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        Key points

        
          	
      Immediate access to livelihoods and economic inclusion contributes in vital ways to     stabilization, and ensures food security, resilience and self-reliance for forcibly displaced and stateless populations

          	
      UNHCR recommends that, to improve economic inclusion of forcibly displaced and stateless people in programmes and services, operations should convene and partner with organizations that specialize in livelihood stabilization and economic development, job creation, entrepreneurship support, and financial services from the onset of the emergency

          	
      CBI is the preferred modality of assistance. However, if the market assessment establishes that cash is not feasible, local procurement of necessary items should be prioritized to support local businesses and prevent distortion of local markets

          	
      Displaced and host populations should be contracted to perform necessary services and construction in the emergency response. However, the cash for work modality is a temporary, labor-intensive, short-term intervention which needs to pave the way to formal employment opportunities in collaboration with relevant partners

          	
      According to the RCM, UNHCR will co-coordinate the livelihoods and economic inclusion sector working group with the government

        

      

      
        Overview

        
          Forcibly displaced and stateless populations can be protected and obtain long-term solutions more successfully when they have livelihoods and inclusion opportunities and participate economically from the onset of an emergency. Economic inclusion implies giving all members of society, including non-citizens and vulnerable and underserved groups, access to labour markets, land, financial services, entrepreneurial expertise, jobs, and economic opportunities. Refugees who enjoy economic inclusion are more likely to be self-reliant and resilient, to meet their needs in a safe, sustainable and dignified manner, to avoid depletion of their assets and reverting to aid-dependency and negative coping mechanisms, to contribute to their host economies, and to be prepared for the future.

        

      

      
        Relevance for emergency operations

        
          Economic inclusion starts from the moment a displacement situation begins. If humanitarian assistance, service provision, market linkages and educational services are well-directed from the start, there are better opportunities for economic inclusion in later phases of displacement. Humanitarian assistance, including food and cash, shelter and household items can help forcibly displaced populations meet basic needs and obtain immediate protection. This might limit the need to sell assets or engage in negative coping mechanisms. However, to design a meaningful response, it is essential to engage the affected population in economic activities from the onset, bridging between their skills, experience, assets, preferences and market needs. This includes payment for work conducted in the emergency response, development of market opportunities within or outside the location or camp, linkages with local or regional markets and private sector, facilitating access to resources and infrastructure, etc. To facilitate for this approach, UNHCR or partners must conduct or utilize available relevant (labour) market analysis (rapid assessments can be utilized in the emergency phase) and gather as much information as possible on existing skills and capacities amongst the population. The Minimum Economic Recovery Standards (MERS) are the internationally recognized consensus on best practices for building economic resilience for crisis-affected communities.

          It is important to engage the local and displaced population, as well as local government, partners and private sector in defining the most appropriate response for the specific location and in ensuring accountability to affected populations throughout the programme cycle. UNHCR and partners should leverage existing systems and services, and not create parallel services, unless necessary, due to non-existent services in the emergency location.

        

      

      
        Main guidance

        
          
            Objectives
          

          
            	To meet food security and basic needs.

            	To protect productive capital and diversify income sources.

            	To prevent asset depletion and negative coping strategies.

            	To protect and build human and social capital and promote decent work strategies.

            	To support equal access to services and economic opportunities.

            	To support socio-economic inclusion and improved co-existence.

            	To facilitate participation in local economies, including tax contribution.

            	To support local market systems and economic development.

            	To limit negative impact on local markets and environment.

            	To facilitate transition to stabilization and pave the way towards durable solutions.

          

          
            Underlying principles and standards
          

          Key principles:

          
            	Convene internal and external stakeholders to support economic inclusion.

            	Strengthen tailored livelihood support based on socio-economic profiling and market needs.

            	Assist refugees to contribute to (and be included in) local development plans and processes.

            	Avoid the provision or creation of parallel systems and services.

          

          
            Protection Risks
          

          Protection risks that may need to be addressed include:

          
            	Gender-based violence.

            	Sexual exploitation and abuse.

            	Risky coping mechanisms (including survival sex, child labour, engagement in illegal activities).

            	Obstacles to access and enjoy assistance and other services.

            	Lack of access to formal and informal markets and labour opportunities.

            	Legal and policy systems may not adequately respect, protect and fulfil rights.

            	Racism, xenophobia, discrimination, misinformation, disinformation and hate speech.

            	Exploitation, underpayment, poor working conditions, and lack of protection in the workplace.

            	Depletion of assets, leaving people vulnerable.

            	Restraints on, or prevention of, freedom of movement.

            	Child labour and exclusion from education.

            	Over indebtedness.

          

          
            Other risks
          

          
            	Support programmes may discriminate between refugees and host communities, and lead to rising tensions between communities.

            	There may be a shortage of appropriate partners, especially development partners and private sector.

            	Programme models may create dependence rather than self-reliance.

            	Livelihood programmes may create frustration or protection risks if they have no impact, or their impact is deferred.

            	Local people may perceive that refugees are competing with them for jobs, services and resources.

            	Overexploitation of natural resources and risk of climate hazards.

            	Loss of skills and capacities, if not utilized. 

            	Lack of support from local government.

            	Lack of knowledge about the rights of forcibly displaced and stateless persons.

          

          
            Key decision points
          

          
            	Assess existing and potential livelihood opportunities and services. Because they may know the context and have links with the local population, local institutions that are perhaps not typical UNHCR partners may be well equipped to support and promote livelihoods and economic inclusion interventions. Examples include financial and business development service providers, private sector organizations, public and private training and research institutions, and local development actors. Use market assessments and value chain analysis (where appropriate) to analyze local markets and cross-check the findings against ProGres data or other statistical data (if available) on refugee profiles, to match employment/self-employment opportunities with refugees’ skills, knowledge, and experience. Ensure meaningful community engagement, based on age, gender and diversity considerations, and accountability to affected populations. Promote the diversification of livelihoods, build resilience, and consider sustainability, how both refugees and host communities make a living, and the capacity of the area to absorb refugees and the skills and services they bring. Assess how programmes and interventions will affect market systems, people, natural resources, infrastructure and public systems, and foresee measures to reduce the environmental footprint of humanitarian assistance.

            	Consider from the outset market access and proximity to markets, jobs and economic opportunity related services for newly arriving displaced populations, particularly in refugee or settlement camp set ups.   

            	Although some volunteerism is promoted to ensure community engagement and ownership within the displaced population, always aim to ensure refugees and displaced populations are fairly remunerated through contractual arrangements for the work they do for UNHCR and partners inside or outside camps or settlements, based on local rules and regulations. Salaries and incentives should be based on the local context, using minimum salary as generic guidance and local salary scales to define the value of the different types of work.

            	Assess the potential impact of bringing in goods and services from the outside and how these will affect local markets and the surrounding economy. According to the UNHCR Policy on Cash-based Interventions - 2022-2026, cash is always the preferred modality of assistance. If for specific reasons CRI/NFI becomes necessary, CRIs and other items may be available locally and local procurement should therefore always be considered the preferred option, to strengthen local markets and businesses or in some cases, reduce carbon footprint.

            	Set-up solid monitoring and evaluation systems and evidence-informed decision-making processes.

            	Avoid, as much as possible, the creation of parallel services by always seeking inclusion in existing programmes, services, or opportunities before developing new interventions. Operations should seek partners and institutions that can include refugees in their programmes and services, taking into consideration the comparative advantage of development actors, private companies, government, financial services providers, and other stakeholders. Partners can develop joint advocacy plans to improve the economic environment for refugees.

          

          
            Key management considerations
          

          To strengthen self-reliance successfully, livelihood and economic inclusion interventions need to be supported through an inclusive and integrated area-based development approach by a range of multi-sectoral teams working in education, CBI, protection, programmes, solutions, community services, development, communications, and other disciplines. Success also depends on cooperation with local government, development actors, the private sector, and local partners. Where local partners lack expertise or capacity, the office may need to bring in technical support to strengthen them.

          
            Resources and partnerships
          

          Staff
UNHCR and partner livelihoods and economic inclusion staff in the field.

Partners
Partners who take a market-oriented approach and are familiar with displacement issues, economic empowerment, and climate resilience.

          Operational partners with specific expertise in financial services, technical and vocational training, entrepreneurship, employment services, and agriculture and rural development.

          Development actors, private sector, local authorities and government agencies.

        

      

      
        Post emergency phase

        
          In the medium and long-term, support should secure, through advocacy and facilitation, the inclusion of refugees in programmes and services offered by development actors, the private sector, and governments. Participation in market systems (through wage- or self-employment, for example) depends not just on access to finance, training, access to education at all levels, coaching, job placement, work permits, and documentation, and a wide range of other support services, but also on the presence of an enabling environment whose rules and regulations protect rights and security. Where refugees have limited access to the right to work and related rights, UNHCR and partners will need to advocate for an environment that encourages the economic inclusion of refugees and enhances their access to livelihoods and decent work. It is important to recognize that positive outcomes in this area require multi-year, multi-partner strategic planning.

        

      

      
        Checklist

        
          
            Program planning:

            
              	Analysis of legal framework and enabling environment (utilize existing, if available).

              	Socio-economic profiling of the population.

              	Rapid market assessment, including physical access and opportunities.

              	Secure land for agriculture, access to financial services, and space/infrastructure for markets and/or production.

              	Institutional mapping (who is operating/available in the area?).

              	Assess whether it is viable to include refugees in existing programmes and services.

              	Set-up solid monitoring and evaluation systems and evidence-informed decision-making processes. M&E occurs throughout the programme cycle.

            

          

          
            Partner selection:

            From the institutional mapping, which of the following partners are available?

            
              	Financial and business development service providers.

              	Private sector (companies, chambers of commerce, employment agencies, business associations).

              	Public and private training institutes.

              	Development actors, including development NGOs.

              	Governments.

              	UN agencies.

              	Academic and research institutions.

            

            If relevant partners are not available/able to work in the area:

            
              	Convene and partner with organizations that specialize in livelihoods and economic development. Do they possess the necessary expertise?

            

          

        

      

      
        Standards

        
          
            
              
                
                  
                    
      The Minimum Economic Recovery Standards (MERS)
                    
                      The MERS set out the minimum level of activities required to support the economic recovery of vulnerable populations after crises. The MERS handbook offers tools and approaches that help practitioners, multilateral stakeholders, local market actors, governments, and donors to support economic recovery using a market-based response. The standards draw on the accumulated experience of the world's leading humanitarian agencies and economic development practitioners.

The MERS is composed of six sets of standards that can be read in sequence or separately.

                      
                        	The Core Standards describe approaches and activities that prevent or mitigate physical, social, economic, environmental or other harms, and promote protection in alignment with the Core Humanitarian Standards.

                        	Assessment and Analysis standards advise on how to design, implement and share assessment results that inform effective and context-appropriate programmatic strategies.

                        	Asset Distribution standards assist practitioners to apply market-aware thinking to asset distribution, support activities linked to longer term-recovery, and minimize disruption of local market systems.

                      

                      The MERS also promote livelihoods, financial inclusion, and self-reliance through standards that focus on development of enterprise and market systems, financial services, and employment.

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR Guidelines on International Legal Standards Relating to Decent Work for Refugees, 2021
                
                  

                

              

            

          

          
            
              
                IOM, UNCTAD, UNHCR Policy Guide on entrepreneurship for Migrants and Refugees, 2018
                
                  

                

              

            

          

          
            
              
                ILO, Employment and decent work in refugee and other forced displacement contexts, 2020
                
                  

                

              

            

          

          
            
              
                Impact Hub for UNHCR, Global Roadmap for Refugee Entrepreneurship, 2022
                
                  

                

              

            

          

        

      

      
        Links

        
          Refugee Livelihoods and Economic Inclusion: 2019-2023 Global Strategy Concept N…
          ILO, UNHCR - Guide to Market-Based Livelihoods Interventions for Refugees
          Minimum Economic Recovery Standards (MERS)
          UNHCR Global Roadmap for Refugee Entrepreneurship
          OECD-UNHCR, A 10-point multi-stakeholder action plan for employers, refugees, g…
          UNCTAD-UNHCR- IOM, Policy Guide on entrepreneurship for Migrants and Refugees
          Responding to Protracted Displacement Using the Humanitarian-Development-Peace …
          Standards for supporting crop-related livelihoods in emergencies 
          Livestock emergency guidelines and standards
        

      

      
        Main contacts

        
          Contact the Livelihoods and Economic Inclusion Unit, UNHCR Division of Resilience and Solutions (DRS). At: livelihood@unhcr.org.

        

      

    

  
    Education in Emergencies

    
      02 December 2024

      
        Key points

        
          	
      Work towards inclusion in national education systems from the start of an emergency, ensuring that initial programming supports and contributes to sustained access to all levels of education.

          	
      Engage Ministry of Education and local education officials in the planning and operationalization of the response.

          	
      Consider the educational needs of children and youth of all ages, including those who may have missed out on schooling or be overage. Include secondary school-aged children and university-aged youth in the education response.

          	
      Foster complementarity between the early phase of the education response and child protection initiatives.

          	
      Identify specific barriers to participation in education based on gender, disability, ethnicity or other factors during assessments and design interventions to support enrolment and retention.

        

      

      
        Overview

        
          Access to education is a basic right that is also applicable in emergency settings. The Global Compact on Refugees (para. 68) aims to see children and youth return to learning within three months of displacement. The activities implemented during the early stages of a response should support and contribute to displaced children and young people being able to access education services through national systems.



Education provides knowledge and skills that support community resilience, facilitate living with dignity and lay the foundation for future access to meaningful work. Going to school also offers emotional, psychological and protection benefits - in emergencies education activities offer opportunities for refugees to receive information about their rights, available services, disease prevention, safety and physical security (including mine risk awareness) and have access to psychological support services (PSS). This entry explains some of the key steps that should be taken at the start of an emergency to ensure that children and youth have long-term access to education.

        

      

      
        Relevance for emergency operations

        
          Education is one of the first services requested by refugees after their immediate needs have been met – in addition to it representing a return to normal routines and habits, it is also an investment in the future for families and communities. Decisions on education access and services taken at the initial phases of an emergency have a profound impact as to how the right to education can be sustained over the full period of displacement. In line with UNHCR’s approach to sustainable responses, this may require higher levels of support at the start of an emergency where national services may be expanded or new infrastructure developed and displaced communities provided additional support so that children can learn and progress.

          Initial response decisions should be aligned with the principles of the Global Compact on Refugees which supports access to accredited (recognized) education delivered through official institutions that are part of the host country’s education system. In line with commitments to ensuring sustainable and on-going access to essential services, it is important to ensure displaced learners are provided required support to advance educationally, including language learning assistance and support to adapt to a new curriculum. Host community educational institutions should be supported to mitigate the impact of increased educational demand due to new arrivals.

        

      

      
        Guidance on establishing education programmes as part of the emergency response

        
          
            3.1 Inclusion in national education systems
          

          The inclusion of refugees in national education systems allows refugees to learn the same content as host country children and youth, have the opportunity to sit for examinations and receive official documentation of their learning progress, and be able to progress from one level of education to the next. It also means that refugee learners are included in national enrolment data on education, receive access to support services delivered through schools and, ultimately, that education for forcibly displaced learners is financed in the same way as it is for host communities.

          Promoting “inclusion from the start” means that education programming in an emergency should provide the support services needed to enable displaced children and youth to be able to succeed once they enter formal education programmes that follow the national curriculum of the host country.  These may include non-formal programmes that support language learning and help children address gaps in their learning. Once children are enrolled in formal education programmes, targeted support may still be needed to ensure that displaced learners continue to learn effectively and be able to progress educationally. Initial responses may also need to prioritise the expansion of existing education facilities to accommodate new arrivals.

          For more information on what national system inclusion entails, consult UNHCR’s annual Education Reports.

          
            3.2 Promoting resilience and enhancing protection through education
          

          Providing access to education – particularly in times of emergency – serves the dual objective of supporting the protection of children and young people, and building individual and community resilience. The education response strategy should be clearly articulated in the Protection and Solutions strategy.

