban and urban population through agriculturapsup
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Specific objectives

Improving household food security through provisiohagricultural inputs, promotion of use of
appropriate technologies and farming practicessaipgbort to the livestock sector.

ACTIVITIES MAIN Supported | BY WHEN
ACTOR By
Before an emergency
Assessments and monitoring of the agriculturalasioun in | MOA/FAO NGOs in| Continuous
Zimbabwe the
Agriculture
Sector,
donors,
other
ministries
and GoZz
departments
Identification of agriculture implements supplierand| MoA/FAO NGOs in| Continuous
sources of emergency funding. the
Establishing warehousing capacities for agriculsuwpplies, Agriculture
equipment and material Sector,
Recruiting and training emergency staff and emergen donors,
specialists other
Pre-positioning of agricultural inputs and vaccines ministries
Supporting vaccination campaigns and GoZ
departments
Constant review of contingency and response plans takeBolders | UN-OCHA | Continuous
in the agric.
sector
During an emergency
- Conduct assessments to determine actual damaggitolaure | Players in| UN-OCHA, | Right after the
and impact on food security. identify and quantif§griculture and donors emergency
agricultural/food security needs food security| strikes and/of
areas according to
agricultural
calendar
- Provision of agricultural inputs and equipmentdastribution to| NGOs/MoA FAO, Before the
vulnerable households donors main  rainfall
season
- Training on appropriate farming practices, prowvisiomf | NGOs/MoA FAO, During project
extension donors implementation
- Intensification of livestock vaccination campaignand| DVFS/FAO donors
training/awareness to communities
- On-going monitoring and evaluation of the programme FAO/MoA donors Project end
After an emergency
Continued assessment and monitoring of the genét@dyers inl UN-OCHA, | In accordance
agriculture and food security situation agriculture and donors to agricultural
food security calendar
areas
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Implementation of projects as identified by assesgm(e.g| NGOs/MoA FAO,
restocking programmes, inputs distributions, relitabon of donors
small-holder irrigation schemes, etc
Support to training programmes for intensified famgn NGOs/MoA FAO,
practices and management donors
Establishment of community seed banks NGOs FAO,
donors,
MoA
Water harvesting skills training courses NGOs FAO,
donors,
MoA
Long term heifer projects/ agricultural loan schemsnd| NGOs FAO,
cooperatives donors,
MoA
6.8.4 Food Aid

Target population:
About 1 million people in July, 2.2 million in Sephber when the VGF starts and 3.95
million people in March 2010 at the peak.

Lead Agency: WFP
Overall objective:

To provide food rations to communities affected dyy of the contingencies

identified in the CP.

Specific objectives
To prevent loss of life and maintain the nutritibsgatus of the communities
affected by loss of crops and stocks of food agsult of natural or human

induced emergency or disaster(s);

To prevent sale of productive assets amongst disast emergency affected

communities.

i. Activities before an Emergency

commodity tracking systems (COMPAS): set
logistics supply chain and define capacity ne¢g
recruiting and training of staff, implementir
partners and GoZ sector ministries wh
applicable

purchase, delivery and pre-positioning of fg
commodities

fine tuning emergency assessment tools
establishing reporting lines

prepare and verify beneficiary registers &

up
ds.

g
ere
od

and

and

outline distribution plans

Activities By Whom Supported | When
by
1. assessments to determine food nexments in WFP/FAO/ MoA | C-SAFE, In process
affected community(s) or areas ZIMVAC,
other NGOs
2. Identification of sources of food resourcingpgline | Food Sector Food
routes, skilled personnel and funding sources. Security
enhance resource mobilization to meet food|aid Technical
requirements Working
establishing warehousing capacities and Group;
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3. constant reviews of contingency and responsespla| Food Sector Food On-going
Security
Technical
Working
Group
ii. Activities during the Emergency
conduct rapid assessment to determine actBabd Sector;
food requirements Cooperating
purchase of supplies, delivery and distribution fartners, MoA
food commodities according to SPHERE
standards.
on-going monitoring of food utilization and food
gaps
continue with safety net programmes includjng
school based feeding, home-based care feeding,
mobile vulnerable populations (MVPs) feeding,
feeding of persons on ART and highly
vulnerable households (HVHH) e.g. those with
orphans
training of teachers, school and community-
based committees on record keeping | of
emergency supplies and basic food commodity
management.
recruitment of skilled personnel and staff
reinforcement for food emergency operation.
on-going  beneficiary  registrations  anpd
verifications
Early Recovery Activities
Activities By whom Supported When
by
implementation of Food for Assets, Food fdrood Sector, Food In
Livelihoods and disaster mitigation andAO Security process
response projects, emphasizing rehabilitatjon, Technical
creation and maintenance of community assets. Working
planning of long term agricultural production Group;
support in collaboration with FAO and the MgA Agriculture
e.g. in terms of inputs supply, livestock Working
recovery, sustainable farming techniques such Group;
as conservation farming, crop storage, Cooperating
marketing etc. partners;

Health Cluster

Cluster Leadership: World Health Organisation (WHO)
Co- leadership: Ministry of Health and Child Welfare

03/11/2009

Page 21




Planning Assumption.

