


[image: image2.png]ChxIdFund.





ChildFund International, Uganda Country Humanitarian Situation Report

Humanitarian Situation Report 02, September 2022
Map of Uganda showing Refugees and Asylum Seekers in Uganda from 2018 to 31st July 2022.


Part 1: The Overall Situation: 
According to UNHCR/ Office of the Prime Minister (OPM)population statistics for July 2022, Uganda is a host to refugees and asylum seekers from several countries with the majority from South Sudan (62%), the Democratic Republic of Congo (DRC) (29%), Burundi (3%), and Somalia (3%). They leave their countries in search of protection from several factors, mostly related to conflict. By the end of July 2022, the total number of refugees and asylum seekers in Uganda was 1,528,057 with 81% of them women and children. 92% of refugees live in settlements and host communities in the West Nile, Mid-West, and Southwest sub-regions of Uganda. 
The existence of refugees and the influx of new arrival asylum seekers into Uganda increase demand for essential services and exert pressure on common resources in both refugee settlements and host communities. Delivery of services to both refugees and host communities not only serves to stabilize and build self-reliance and resilience to shocks but also helps to strengthen the peaceful coexistence between the two populations. 
The Government of Uganda, in collaboration with 77 non-governmental organizations, provides basic services to persons of concern, such as health and nutrition services, food and non-food items, Water, Sanitation, and Hygiene (WASH) services, education, fuel, shelter, and economic inclusion. Despite the collective effort of the partners, UNHCR and Office of the Prime minister reported that 42,957 children were at risk, while 39,378, and 31,609 were separated and unaccompanied minors respectively. see Uganda Population Statistics - July 2022 (1).pdf 
Coupled with a huge decline in funding, access to education, food insecurity, and loss of livelihood will grievous child protection risks like early child marriage, child labor, child neglect, and sexual exploitation. See  https://unh.cr/62eae409118
 It is against that backdrop that critical interventions like psychosocial support and youth livelihood can help save the lives of caregivers and children at risk.
Part 2. Assessment Conducted and the extent of the Humanitarian Crisis.
According to Uganda Country Refugee Response Plan (RRP) 2022-2023
, $804 Million was planned to address all sector challenges but only received a $148.4 Million living funding gap of 81% with much strain on livelihood, protection, and health among others. The additional justification was made in Food Security and Nutrition Assessment conducted in Refugee Settlements and Kampala in December 2020 
which says 90% of refugees in Uganda are at risk of various protection concerns due to funding shortfall. The report further alluded that medical, livelihood, education, Food security, Nutrition, and WASH are the most hit sectors. 
In Palorinya refugee settlement where ChildFund operates, community members, UN agencies, and community structures reported an increase in domestic violence, child protection risk, and a high record of MHPSS incidence. See (Palorinya Incident Report Dashboard - Jan-Jun 2022 (1).pdf 
Since 2019 ChildFund, has looked forward to addressing the Violence against children through promoting enabling environment in which children grow with full rights, hence, this intervention in Palorinya and Kisoro Refugee operations.
2.1 Current risk analysis of the displaced population in Uganda.
West Nile region Obongi District - Palorinya refugee settlement 

Livelihood/ Food Security  

According to Food Security and Nutrition Assessment in Refugee Settlements and Kampala, December 2020, Overall, the proportion of households with acceptable food consumption decreased from 47.5% in Jan 2020 to 33% in Dec 2020 due to ration cuts, food prices, and Covid-19 effects among others. The Household food expenditure share showed a deterioration in household economic vulnerability from 45.0% percentage points in January 2020 to 72.0% in December 2020 as shown by households allocating at least 65.0% of their total expenditure on food in December 2020.  In August 2022 Office of the Prime Minister, WFP and UNHCR
 reported that 52% of households in Palorinya pointing out food as one of the unmet needs.  
Sexual Gender Based Violence (SGBV) 
The same food Security and Nutrition Assessment of December 2020 indicated that 6.9% of household members reported experiencing GBV linked to humanitarian assistance. An estimated 5.0 % of refugees in Palorinya reported to having been asked for sex in exchange for humanitarian assistance. With all the negative implications of SGBV against children and women, it’s’ no doubt that teenage pregnancy, traumatic events, and school dropout can increase the vulnerability of children. 
Child Protection 
According to the progress UNHCR’s Registration and Case Management System, from January to June 2022
, Palorinya refugee settlement registered 34 cases of violence against children with child neglect, violence against children, family separation, Poor education access, early/forced marriages, psychological distress, sexual exploitation and abuse, child trafficking, child labor, and Juvenile delinquency are among the top child protection concerns reported in Palorinya refugee settlement. The escalating upsurge of violence against children is attributed to Poverty, imbued culture, and loss of livelihood among others. Key to note is the rise in robbery, petty theft, housebreaking, and burglary because refugees and the Host community could not meet the basic family needs. 
Early childhood development (ECD)
A joint inspection report on early childhood development centers in the Palorinya refugee settlement on 7 April 2022
narrated that by 2020, Palorinya settlement had 29 Early Childhood Development Centers (ECDs) 13 supported by UNHCR, 10 Save the Children International (SCI), and 6 under community support.  However, in 2021, Save the children international project phased out leaving the 10 ECD centers unsupported.  Therefore, currently in Palorinya refugee settlement, there are 22 ECD centers (15 and 07)   supported by UNHCR and the community respectively. In that regard, UNHCR and the Office of the Prime Minister have requested ChildFund to take up ECD management given the expertise that the organization has in ECD.
Southwestern -Kisoro District Nyakabande refugee holding center.  
Sexual Gender Based Violence (SGBV) 