          Education reinforces protection objectives by:

          
            	Reducing the risk of children and young people being recruited into armed groups, onward movement, being engaged in child labour and/or other exploitative practices.

            	Providing a protective environment where children and young people acquire knowledge and skills, socialize and have access to wrap-around support services (including health screening, nutrition and counselling). 

            	Supporting psycho-social wellbeing by offering hope and a focus on the future and promoting the re-establishment of familiar routines.

            	Reducing the risk of girls marrying and having children early. Education can help change social attitudes that perpetuate harmful gender stereotypes.

          

          Education also supports the long-term resilience of individuals and communities by:

          
            	Providing a foundation for future economic activity, meaningful work and addressing generational poverty

            	Supporting the acquisition of knowledge and skills that can foster peace, dispute resolution and upholding human rights

          

          
            3.3 Principles that should guide the education response
          

          
            	Work towards inclusion of displaced children in the national education system from the start of an emergency. This requires close collaboration with and, sometimes, intensive advocacy with national authorities to agree on how best refugee children can receive education that is certified, of high quality and allows refugees to progress from one level of education to the next.

            	Support children and youth to return to learning as quickly as possible. Minimize the time spent out of school/ structured learning opportunities to – ideally – less than three months.

            	Consider the educational needs of all age groups, including secondary school age youth and those above 18.

            	School infrastructure should be safe and accessible to those with disabilities.

            	School environments should be free of violence – including gender-based violence – and any attacks on education documented and reported.

            	Sex-segregated WASH facilities should be established in schools and be accessible to children with disabilities.

            	Non-formal education programs should be limited in duration and help children and youth to transition to the formal system or prepare for livelihoods-focused skills programs. Accredited accelerated education programs may be of longer duration and operate alongside formal education opportunities.

            	Specific barriers to education experienced by girls, adolescent girls and boys and those with disabilities should be explicitly addressed.

          

          
            3.4 Key actions – before and during the emergency response
          

          1. Familiarize yourself with the education policy context in the country of asylum. The UNHCR Guidance on Emergency Preparedness includes a List of Preparedness Actions, which operations are encouraged to implement as part of contingency planning. In particular, in the preparedness phase, undertake a light-touch review of the context, focusing on the policy environment that will inform the strategic direction of the education response.

          Identify any possible administrative or policy barriers that may limit enrolment in formal education.

          Gather information on pre-displacement enrolment rates as this can help predict the likely level of demand for places in schools and the likely need for support for out-of-school children and youth.

          2. Familiarize yourself with the potential education partners in country who can support the response - UNICEF and the Education Cluster, where activated, may be able to provide useful information on education actors who may be able to support the response.

          Reach early agreements on the leadership of education coordination structures, with the involvement of the relevant education authorities.  Where possible, in refugee responses, it is recommended that UNHCR co-lead the coordination of the Refugee Education Working Group with government for the first 12 months of the response.  Co-leadership of education coordination should be explicitly linked with UNHCR’s leadership in advocating for refugees with the national authorities and addressing administrative barriers to education related to legal status and access to documentation, and promoting long-term inclusion in national services across sectors.

          3. Ensure that the education response is well planned, budgeted and included in inter-agency appeals.

          4. Articulate a clear strategy for the initial response, highlighting how actions will support inclusion in national systems and prioritize actions for ensuring the continuity of learning across different educational levels.

          5. Meet with district or local education officials to discuss the response with them and ensure that they are informed about and supportive of efforts to support education access for newly-displaced persons.

          6. Expand or establish education infrastructure, taking into account the distances between where refugees live and where they will go to school.

          7. Establish temporary learning spaces where literacy, numeracy, psychosocial/ recreational activities can take place – particularly if existing education services cannot accommodate all learners immediately.

          8. Determine whether there are existing programs (such as accelerated education programs) or materials (books, language learning materials) approved by the national authorities that can be used in the response. Where possible make use of existing programmes for out-of-school or over-age learners.

          9. Work in close coordination with child protection actors to ensure that referral pathways exist between education and protection services. In the initial phase of a response similar activities may be carried out by child protection and education actors – it is important to ensure that any activities supporting learning contribute to the eventual inclusion in national services.

          10. Ensure that the community remains well informed about education services and decisions regarding curricula and inclusion in the national system. Consult community members and respond to any concerns that they express and identify ways in which young people can be supported to learn and succeed educationally.

          11. Where refugees will be involved in the delivery of education activities, establish a common framework for the identification, recruitment, remuneration, conditions of service and code of conduct for volunteer teachers and education personnel.

          12. Identify key indicators against which all education actors will report. Data on education participation should be disaggregated by age, gender, level of education and disability.

          
            3.5 Coordination and partnership
          

          
            	Identify focal points in the Ministry of Education at national and local levels who will be actively engaged in both technical elements of the response and co-leadership of coordination structures.

            	Coordination is key to a strong response, identifying gaps, minimizing the duplication of services and providing tools to clearly track what services and support has been delivered.  In settings where a Refugee Education Working Group is established- and where an Education Cluster is operational - it is recommended that from the outset there be close collaboration and exchange of information on the response, context and refugee needs with the Cluster.

            	An education needs assessment will help to understand the previous education experience of children, the length of disruption to their education, the capacity of local education infrastructure and teacher availability in the refugee community. The Education Cluster's Joint Education Needs Assessment tool can be adapted to refugee contexts. Ensure the education part of the Needs Assessment for Refugee Emergency (NARE) checklist is included in the multi-sector assessment.

            	The coordination structure should also be in a position to be able to communicate the needs of refugees and affected populations to education development coordination groups with the aim of having refugees and hosting communities included within the remit of development financed initiatives and plans.

            	Ensure effective collaboration with UNICEF and establish mechanisms for sharing information on response priorities and joint advocacy informed by the Strategic Collaboration Framework.

            	Education Cannot Wait (ECW) is a key donor to education sector responses in emergencies.

            	Be aware of and identify possible synergies with development-focused initiatives in the education sector and key donors to education, including the World Bank and the Global Partnership for Education.

          

          
            

            Context specific guidance
          

          
            A) Camp-based refugee responses 
          

          
            	Where new camps are being developed, work with site planners to identify locations where temporary learning spaces can be established, taking into consideration the distances and routes that children will need to walk.

            	Consider climate resilience when designing and establishing education infrastructure.

            	The location of secondary schools in the camp should also take into consideration the distances to be walked and the safety of adolescent girls and female teachers on the way to and from school.

            	Where possible and where host community schools are within a reasonable distance, invest in improving host community infrastructure rather than developing separate facilities for refugees.

            	If building new schools/ educational facilities, allocate sufficient space in camps to allow for the building of more permanent structures that meet the infrastructure standards of the Ministry of Education and include gender-segregated, age-appropriate and disability-accessible WASH facilities.

            	UNHCR Emergency Handbook entries Energy needs, WASH in emergencies, Safe and secure settlements and Shelter, camp and settlement are also applicable.

            	If refugee teachers are hired to deliver education activities as incentive staff, remuneration rates should be fair and take into account the rates paid for weekly/monthly work in other sectors in ways that do not disincentivize working in educational settings.

          

          
            B) Urban refugee responses 
          

          In urban responses the education response will typically be centred on enrolling young people in local schools.  However, administrative, financial and space constraints may make this difficult or extend the length of time that children and young people are out of education – specialized support may be needed to be support the continuity of learning.

          
            	Outreach and information dissemination on available education services should clearly explain enrolment procedures and requirements.

            	Provide assistance in navigating bureaucratic procedures, including interpretation services, assistance checking application documents, and addressing administrative barriers with authorities.

            	Support local authorities to expand education infrastructure to accommodate increased demand. Identify suitable, cost-effective solutions that can be transformed into long-term improvements to school infrastructure.

            	Establish non-formal education programmes in community hubs that will support transition into formal education. This may include intensive language learning programmes if children are not proficient in the language of instruction.

            	Negotiate with education authorities to offer supplementary programmes aimed at linguistic and cultural maintenance that can be offered outside of school hours.

            	Integrate social cohesion activities into programming.

            	Include education costs in minimum expenditure basket calculations for cash-based assistance.

          

          
            C) Contexts where national policy does not allow for inclusion in national systems or use of the host country curriculum
          

          Many countries have removed legislative or policy barriers that have prevented refugees from learning using host country curricula, however there are still some places in which this is not possible.  In such contexts it is recommended that the emergency response:

          
            	Establish non-formal education programmes that allow children and young people to maintain the literacy, numeracy and scholastic knowledge that they have acquired prior to displacement. To the extent possible this should be based on the skills in the host country curriculum.

            	Distance learning options should be as closely aligned with the host country curriculum content as possible.

            	Ensure that learning can be documented in ways that will allow for transition into formal education programmes should policies change.

            	Clearly communicate the costs, and associated risks, of sustaining separate education programmes only for refugees over the full period of displacement to donors and other actors.

            	Offer skills training programmes for youth that will offer access to certified vocational programmes.

            	Advocate with the State authorities to allow more comprehensive access to education for forcibly displaced children and youth in line with international commitments on the rights of children.

          

          
            D) IDP responses
          

          
            	In IDP responses the coordination of the education response is usually led by the Education Cluster, where activated.

            	Education programs and services established during an emergency should support access to the national education system. As far as is practical, host community schools should be supported to include displaced children and youth, with an emphasis on the continuity of learning.

            	Protection monitoring and education assessments should identify any administrative or legal barriers limiting access to education.

            	If IDPs speak a different language to that used in local schools, additional language support programs may be needed.

          

        

      

      
        Post emergency phase

        
          The education response must be implemented in such a way that access to education can be sustained over the full period of displacement.  Following the acute phase of the emergency, further negotiation may be needed with the host country authorities to ensure that:

          
            	refugees, displaced and stateless persons’ needs are taken into consideration in national crisis response and education sector plans;

            	education projects supported by development actors also consider the needs of displaced persons and that, where relevant, support programmes are extended to include displaced persons;

          

          Where necessary, response actors may need to work with government to ensure that policies are formalized which guarantee long-term access to education and that procedures are in place to recognise prior learning, facilitate placement in appropriate grades, and allow access to certification – under conditions similar to those applied to nationals.

        

      

      
        Checklist

        
          
            Undertake an analysis of the education context in the country of origin including the structure of the education system in and key transition points – and how these may differ to host countries. The contextual analysis should take into consideration enrolment rates by level that will help project likely level of demand for education services.

          

          
            Agree the main pillars of the education response with national/ local education authorities, including which curriculum will be used.

          

          
            Establish coordination structures to ensure a well-planned, shared approach to the education response.

          

          
            Communicate available education services and the rationale for inclusion in host country education systems to affected groups.

          

          
            Ensure that sufficient land is allocated for the establishment of education institutions.

          

          
            Expand existing schools to respond to increased demand for education or establish new school infrastructure.

          

          
            Agree standard conditions of service and remuneration rates for refugee teachers.

          

          
            Establish support programs that will facilitate learning through the host country curriculum.

          

          
            Provide support that reduces economic barriers to education participation.

          

          
            Integrate MHPSS activities in education programming.

          

          
            Engage child protection actors and coordination leads to ensure complementarity between education and protection programming.

          

        

      

      
        Standards and Indicators

        
          
            
              The emergency response should be guided and informed by the national standards set by Ministries of Education.  This needs to be taken into consideration from the onset when constructing classrooms or educational facilities that will be handed over to the Ministry. 

              The Inter-Agency Network for Education in Emergencies (INEE) Minimum Standards for Education in Emergencies provides useful guidelines for the establishment of safe, accessible temporary learning spaces and age-appropriate WASH facilities.

              Where national standards cannot be met, this should be explained and justified to education authorities, and agreement reached on suitable alternatives.

              UNHCR Emergency Handbook entries entries Energy needs, WASH in emergencies, Safe and secure settlements and Shelter, camp and settlement are also applicable.

              
                Indicators
              

              Core indicators for tracking the reach of education programmes in emergency contexts include:

              
                	Enrolment in primary, secondary and tertiary education programmes

                	Participation in non-formal education programmes (including language support classes, accelerated education programmes and catch-up classes)

              

              Data should be able to be disaggregated by gender and by education level.

              It is strongly recommended that standard activity descriptors be used to track and aggregate information on the education sector response, particularly in multi-country responses.

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR Refugee Education 2030, A Strategy for Refugee Education
                
                  

                

              

            

          

          
            
              
                ISEEC Report on Improving Coordination, 2020
                
                  

                

              

            

          

          
            
              
                UNHCR Cash for Education, Direction and Key Considerations
                
                  

                

              

            

          

        

      

      
        Learning and field practices

        
          
            
              Short online course on education coordination mechanisms, their mandates and how to improve greater synergy between these structures.

              Education in Emergencies – Workday Learning (accessible to UNHCR staff only)

            

          

        

      

      
        Links

        
          UNHCR Education Pages
          Accelerated Education Working Group  
          Inter-agency Network for Education in Emergencies (INEE) 
          Global Education Cluster 
          Education Cannot Wait 
          Education Community of Practice (accessible to UNHCR staff only) 
        

      

      
        Main contacts

        
          Contact Senior Education Officers in Regional Bureaus or the Headquarters Education Section (hqeduc@unhcr.org) in the Division of Resilience and Solutions (DRS).

        

      

    

  
    Food security needs assessment

    
      25 June 2025

      
        Key points

        
          	
      Define clear, practical objectives for the assessment and concentrate on these. Do not collect information for its own sake

          	
      Your main objective is to understand the food security situation. Focus on the problems refugees have now, but also on how they lived before the crisis and how things have changed. If you concentrate only on problems, you may give the impression that you are looking for a shopping list of requirements

          	
      Detail the groups most in need and then prioritize their needs: this can help to rank recommendations. This is particularly relevant for rapid assessments which define responses to immediate needs. Consider developing a prioritization table

          	
      Before the assessment, agree how you will sign off on the assessment's results and findings. Include the government as required

          	
      Debrief senior staff. Present the main findings and recommendations that emerge from the assessment: this will allow them to act immediately

        

      

      
        Overview

        
          Ideally conducted following the multi-sectoral Needs Assessment Refugee Emergencies (NARE), the emergency food security needs assessment (e.g. rapid JAM) aims to obtain a quick understanding of the food security situation in the first weeks after the start of a population displacement. It determines the number of persons of concern and their immediate food and nutrition needs and informs the design of food assistance and food security responses during the first 6 to 12 weeks following the onset of the emergency. In advance of the rapid food security assessment, an initial rapid assessment of needs will take place in the first few days following the start of the displacement, to assess the population's immediate food needs. A more detailed assessment (e.g. a Joint Assessment Mission, JAM) should occur in the following 6 to 12 months, depending on the quality of the rapid food security needs assessment; it is led by a food security specialist and takes place in collaboration with WFP.
 
Assessments determine the form that food assistance takes (cash, voucher, food-in-kind, or a combination of these), its distribution modality, the composition of the food basket, ration size or value, the duration of assistance, and related non-food inputs. They also identify different levels of socio-economic capacity in population groups, and thereby inform targeting and guide the development of other food security and livelihood programmes from an early stage. Food security assessments may link with rapid nutrition assessments and nutrition surveys (UNHCR Standardised Expanded Nutrition Survey, SENS) or livelihood assessments.
 
In this entry, needs assessments are assumed to include a response analysis.

        

      

      
        Relevance for emergency operations

        
          Emergency food security needs assessments play a pivotal role in quickly determining the food security situation in the first weeks of population displacement. These assessments enable humanitarian operations to promptly understand the scale of individuals in need and evaluate their urgent food and nutrition requirements, facilitating rapid response efforts. This data informs the design of effective food assistance and security programs during the critical initial 6 to 12 weeks of an emergency. Additionally, assessments provide vital insights for decision-making processes, guiding the determination of appropriate forms of food assistance, distribution methods, food basket composition, ration sizes, and duration of aid. Moreover, they shed light on varying socio-economic capacities among different population groups, facilitating targeted interventions and early development of livelihood programs. Linking food security assessments with rapid nutrition assessments and livelihood surveys creates a holistic understanding of the overall humanitarian situation.