The ongoing cholera outbreak is unprecedented weétli high morbidity and mortality levels. This
outbreak is therefore a manifestation of lack afparedness, the gradual breakdown of the health,
water and sanitation systems across the countrgreTis therefore a critical need for Zimbabwe to
reinstate the previously existing systems for pnéimg any future cholera outbreak. Given that the
water and sanitation infrastructures in urban amdlrareas had not been adequately addressed, it is
anticipated that there will be resurgence in cleotases during the coming rain season.

There is a threat of an AN1IN1 outbreak as the wesldlready facing a phase 6 pandemic of
H1N1Influenza and 9 countries are already affedtedur sub region. Although, the WHO has
brought into the country about 20,000 doses oftimeat and 25 sets of PPE, there is still need to
strengthen the disease surveillance and the labgreapacity to diagnose AH1N1 disease.

Should the political situation deteriorate to ciuthrest or the occurrence of a major or complex
disaster, there may be a disruption of the healttemn; and health care needs of the vulnerable
populations especially those infected or affectgdHb/ and AIDS might be at high risk. There may
be serious access challenges to basic health esrvi&e immunization, maternal services, and
treatment of common ailments as well as accesantdyf planning services.

Major humanitarian consequences.

Poor sanitation and lack by the local authorit@provide reliable and safe water leading to
epidemics

Increasing loss of human life due to water diarrdéseases

Steep rise in rates of spread of communicable &ardhéal diseases (AH1N1, cholera...)
Increased morbidity and mortality rates

Anticipated populations displacement due to lacpaitical and economical progress could
lead to an increased incidence of trauma casesiptiisn of health services (reproductive
health, HIV/TB, essential drugs supply), reduciiomumber of HRH, increased incidence of
SGBYV and lack of infrastructure

Overall Objectives.

Access to basic health services by disaster affgmpulations, including internally displaced peopl
(IDPs) is assured.

6.8.4.1.1 Specific objectives.

To improve coordination of humanitarian health\atigs

To improve information management, coordinationpitozing and evaluation of health
interventions, gaps and trends in disease occugrenc

To strengthen timely and appropriate responsesastiérs and public health emergencies
To support implementation of disease outbreak mespavith focus on cholera and other
diarrhoeal diseases

To reduce epidemics morbidity and mortality

To ensure universal access to basic health servicBling specific gaps

To address the particular needs of specific vulrlergroups

To mainstream HIV/AIDS in all health interventioasd support the continuum of
prevention, care, treatment and support for PLWHIV
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6.9 HEALTH ACTIVITIES BEFORE, DURING AND AFTER EMERGENCY 2009/10

1. EPIDEMICS/ CHOLERA .

Before an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1. Community based diseaseMOH WHO On going
surveillance

2. Strengthen IDSR system MOH WHO On going

3. Treatment of cases MOH HC members On going

4, Follow up of suspected | MOH/ HC HC members As required
cases and their contacts

5. Community mobilization | MOH/WHO HC members On going
and health promotion

6. Preposition of cholera kits WHO HC members Done

7. Training of CHW and MOH/ WHO HC members On going
establishment of CBDS in
the community

Extra activities for A HIN1.
Health Workers training MOH WHO/HC members On gpin
Set up laboratory MOH WHO evaluation in
capacities for A HIN1 process
Set up of screening MOH HC members
systems at ports of entry As required
Identify treatment centers|  MOH WHO On going
Set up isolation units at | MOH WHO/HC members
ports of entry and in
treatment centers As required

During an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1. Training of CHW and MOH HC members As required
establishment of CBDS in
the community

2. Treatment of cases in MOH HC members As required
existing CTCs and CTUs

3. Set up of additional CTC,| HC HC members As required
CTUs and ORS corners

4, Assure an adequate supplyviOH WHO/HC members As required
of drugs and medical
consumables

5 Availability of cholera kits| WHO HC members As required
Strengthening MOH WHO As required
HMIS/IDRS at district
level
Existing EPR committees| MOH WHO As required

in place at district level
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Community sensitization| MOH All HC members As required
and education

Extra activities for A HIN1.