Since March 2022, Nyakabande holding center has registered a spike in the number of GBV cases with a total of 448 Psychological assaults (F442 & M26) 94 physical assaults (F65 & 29M) 53 Sexual assaults (53 M) 702 Rape cases on women, 125 women experienced force marriage among others identified and documented by CHILDFUND/CAFOMI, CARE, ALIGHT, and ACORD IN KISORO DISTRICT.
Child protection.
ChildFund through her local partner Care and Assistance for Forced Migrants (CAFOMI) identified 22(10M,12F) children at risk i.e., unaccompanied minors 1520 (1037M:483F); SC 747 (315M: 432F); Children at risk 252 (105M:147F) at both the transit centre and holding area.  Note that, children in the area have continued to suffer from various protection risks, namely food, shelter, WASH, clothing, psychological issues, and GBV among others. Childfund pledged to continue to work with CAFOMI to address the child protection risk, but no further intervention can be made due to financial challenges. Through Care and Assistance for forced migrants, ChildFund is providing psychosocial support to children at risk but highly constrained financially to reach many children at risk. 
Mental Health and psychosocial support (MHPSS).

UNHCR reported 19 cases of mental health in the Nyakabande holding center with high attempted Suicide, Unprocessed trauma, Depression, and Self-neglect, among the top incidence of Mental health concerns. Given the negative implication of mental issues, children are at risk of losing their lives and or suffering more emotionally, physically, and economically which undermined their growth and development.
2.2 Interventions by other stakeholders (National, County Governments, CSOs, etc) 
a) Coordination

ChildFund has been working with the Office of the Prime Minister Department of the Refugees, UNHCR, CAFOMI, Refugee leaders, and Host community leadership to extend support to the affected population. 
b) Logistics and Transport 

UNHCR and the Office of the prime minister are managing the relocation of refugees to safe zones and WFP is managing food distribution.  
c)Food and Non-food items.
Food distribution is managed by WFP and world vision and organizations like Care, CAFOMI, LWF, Save the children, and World Vision is managing the distribution of core relief items.
 2.2.1Priority Needs Required  
a) Livelihood/ Food Security  
· To leverage entrepreneurial skills-based training and business mentorship 

· Train farmers to focus on building resilience against climate shock 
· Support refugees with inputs especially seeds and fertilizers to boost production.

b) Sexual Gender Based Violence (SGBV) 
· Roll-out of Start Awareness and Support Action Approach (by raising voices) and capacity enhancement of existing structures to lead SASA campaigns in the community
· Roll out Male Action Group in 3 remaining zones in Palorinya settlement and hold the refresher training for the existing Role model men.
· Maintain and strengthen case referrals to support and assist GBV survivors to access GBV services
· Capacity building of community structures, staff, police, and operating partners on risk mitigation, GBV concepts, and Gender mainstreaming.
· Strengthened SEA Prevention and Response through capacity enhancement on PSEA.
· Community engagement and empowerment
· Strengthened Livelihood Opportunities
c) Child protection
· Provision of Psycho-Social Support for children, including through the Child-Friendly Spaces, and support and monitoring of assistive devices for children with special needs

· Provision of positive parenting packages targeting caregivers
· Promote Community engagement and empowerment

· Encourage targeted and impactful adolescent and youth program

· Systems strengthening to enhance access of refugee children into national systems

· Maintenance of the existing CFS. 
d) Mental Health and Psychosocial Support (MHPSS).
· Strengthen psychosocial support case management/referral for children, women, and all affected persons at the transit Centre while working closely with other PSS sector partners.