        

      

      
        Main guidance

        
          Food security and nutrition: conceptual framework
 
Food security is based on three pillars, around which a food security assessment should be constructed: food access; food availability; and food use. It is essential to understand how the entitlement of displaced populations changes in relation to these pillars because any imbalance can lead to food insecurity.
 
Food security assessments also seek to understand the causes of undernutrition. Household food insecurity is just one of the underlying causes of malnutrition, along with inadequate care, inadequate feeding practices, unclean water, poor hygiene and sanitation, and poor access to health care. The conceptual framework of undernutrition is  expanded upon below. 

          
            
              Causes and consequences of undernutrition (adapted from UNICEF framework by Black et al.: Maternal and child undernutrition: global and regional exposures and health consequences. The Lancet, 17 January 2008) 
            
          

          Objectives and timing of food security assessments
 
  1.   An initial rapid assessment is conducted a few days after the start of displacement. It is action–oriented and its main aim is to define immediate, initial food assistance needs and a response as well as the availability of local and external resources.

  2.  A rapid food security assessment is carried out in the first weeks of an emergency (e.g. Rapid JAM). It should be coordinated and supervised by an experienced food security professional and should collect secondary as well as primary data related to food security and nutrition. Its main aims are to:

          
            	Define immediate and short-term food assistance, food security, nutrition and related non-food assistance needs (of refugees and potentially the surrounding population), and how long assistance will be required.

            	Assess the need for in-depth assessment.

          

            3.  An in-depth assessment will be conducted in the first 6 to 12 months of an emergency, depending on the quality of the rapid assessment above and on how the situation evolves. Its generic objectives include:

          
            	To document the food security and nutritional situation of refugees.

            	To review the quality and appropriateness of ongoing interventions.

            	To identify new food security interventions and longer-term strategy for food security interventions.

          

          Key questions typically asked in both rapid and standard JAMs can be found in Joint Assessment Missions: Rapid JAM, Annex 1, and Joint Assessment Missions - a Practical Guide to Planning and Implementation, Chapter 4.8.
 
Mid-upper arm circumference (MUAC) screening can be included in food security assessments or can be done during distributions, when people are gathered in one place. They provide a rapid indication of the nutritional situation and make it possible to refer malnourished individuals to appropriate care. Food security and livelihood (self-reliance) assessments can also be combined, thereby reducing assessment and survey fatigue among the population.

Methodology and process

          
            Assessment phases and activities
          

          
            
              
                	 
                	
                  Phase
                
                	
                  Key Activities
                
              

              
                	
                  1
                
                	
                  Planning and preparation
                
                	Develop terms of reference (ToR) for the assessment (including timing, resources and budget). Identify coordinators; develop a detailed timeline; identify the team; call for additional technical assistance if required.
              

              
                	
                  2
                
                	
                  Identification and organisation of information
                
                	Decide what information the assessment will collect (based on ToR). Organise information in terms of the assessment's objectives (use information matrix, example included in JAM guidance). Identify appropriate data collection methods and tools.
              

              
                	
                  3
                
                	
                  Data collection
                
                	Secondary data. Identify available secondary information. Review data and identify gaps in information. (Primary data collection may supply missing information.) Update information matrix.
             
Primary data.
Field visits. After training and preparation sessions, the assessment team conducts field visits to obtain first-hand information from refugees and the surrounding community. It triangulates secondary data and fills information gaps.
In-depth assessments may be done as part of a food security assessment. (If they are available when the assessment starts, they are secondary data.)
              

              
                	
                  4
                
                	
                  Analysis and recommendations
                
                	Daily debriefings are conducted during field visits. At the end of field visits, all the information from secondary data review, in-depth assessments (if available), and field visits is reviewed, triangulated and discussed. The team develops key findings and recommendations.
              

              
                	
                  5
                
                	
                  Report and dissemination
                
                	A concise report presents the methods, limitations, key findings, and recommendations of the food security assessment.
              

              
                	
                  6
                
                	
                  Action plan
                
                	Based on the report's information and recommendations, a clear and concise action plan is developed. It should timetable actions and name those who are responsible for them.
              

            
          

          The findings should be presented in line with the report and action plan templates included in Joint Assessment Missions: Rapid JAM, and Joint Assessment Missions - a Practical Guide to Planning and Implementation, Chapters 4.11 and 4.12.
 
The tables below outline methods and participatory tools that are often used to collect primary data during field visits.

          
            
              
                	
                  Method
                
                	
                  Description
                
              

              
                	
                  Household visits
                
                	Heads of households (or other relevant representatives, such as care givers, including single women or children) are asked a few pre-defined questions on specific issues identified in the ToR. Teams observe the living conditions of these households.
              

              
                	
                  Transect walks
                
                	Team members walk through the area to observe the situation and local conditions.
              

              
                	
                  Key informant interviews
                
                	The team holds semi-structured interviews on agreed issues with knowledgeable individuals familiar with locations, communities, needs, etc.
              

              
                	
                  Focus group discussion
                
                	The team holds open discussions on selected themes or questions with a homogeneous group of individuals (usually 6-8 people) who have knowledge of the subjects discussed and can contribute a range of perspectives. The discussion may be structured.
              

              
                	
                  Community group discussion
                
                	The team holds discussions with a diverse group of individuals from the community, representing different groups, household situations and characteristics. The aim is to gather a range of views.
              

            
          

          
            
              
                	
                  Tool
                
                	
                  Description
                
              

              
                	
                  Mapping
                
                	Design a map with a group of individuals in the community to identify specific issues and needs.
              

              
                	
                  Timeline/seasonal calendar
                
                	Design a timeline/seasonal calendar with a group of individuals in the community to identify events, seasonality of food, or other nutrition-related issues.
              

              
                	
                  Diagrams (such as Venn diagram)
                
                	Design a diagram that shows specific linkages in the area, for example how the camp is linked to nearby markets and how those markets link with the surrounding economy.
              

              
                	
                  Proportional piling
                
                	Individuals use small objects (beans, stones) to form piles that represent issues. Bigger piles represent bigger issues. This exercise helps to rank or prioritize information. 
              

              
                	
                  Pair-wise ranking
                
                	Individuals rank pairs of things, situations or options. This exercise provides information on what is most important to those participating.
              

            
          

          Information should be collected from as many different gender, age and diversity-balanced sources as possible, and be triangulated.

          Considerations for practical implementation

          
            	 Appoint a coordinator to be the focal point for food security. S/he should work in close collaboration with those responsible for nutrition and for livelihoods.

            	Based on the initial rapid assessment, make the first deliveries and distributions of assistance, and submit preliminary requests to donors. The initial assessment must be very action-oriented.

            	Seek to understand how the displaced population met their food needs before they were displaced and how their current situation compares. At the early stages of a new displacement, it is better to assume that all food assistance needs will need to be covered. When the situation stabilizes, a more detailed rapid assessment can be undertaken, making it possible to review the form food assistance takes, its duration, and the amount and type of food required.

            	Consider seasonality in your assessment. Food security is not static and access to food, its availability, and use, are likely to fluctuate during the year. Awareness of the annual food cycle will help you to understand when food security is likely to improve or worsen.

            	Include a rapid market assessment in the rapid assessment. This will indicate what forms of food assistance, and its content, are likely to be feasible and appropriate.

            	Be efficient and realistic: do not collect information that is not relevant for assessment decisions. Give attention to the quality of information, rather than quantity. Compare primary and secondary information and speak to people who are different (in terms of gender, age, income, etc.) and compare their opinions.

            	If field visits do not fill information gaps you identify, the rapid assessment team should recommend specific in-depth assessments. If the situation is continually changing, teams may recommend regular assessments until the situation stabilizes.

            	Participation is essential. Involve local authorities, people from the affected population, NGOs, and other UN agencies in the different stages of the assessment.

            	When reaching its food security recommendations, the assessment team should consider:

          

          ﻿- Who is in need, what the need is, and how long the need will last.
﻿- What displaced populations need now and in the future.
﻿- What are the priorities of the population.
﻿- Capacities and partnership: which partners wish to work with UNHCR (and WFP)?
﻿- What the practical links are between food security responses, nutrition and self-reliance.
 

          
            Resources and partnerships
          

          Rapid JAM assessments should involve several agencies and partners and are multi-sectoral. UNHCR and WFP always co-lead this process in refugee emergencies.
 
Staff

          
            	An experienced UNHCR Senior Programme Officer or if available a UNHCR food security officer, will lead the food security assessment on behalf of UNHCR.

            	An experienced WFP Programme or VAM Senior Officer, will lead the rapid JAM on behalf of WFP.

          

          
            Partners
          

          
            	Collaborate closely with WFP and the government.

            	Partners to implement the assessment include line ministries and relevant NGOs and CBOs.

            	Involve universities in assessments.

          

        

      

      
        Policies and guidelines

        
          
            
              
                
                  
                    
                      
                        
                          Sphere, Food security and Nutrition
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR, Global Strategy for Public Health 2014 - 2018
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          WFP-UNHCR, Global Memorandum of Understanding, January 2011
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Links

        
          WFP Emergency Food Security Assessment Handbook 2009
          Standardised Expanded Nutrition Surveys (SENS)
          Famine Early Warning Systems (FEWS)
          The Integrated Food Security Phase Classification System (IPC)
          Emergency Capacity Building Project, Emergency food security and livelihood 48h…
        

      

      
        Main contacts

        
          UNHCR Public Health Section, Division of Programme Support and Management (DPSM). At: hqphn@unhcr.org

        

      

    

  
    Emergency food assistance standard

    
      25 June 2025

      
        Key points

        
          	
      WFP is UNHCR's main partner in ensuring refugee food needs are met. When refugee populations are larger than 5,000, UNHCR and WFP collaborate to meet their food and nutrition needs. UNHCR meets the food and other basic needs of populations smaller than 5,000

          	
      When designing food assistance, cash assistance should always be considered as an option, in accordance with UNHCR's cash policy and guidance and the basic needs approach. Cash assistance programmes should be designed in collaboration with other actors, in line with the Four Principals Statement and UNHCR/WFP's Cash Addendum

          	
      When UNHCR provides in-kind food assistance, the NutVal calculator should be used to calculate the nutritional value of rations

          	
      Food assistance should target those in most need, in support of UNHCR's protection and solutions strategy for refugees, and refugee self-reliance

          	
      When UNHCR and WFP provide basic assistance, and collaborate to target assistance, share data, make systems inter-operable, or agree joint programming in food security and nutrition, these programmes should be integrated in Operations' Joint Plans of Action

          	
      The Sphere Handbook should be used as a reference when designing food assistance

        

      

      
        Overview

        
          The emergency food assistance standard provides information on minimum standards to ensure that basic food needs are met in emergencies and protracted situations. It should be read and implemented with standards on other basic needs (see UNHCR, Basic Needs Approach), standards on the use of cash and vouchers, and standards on nutrition.

These standards set out actions and indicators to ensure that populations of concern receive high quality food and remain safe. For additional guidance refer to the Sphere Handbook, Minimum Standards in Humanitarian Response (2018).

        

      

      
        Relevance for emergency operations

        
          The emergency food assistance standard outlines minimum standards to meet basic food needs of forcibly displaced people during emergencies and protracted situations. When people are displaced, their access to food may be severely disrupted. By implementing these standards, humanitarian operations can ensure that affected populations receive adequate nutrition, which is essential for their survival and well-being. The standard emphasizes coordination among various stakeholders, including UNHCR and other basic needs providers. By aligning food assistance with other essential services (such as health, water, and sanitation), a comprehensive response can be delivered. In addition, the standards set out specific actions and indicators to ensure that food provided meets high-quality standards. This includes factors like nutritional content, hygiene, and safe handling. By adhering to these guidelines, organizations can prevent foodborne illnesses and malnutrition, promoting the health and safety of affected populations.

        

      

      
        Main guidance

        
          
            Emergency standard
          

          Food security exists when all people have physical and economic access to sufficient, safe and nutritious food that meets their dietary needs and food preferences, enabling them to live an active and healthy life. In a humanitarian crisis, food security responses should aim to meet the short-term needs of affected populations and make it unnecessary for them to adopt potentially damaging coping strategies. Over time, responses should protect and restore livelihoods, stabilize or create employment opportunities, and contribute to restoring longer-term food security. They should not have a negative impact on natural resources and the environment.

          
Household food insecurity is one of four underlying causes of undernutrition, along with poor feeding practices, poor care practices, an unhealthy household environment, insufficient water, sanitation, and hygiene (WASH) facilities and practices, and inadequate healthcare. Responses to treat malnutrition will have a limited impact if the food needs of the general population are not met. People who recover from malnutrition but who cannot maintain an adequate food intake will deteriorate again.

To choose the most effective and efficient options, an emergency response must identify and understand the needs of refugees, household preferences, effective and cost-efficient solutions, protection risks, the situation of host communities, and seasonal factors. It should define clearly the type and quantity of food assistance (in-kind or cash) required, who should receive food assistance, and how food assistance should be distributed.

Assessing the food security and nutrition situation

          A response should be based on an objective assessment of the state of nutrition and food security. UNHCR's Standardized Expanded Nutrition Survey (SENS) contains modules on nutrition and food security that provide standardized questionnaires and analysis plans. Wherever possible, these should be adapted to fit the circumstances, agreed with partners, and used to assess the situation.

Many food security assessments are done by WFP in collaboration with UNHCR. Joint Assessment Missions (JAMs) should be run when an emergency starts and every two years during a protracted operation. Operations should use JAM analyses to guide the development of Joint Plans of Action.

          The joint analytical framework (JAF) is a set of tools to guide UNHCR and WFP country operations to reach a common understanding of the ability of refugees, asylum seekers, and other forcibly displaced people to meet their basic needs. The JAF guides joint assessments and analysis to inform programmatic interventions (i.e. food, non-food, multi-purpose cash) to meet basic needs and includes a dedicated add-on module to inform joint livelihoods and self-reliance programming. The JAF should be used collaboratively by UNHCR and WFP in contexts where both agencies are jointly involved in providing basic needs assistance to refugees and other forcibly displaced people, or when UNHCR and WFP want to design joint livelihoods interventions to support economic inclusion and need a common framework of indicators.

          
            

            Food security response: food assistance
          

          A range of interventions can promote household food security. They include cash assistance and the provision of in-kind food. When refugees have access to goods and markets, cash is often the most appropriate form of assistance and UNHCR should promote cash as part of the initial emergency response where it is appropriate, in line with UNHCR Policy on Cash-based Interventions. Adequate cash grants can enable people to meet their basic needs, including food. UNHCR's Cash feasibility and response analysis toolkit should be used to determine when cash grants are appropriate and how they should be issued. UNHCR has committed to work collaboratively with WFP, UNICEF, OCHA and other partners to target and monitor cash grants, develop transfer mechanisms, and approve financial services. See the Four Principles statement on Cash Collaboration (2018) as well as UNHCR and WFP, Cash Addendum (2017), which outlines UNHCR's commitments on cash collaboration.

Food security responses (including food in kind and cash) should be designed from the outset to support, and work through, local markets. Decisions on local, national and regional procurement should be based on a sound understanding of local markets and financial service providers. For more information, see UNHCR's Cash feasibility and response analysis toolkit (2017), and UNHCR, Multi-sector Market Assessment: Companion Guide and Toolkit (2017). The Four Principles statement on Cash Collaboration (2018) as well as UNHCR and WFP, Cash Addendum (2017), which outlines UNHCR's commitments on cash collaboration.

Food security response: key actions (The Sphere Handbook, 2018)

          
            	Based on food security assessment data, design a response to meet immediate needs, and consider measures to support, protect, promote and restore food security.

            	Consider both in-kind and cash-based options for the food basket.

            	Develop transition and exit strategies for all food security programmes as early as possible.

            	Integrate food security programmes with the responses of other sectors.

            	Ensure that people receiving assistance have access to the knowledge, skills and services they need to support their livelihoods and cope.

            	Protect, preserve and restore the natural environment from further degradation.

            	Consider the impact of cooking fuel on the environment.

            	Promote livelihood strategies that do not contribute to deforestation or soil erosion.