1 Treatment of cases MOH HC members As required

2 Set up isolation units HC members HC members edsired

3 Stock pile of antiviral MOH WHO As required
drugs

4 Strengthen laboratory MOH WHO/HC members As required
capacities

After an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1 Community based diseaseMOH WHO/HC members As required
surveillance

2 Follow up of suspected | MOH HC members As required
cases

3 Continue treating existingg MOH/HC WHO As required
cases members

4 Continue with community| MOH HC members As required
mobilization

2. CIVIL UNREST .

Before an emergency

# ACTIVIY MAIN ACTOR SUPPORTED BY BY WHEN

1. Inventory of surgical MOH HC members As required
supplies, drugs supplies
and equipments at health
facilities

2. Training of CHWSs in 1st | MOH WHO/HC members As required
aid care, HBMF and IPT.

3. Training of health workers MOH/WHO HC members As required
in emergency surgical
care, treatment and
counseling of SGBV
Survivors.

4. Preposition of essential | MOH/WHO HC members Before the onse
surgical supplies and of the emergency
equipments

5. Appropriate referrals of | MoH HC members On going
cases

6. Treat existing cases of TB MoH HC members On going
and opportunistic
infections in HIV/AIDS

7. Support supply of drugs,| MOH HC members On going
equipment to HF and
community

8. Provision of community | MoH/HC WHO On going
services (TB-DOTS) members
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Community sensitization

MoH/HC
members

HC members

On going

10.

Supporting network of
people living with
HIV/AIDS to conduct
psychosocial support

MOH/ Civil
Society

HC members

On going

11.

Identify gap (needs)

MoH/WHO

HC members

Aug-09

12.

Assess the cold chain an
logistics capacity and plar
for mobilization

iMOH
1

WHO

On going

13.

Support capacity building
and strengthening of
NatPharm supply chain
mgt

MoH/WHO

HC members

On going

14.

Distribute ITNs, conduct
IRS in communities and
institutions in the malaria
epidemic prone
communities

MoH/WHO

HC members

On going

15.

Carry out IPT activities

MoH

HC members

On gpin

16.

Determine numbers of
trained health workers ab
to deal with survivors of
SGBV

MOH/UNFPA
e

WHO/ HC members

As required

17.

Delivery of PEP kits, STI
and ECP drugs

MoH

UNFPA

As required

18.

Assess immediate
infrastructure and repair
needs (generators, water
supply, storage capacity)

MoH

WHO/ HC members

On going

19.

Conduct minor repairs as
needed

MoH/ WHO

HC members

Planned

20.

Install essential equipmentMoH/ WHO

(generators, water tanks
etc.)

HC members

Planned

21.

Deploy temporary staff to
main health facilities

MoH

WHO

As required

22.

Identify the main health
facilities to serve the surg

MoH

1)

of IDPs due to insecurity

WHO/ HC members

As required

During an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

Manage all cases of
trauma that present at the
health facilities

MOH

ICRC/ HC members

As required

Strategic deployment of
staff to hospitals in
selected districts

MOH

WHO

As required

Treatment of presenting
cases at community and
health facility levels

MOH

HC members

As required

Appropriate referrals of

MOH

HC members

As reedi
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cases

5. Set up of new treatment | MOH HC members As required
centers, field hospitals to
provide basic health care

6. Conduct outreach servicgsMOH HC members As required
in selected areas (ANC
and immunization)

7. Provision of logistic WHO/ HC HC members As required
support to mobile clinics | members

8. Procurement of drugs MOH/WHO HC members As neqli

9. Monitoring and MOH HC members On aregular
supervision of CHW basis

10. Strengthen existing ART | MOH/HC WHO/ HC members As required
sites members

11. Establishment of ART MOH/HC HC members As required
outreach sites and conduct
outreach services

12. Maintain surveillance MOH WHO As required

13. Continue with community, MOH/WHO HC members As required
sensitization

14, Continue provision of MOH WHO As required
community services (TB-
DOTS)

15. continue supporting MOH/Civil HC members As required
network of people living | Society
with HIV/AIDS to conduct
psychosocial support

16. Provide HIV testing kits | MOH WHO/HC members As required
and laboratory supplies

17. Assess drug managemenMOH/WHO WHO As required
capacity and preposition of
drugs at the district health
office

18. Order and deliver suppliesMOH WHO/ HC members As required
according to needs

19. Early case detection and| MOH HC members As required
clinical management of
cases at HF and
community levels

20. Continue to carry out IPT| MOH HC members As required
activities

21. Procure and distribute Health Cluster WHO/ HC members As required
extra LLNS

22. Stock-pile PEP and ECP MOH/UNFPA WHO As reqtlire

23. Awareness creation on | MOH/UNFPA WHO As required
SGBV

24, Treatment and counseling MOH/UNFPA HC members As required
of survivors of SGBV

25. Coordination of SGBV MOH/UNFPA HC members As required
with govt depts,
authorities, ministries and
partners

26. Availability of tents that | Health Cluster HC members Onset of
can be used as clinics emergency
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27.

Mobilize resources for
strategic deployment of
staff

WHO

HC members

As required

28.