· Strengthen play therapy through structured play and games aimed at reducing the stressful and psychological distress experienced because of violence from their country of origin.

· Conduct psychosocial support building capacity-building training to enable screening for MHPSS and make a referral for further management 

· Promote the Person of concern’s resilience through building team-building activities and therapeutic interventions

· Conduct a Psychosocial peer peer-to-peer training of trainers in basic counseling, Knowledge of MHPSS, case Identification, and referral.

e) Education
· Support the enrolment of additional learners within catchment formal education (pre-primary and primary)

· Provision of initial support (personnel, materials, and infrastructure) for PoC children to attend local/national pre-primary and primary.

· Recruitment of additional ECD caregivers and teachers

· Provision of the additional scholastic/instructional materials in receiving schools and ECD Centers

· Provision of basic literacy, numeracy, and life skills for school out-of-school and aged over-aged youth, married teenage girls, young single mothers, and their children
Part 3; ChildFund Uganda response 
Palorinya and Kisoro are within the core program area of ChildFund community development, child protection, and wellbeing Program. ChildFund does direct Implementation in Palorinya and works in partnership with CAFOMI in the Kisoro district. Since 2019, the CO has previously supported efforts to build the resilience of the affected population through our renowned program of child protection, MHPSS, and SGBV prevention whilst growing CP concern.  The CO desires to respond to these humanitarian needs as indicated in 2.2.1 by focusing efforts on four thematic areas i.e.  Food security/ livelihood, SGBV prevention and response, ECD Education services, MHPSS, and Child protection Specifically, the Uganda Office desires and seeks support to enable undertake the following actions.
a) Build resilience of the affected population through entrepreneurship, capacity building, and supply of seeds and fertilizers.

b) Capacitate and support host and refugee structures to prevent and respond to PSEA/ SGBV incidents.
c) Empower children and adolescents to contribute to their protection and live in a safe and protective environment.
d) Improve mental health and psychosocial well-being of children, adolescents, and women in Palorinya and Nyakabande Holding Centre.
e) Increased Improved access to ECD Education services 
FOR INTERNAL USE ONLY 
a) Staffing 
The Uganda CO has the structure to provide the needed response mechanism way sustainably and works closely with the established local partner and district local governments. 

b) Security
The security situation is stable with government security systems fully operational. There is no security risk posed to the staff to be deployed other than ensuring the staff is compliant with safety measures.
c) Partnership and coordination
ChildFund and LP(CAFOMI) will continue to participate in national and county-level emergency response coordination forums. The local partner in Kisoro will continue to participate district level engagements. ChildFund will also collaborate with other international and local Non-Governmental Organizations and UN agencies such as UNICEF, Office of the Prime Minister among others 
Donors: 

Given the trajectory of the funding gap in the preamble, the Four thematic areas of child protection, MHPSS, ECD Education services, and Livelihood/ Food security remain underfunded. CO further reaffirms the commitment of LEGO Foundation, KOICA, and IO to supporting refugee programs in Uganda despite the acute needs of Persons of concern in the four thematic areas.
d) Budget: 1) Consideration of a total budget estimate of $497,000 for a 12-month response phased as below
	N0
	Thematic area
	Thematic description 
	Period 
	Amount in USD

	01
	Livelihood/ food security 
	Build resilience of the affected population through entrepreneurship, capacity building, and supply of seeds and fertilizers.
	6 months
	$70.000

	02
	SGBV
	Capacitate and support host and refugee structures to prevent and respond to SEA/ SGBV incidence.
	12 months 
	$60000

	03
	Child Protection 
	Empower children and adolescents to contribute to their protection and live in a safe and protective environment in Nyakabande, Kisoro District.
	6 months 
	$50000

	04
	MHPSS
	Improve mental health and psychosocial well-being of children, adolescents, and women in Nyakabande Kisoro Holding Centre.
	6 months 
	$50,000

	05
	ECD Education services 
	Increased Improved access to ECD services
	6 months 
	$50,000

	GRAND TOTAL 
	$280,000


e) Media/Communications
ChildFund will continue to highlight the plight of the situation through the media to rally the needed response and support actions.
f) Support needed or requested from IO, GSS, or Global Teams – whether onsite or remote. 
The CO seeks the support of the EMU to mobilize funds through the F & E function as well as ChildFund Alliance.
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