            	Monitor the degree to which different groups and individuals accept and have access to humanitarian food security interventions.

            	Ensure that people who receive food assistance are consulted on the design of the response and that they are treated with respect and dignity.

            	Establish a mechanism for providing feedback.

          

          
            

            UNHCR and WFP collaboration
          

          WFP is a long-standing partner of UNHCR and UNHCR's populations of concern. The 2011 Global Memorandum of Understanding between UNHCR and WFP guides cooperation between the two agencies. To assess needs and develop a Joint Plan of Action at country level, the two organizations conduct Joint Assessment Missions (JAMs) at the start of an emergency and at two-year intervals thereafter. For guidance on how to conduct a JAM, see Joint Assessment Missions: A Practical Guide to Planning and Implementation. More recently, UNHCR and WFP have jointly developed the Joint Assessment Framework (JAF) to inform targeting, prioritization, assessment, and analysis.

Pursuant to the 2011 Global Memorandum of Understanding, where populations of concern are larger than 5,000 individuals, WFP is responsible for ensuring their food needs are met. UNHCR meets the basic needs, including food needs, of smaller populations.

UNHCR's collaboration with WFP has broadened over time, as both agencies and the contexts in which we work have changed. We have renewed our commitment to collaborate on cash assistance, data sharing, and targeting assistance to those in need. UNHCR has agreed to work with WFP as a partner in designing food and cash responses, with the aim of helping refugees to be self-reliant in food security and nutrition. A Joint Plan of Action guides each operation. The following documents provide information on specific areas of collaboration that should feature in Joint Plans of Action:

          
            	UNHCR and WFP, Cash Addendum (2017).

            	Principles for Targeting Assistance to Meet Basic Food and Other Needs (2018).

            	Data Sharing Addendum (2018).

            	Data Sharing Agreement (2020).

            	Joint UNHCR/WFP Strategy on Self-Reliance in food security and nutrition (2016).

          

          The UNHCR-WFP Joint Programme Excellence and Targeting Hub (Joint Hub)

          Established in April 2020, the Joint Hub is comprised of an inter-agency team of roving UNHCR and WFP contracted technical experts. The Joint Hub is a demand-driven service drawing on each agency’s expertise, knowledge, and networks. The Joint Hub responds to requests from UNHCR and WFP country operations and regional bureaux, offering strategic and technical support backed by data and evidence throughout joint planning and programming. This includes assessment, evidence-based decision-making, targeting, prioritization, measures to enhance accountability to affected populations and the development of sustainable solutions to enhance self-reliance and inclusion in national development plans and investments.

          Key Considerations for food targeting, distribution and delivery (from Sphere, 2018)

          
            	In line with the UNHCR and WFP's Joint Targeting Principles, food and other basic assistance should be targeted at those in need, based on joint analysis.

            	Targeting should be clearly communicated. It should be accepted by both recipient and non-recipient populations to avoid creating tensions and causing harm.

            	Establish food distribution methods, or cash/voucher delivery mechanisms, that are efficient, equitable, secure, safe, accessible and effective.

            	Consult women and men, including adolescents and youth, when designing food delivery systems. Encourage the participation of groups that may be vulnerable or marginalized.

            	Make sure that distribution and delivery points are located in places that are accessible, safe, and convenient for recipients.

            	Minimize the risks to recipients when they travel to distribution points. Regularly monitor checkpoints and changes in the security situation.

            	Provide recipients with advance details of the distribution plan and schedule, the quality and quantity of the food ration or the value of the cash grant or voucher, and what needs the distribution covers.

          

          UNHCR guidance on food donations

          
            	All nutritional products must be approved at global level by WHO and UNICEF as ‘safe to treat or prevent a condition'.

            	In general, minimum donations for persons of concern to UNHCR must be sufficient to provide the item to all households; or, if for use by a section of population, must be sufficient to provide a three-month supply.

            	Acceptance or use of any special nutrition product or food must take into consideration its potential interaction with other products in use, to avoid toxicity.

            	UNHCR will not accept any of the following items:

          

          o Products containing milk or milk products without evidence that they have been approved at global level by WHO.
o Products that are not compatible with local cultural or religious norms.
o Products with expiry date that fall less than one year from the date of shipment.
o Products that do not have a clear contents label and a certificate showing that they are safe to consume.
o Products targeted at infants or young children, including but not limited to breast milk substitutes or milk powders.
o Non-fortified salt, oil or flour.

          
            	All food donations should be accompanied by a cash contribution to cover the inland transport, storage and distribution costs of the donated commodity.

            	UNHCR only distributes foods that meet food safety standards in both donor and recipient countries. Foods must be deemed safe for human consumption.

            	Donations must adhere to the guidelines of the Codex Alimentarius Commission.

          

          
            Integrating long-term solutions into emergency responses
          

          Emergency food assistance should be a component of a larger approach in line with the Humanitarian-Development-Peace Nexus and the Livelihoods and Economic Inclusion emergency assistance guidelines when displacement begins to ensure durable solutions.

          
            Global Network Against Food Crises
          

          Meticulous data on assessments and distributions should be maintained to contribute to forums such as the Global Network Against Food Crises to give an essential reference document to that food security and nutrition analysts, policymakers, decision-makers, and advocates.

          
            In-kind food assistance
          

          Food assistance is required when the quality and quantity of available food or access to food is not sufficient to prevent excessive mortality, morbidity or malnutrition. In-kind food assistance should be designed to meet the immediate food and nutrition needs of the population of concern while preserving and protecting assets and increasing resilience to future threats.

A wide range of tools can be used in food assistance programmes. They include:

          
            	General food distributions (provision of food in-kind and cash assistance for food purchase).

            	Blanket supplementary feeding programmes.

            	Targeted supplementary feeding programmes.

            	Provision of relevant services and inputs, including transfer of skills or knowledge.

            	Consider employing targeting and prioritization methods using established assessment tools as the situation warrants.

          

          People who need specific nutrients may require supplementary food in addition to general rations. Those likely to need supplements include children aged 6–59 months, older people, persons with disabilities, people living with HIV, and pregnant and breastfeeding women. Supplementary programmes should comply with UNHCR's Operational Guidance on the use of specialised Nutritional Products to reduce micronutrient deficiencies and malnutrition in refugee populations, with UNHCR's Global Public Health Strategy, and with the Sphere standards for management of acute malnutrition, micronutrient deficiency diseases, and infant and young child feeding. On-site feeding is undertaken only when people do not have the means to cook for themselves. It can be necessary immediately after a crisis, during population movements, or where insecurity would put recipients of take-home rations at risk.

Nutrition requirements for general food assistance

          Individuals must have adequate access to a range of foods, including fats, proteins, carbohydrates, vitamins and minerals, that together meet their nutritional requirements. The minimum nutrient requirements for an individual are 2,100 calories with approximately 50-60 percent carbohydrates, 15-20 percent protein and 30 percent fats, as well as meeting micronutrient requirements. In areas with rising rates of overweight and obesity, WFP food baskets should limit the quantity of salt (3 g per day), sugar (20-30 g) and oil provided. These considerations extend to other foods which may be high in salt, sugar and/or oil such as ground nuts and fruits, which are healthy in moderation. More information on specific nutritional programmes can be found in the designing nutrition programmes in emergencies guidelines.
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        Links

        
          UNHCR, Standardized Expanded Nutrition Survey
          The Sphere Handbook, Minimum Standards in Humanitarian Response (2018)
          Four Principles statement on Cash Collaboration (2018)
          Principles for Targeting Assistance to Meet Basic Food and Other Needs (2018)
          UNHCR and WFP, Cash Addendum
          Data Sharing Addendum (2018)
          Data Sharing Agreement (2020)
          Joint UNHCR/WFP Strategy on Self-Reliance in food security and nutrition (2016)
          Operational Guidance on the use of specialised Nutritional Products to reduce m…
          Codex Alimentarius Commission
          UNHCR, Public Health Strategy 2014-2018
          NutVal
          UNHCR, Basic Needs Approach
          Humanitarian-Development-Peace Nexus
          Joint Hub
          Livelihoods and Economic Inclusion emergency assistance
          Designing nutrition programmes in emergencies
        

      

      
        Main contacts

        
          Contact the Public Health Section, Division of Programme Support and Management (DPSM), UNHCR. At: hqphn@unhcr.org

        

      

    

  
    Connectivity for refugees

    
      10 June 2024

      
        Key points

        
          	
      UNHCR can improve the well-being of forcibly displaced people and its own response by facilitating refugee connectivity alongside partners spanning national authorities, private sector, development actors and civil society

          	
      Find out what laws and regulations govern the access of refugees to SIM cards and advocate where there are barriers to inclusion

          	
      Liaise with mobile network operators and other internet service providers in the early stages of an emergency. Make them aware of hosting locations and numbers hosted. This will enable them to assess the commercial viability of expanding infrastructure

          	
      Make targeted investments in connected facilities such as community centres and schools – consider how financing initial infrastructure and consolidating expenditure may reduce overall costs over time, enhancing sustainability

          	
      Programming decisions and actions should consider current and projected connectivity and take into account the expressed priorities, needs, capacities, and views of the communities, particularly marginalized groups such as women and girls, people with disabilities, the elderly et al

          	
      Build off lessons learned from previous emergencies and operations. There are strong platforms for support available such as the Multi-stakeholder Connectivity for Refugees global initiative

        

      

      
        Overview

        
          
            “Connectivity is not a luxury. It is a lifeline for refugees.”
          

          
            (
            
              Filippo Grandi, United Nations High Commissioner for Refugees, 2017
            
            )
          

          In times of crisis, being able to connect with friends and family members both in one’s country of origin and in one’s destination country, and the ability to access information and digital services, is becoming increasingly important for refugees and asylum seekers all ages, genders, and demographics. It is also no less important for IDPs or stateless populations. In many emergencies, refugee populations are not in local urban centres but in rural locations that lack infrastructure – including mobile networks and connectivity. This infrastructural deficit is an additional barrier on top of other associated challenges, including a lack of devices, affordable internet services, and the digital literacy required to take advantage of connectivity.

          There are, however, pathways toward addressing connectivity challenges, with an increasing number of actors – spanning governments, private sector, international organisations, NGOs and community organisations, including refugee-led organisations – invested in ensuring universal meaningful connectivity. As such, and building off prior efforts within and outside UNHCR, there are measures that can be taken in an emergency to advance connectivity even in challenging circumstances. These measures lay the groundwork for a connected and digital-ready response in the longer term and there are support lines available inside and outside of UNHCR to help your operation in delivering this.

        

      

      
        Relevance for emergency operations

        
          UNHCR is well placed, given its leadership role in refugee emergencies, to help re-establish connectivity by partnering with mobile network operators, internet service providers, other private sector actors, and connectivity-focused NGOs and community-based organisations. Following an assessment of the connectivity needs and status of a given area or community, through information sharing and advocacy, it may be possible to facilitate the establishment of networks where there were none previously, where they were offline, or dedicated ‘connected’ facilities, such as community centres. Once connectivity is established, digital services and activities that rely on networks (from cash transfers via mobile money, for instance, to digital education and digital employment) can then be capitalised on to deliver a more efficient and effective emergency response, not to mention the wider direct benefits to communities themselves.

        

      

      
        Main guidance

        
          
            Underlying policies, principles and/or standards
          

          UNHCR is committed to modernising humanitarian service delivery and taking innovative and forward-thinking approaches to delivering assistance. This includes – although it is not limited to – making full use of available technology as outlined in UNHCR’s strategic directions that note the importance of delivering digital transformation in exercising the agency’s mandate.

          In 2022, UNHCR launched its first ever Digital Transformation Strategy.  The ability of forcibly displaced communities to access connectivity is a central focus of that strategy, and a prerequisite to many other aspects of the strategy, spanning digital protection to digital services.

          In 2023, UNHCR together with the International Telecommunication Union (ITU), GSMA, and the Governments of Luxembourg and Spain, kicked off a transformative initiative to advance the connectivity of over 20 million forcibly displaced people and their host communities by 2030. The Connectivity for Refugees initiative is a multi-stakeholder platform linked to the Global Refugee Forum. It spans all elements of a refugee response – including emergency phases – to ensure that forcibly displaced people and the communities that host them are not left out of our connected society. This initiative supports wider digital transformation in humanitarian response, serving as a foundational element to the Digital Transformation Strategy.

          This transformative agenda builds on UNHCR’s previous efforts around connectivity, and advances the ambitions of the 2016 ‘Connecting Refugees’ report, which set out UNHCR’s vision for connectivity for affected populations.  

          The Connectivity for Refugees initiative is supported within UNHCR by the Innovation Service, from which field operations can receive:

          
            	Technical advice and support for strategic, contingency and operational planning.

            	Support in connecting with initiative partners and global technical specialist networks

            	Training and capacity-building for UNHCR and partner staff.

            	Financial resources to undertake connectivity assessments, leading to the design and development of long-term strategic solutions.

            	Coordination and advocacy support.

            	Support in identifying and recruiting skilled technical experts. 

          

          Moving forward, country-level approaches, lessons learned, improved capacity building materials and more will be shared through the Connectivity for Refugees website.

          In an internal displacement setting, the Emergency Telecommunications Cluster leads the delivery of connectivity solutions for communities. Depending on capacities between different ETC members and partners, a variety of activities that advance connectivity for displaced communities may be undertaken, some potentially by UNHCR, through coordination via the cluster.

          
            
              Good practice recommendations
            
          

          
            Understanding the legal and regulatory playing field around connecting refugees
          

          Before undertaking any specific action around connectivity for refugees, it is important to get an understanding of the regulatory landscape in country. This includes an assessment of how liberalised the sector is, whether specific funding mechanisms have been set up to support rural access, the number of major mobile network operators or other internet services providers, and the amount and quality of infrastructure available. This assessment should take into account different technologies, including cellular, satellite, fibre and others. Details of different telecommunications regulators can be found through the ITU portal, and specific details of each country’s national approach will be available on the website of the relevant national telecommunications agencies. More information, including a Mobile Connectivity Index, is available through the GSMA website.

          One important aspect to consider is whether refugees are legally able to access SIM cards. Relevant factors include whether UNHCR registration or UNHCR-issued documentation is a viable identification format to support SIM Card registration. UNHCR has developed comprehensive reviews of SIM registration requirements across several regions, also covering financial services, through its Displaced and Disconnected reports, where a methodology is also available to support with new analysis. 

          
            Understanding communities’ communication needs
          

          To develop a deeper understanding of how populations are communicating and the prevalence of connected devices, start by conducting an information and communications needs assessment, Connectivity Needs and Usage Assessment, or equivalent. Emergency responders should consult communities to determine what channels of communication they currently use, what sources they trust, how they would like to talk to humanitarian agencies, and what role mobile and digital technology has in their life and other areas. Connectivity is one aspect of a wider communications ‘ecosystem' that will incorporate many ‘offline’ approaches to communicating with communities. This assessment may be led by UNHCR or undertaken jointly with other humanitarian and non-humanitarian actors. UNHCR participatory assessments can also include specific sections on information and communications.

          
            Mapping connectivity 
          

          Relevant information may already be available, so it is important to first check a variety of sources. These include ITU’s Disaster Connectivity Maps. To assess the availability and strength of mobile network connections yourself, a number of tools are freely available for download. These include OpenSignal, OpenCellid and CellMapper. At an early stage, even as early as the initial site assessments and stages of the site planning process, ‘drive’ tests – where an individual drives around capturing cell signal quality - can be undertaken to measure connectivity at key infrastructure locations and across the site. Increasingly, algorithmic tools are being used to map connectivity based on tower data and other variables. Some tools facilitate the creation of an overall connectivity map using data gathered during a drive test. These results can be shared within a multi-functional team to ascertain the potential of using connectivity across the response supporting different goals including education i.e. connected education, livelihoods i.e. online work, protection i.e. engaging with communities through digital channels, and more.

          More substantive connectivity assessments require specialised equipment and engineering specialists. The Connectivity for Refugees initiative is positioned to support UNHCR operations with connectivity mapping; so, if the information isn’t available, reach out using the contact information provided at the bottom of this page to ask whether there are mapping partners who can support.