Recruit and assign short-
term health staff to the
health facilities in the
affected areas

MOH

WHO

As required

After an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

Treatment of presenting
cases of trauma and othe
diseases at community ar
health facility levels

MOH
r
d

HC members

As required

Appropriate referrals of
cases

MOH

HC members

As required

Continue treating existing
cases of TB and
opportunistic infections in
HIV/AIDS

MOH/ HC

HC members

As required

Continue provision of
community services (TB-
DOTS)

MOH

WHO

As required

Continue to support the
supply of drugs,
equipment to HF and
community

MOH

WHO

As required

Continue supporting
network of people living
with HIV/AIDS to conduct
psychosocial support

MOH/Civil
Society

MOH/ HC members

As required

Maintain availability of
drugs, supplies and
equipment

MOH

WHO/ HC members

As required

Maintain cold chain
capacity

MOH

WHO

As required

Conduct IRS in the
community and
institutions

MOH/

WHO/ HC members

On going

10.

Carry out IPT activities

MOH

HC members

On gpin

11.

Continue delivery of PEP
kits, STl and ECP drugs

UNFPA/MOH

WHO

As required

12.

Continue treatment and
counseling of survivors of
SGBV

UNFPA/MOH

WHO

As required

13.

Maintain an acceptable
level of infrastructure

MOH

HC members

On going

14.

Conduct minor repairs as
needed

MOH

WHO/ Cluster members

As required

15.

Maintain the essential
equipment functional
(generators, water tanks

MOH

etc.)

HC members

As required
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16.

Maintain an acceptable
level of staffing according
to the level of health
facilities

MOH

HC members

As required

2. NATURE INDUCED DISASTERS.

Before an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

All activities related to
Epidemiological
Emergencies/ Epidemics
can also occur with this
scenario

Train & operationalize
CHWs to provide services
at the community level

MOH

WHO/HC members

As required

Conduct regular rapid
health & nutritional
assessments

HC

WHO/ HC members

As required

Strengthen the
HMIS/IDSR system
through training of record
staff, provision of tools
(forms), technical,
financial & logistic
(transportation &
communication) support
for weekly data collection

MOH

WHO

On going

During an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

See Epidemiological
Emergencies/ Epidemicg
for details

CHWs trained and
operationalized in all
affected areas

MOH

WHO

As required

Support outreaches to
inaccessible areas

HC

HC members

As required

Recruit temporary health

MOH

staff to run closed health

WHO/HC members

As required
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facilities

Provide drugs & essentia
medical supplies for
outreaches

MOH/ WHO

WHO/HC members

As required

Continue to strengthen th
HMIS/IDSR system
through training of record
staff, provision of tools
(forms), technical,
financial & logistic
(transportation &
communication) support
for weekly data collection

eMOH

WHO

As required

Set up a timely reporting
system, particularly for thé
diseases with epidemic

MOH

potential

WHO

As required

After an emergency

#

ACTIVIY

MAIN ACTOR

SUPPORTED BY

BY WHEN

1.

Continue providing
support to CHWs

MOH

WHO/ HC members

As required

2.

Continue the supply of
drugs and medical supplie

MOH
S

WHO/ HC members

As required

Continue the support to tf
health system data
management

eMOH

WHO

As required

Continue surveillance

MOH

WHO

As required

7.00VERALL PRACTICAL MANAGEMENT AND COORDINATION

The following arrangements are currently in placefacilitate effective humanitarian coordination
and resource mobilization in case the contingetay {3 activated:

1.

The suggested contingency planning period is J20@9- June, 2010. It covers in space and

time all scenarios planned for in this plan.

OCHA is maintaining an Emergency Relief Supply @&apacity Matrix for Zimbabwe, with
the excellent cooperation of humanitarian partmgaoizations

Possible gap areas in coordination support wiltioor to be identified at cluster or sectoral
level or within the country team
Humanitarian analysis, monitoring and advocacyeigadp continues to be strengthened
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5. Daily meetings by the Crisis Group

6. Emergency Focal points contact list updated

7. Capacity mapping of the key humanitarian agenci@§lsl in Zimbabwe

8. Strengthening cluster implementation

9. Enhancement of information sharing mechanisms @iodmation management tools

10. Mapping and monitoring high risk geographical areas

7.1 Recommended Threshold to Effect the Contingency Pta

The Inter —Agency Contingency Plan will be actigatey the Humanitarian Coordinator, following
the advice of the IASC Country Team and in consioltlawith the Government of Zimbabwe (GoZ).
The Humanitarian Coordinator and GoZ will continaly evaluate and monitor the situation with
the support of UNOCHA and, if deemed necessaryomecend to the GoZ and UN Emergency
Relief Coordinator (ERC) that an emergency be dedla

7.2  Coordination Structures / Institutional Arrangements

The Government of Zimbabwe and the Humanitarian r@ioator will coordinate the strategic
response with the collaboration of all humanitarastors from the Government, UN and NGO
community, and the private sector if possible. @ilee the HC being supported by OCHA and
advised by the IASC is totally in charge of actingtthis plan.