          
            Enhancing mobile coverage
          

          After the connectivity gaps have been identified, steps can be taken to enhance the infrastructure across refugee hosting areas. The first step is to liaise with different stakeholders in the telecommunications space and at their intersection with both aid and development activities. This includes liaising with national governments, mobile network operators, and other internet service providers (ISPs) to look at how emergency action might align with longer term universal access strategies. Through this multi-stakeholder dialogue, insight can be gained as to private sector actors’ infrastructure plans, whether they are aware of refugee influxes and plan to respond to these changes. When influxes are larger, it could be appropriate for UNHCR’s Representative or Senior Emergency Coordinator to write to a C-level executive within the national provider or subsidiary, or to liaise with HQ colleagues for group level engagement, if the potential partner is multi-national company. In the case of smaller influxes into areas where local providers have a presence, the Head of UNHCR’s Field Office could write to regional management or technical teams to facilitate a more operational response.

          Looking at a crisis, Mobile Network Operators may see new business opportunities, incentivising them to roll out temporary “Cell on wheels” (COW) infrastructure to determine market viability. If you encounter rural access issues, it may be that the telecommunications regulator or ICT ministry has funding mechanisms available to support rural access, to which you could apply. There are also a number of development actors investing in connectivity infrastructure in several contexts, which may be able to redirect or pivot their activities to incorporate new refugee populations.

          
            Targeted investment in infrastructure
          

          As well as working to incentivise the quick roll-out of commercial infrastructure and solutions, you could also explore the possibility of leveraging emergency funding to temporarily make targeted investment in connectivity infrastructure, for instance, connected community centres (previously known as CTAs within UNHCR). While simple conceptually, such centres require dedicated effort to manage and maintain over time. It is crucial not to think of these solutions as a simple hardware deployment, without requiring further staff time or investment; to achieve the goals of these facilities, specific programming needs to be undertaken to leverage them toward a variety of goals, from education through enhanced refugee dignity. Where possible, community members themselves can play key roles in the management and governance of such centres, provided they receive adequate training, guidance and mentorship.

          Such training of refugees and host community members to take ownership of the maintenance, management, and governance of facilities can address another key challenge: sustainability. When emergency funding runs out, ongoing costs could be expensive, and commitments hard to maintain. Investing in training, even in emergency phases, can empower community members to maintain these sites over time. Support from global partners is often available to help with setting up such centres in the short term, and colleagues are encouraged to approach HQ counterparts for guidance as to what support is available through the Connectivity for Refugees initiative.

          
            Coordinating connectivity initiatives 
          

          Each year, new organisations and consortia are investing in humanitarian technology and connectivity. While this enhanced investment will deliver solutions that benefit refugees, a greater number of actors also requires more concerted coordination efforts. UNHCR wants to ensure that the response community is investing wisely – in other words, in ways that meet the needs outlined in early assessments with communities, avoid duplication of activities, and ensure sustainability.

          
            Considerations for practical implementation
          

          
            	Determine responsibility for the issues within the multi-functional team. There is no standard job profile that is responsible for connecting communities within UNHCR and often it is a topic doesn’t sit clearly in any one person’s portfolio. Depending on an operation’s context and capacities, it may be that ICT officers are responsible for engaging with Mobile Network Operators, given that they may hold corporate contracts with them. Meanwhile – since connectivity is strongly linked to Accountability to Affected People and community-based protection, and facilitates information provision, feedback, and protection services – some responsibilities may be assigned to protection staff. In other cases, this topic might link with livelihoods, education or digital financial inclusion. Senior leadership in the emergency response will have to determine how the different facets of connectivity will be addressed and by whom.

            	Inclusive connectivity. A key consideration is how the affected population are using available connectivity and what barriers are preventing vulnerable groups from accessing connectivity. Research has shown that women are significant more likely than men to encounter barriers to getting connected. As such, it may be beneficial to have activities specifically targeting women and other marginalized groups – such as people with disabilities or the elderly – to facilitate more inclusive access to connectivity. Care needs to be taken to ensure that activities do not exacerbate existing negative power dynamics, but rather better understand and address existing inequalities.

            	Differentiating between corporate contracts and connecting refugees. Often, private technology/telecommunications companies – spotting an opportunity to acquire a corporate contract – will begin discussions with international organisations through their corporate account managers or sales executives. This approach is different from UNHCR’s ambition to advance Connectivity for Refugees, with community members purchasing connectivity services themselves from companies, without a humanitarian organization as an intermediary. Commercial contracts will often be handled by ICT officers together with admin colleagues, as services are established for staff and partners, but the wider connectivity agenda for communities requires engagement with a multi-functional team spanning protection, education, livelihoods, development, IT and others. Depending on the scale of the situation, this may require UNHCR Representatives or Senior Emergency Coordinators liaising directly with C-level representatives in company counterparts. It is important to note that sometimes crossover exists, and the existence of a corporate contract may help account executives advocate internally for infrastructure enhancement serving affected populations.

            	Avoiding large bills in the longer term. While initiatives may look compelling on paper, their total cost can often be larger than expected, when factoring in other associated costs, such as maintenance, particularly looking at Operational Expenditure over time. Such costs can potentially be difficult, especially in a constrained funding environment, for an emergency response operation to absorb. Particularly, we have seen that some interventions that are funded in emergency phase decrease in priority over time and end up being difficult to sustain. This is a particularly acute issue when connectivity is provided at heavy expense using often more traditional technologies i.e. some forms of satellite connectivity. Mitigation strategies include determining transition plans with NGOs and implementing organisations, also engaging with private sector providers on potential to switch to market-oriented approaches that leverage existing infrastructure.

            	Leveraging value added service (such as mobile money) to stimulate investment. Many mobile network operators’ business models involve more than the simple provision of basic mobile services. Their portfolios span several areas, including mobile money, which is often a key income generator for operators. If UNHCR is considering using mobile money for cash-based interventions, this may increase a mobile network operator’s incentive to extend and enhance infrastructure. Many development actors are also becoming increasingly supportive of digital financial inclusion initiatives and may be open to financially support investment in connectivity infrastructure with this goal in mind.

          

          
             Resources and partnerships
          

          
            	Staffing and Partners. As per the above, there is no specific profile supporting this area of work, yet an operation should find a way of incorporating connectivity into the responsibilities of the multifunctional team. Different parts of the work can be separated out among staff (e.g., ICT liaising with Mobile Network Operators, CBP colleagues supporting connected community centres, Senior Development offices engaging with government authorities and development partners, etc.). Staff with expertise on Accountability to Affected People, a profile that has recently become more defined within UNHCR operations, also often have experience in working with connectivity actors, and there is natural confluence between AAP and connectivity.

            	Mobile network operators and other Internet Service Providers. Mobile network operators, satellite companies and other ISPs are the gateway to connectivity for many. In many contexts where UNHCR works, wireless technologies having become significantly more prevalent. Many mobile network operators and satellite companies are signatories to the Humanitarian Connectivity Charter or Crisis Connectivity Charter and have made public commitments to support humanitarian organisations in times of crisis. It has been documented that supporting crisis connectivity has helped service providers develop strong relationships with their customers and enhance their reputation overall, leading to greater levels of customer retention.

            	Government (telecommunications regulator, ICT and other ministries). Ministries for ICT (or other Ministries, such as for the Interior, Science, etc.) often provide direction, but the telecommunication regulator usually oversees the rules of the game when it comes to connectivity provision across a territory, including how different individuals can access services. There may be different modalities for dealing with refugee/migrant/foreign access to telecommunications network as compared to that of country nationals. Regulators both in telecommunications and financial services (as well as other authorities, such as ID agencies or those with such responsibility), are vital counterparts in developing a regime that includes forcibly displaced people. In Uganda, for instance, joint advocacy by UNHCR, UNCDF and the GSMA ultimately led to the issuance of a directive enabling refugees to register SIM cards in their own name.

            	Global Partnerships. The UNHCR Innovation Service is available to support operations that are interested in harnessing global partnerships and resourcing to advance local action. This can be as simple as brokering contact with the correct teams, delivering technical guidance and advice, or providing in-kind connectivity or connectivity adjacent products and services, or even financial support to support local connectivity initiatives.

            	Communities. UNHCR operates under the principle of community-based programming, and – although connectivity is quite a technical area – the approach can and should be considered here, too. Many community members have relevant skills and, rather than outsourcing connectivity-related work to companies, operations could consider training and mentoring refugees to take ownership of local network infrastructure, connected facilities, and efforts to enhance the community’s digital literacy.

          

        

      

      
        Post emergency phase

        
          As noted, connectivity has become essential in the 21st century. As connectivity infrastructure is often provided by private sector organisations, it may be that a viable commercial model has been established in the areas hosting forcibly displaced people. However, the roll-out of telecommunications infrastructure and expansion of digital technology adoption among a population is often a longer-term endeavour.

          Toward the end of the emergency phase, it is essential to work toward multi-stakeholder dialogue with government, private sector, NGOs, community organizations, civil society and others, to strategize on longer term programming that will benefit not just refugees but their hosting communities. Integrating activities into national planning and – potentially – development efforts within the country may be necessary to reach the requisite scale of investment to make last change. Uganda furnishes an excellent example of this; there, following the emergency phases, efforts were made to advance digital inclusion of refugees and hosts through a World Bank supported Digital Acceleration Program. 

        

      

      
        Checklist

        
          
            Analyse the telecommunications landscape within the country, mapping relevant stakeholders and – specifically – legal and regulatory barriers that might impede refugees accessing commercial connectivity services.

          

          
            Include questions around connectivity needs and usage within assessments.

          

          
            Consider the needs of diverse population groups – including women and girls, the elderly, and people with disabilities – given the prevalence of digital divides.

          

          
            Coordinate across sectors to look at interventions that seek to leverage digital technology and/or connectivity in their delivery. These may include cash transfers via digital platforms/mobile wallets, community engagement leveraging digital channels, connected education, and more.

          

          
            Liaise with mobile network operators in the early stages of an emergency to ensure they are aware of the location of planned settlements and influx numbers, to ascertain commercial viability of infrastructure expansion.

          

        

      

      
        Learning and field practices

        
          
            
              
                
                  
                    Collaborating for Connectivity
                  

                

              

              
                
                  
                    Community-led Connectivity
                  

                

              

              
                
                  
                    Connecting with Confidence
                  

                

              

              
                
                  
                    Digital Worlds of Displacement-Affected Communities
                  

                

              

              
                
                  
                    Connectivity Needs and Usage Assessment Toolkit
                  

                

              

              
                
                  
                    Connectivity for Refugees – Intro Video
                  

                

              

              
                
                  
                    Connectivity for Refugees – Ethiopia
                  

                

              

              
                
                  
                    Network Guardians
                  

                

              

            

          

          
            
              
                
                  
      https://www.youtube.com/watch?v=xjKcf09qP3E
                

              

            

            
              Connectivity for Refugees – Intro Video
            

          

          
            
              
                
                  
      https://www.youtube.com/watch?v=JQ50UC2w9AY
                

              

            

            
              Connectivity for Refugees – Ethiopia
            

          

          
            
              
                
                  
      https://www.youtube.com/watch?v=JuGy2o6R1mg
                

              

            

            
              Network Guardians
            

          

        

      

      
        Links

        
          Connectivity for Refugees Multi-stakeholder Initiative
          UNHCR Connectivity for Refugees Portal
          GSMA Mobile for Humanitarian Innovation Programme
          Accountability to affected people (AAP) 
          IT Information Technology (accessible to UNHCR staff only)
        

      

      
        Main contacts

        
          For support on connecting refugees, contact the Connectivity for Refugees global team in the Innovation Service. At: hqconref@unhcr.org

The Innovation Service can be reached at: innovation@unhcr.org

        

      

    

  
    In-Kind Non-Food Item Distribution

    
      30 August 2024

      
        Key points

        
          	
      Do not plan an NFI distribution without coordinating with local authorities and other humanitarian actors, ensuring harmonization and complementary of assistance.

          	
      Ensure that the NFIs selected and procured for the distribution are based on real needs and are culturally appropriate for the target population, based on consultations with groups of different age, gender and diverse characteristics if feasible in the emergency context. 

          	
      The target population should receive clear information on the distribution that is tailored to their language, literacy and preferred means of communication. They should also have access to a feedback and response mechanism through which UNHCR can solve immediate concerns. 

          	
      The distribution site, inclusive of its access routes, location and layout, must guarantee the safety, security and accessibility of all stakeholders involved, as well as the safeguarding of the NFIs and other equipment on site. 

          	
      Prioritize post-distribution monitoring exercises to adapt and modify future NFI programming; determine the usefulness, quality and preferences of NFIs with an AGD lens; ascertain if the NFIs have reached the intended recipients and if they have been used according to the intended purpose. 

        

      

      
        Overview

        
          This entry describes how to plan, implement, and monitor the distribution of in-kind non-food items (NFIs) in an emergency, either through funded partnerships or directly by UNHCR personnel.

          Non-Food Items (NFIs) are any items other than food that are distributed to people affected by natural hazard-induced or conflict-induced displacement or other situations of crisis. NFIs are individual and household items that enable forcibly displaced and stateless persons to conduct their daily lives (eat, drink, sleep, cook, wash and store belongings) and maintain a minimum standard of living.

          Core Relief Items (CRI) are a sub-set of non-food items and are those life-sustaining NFIs that are most widely used by UNHCR operations around the world. The following NFIs are defined as CRIs: reinforced plastic tarpaulins, canvas rolls, mosquito nets, refugee housing units, multi-purpose sleeping mats, cloth for sanitary material, family tents, synthetic sleeping mat, plastic buckets, synthetic blankets, semi-collapsible jerry cans and kitchen sets.

          From here on in, this entry will refer to NFIs only, which encompass all CRIs.

          For detailed guidance on NFI distributions in a non-emergency context, see the Operational Guidelines on NFI Management (accessible to UNHCR staff only).

        

      

      
        Relevance for emergency operations

        
          In an emergency situation, people often ﬂee with little more than the clothes they are wearing and consequently ﬁnd themselves displaced without any personal belongings. In addition to food and water, they urgently need certain ‘standard’ non-food items (NFIs) to survive, including items for shelter (plastic sheeting), sleeping (blanket, sleeping mat), cooking (kitchen sets, i.e. pots, pans, utensils etc.), energy (fuel, portable light) and health and sanitation (bucket, soap, jerry can, sanitary cloth, diapers, mosquito net). If it is not feasible or appropriate to provide cash-based assistance to meet these urgent needs, the distribution of in-kind NFIs is required.

        

      

      
        Main guidance

        
          
            a) Principles/Requirements
          

          
            aa) Minimum principles/requirements:
          

          
            	The displaced population has access to sufficient, culturally appropriate and gender sensitive individual and general household domestic items to meet their basic needs, contributing to their good health, dignity, safety and well-being.

            	The distribution is fast and effective to save lives and prevent distress in the displaced population.

            	The target population is aware of when and where the NFI distribution will take place (inclusive of any last-minute changes), as well as the selection criteria (if applicable).

            	The distribution is free of any charge and this has been clearly communicated to the target population in advance of the distribution.

            	There is zero tolerance for sexual exploitation and abuse, fraud and corruption and this is clearly communicated to the target population.

            	The distribution site is in a neutral, accessible, safe and secure location for all stakeholders to conduct the distribution. Age, gender and diversity aspects are considered in the site layout and distribution process. For instance:	The site includes an emergency exit and there is a first aid kit available.
	The distribution site is accessible for the entire target population. Possible alternative modalities of distribution are in place for persons with mobility restrictions.
	There is a clear and gender-sensitive (as applicable) crowd control mechanism in place at the distribution site.



            	The target population can share their feedback/complaints on the NFI distribution through a mechanism that is established as soon as feasible.

          

          
            bb) Ideal principles/requirements:
          

          
            	The distribution is based on a rapid needs assessment so that no assumptions are imposed with respect to the household size, structure or needs of the displaced population.

            	The displaced population actively participates in the planning, implementation and monitoring of the NFI distribution.

            	There is a comprehensive information campaign to ensure that the target population receives detailed information about the NFI distribution (when, where, what, why, how).

            	There are storage facilities at the distribution site to allow for stock to be safely locked away during/after distributions.

            	There are gender-segregated WASH facilities (toilets, handwashing stations and drinking water) at the distribution site for the target population and separate gender-segregated WASH facilities for the distribution team.

            	The waiting area at the distribution site is protected from the elements (e.g. shaded in summer). 

            	There is a comprehensive distribution report which outlines the total number of individuals/households reached and the total number of NFIs distributed (per item).

          

          
            b) Distribution kits:
          

          
            
              
                	
                  Partial NFI kit
                
              

              
                	Components
                	Lifesaving NFIs that can be carried by the recipients on foot. For example, blankets, semi-collapsible jerry can and cloth for sanitary material. 
              

              
                	Appropriate contexts
                	
                  Cross-border.

                  Transit or reception centres.

                  Temporary communal accommodation.

                  Settlements, camps and urban (if there are stock shortages or funding gaps).

                
              

              
                	Applicable populations
                	All forcibly displaced and stateless persons who will not be ‘fixed’ in the location where the distribution will take place, i.e. people on the move/in transit.
              

            
          

           

          
            
              
                	
                  Complete NFI kit*
                
              

              
                	Components
                	NFIs that meet the basic needs and well-being of the target population for shelter, sleeping, cooking, energy, health and sanitation. 
              

              
                	Appropriate contexts
                	
                  Settlements and camps.

                  Urban.

                
              

              
                	Applicable populations
                	All forcibly displaced and stateless persons who are foreseen to remain in the area of the distribution location for the near future (at least 1 month from date of arrival). 
              

            
          

           * If a partial NFI kit has already been distributed to the target population, only the remaining NFIs (that would make up the complete NFI kit) would be distributed if resources are available, in order to avoid unnecessary duplication.

          
            c) Distribution methods:
          

          
            
              
                	
                  Distribution to/via local authorities
                
              

              
                	Appropriate contexts
                	
                  Cross-border.

                  UNHCR and/or funded partners cannot reach the target population (e.g. due to insecurities, access constraints, political sensitivities).

                
              

              
                	Applicable populations
                	All forcibly displaced and stateless persons.
              

              
                	Advantages
                	
                  Quick and simple handover.

                  No need for registration data for the target population.

                  No need for UNHCR/partner personnel for NFI distribution to target population.

                  May improve UNHCR’s relationship with local authorities.

                  Opportunity to strengthen capacity of local authorities to respond to an emergency.

                
              

              
                	Risks
                	
                  1. Not possible for UNHCR or distribution partners to monitor if NFIs reach intended final recipients. Potential for NFIs to be diverted from their intended purpose. 

                  2. Local authorities may not have sufficient infrastructure and capacity to carry out the distributions.

                
              

              
                	Mitigation measures
                	
                  1. Request for a distribution list from the local authorities and conduct post-distribution monitoring (PDM) with sampled households from target population.

                  2. Provide a training for local authorities on the process and principles of NFI distributions.

                
              

            
          

           

          
            
              
                	
                  Distribution to representatives for the target population
                
              

              
                	Appropriate contexts
                	
                  Cross-border.

                  Rural and urban.

                  Target population is dispersed over a large geographical area.

                  Target population comprises small undivided communities.

                
              

              
                	Applicable populations
                	All forcibly displaced and stateless persons who are unregistered.
              

              
                	Advantages
                	
                  Quick handover.

                  Social and cultural values of the target population are respected.

                  Representatives are likely to know who are the most vulnerable within the target population and who should therefore be prioritized for the NFI distribution.

                  No need for registration data for the target population.

                  No need for UNHCR/partner personnel for NFI distribution to target population.

                  Participation of target population in the NFI distribution.

                
              

              
                	Risks
                	
                  1. Not possible for UNHCR or distribution partners to monitor if NFIs reach intended final recipients. Potential for NFIs to be diverted from their intended purpose. 
2. UNHCR may select people who are not actually true representatives of the target population’s communities.

                  3. Representatives may abuse their power if social structures are inequitable or broken (“gate keepers”).

                  4. Representatives may not give due consideration to age, gender and diversity when subsequently distributing the NFIs to the target population.

                  5. Since the target population is not registered, some households may receive more NFIs than what they are entitled to.

                
              

              
                	Mitigation measures
                	
                  1. Request for a distribution list from the representatives.  

                  2. Protection personnel gain adequate knowledge of the social structures and power relations within the target population.

                  3. Ensure there is an effective two-way feedback and complaints mechanism in place for the target population.

                  4. Undertake spot checks when representatives distribute the NFIs.

                  5. Conduct a PDM that samples individuals/households with different age, gender and diversity characteristics.

                
              

            
          

           

          
            
              
                	
                  Distribution to individuals and/or heads of households from the target population
                
              

              
                	Appropriate contexts
                	
                  Settlements and camps.

                  Urban.

                
              

              
                	Applicable populations
                	All forcibly displaced and stateless persons who are registered.
                	All forcibly displaced and stateless persons who are unregistered.
              

              
                	Advantages
                	
                  Reduced risk of unequal distribution or duplication of assistance.

                  Can record assistance in case management software.

                
                	No need for registration data for the target population.
              

              
                	
                  Control over the number of people assisted.

                  May undermine abusive community-level power relations and leadership.

                  Easy to monitor directly.

                  Possibility for protection staff to be present and consult the target population.

                  Useful in dealing with unstructured populations (no leaders, or social structure no longer in place).

                
              

              
                	Risks
                	Delay in NFIs reaching intended recipients due to long and resource-intensive distribution process.
                	Duplicate assistance to one individual/household.
              

              
                	Mitigation measures
                	Ensure adequate human and material resources on site to conduct a smooth distribution. The distribution site needs a clear distribution flow with an entry, waiting area, reception area, distribution area and a separate exit.
                	
                  Create a system of unique identification for each household (e.g. numbered wristbands or tokens) or use existing ration cards. To avoid real households separating (to obtain more NFIs), seek guidance from community leaders/ other key informants on household compositions.

                  Conduct a PDM that samples individuals/households with different age, gender and diversity characteristics.

                
              

            
          

           

          
            d) Distribution locations:
          

          
            
              
                	
                  
                    Location
  
    
    

    Cash Based Interventions (CBIs)
  
  
    Cash Based Interventions (CBIs)

    
      11 March 2025

      
        Key points

        
          	
      Use the “why-not cash approach”: give CBI priority consideration over in-kind assistance or justify reasons for not using CBI

          	
      Develop CBI and related tools at the preparedness stage and include CBI in contingency plans

          	
      Establish a multi-functional team to oversee CBI

          	
      Establish SOPs for CBI and procure FSP at early stages

          	
      Lead and coordinate with other actors (including through Cash Working Group); establish strong collaboration with HQ and the Regional Bureau

        

      

      
        Overview

        
          Operations must give CBI priority consideration over in-kind assistance and seize every opportunity to deliver timely CBI in emergencies - in line with the UNHCR Policy on CBI 2022-2026. UNHCR shall provide unrestricted CBI (with no restrictions in what can be purchased with the received assistance), without conditionalities, to meet the basic needs of the forcibly displaced, including for shelter, education, livelihoods, water, sanitation, hygiene and health, through a holistic basic needs approach, providing the forcibly displaced with choice and to preserve their dignity. Restricted CBI shall be used as a last resort only, to achieve specific pre-defined outcomes.

        

      

      
        Relevance for emergency operations

        
          As per the UNHCR Policy on CBI 2022-2026, CBI is the preferred modality of UNHCR assistance from emergency preparedness and response to the achievement of solutions, committing UNHCR to continue scaling up CBI while maximizing the quality and impact of its implementation. Through a "why not cash” approach, UNHCR is committed to replacing the use of in-kind assistance with CBI in emergency and regular assistance, as well as to increasing the use of CBI for services and protection alongside quality service delivery and protection programming.  Providing forcibly displaced people with cash enables them to fulfil their needs in a dignified manner and contributes to the local economy, including in emergencies.  CBI helps the displaced meet a variety of needs efficiently and timely, including access to food, water, healthcare, shelter, and allows them to build and support livelihoods. As per the policy-sought outcomes, CBI emergency preparedness is essential, including cash feasibility assessments, response analysis, developing innovative and remote cash delivery arrangements, SEA risk assessment, establishing partnerships and contracting suitable financial service providers, to deliver rapid CBI in areas with possible refugee influx or internal displacement. Strong monitoring of CBI through systematic CBI PDM and data analysis will then inform and support adjustments to UNHCR’s programming.

        

      

      
        Main guidance

        
          
            Rationale – CBI in Emergencies
          

          Adequate emergency preparedness and contingency planning is important to initiate or scale up CBI in an emergency.  UNHCR’s reference document that sets the standards for preparing for emergencies is the UNHCR Policy on Emergency Preparedness and Response (UNHCR/HCP/2023/01) and UNHCR’s Guidance on Emergency Preparedness (UNHCR-OG-2023-02) The latter provides a practical framework to support effective operationalization and implementation of the Policy. The most important preparedness measures are listed below, including relevant policy, guidance, resources and tools.

          Key Actions for effective preparedness and Emergency response: Pre-design cash assistance: Have clarity on the objectives, targets, budget, timelines and context.

          
            	Basic questions to address are: whether CBI can meet the needs, population preferences, pre-crisis coping mechanisms, and market functionality – see the Needs Assessment Handbook, including tools in Annex 2 and UNHCR Tool for Participatory Assessment.

            	Ensure that CBI related questions are integrated in any initial or rapid assessment, for example the Needs Assessment for Refugee Emergencies (NARE).

            	Consider joint needs assessments and assessments from other actors, see for example Learning from UNHCR/WFP Joint Needs Assessments.

            	Consider which targeting method is most appropriate to the context and resources at hand:	Status-based assistance may be provided to all persons who are displaced within a certain time period, within a certain geographical area.
	Alternatively, assistance may be prioritized for some households considered in greater need than others. Simple targeting, e.g. through demographic characteristics of households, such as dependency ratio, specific needs codes, is more viable in emergencies than e.g. score cards.



            	Screen markets or use pre-existing market assessments to ensure existing markets and service providers supply the goods or services needed by the target populations, that prices are adequate, and that the elasticity of supply is appropriate. Full-fledged market assessment is only required if targeted people represent more than 20% of the total population in the catchment area and the likely increase in demand represents more than 10% of usual trader flows in rural and 25% in urban markets. See Multi-Sectoral Market Assessment - Companion Guide and Toolkit

            	Transfer size and frequency of CBI depend on intervention objectives. Guidance on Quantifying Cost - Minimum Expenditure Basket and Setting the Transfer Value (unhcr.org) include building on context, e.g. national poverty line, minimum wage, and safety net transfer values – as well as target population needs, political acceptability, resource availability, and income differentials. Transfer frequency depends on elements including the type of needs, intervention objectives, security, recipient preferences, and overall cost-efficiency.
 

            	Advocate for active Government and local authority engagement and buy-in. Evidence demonstrating CBI feasibility and related pre-design can guide discussions at management level.	Analysis of the local political context and policy is key in understanding the host government's acceptance of CBI - review of the government's priorities, annual plans, programs, legislation, and regulatory environment. Key considerations for aligning humanitarian cash assistance with national social safety net are provided here.
	The analysis can also include needs for capacity-building, coordination mechanisms, and opportunities for partnerships and inclusion.
	Analysis of the regulatory environment on access to financial services for forcibly displaced people is required to understand whether direct CBI assistance is an option, including related negotiations with the government, where required. An understanding of Know Your Customer (KYC) requirements and Customer Due Diligence (CDD) processes is needed to guide discussions with Governments and Central Banks, where required.
	“Cash-Based Interventions and Access to Formal Financial Services” provides guidance on how to promote access to formal financial services, to be taken into consideration during procurement of financial service providers.
	Alignment and inclusion possibilities may emerge from assessment of the government's social protection and assistance programs, particularly those similar to the planned CBI.
 



            	Collaborate internally and implement CBI through a Multi-Functional Team (MFT) approach.	Different functions and sectors play a role in the delivery of CBI – depending on the organizational set-up. Where necessary, capacity building should be done.



            	Conduct a light and rapid feasibility review and put in place actions to mitigate any risks.	Adjust the feasibility review and analysis based on the operation’s specific context and requirements.
	Results of feasibility analysis remain valid unless major contextual changes occur.
	Feasibility analysis can be conducted jointly with other organizations, and existing assessments from UN agencies, governments, NGOs – information available within the CWG should be used. Ideally, the discussion and conclusion about the feasibility and information available in country should be conducted within the CWG, or in consultation with CWG, where it exists. Common cash delivery methods should be explored based on context, through mapping out of existing cash assistance programs in country.
	Ensure adherence to Do No Harm, protection principles and protection mainstreaming, when analyzing feasibility and designing CBI.  Refer to guidance document Cash Assistance and Protection: Why, What and How?



            	Check if the operation already has a valid contract in place with a Financial Service Provider covering the required modality. If not, initiate the procurement process.	Map out available FSPs, e.g. banks, mobile network operators (MNOs), and FinTech companies – also looking at what is already in place for social protection programmes, if any.
	Identify the types of cash delivery services on offer, e.g. pre-paid cards, smart cards, mobile money, bank accounts, cardless withdrawals (e.g. ATM codes), and direct cash payments through agents or over the counter (OTC) methods. Procurement processes can lead towards selection of one or more FSPs and delivery modalities.
	Identified risks should be incorporated into the operational and financial risk matrix and considered in the CBI feasibility assessment.
	Consider collaborative procurement, e.g. piggybacking on other agencies’ contracts and procurement processes.



            	Collaborate and coordinate with cash partners (including the Cash Working Group) to provide strong cash coordination in refugee settings, a coherent approach and avoid duplication. Refer to the Cash Coordination Checklist.  Refer to the IASC Cash Coordination Model. 	Establish strong representation and leadership of UNHCR in CWGs
	Ensure inclusive membership and strong CWG structure
	Align with global tools and ensure transparent processes
	Develop a workplan or a strategy through participatory priority setting
	Map out and consolidate who does what where through IM products
	Lead and coordinate common assessments, tools and standards
	Ensure common systems, data-sharing and interoperability
	Put in place a coherent/coordinated approach to targeting
	Harmonize post-distribution monitoring (PDM)
	Ensure common/coordinated cash transfer mechanisms
	Coordinate with sectors/clusters and other actors
	Link with cross-cutting initiatives and protection mainstreaming



            	Ensure registration or enrolment data are available rapidly for delivery of assistance. The minimal requirements to initiate assistance include basic biodata and a unique identifier (e.g. proGres ID, existing national ID credentials such as passport or ID number, or an identifier through a national database). Internal coordination is required to ensure at least minimal requirements are in place to register persons, deduplicate beneficiaries, and start delivery of CBI, while the timeline for complete and more comprehensive registration often takes longer. See also the EHB chapter on registration for more details. Coordinate also internally to promote solid financial management, identity management, traceability, and audit trail.

            	Ensure CBI and registration personnel are timely deployed.

            	Put in place Post Distribution Monitoring of cash assistance.

            	Identify the risks and establish mitigating measures to define the feasibility of CBI. Consider that many of the risks associated to CBI are applicable to assistance in general, and not necessarily specific to this modality.

          

          
            Accountability to affected populations
          

          
            	Feedback and complaints mechanisms form an integral part of AAP in the context of CBI. UNHCR Age, Gender and Diversity Policy focuses on communication and dialogue with the forcibly displaced to ensure that programme interventions, including CBI, are shaped by what they express about their needs, expectations and aspirations (UNHCR Programme Handbook for Partners). FSPs are usually contractually requested to put in place a feedback and response mechanism related to technical issues with the means of payment. This includes, for example, a telephone hotline through which the FSP addresses technical problems with e.g. payments, SIM cards or PINs.

            	UNHCR has its own feedback and complaints mechanism, which should be used to address broader issues related to CBI, such as questions related to targeting, transfer values or protection incidents.