In the event that an emergency unfolding, the GoZ &lumanitarian Coordinator with the assistance
of OCHA will convene strategic and information-mgament meetings using the below-mentioned
coordination mechanisms.

Structures Presently in place

OperationalGovernmental decentralized structures under the Ministry ofdld8overnment
and Urban Development (MLGUD) ensures the liaisetwieen local and national authorities,
NGOs and the United Nations.

The Information/Communication Committee formed and chaired by the GoZ and the HC being
supported by OCHA and composed of informationceffs from the various GoZ, UN/NGOs
agencies will be convened. The group will provglgdelines to the press as well as to the
Designated Spokes Persons.

The UNCT is chaired by the Resident and Humanitarian Coatdimand brings all UN
agency heads together for discussion and decisading

The SMT is regularly considering security issues and meetier the chairmanship of the
Designated Official with participation from all Udgencies.

The local levellASC meeting consists of all UN agencies, NGO representalOM, IFRC and
meets monthly under the chairmanship of the Huraaait Coordinator/ HC a.i.

03/11/2009 Page 30



Chairs of Sector Working Groups meet bimonthly to inform on progress made vis-a-vis
their terms of reference and to discuss crossrguigsues, bottle necks and opportunities.
Forward plans are shared and approaches are haadarnong different groups.

Donor consultative meetingsare held on a monthly basis to discuss currentities, plans,
resource needs and implementation levels of pjanod programmes. The Humanitarian
Coordinator chairs the meetings.

NGO consultative meetingsare held on a quarterly basis under the chairmpnshithe
Humanitarian Coordinator. Issues that are of relegao the NGOs are discussed there.

The Crisis committee :Has been established by the IASC and is being exoety by OCHA
Zimbabwe. The members are IOM, UNICEF, OCHA,, UNHOR®-P, UNDP, FAO.
Within 24 hours
Following the first meeting of the UNCT the Humamian Coordinator will immediately seek
from the Ministry of Local Government and Urban Bpment the designation of an official
Government Crisis Management Focal Poinfor emergency management and hold immediate
consultations when possible.
The Field Security Officer of the UN would update the Emergency Team regulanl security
related issues
A press release/press briefingvill be prepared by the Office of the Humanitari@oordinator
and a code cable be sent to UN HQ.

UNCT will meet to discuss internal UN measures that riedzk taken.

SMT will meet to discuss security implications for UNaf§ and preparedness measures for
emergency communication.

A wider meeting of the IASC (UN/NGOs) and the donor ammunity will be called to discuss
capacity and options to respond to the crisis. O@¥Rassume the Secretariat for this meeting.

A rapid assessmenwill be undertaken when possible.

Teleconference with UN Headquarters in NY and G\fitlee evolution of the situation in order to
get the spokespersons briefed for press releasdsrifings will be carried out more frequently

Within 48 hours
The Information/Communication Committee formed and chaired by GoZ and HC and
composed of information officers from the varioubl/NGOs agencies will be convened. The

group will provide guidelines to the press as waslto the Designated Spokespersons.

Daily meetings will take place for the GoZ, SMT, ON and wider IASC to discuss strategy and
activities undertaken and planned.

Follow up teleconferences with NY and Geneva.by HC
Negotiate access to the populations in need.

Within 72 hours
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The HC will convene a meeting with decision-maké@n the donor community, the
Government, NGOs and the UN to inform about thdwdian of the situation.

A press briefing will immediately follow this meeting.

Meetings ofSectoral Groupswill be convened to streamline the respectivemsessponse
plan and strategy.

The rapid assessment team will be deployed forn#fali evaluation of the situation and
report back within 4 days.

Within 4 Days

The Humanitarian Coordinator will set up Bmergency Resources Committeeomposed of
Program Officers and Logistic Officers from the pestive UN agencies. This committee will
explore ways to immediately mobilize financial, ramimand food/NFI resources. After 3 days of
its first meeting, the Committee will meet with tRENCT to propose a set of programmatic,
financial and logistics short-term responses thay be used to face the immediate needs.

OCHA will take responsibility for convening the Resce Mobilization Committee whose aim is
to develop an Inter-Agency Flash Appeal within 1&ysl of the official declaration of an
emergency. Each agency will designateFlash Appeal Focal Pointto participate in the

development of the Flash Appeal.

As deemed necessary
Press briefings will be held as deemed necessary
The HC is the UN Spokesperson but may designatdtemate should the situation so require.