            	It is also essential to mitigate the risks of abuse of power in cash assistance. Many also use financial services for the first time, making them particularly vulnerable to potential abuse. Key tool is UNHCR-WFP Toolkit for humanitarian agencies on how to Mitigate Risks of Abuse of Power in Cash Assistance and the UNHCR Code of Conduct for FSPs, which is a standard annex to CBI contracts with FSPs.

            	Risks are assessed and documented in the Operational Risk Register.

          

          
            Protection Risks
          

          A protection risk mitigation matrix will help you to identify the potential harmful effects and risks of CBIs, who is at risk, how serious the harms might be, how likely they are to occur, and whether the programme design can mitigate risks (by selecting a particular payment, delivery or feedback mechanisms, for example).

When setting up CBI as part of the emergency response, you should weigh risks against potential benefits; consider alternative forms of transfer if risks cannot be mitigated. Monitor programmes regularly; establish accountability frameworks with effective feedback and response mechanisms.

In summary, when you assess whether a CBI programme is feasible, ask the following key questions to assess protection risks and benefits:

          
            	Are affected communities included as participants in all phases of the programme cycle?

            	Will MPGs create or exacerbate protection risks or improve benefits for individuals, households and communities?

            	Have individuals with different or specific needs and protection risks been consulted?

            	Have two-way feedback mechanisms and focal points been established to ensure regular communication?

            	Are we working closely with colleagues in protection and other relevant sectors?

            	Have we done a gender, age and diversity analysis?

            	Does the MPG design take account of complementary activities and services?

            	Do people have access to registration, allowing them to benefit from CBI, protection and services?

          

        

      

      
        Post emergency phase

        
          
            
              
                	
  
    
    

    Shelter needs assessment
  
  
    Shelter needs assessment

    
      25 January 2025

      
        Key points

        
          	
      Conduct an initial rapid assessment of shelter and settlement needs within the first three days from the onset of an emergency, whenever possible within a coordinated multi-sectoral assessment

          	
      If possible, the initial rapid shelter and settlement assessment should be coordinated and supervised by an experienced sectoral expert and jointly undertaken with shelter and settlement actors including local authorities

        

      

      
        Overview

        
          In the event of forced displacement, whether in an urban or dispersed setting, and in the event of the establishment of formal settlements, the first step is to understand the needs of the affected population. An initial shelter and settlement assessment provides crucial information to establish a shelter response in a given context, and the capacity, layout and services needed across settlements. Moreover it offers essential elements to plan and design shelters beyond the emergency phase.

        

      

      
        Relevance for emergency operations

        
          An initial rapid shelter and settlement assessment should be carried out within the first three days of an emergency, to identify needs and resources. To plan and implement an effective response, it is vital to coordinate assessments across a range of sectors (Protection including HLP, WASH, Health, among others). The Needs Assessments for Refugee Emergencies (NARE) checklist, a highly customizable initial multi-sectoral needs assessment is often used and contains a specific section with relevant questions to inform settlement development and shelter response.

The overall Emergency Needs Assessment in relation to shelter and settlement should provide sufficient information to identify the immediate life-saving priorities, anticipate potential problems, including insufficient space and overwhelmed accommodation opportunities, and identify forcibly displaced people with adequate shelter provided from their own resources, and the strategies they are using to cope. The emergency needs assessment should also identify and mitigate potential shelter and settlement-related tensions between new arrivals and the host community and identify the type and level of support required for both communities.

        

      

      
        Main guidance for shelter needs assessment

        
          The information collected during the initial rapid needs assessment will be key to develop a comprehensive shelter and settlement strategy which will structure and phase the sectoral response to address the needs of forcibly displaced people, and which will evolve over time to adapt to changing needs. Assessors should gather sufficient information in order to effectively guide the following actions:

          
            	Enable forcibly displaced people to access and live in dignity in safe and secure settlements that improve their social, economic and environmental quality of life as a community

            	Ensure the involvement of forcibly displaced people throughout the planning, design and implementation phases of shelter and settlement responses

            	Identify most suitable settlement option or combination of options according to the context (host family support, transit/collective centres, formal/informal settlements, rental accommodation, sharing with family or relatives, etc.)

            	Provide appropriate emergency shelter as needed, while ensuring minimum space of covered shelter area is provided (minimum 3.5m2 per person)

            	Adapt shelter to protect forcibly displaced people from extreme weather conditions

            	Ensure access to basic services

            	Develop a comprehensive shelter and settlement response. Plan for and identify longer term shelter solutions

          

          Recommended methodology for shelter needs assessment
To understand the dynamics of a displacement crisis and the contextual implications for shelter and settlement, it is essential to gather a broad set of relevant information which will inform the sector specific assessment and response. This exercise requires secondary data analysis to determine what information is available, and primary data collection. Information can come from other sectors and/or organizations.  It's preferable to initiate data collection as soon as possible, even in the preparedness phase. Any missing information should be included in the primary data collection.

A secondary data review should always be done in order to determine what information already exists. The critical background information should include:

          
            	Traditional shelter types of both displaced population and host community, as well as climate and cultural practices that may influence  settlement planning and shelter needs and related responses.

            	Identification of persons with specific needs requiring shelter (re)construction assistance or specific shelter options (disability and access)

            	Building practices of forcibly displaced in areas origin (e.g. building types, sizes, construction materials, physical architecture, etc.).

            	Identify which national government departments are responsible for shelter and housing, settlement planning and public infrastructures

            	National building codes, standards and regulations

            	Housing, land and property ownership practices and laws in hosting areas (e.g. renting, leasing, ownership, compulsory acquisition)

            	Availability of land, empty buildings and other facilities that could host most vulnerable forcibly displaced people

            	Historical data on climate related (drought, floods, cyclones, etc.) and other hazards (e.g. earthquakes, presence of UXOs, structural safety of buildings, etc.) in areas where forcibly displaced people may settle/have settled

            	Availability of construction materials (e.g. natural resources, nearby stockpiles, regional suppliers, etc.). Include market surveys (availability and costs of construction materials, rental options, etc.)

            	Existing infrastructure and services surrounding the area where forcibly displaced people are settled

            	Existing shelter and settlement response capacity among other UN agencies, NGOs, CSOs, line ministries, local municipalities, etc.

          

          
Primary data collection: The level of detail and questions asked during primary data collection will largely depend on information gaps identified during the secondary data review, as well as the location where forcibly displaced people are settled/will settle (e.g. scattered contexts). Data collection can be carried out using the following methodologies:

          
            	Community Observation

            	Community Key Informants

            	Focus Group Discussions

            	Household Key Informant

            	Infrastructure/Facilities Inspection Visits

          

          
The following are examples of key information to be gathered through primary data collection and analysis:

          
            	Analyze Demographics (age and gender breakdown, persons with specific needs, etc.)

            	Analyse Movement trends, arrival rates, and potential future trends to inform the shelter and settlement response

            	Assess Resources and Physical Security: jointly with protection specialists, evaluate protection needs as well as coping mechanisms (e.g. moving into cheaper shelter, living in informal settlements, etc.).

            	Assess whether there are any potential conflicts with hosting communities in relation to different levels of access to shelter

            	Determine the level and type of intervention based on assessment findings. Share information with relevant sectors for a coordinated response (esp. WASH, HLP, etc.).

            	Identify the most suitable settlement options that enable the population to access and live in secure settlements with dignity

            	Determine if people can self support construction of shelter

            	Through intersectoral coordination, ensure access to basic services (WASH, electricity, etc.) in settlements, buildings or other facilities hosting forcibly displaced

          

          Additional key informant questions and focus group discussion questions can be found in the Sphere Rapid Shelter Assessment and the Settlement Development, Shelter and CRIs in the  NARE Checklist

          Key guidelines and assessment questions for selection of new sites and extension of existing sites can be found in the Multi-sectoral site assessment form.

          
            Resources and partnerships
          

          
            Staff
          

          
            	A shelter and/or settlement planning expert

            	Local shelter and settlement partner organisation

            	Community outreach workers

          

          
            Partners
          

          
            	A variety of partners can assist with shelter and settlement assessments and responses, including international NGOs with expertise in the sector, local organisations and relevant government authorities.

          

          
            Material
          

          
            	GPS

            	Camera

            	Rapid assessment questionnaire

          

        

      

      
        Checklist

        
          
            Conduct Secondary Data Analysis for shelter and settlements providing critical background and context information which should include assessment of existing infrastructure and services, traditional shelter types, availability of materials, land and facilities, etc.

          

          
            Conduct Primary Data Collection, use methodologies such as community observation, key informants, focus group discussions, household key informants, and infrastructure/facilities visits.

          

          
            Analyze Demographics and Movement Trends, Assess Resources and Physical Security.

          

          
            Determine the level and type of intervention based on assessment findings. Share information with relevant sectors for a coordinated response.

          

          
            Identify the most suitable settlement options, Enable the population to access secure settlements. Provide emergency shelter and core relief items (CRIs) per minimum standards. Ensure access to basic services.

          

          
            Develop Shelter and Settlement Strategy. Conduct Follow-Up Assessments. Perform Shelter Condition Assessments to transform emergency shelters into more durable shelter Solutions.

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR Needs Assessment for Refugee Emergencies (NARE) Checklist
                
                  

                

              

            

          

          
            
              
                WFP, UNHCR - Joint Assessment Missions: a Practical Guide to Planning and Implementation, 2013
                
                  

                

              

            

          

        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions: DRSTSS@unhcr.org
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    Emergency Shelter Solutions and Standards

    
      30 January 2025

      
        Key points

        
          	
       Ensure minimum standards of covered living space per person are respected

          	
      Shelter solutions should be adapted to the geographical context, climate, cultural practice and habits, and local availability of skills and accessibility to adequate construction materials in any given context

          	
      Consider the life span of shelter materials as they deteriorate with time. Further to the initial distribution, installation or construction, replacement, reinforcement or maintenance may be required

          	
      Individual family shelter should always be preferred over communal accommodation as it provides the necessary privacy, psychological comfort, and emotional safety. Whenever possible, displaced people should be empowered to choose where to live, and to build their own shelters, promoting a sense of ownership and self-reliance

        

      

      
        Overview

        
          This section will provide guidance on the range of emergency shelter solutions and expected standards when providing emergency shelter.

          Emergency shelter needs are best met by using locally available, sustainably sourced materials and construction methods. Only if adequate quantities cannot be quickly obtained locally, should emergency shelter material be brought into the country. The simplest structures and building methods are preferable, if they offer adequate safety and protection from weather conditions. Materials should be, to the extent possible, environmentally friendly and obtained from sustainable sources, especially wood, sand, etc. That said, plastic sheeting has become the most important shelter component in many humanitarian response operations, often in combination with rigid materials, as they offer flexibility and can be used in a variety of ways in both urban and rural settings.

        

      

      
        Relevance for emergency operations

        
          A shelter is not just bricks and mortar, or a tent, but a means to protect those uprooted. In emergencies, it is fundamental to provide shelter as part of the life-saving responsibilities and mandate of humanitarian actors, so that forcibly displaced people can enjoy a secure and healthy living environment that protects them from weather conditions, and offer them privacy, dignity, comfort, and emotional security.

        

      

      
        Main guidance

        
          Each type of emergency shelter may present advantages and disadvantages, depending on the context in which it is used. Consider the following points when deciding on the emergency shelter or combination of shelter types to be used in any given response:

          
            
              
                	Shelter solution
                	PROs
                	CONs
              

              
                	Family tents
                	Valuable in immediate relief phase; lightweight (for transport and distribution); proven design;  can be winterised; large production capacities; quick to install.
               
                	inflexible; may be unstable in high winds or heavy snow; difficult to heat.
Where tents are used for long durations, provisions for repair materials should be considered.
               
              

              
                	Plastic sheeting
                	Most important shelter component in many relief operations; UV-resistant; heavy duty; lightweight, flexible; large production capacities; known product, familiarity of their usage in many contexts; low cost.
              
                	
                  Does not offer strong resistance against high winds or rains; negative environmental impact if not disposed of properly.

                  Need extra materials to make a shelter, eg wood: collecting wood for shelters' support frames or stick skeletons can considerably harm the environment if collected from surrounding forests. It is therefore important to always consider sustainable sources of framing material which is suitable to support plastic.

                
              

              
                	Materials and tools for construction (shelter kits)
                	Suitable local materials are best, if available, and must be suitable for variance in the seasons, culturally and socially appropriate and familiar.
                	Required time and training.
              

              
                	Prefabricated shelter and containers
                	Permanent or semi-permanent structures; long lasting if adapted to local climatic conditions.
               
                	High unit cost; long shipping time; long production time; transport challenges; assembly challenges; inflexibility in customization; disregards cultural and social norms.
              

              
                	Refugee housing units
                	Durable and weather-resistant, lightweight and portable, modular design.
                	Higher unit cost in comparison to local solutions; may not fit cultural preferences and sensitivities; limited thermal insulation.
              

              
                	Rental subsidies/CBI
                	Greater sense of independence and freedom of choice; greater integration in a community; influx of income to host community.
                	Competitive market may result in price increases; inflation and speculation may occur; difficult to implement in places where financial institutions are not present, or cash transfer is not implementable; upgrades or repairs may be needed.
              

              
                	Shelter rehabilitation/upgrade
                	Aiming at more durable solutions; more adapted to developed/cold climate contexts.
                	More costly; takes more time; need to ensure HLP rights; need to respect local building codes, regulations and plans.
              

            
          

           

          For transit and collective centers, please refer to related entries. For shelter upgrades, rehabilitation and more long term solutions, please refer to the entry on shelter guidance.

          
            Emergency shelter considerations in warm climates
          

          Minimum standards for floor space in warm climates are as follows:

          
            	Minimum 3.5m2 of covered living space per person in tropical or warm climates, excluding cooking facilities or kitchen.

            	Minimum height of 2m at the lowest point, with greater height being preferable to aid air circulation and ventilation.

            	It is expected that in warm climates and based on cultural habits, certain activities will happen outside (e.g. cooking), hence kitchen space is not factored into above standard. Shaded external space adjacent to the shelter can be established, if possible, for these activities.

          

          The design of shelter should, if possible, provide for modification by its occupants to suit their individual needs (e.g. internal partitioning for greater privacy), including future expansion.

          In more developed contexts or where forcibly displaced people have access to income opportunities, more space should be factored in for extra belongings (e.g. washing machines, fridges), or for running home businesses (tailoring, hair dressing, etc.). Similar considerations for extra living space should be made when WASH facilities (bathing and toilet facilities) are provided at family level. Ensure close coordination with WASH actors in this regard. Check the WASH entry for more details.

          
            Emergency shelter considerations in cold climates
          

          Where cold weather with wind, rain and snow prevails over extended periods (3 to 5 months), minimum standards for floor space are as follows:

          
            	Minimum 4.5m2 to 5.5m2 indoor living space per person.

            	Max 2m ceilings to reduce the heated space.

          

          In cold seasons/climates, more time will be spent inside the shelter (cooking, eating, studying), and more space is required to store belongings (e.g. warm clothes, blankets, etc.). In particular, persons with specific needs will require heated, enclosed spaces.

          As for the standards in warm conditions, the design of shelter should, if possible, provide for modification by its occupants to suit their individual needs (e.g. internal partitioning for greater privacy), including future expansion.

          In more developed contexts or where forcibly displaced people have access to income opportunities, more space should be factored for extra belongings (e.g. washing machines, fridges), or for running home businesses (tailoring, hair dressing, etc.). Similar considerations for extra living space should be made when WASH facilities (bathing and toilet facilities) are provided at family level. Ensure close coordination with WASH actors in this regard. Check the WASH entry for more details.

          Shelters in cold conditions have to resist snow weight and wind forces, hence they are more complex and expensive. Thus, local conditions need to be considered in the standards for shelter in such situations. The following should be considered:

          
            	Structural stability (to withstand snow- and wind-loads).

            	Insulation of walls, roofs, floors, doors and windows.

            	Protected and heated kitchens and sanitary facilities.

            	Provision for heating.