The HC is the Chief Negotiator for the UN but masidginate an Alternate Negotiator if deemed
necessary.

Other Arrangements

OCHA will provide secretariat/technical support tbe HC and collect and disseminate
information relating to the crisis.

In the absence of the HC, the designated HC ali.untertake the above responsibilities and
duties until the return of the HC. If the dutieb Resident Coordinator and Humanitarian
Coordinator have been assigned to two differentdsled Agencies, the two agencies will confer
and determine the appropriateness, timing andittdébr convening for the first meeting of the
UNCT.

All emergency Committees established in the contéxhis Inter Agency Contingency Plan work

closely with the Government through the CPU, ared Sectoral Groups established by the National
Humanitarian Coordination Strategy.
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7.3 Information Management

Under the overall guidance of the Government of &bwe, information management is supported
by OCHA with the assistance of information officét@am UN humanitarian agencies and NGO/PVO
community.

Agencies with an operational presence will playraportant role in establishing reliable and acoeirat
information systems needed to inform decision-mgkin

At field level, OCHA will liaise with the NGO forunm Bulawayo and other regiorend coordinate
appropriate Information/Communication working greum ensure that information is collected,
shared and disseminated among strategic partnére kical, regional and national levels.

Information flow among humanitarian actors is tofaellitated and daily situation reports are to be
filed with the (OCHA?) Desk officers in NY and Gemae In addition, the WWW matrices are to be
updated as and when new developments warrant this.

7.4 Resource Mobilization Approach

While awaiting a decision concerning preparatiod unch of a flash appeal- if needed -, the €risi
Committee will propose to the IASC a set of progmsatic, financial, and logistical short-term
responses to face the immediate needs.

If needed and based on consultations with agenG€s$JA will take responsibility for preparing an
Inter-Agency Flash Appeal within 15 days of the egeacy unfolding

With the assistance of OCHA, the Humanitarian Coaidr and members of the Crisis Committee
will regularly brief the donor community in countand at HQ level. OCHA will assist in preparing
the briefings, track incoming funding and monitiee implementation of short term projects and funds
such as CERF loans or grants.

7.5 Advocacy Strategy

The UN bases its advocacy strategy primarily oadimteractions with focal points identified byeth
Government, the donor community and NGOs. The rgaids of the advocacy strategy of the UN
would be to enforce the Basic Principles outlinetbly under Strategies and Objectives and highlight
the needs of the affected population.

In order to ensure clear lines of communicatiore tHumanitarian Coordinator and the Crisis
Committee meet on an ad-hoc basis with Heads ofibtisof International NGOs operating in
Zimbabwe.

The national and international media will be regyldriefed on suitable actions identified by the
UNCT, the Crisis Committee and in consultation wittOs and the Red Cross Movement.

7.6 Basic Principles

Humanitarian Principles
- The Sphere Project's Humanitarian Charter and MimmmStandards in Disaster Response
will guide the humanitarian response in Zimbabweluding the Guiding Principles on IDPs,
Principles of Partnership and International Franmmesson DRR
The core response will assert the rights of persomsotection and assistance by following
the international minimum standards in nine keyt@sc Protection; Water supply and
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Sanitation; Nutrition and Food Aid; Shelter andeSRlanning; Health Services; Education
Services; Logistic and Transport; and Security Radistration.

The United Nations will make every effort to enferthe implementation of the Sphere
Project’'s Humanitarian Charter and Minimum StandandDisaster Response.

All emergency or disaster responses will striveettsure mainstreaming of disaster risk
reduction.

Operational Principles

The UN, the Government and the NGOs will set upcisphanechanisms to avoid sexual
abuses and any other forms of exploitation agdieseficiaries of assistance.

Special attention will be devoted to separated debil, orphans and single headed
households.

In responding to the emergency, the strategic gmefadional responses will be jointly
planned and implemented by UN agencies, Governmestitutions and the NGO
community.

A specific set of recommended actions will be depetl to assist host communities in coping
with the emergency.

Safety and security of humanitarian workers will dfethe utmost concern of the UN in
Zimbabwe

7.7 Safety and Security

United Nations Department of Safety and SecuritN$S) will provide security risk assessment
(SRA) for the areas where UN staff will be opergtand accommodated. They will provide security
guidelines, advice and liaison with local authesticoncerning security issues for the operating UN
agencies.

As deemed necessary
Press briefings will be held as deemed necessary

The HC is the UN Spokes Person but may designateltamate should the situation so
require.

The HC is the Chief Negotiator for the UN but magsignate an Alternate Negotiator if
deemed necessary.

Other Arrangements

OCHA will provide secretariat/technical support tte HC and collect and disseminate
information relating to the crisis.

In the absence of the HC, the designated HC dliundlertake the above responsibilities and
duties until the return of the HC. If the dutiesResident Coordinator and Humanitarian
Coordinator have been assigned to two differentddez# Agencies, the two agencies will
confer and determine the appropriateness, timirgy lanation for convening for the first
meeting of the UNCT.

All emergency Committees are established in theestrof this Inter Agency Contingency Plan work

closely with the Government through the CPU, ared Sectoral Groups established by the National
Humanitarian Coordination Strategy.
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8.0 ANNEXES

National Emergency Focal Points and CP Workshop Pécipants

No. Name TITLE ORGANISATI E-MAIL TELEPHONE/FAX
ON ADDRESS /MOBILE NO
1 Andrea Mejia Programm Officer IOM amejia@iom.int | 303514
2 Linda Goredema Emergency Co- IOM igoredema@iom.in| 303514
ordinator t
3 Martha Chinyemba Programm Officer UNAIS Marthingemba | 792683/6
@undp.org
4 M.S. Pawadyira Director Civil Civil Protection | eprzim@eprzim.co.792096
Protection Zw Mobile: 011 804880
5 Nikolina Drysdale Emergency Specialist UNICEF yadtale @unicef. | 703941/2
org
6 Washington Mahiya | Church Pastor Churces
7 Stephen Maphosa NPO/EHA WHO maphosas@zw.a®12279259
.who.int
8 Fortunate Jowa National Coordinator  New Hope nhz@zol.co.zw 0912876208
Foundation
9 Gavin Lim Associate Protection UNHCR limg@unhcr.org 0912433837
Officer
10 Courtney Boiler Emergency CRS cboiler@zw.saro.cr 0912124041
Protection Cordinato s.org
11 M. Idrees Humanitarian Oxfam mkhan@oxfam.org 0912248785
Programm Manager .uk
12 A. Hussain Emergencies Action Aid Arjimand.hussain
Prepardness Officer @actionaid.org
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13 Samuel Rukuni Habitat Advisor Plan Samuel.rukuni@pl| 0912510939
International an_international.or
g
14 C. Gutsire A.O. Civil Protection| cgutsire@gmail.co| 0912559247
Unit m
15 P. Guta Executive Director FACT Rusape factrag@mweb. | 0912806974
€0.zW
16 Julia Stone Operations Officer | FAO Julia.stone@fao.or| +390657056053
(Southern Africa) g
17 Elfas Zadzagomo Chairman New Hope elfasza@gmail.co | 0913107447
Foundation m
18 Mununuri Musori M & E Specialist Africare mmug@rafricare. | 443199
€0.zW
19 Misheck Charasika HEA RTL WVZ Misheck charasik011617224
@wvi.org
20 Gift Chatora Emergencies and | Actionaid Gift.chatora@actio 0912370776
Conflict Advisor — naid.org
Southern Africa
21 J. Garira Director Zimbabwe Mine jardienyaka@gmail 703530
Action Centre .com
22 Alz Sango Director Transport | Ministry of alzsango@africaor] 0912125143
Management Transport line.co.zw
23 Caroline Ort Protection Cluster | UNHCR ort@unhcr.org 0912125143
Coordinator
24 Joram Chikwanya Project Manager CRS jchikwanya@gz | 0912402683
ro.crs.org
25 Colin Bell Aide Japanese Takafumi.Suzuki@ 250025
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Embassy mofa.gc.jp
26 Luke Muyambo Humanitarian Aid | CONCERN Luke.muyambo@¢ 0912413640
Manager oncern.net
27 N. Sanyanga Head Aviation Civil Aviation sanyanga@caaz.c0.0912875045
Security zZw
28 Chris Chikanya Emergencies Save the chrisc@savethechi] 011865243
Coordinator Children UK dren.zw.org
29 Lameck Betera P.A.O. Civil Protection beterzim@yahoo.c| 011751856
Unit om
30 Pepita Magadza 8.1.1.1 Developm | Canadian Pepita.magadza@i| 252181-5
ent Officer
Embassy nternational.gc.ca
31 J. Nyahanawa Assistant Chief Fire Fire Brigade 772375/6
Officer
32 Phil Thomas Country Director GOAL cd@goalzimbabw0912409892
.org
33 Z Ndlovu Programs HELPAGE ndlovuz@helpage.| 0913256528
development Officer | Zimbabwe €0.ZW
34 Kenny Mtombeni Assistant ZRP www.kenny@yaho 011883312
Commisioner 0.com
35 Noberto Celestino Snr Programme IOM ncelestino@iom.intf 0912287897
Officer
36 Joel Musamiwa Emergencies and | Action Aid Joel.musamiwa@a 011642015
Humanitarian ctionaid.org
Coordinator
37 Zedias M. Chitiga A/D/D Ministry of zedmchitiga@yahg 0912429319
Education 0.co.uk
38 Jacopo Damelio Coordination Officer FAO jacoponglio@fa| 0912260683
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o0.org

39 Agnes Mutowo Senior Social ML&SS agnesmutowo@yah 0912819774
Welfare Officer 00.com

40 Margaret Mantiziba Civil Aviation HR Director mmantiziba@caaz. 011867859
Authority of €0.ZW
Zimbabwe

41 Patrick Ndungu Relief Coordinator Care Int. in patricknd@carezim 0912277440

Zimbabwe babwe.org
42 Nyashadzashe F. Hydrologist ZINWA nyashaviriri@yaho| 011555276
Viriri 0.com

43 Pios Ncube Humanitarian UNOCHA Ncube2@un.org 792683
Affairs- Disaster
Preparedness and
Response
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National Cholera Requirements and Gaps Matrix

Quantity

Total

Iltem # CTCs per CTC Available required Gap
*Erythromycin tablets (250mg x1000 tin) 150 1 180 150 -30
*Ertythromycin syrup (125mg x100ml bottle) 150 150 82 22500 22418
*Ciprofloxacillin tablets (250mg x 1000 tin) 150 12 18 1800 1782
10 men tents with sides 150 5 0 750 750
20 men tents with sides 150 2 0 300 300
4 men tents with sides 150 4 0 600 600
Ground sheets iolithene rolls ﬁ i i ﬁ 600
100 litre bins with taps 150 2 0 300 300
100 litre bins without taps 150 5 0 750 750
*Chloride of lime 25 kgs 150 15 0 2250 2250
*HTH 1 kgs bottles 150 8 0 1200 1200
*Sodium hypochlorite 25 litres 150 8 0 1200 1200
*Aquatabs boxes 14000 tablets 150 10 0 1500 1500
20-25 litre buckets (for cholera beds) 150 40 0 6000 6000
Cholera beds 150 40 0 6000 6000
Spray pumps 10-15 litres(Hudson) 150 10 0 1500 1500
Plastic Aprons heavy duty 150 100 15000 15000
Work suits S 150 50 0 7500 7500
Work suits M 150 50 0 7500 7500
Work suits L 150 50 0 7500 7500
6mm twine camp demarcation (100m rolls) 150 4 0 600 600
Bactericidal liquid soap boxes ( 20 litres) 150 4 0 600 600
Pots 10 litres 150 20 0 3000 3000
Pots 20 litres 150 20 0 3000 3000
Plates 150 50 0 7500 7500
Pans 150 50 0 7500 7500
Dishing Spoons 150 50 0 7500 7500
Tea spoons 150 50 0 7500 7500
Gumbboots 150 100 0 15000 15000
Heavy duty gas stoves 150 10 0 1500 1500
19 kgs gas cylinders 150 10 0 1500 1500
*Batteries 150 150 0 22500 22500
Fuel 0
Diesel 80 3000 189000 | 189000
Petrol 80 2000 126000 | 126000
Laboratory Reagents and materials
Cholera antisera Districts 0
Polyvalent — 01 2mls/vial 62 2 124 124
Serotype Inaba 2 mis/vial 62 1 62 62
Serotype Ogawa 2mls/vial 62 1 62 62
Serogroup -0139 2mls/vial 62 2 124 124
Media 0 0
TCBS 500g 62 1 62 62
Muller Hinton 500g 62 3 186 186
Kliger Iron Agar 5009 62 1 62 62
Heart Infusion 500g 62 1 62 62
MaConkey Agar 500g 62 2 124 124
XLD Agar 500g 62 2 124 124
Cary Blair 500g 62 1 62 62
Peptone Water 500g 62 1 62 62
Sodium Chloride 5009 62 1 62 62
Rapid API 20E Kit 50 strips 62 0 0
Reagents 0 0
Oxidase Vial 62 5 310 310
0.5% Sodium Deoxycholate 500g 62 1 62 62




Quantit . Total
Iltem # CTCs oer CTé Available required Gap
Mcfaland Turbidity Standard Vial 62 2 124 124
Sodium Hypochloride 5L 62 2 124 124
Other Materials 0 0
Petri dishes 62 2 124 124
Swabs 62 2 124 124
Slides 62 2 124 124
Cotton Wool 62 50 3100 3100
Soap 62 100 6200 6200
Liquid Soap L 62 10 620 620
Cooler Box 62 3 186 186
Stool Containers 62 1000 62000 62000
QC organisms 62 1 62 62
Gloves 62 100 6200 6200
Lab Coats/Gowns 62 10 620 620
Disposable Aprons 62 100 6200 6200
Sensitivity Disc 62 0 0
Cotrimoxazole 62 2 124 124
Tetracycline 62 2 124 124
Chloramphenicol 62 2 124 124
Ciprofloxacin 62 2 124 124
Furazolidone 62 2 124 124
Nalidixic acid 62 2 124 124
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