          

          To help people survive the impact of cold weather in an emergency, a response should focus on the following:
 

          Individual survival. It is extremely important to protect the human body from heat loss. Particularly during sleep, it is important to be able to keep warm by retaining body heat with blankets, sleeping bags, clothing and shoes. Body heat can be generated by providing food with high calorific value.
 

          Living space. It is very important to concentrate on a limited living space and to ensure that cold air can be kept out of this space. This can be done by sealing the room with plastic sheeting, sealing tapes and insulation materials. Windows and doors should be covered with translucent plastic sheeting and stapled on window and door frames. Walls, ceilings and floors of the living space should be designed to insulate from cold air and to retain warm air as efficiently as possible.
 

          Heating. Keeping the inside of a shelter at a comfortable temperature (15 to 19° C) depends to a large extent on the outside temperature, the type of construction, the quality of the insulation, the orientation of the building, and on the type and capacity of the stove. Depending on conditions, a stove with 5 to 7 kW performance should have the capacity to heat a space with a floor area of 40 to 70 m2 in most cold areas. When the stove for heating is used for cooking as well, particular attention should be given to its stability and the use of a clean energy source. Fire risks must also be considered.

        

      

      
        Post emergency phase

        
          The SPHERE standards (2018) remain the internationally recognised quantifiable minimum standards for humanitarian responses. Nevertheless, it must be emphasized that these remain minimum standards and that it is imperative to consider the next stages of the sheltering process as early as possible in the emergency response. In protracted situations, an approach that is able to breach the division between emergency, transitional, and durable shelter and that links relief, rehabilitation and development should be sought.

Standards to be applied to transitional and/or durable shelters will depend on the context, and will be commonly defined by shelter partners and in close coordination with government authorities and development partners.

        

      

      
        Checklist

        
          
            Evaluate geographical context, climate, cultural preference and local resources.

          

          
            Provide 3.5m2 covered space per person in warm climates, and 4.5-5.5m2 per person in cold climates.

          

          
            In arid climates that may present both cold and hot seasons, use the standard for minimum covered living space based on safest standards (i.e. based on cold standards).

          

          
            Ensure structural stability and consider modification by occupants (e.g. extra space, more internal partitioning, etc.).

          

          
            Acknowledge SPHERE standards as a minimum.

          

          
            Adapt shelter solutions based on local factors. Establish locally adjusted standards especially in more developed contexts.

          

          
            Collaborate with shelter partners, government, and development partners.

          

          
            Plan for more durable solutions beyond the emergency phase.
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        Learning and field practices
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        Links

        
          Global Shelter Cluster
          The Sphere Handbook 2018
          UNHCR, The Master Plan Approach to  settlement Planning, 2019
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org
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    Strategic Considerations in Shelter Responses

    
      26 June 2025

      
        Key points

        
          	
      Shelter cannot be looked at in isolation; any response must consider the settlement or the context in which the households are sheltered. A variety of shelter options should be always considered

          	
      An emergency shelter response should meet life-saving needs while considering its potential evolution and the need for more durable solutions over time

          	
      Shelter design criteria should address hazard risks and safety, timeliness and construction speed, lifespan, privacy, tenure security and cultural appropriateness, thermal comfort; environmental considerations, cost, standards and building codes

          	
      Promote local design and construction techniques as much as possible

          	
      Involve forcibly displaced people and host communities from an early stage of the response design, so as to leverage their capacities and skills, and make sure that the shelter response will meet their most urgent needs

          	
      Coordinate closely with protection staff to monitor and mitigate protection risks related to potentially exploitative situations (rental accommodation, host arrangements), tenure insecurity, GBV, etc.

        

      

      
        Overview

        
          A shelter is a habitable covered living space that provides a secure and healthy living environment with privacy and dignity in order to benefit from protection from the elements, space to live and store belongings as well as privacy, comfort and emotional support.

          Shelter responses, especially in emergencies, generally involve a mix of shelter solutions. Shelter is often one of the most significant household costs, even more in the case when people had to flee their homes. Where the affected population is located will also impact the response; dense urban areas have specific characteristics and therefore the shelter solutions may differ from rural areas or dispersed settings.  

          The adaptation of shelter responses to local contexts should account for the climate, cultural practices and habits, local skills, and availability of construction materials. The use of familiar materials and shelter types, aligned with the preferences and practices of the forcibly displaced or local population, contributes to a more effective and culturally sensitive response.

          The guidance provided in this entry is valid across a number of different contexts (urban, rural and dispersed settings; formal and informal settlements; etc.)This entry should be read in conjunction with the one on Shelter Needs Assessment.

          Seldom does one shelter solution fit all the needs of displaced populations. It is best practice to provide, to the extent possible a palette of options which may include cash assistance, rental support, construction materials, transitional shelter, shelter kits, plastic sheeting, tents, etc.

        

      

      
        Relevance for emergency operations

        
          In emergencies, the right to adequate shelter for the forcibly displaced and stateless persons is of paramount importance as it directly addresses their immediate protection and well-being. Shelter responses play a crucial role in determining the overall living conditions of those affected by emergencies and are instrumental in addressing the diverse needs of displaced populations.

          A shelter not only serves as a physical barrier against the elements but also provides a secure and healthy living environment that ensures privacy, comfort, and emotional security. The provision of shelter is integral to safeguarding displaced and stateless individuals from harsh weather conditions, offering a space to live and store belongings, and fostering a sense of dignity and stability during times of crisis.

          While shelter responses in emergencies may follow standard solutions which are rather temporary in nature, considerations as the kind of shelter needed, what materials and design to use, who constructs them and how long they last will differ significantly in each situation.

        

      

      
        Main guidance

        
          
            Underlying principles and standards
          

          In all circumstances (urban or rural/dispersed settings, in temporary or more permanent dwellings), shelter response should consider the following criteria:

          
            	Shelter layout, size and their locations should provide adequate living conditions, sufficient to give persons a sense of ownership and help them regain their livelihoods, while minimize the risk of further displacement.

            	Shelter responses, including designs and construction techniques, should empower displaced populations to choose, build and/or maintain their own shelters with the necessary organizational and material support.

            	Should be cost effective, using local materials to the extent possible, and adequately reflect cultural preferences and traditional lifestyle of the affected population.

            	Designs should take into account: climate, topography, hazards and environmental risks, national and international minimum standards, livelihoods, and the local availability of resources, including materials, skills and infrastructure. Seek expert technical support in areas at risk of earthquakes.

            	Should have the least possible impact on the natural environment. Careful consideration should be given to the sourcing of local materials to minimize environmental damage.

            	Shelter responses will need to adapt to space constraints especially in the medium to long term (shelter extension through modular approaches, or two-story shelters, for example). The design of shelter should, to the extent possible, provide for modification by its occupants to suit their individual needs, while considering local rules and regulations.

          

          For more detailed standards (covered living space, height, etc.) please consult the entry on “Emergency shelter solutions and standards”.

          
            Protection objectives
          

          
            	Meet life-saving needs and discourage further displacement by providing a secure and healthy living environment with privacy and dignity. Shelters should provide sufficient covered living space to undertake essential household and livelihood activities including cooking, sleeping, learning, socializing, storing belongings, etc.

            	Protect the affected population from a range of risks, including hazards, violence, eviction, exploitation and abuse, overcrowding, and poor access to services. Threat of eviction is greater when persons of concern settle in land and property without permission.

            	Promote freedom of movement and self-reliance.

            	Shelter assistance should prioritize the most vulnerable, including women (in particular female-headed households), children, older people, persons with disabilities, marginalized groups, etc. (AGD approach). Provide targeted support for those unable to find their own shelter arrangements or construct their own shelters.

            	Analyze and prevent risks to HLP rights and conflicts with host communities.

            	Ensure that proper shelter assistance contributes to prevent negative coping mechanisms, such as settling in flood-prone areas or survival sex.

            	Please refer to the entry Safe and secure settlements.

          

          
            Operational Guidance
          

          In emergencies, a variety of shelter solutions are used – either supplied by humanitarian actors and local authorities, found by the affected people themselves, or provided by hosting communities. It is likely that any operation will require a combination of approaches to meet the needs of the displaced population, including through cash-based interventions (CBI). Deciding which options to provide will be a key determinant in the quality of life the affected population are able to achieve during their displacement.

          Nonetheless, if the needs assessment and the design of a response takes time, affected people may settle in new areas, find alternative arrangements (e.g. with hosting families), or start occupying buildings and lands without tenure security, or start living in hazard prone places. Therefore, an immediate shelter response is paramount to meet the needs of, at least, the most vulnerable.

          Transit centers, collective centers, and other forms of multifamily shelter can meet the need for covered space quickly if empty buildings or other solutions can be identified. Nonetheless, individual family shelters are preferred as they provide greater privacy, psychological comfort, and emotional safety. They also provide better safety and security for people and possessions, and help to preserve or rebuild family unity.

          The UNHCR family tents are often used to save life during the onset emergencies with high volume displacement and when local construction cannot meet immediate shelter needs. The life-span of an erected canvas tent depends on the length of storage before deployment, as well as the climate and the care given by its occupants. Provisions for repair materials should be considered. In general, tents are difficult to heat as walls and roof provide limited insulation. However, UNHCR has developed a winterization kit for the family tent for cold climate. They can be an expensive item if not in stock (airlifting cost).

          The design of shelters should, if possible, provide for modification by its occupants to suit their individual needs. In cold climates, for example, it is very likely that persons may remain inside their shelter throughout the day, thus more space will be required. In more traditional cultures, extra privacy may be requested by the affected population, for instance through porches or screens that prevent outsiders seeing inside the shelter.

          If certain criteria are met, Cash Based Interventions (CBI) can greatly help meeting the needs of affected people quickly, at scale, and in a flexible manner. CBI can indeed help covering rental and/or other shelter related costs, either for materials, rehabilitation or upgrades. Considerations on the feasibility of CBI should be examined jointly with sector experts, especially to determine the viability of meeting shelter needs through such flexible modality.

          The table below summarizes the various settlement options with associated shelter solutions as often found in many emergency contexts:

          
            
              
                	
                  Settlement typology
                
                	
                  Most frequently used shelter Solutions
                
              

              
                	
                  Planned settlement, transit centers, informal settlements
                
                	
                  
                    	Tents

                    	Shelter kit

                    	Plastic sheeting

                    	Temporary shelters

                    	Local construction materials

                    	Refugee Housing Units

                    	CBI

                  

                
              

              
                	
                  Individual accommodation (hosting or rented arrangements)
                
                	
                  
                    	Plastic sheeting

                    	Shelter kit

                    	Local construction (room extension)/rehabilitation/basic repairs in exchange of free rent

                    	CBI

                  

                
              

              
                	
                  Collective centers
                
                	
                  
                    	Plastic sheeting

                    	Shelter kit

                    	Rehabilitation/repair/adaptation

                  

                
              

            
          

           

          For pros and cons of each of the shelter solution indicated above, please refer to the entry on ''Emergency shelter solutions and standards".

          
            Specific considerations for shelter responses in Urban Areas
          

          Operating in urban contexts requires a holistic and spatial approach, often within an existing complex system that already faces systemic challenges to the delivery of basic service welfare. While all considerations made thus far still stand for responses in urban areas, the following factors will influence the choice of appropriate shelter solutions:

          
            	Accessibility. Urban environments may not guarantee adequate access and mobility for persons with specific needs. Support from neighbors, especially in case of language barriers, may be more difficult.

            	Targeting. Displaced populations may blend into the urban poor making targeted assistance challenging, but ever more important to ensure resources reach the intended recipients.

            	Housing, Land and Property (HLP) issues. Most cities develop rapidly and informally. Land use plans and ordinances are often out of date, as are cadastral records. Risks of evictions are therefore heightened for both forcibly displaced and poor inhabitants.

            	Civil society. Community organizations and civil society can play an important role in supporting the response. Their capacity, expertise and accountability must be taken into account.

          

          For a more comprehensive guidance on the urban response, this entry must be read in conjunction with the following relevant entries Settlement overview, and Rental accommodation strategy considerations.

          
            Key management considerations
          

          
            	Consult and involve local and national authorities, and the affected population. To reduce any risk related to HLP or lack of compliance with local standards, collaborate closely from the start with local authorities' technical departments, and inform yourself of local rules and regulations on land tenure, public works and housing.

            	Permission to occupy public or private buildings should be set out in legal agreements. This reduces the risk of eviction.

            	Identify climate related hazards (such as flooding, landslides, strong winds). If there are seismic risks, seek specialized technical advice even for the design of a simple shelter.

            	At the outset of a crisis, it is sensible to consider a mix of shelter and settlement options that have to be discussed with affected people, hosting communities and authorities. Initial strategies can include the adaptation of unused public buildings, arrangements with community groups, support for rent and to hosting families. Basic services like water, sanitation, access to energy need to be also available.

            	Develop information strategies to increase the community's involvement in and ownership of shelter planning and maintenance.

            	Establish and apply quality assurance measures. These may include to adequately train staff and laborers in relevant construction and quality assurance techniques.

            	Coordinate and liaise with complementary sectors, including protection, HLP, cash, water and sanitation, energy, livelihoods, etc. to ensure solutions are integrated.

            	Monitor carefully the protection risks associated with poor or unaffordable shelter; develop intersectorial responses to mitigate such risks.

            	Work closely with development agencies and government authorities that may have complementary expertise and resources, especially for urban programs.

            	Collaborate closely with local actors, grassroots movements, organizations, and government authorities that can help to map the location of forcibly displaced people or assess levels of the vulnerability in households and areas where they have settled.

          

          Ensure that the emergency shelter response is implemented and managed by adequate expertise (in house or via partners). Consider deployment of skilled shelter or settlement officers at the onset of emergencies.

          
            Resources and partnerships
          

          
            	The affected population

            	Local or central government authorities, municipalities, city officials

            	Community and religious leaders

            	Host community

            	Other UN agencies, international and local organizations

            	Academic institutions

            	Orders of engineers and architects

            	Private sector

          

        

      

      
        Post emergency phase

        
          As the immediate emergency response stabilizes and life-saving needs have been largely met, the post-emergency phase would prioritize more sustainable shelter solutions and longer-term approaches ensuring long lasting protection and resilience for forcibly displaced and stateless persons.

          Following a comprehensive reassessment of shelter needs, responses are adapted to align with the evolving dynamics of affected population. Community empowerment, sense of ownership, tenure security, intentions to stay and access to income become pivotal, involving affected populations in decision-making and fostering skills for sustainable shelter provision.

          
            Key Action Points:
          

          
            	Continuity in livelihood support programs is crucial, ensuring ongoing self-reliance and economic stability. This may include exploring income-generating activities related to shelter construction.

            	Prioritize durable solutions, the focus is on shelter options that uphold the principles of "a life in dignity" and address long-term housing needs.

            	Advocacy for access to HLP rights aims to reduce eviction risks and enhance access to essential services.

            	A robust monitoring framework guides adaptive strategies, ensuring flexibility in response to ongoing feedback and emerging challenges.

            	Continued coordination with governmental agencies, NGOs, and international organizations remains, while also seeking inclusion of forcibly displaced into shelter and housing development plans and financing mechanisms. Collaboration with local businesses is explored to enhance economic opportunities.

          

        

      

      
        Developing a Strategic Shelter Response

        
          
            An initial rapid shelter and settlement assessment should be carried out within the first three days of an emergency, to identify needs and resources. Commission multi-sectoral teams to make sure that all issues are taken into account. Use the findings to design and organize more in depth needs assessments as needed. For more information see the entry on Shelter needs assessment.

          

          
            Locate and map the location of forcibly displaced and stateless persons.

          

          
            Based on the assessment prioritize lifesaving activities and priorities and anticipate medium and long term shelter needs.

          

          
            Identify and prioritize shelter assistance for the most at risk groups (female-headed households, large families, elderly, people with disabilities, etc.). Vulnerability indicators for households and individuals should be contextualised. When doing this, consider their socio-economic vulnerabilities as they may be a barrier to affordable shelter.

          

          
            Identify the range of shelter solutions preferred by and available to the affected population. For more information see the entry on Emergency shelter solutions and standards. 

          

          
            Analyse available accommodation options, housing affordability and availability, and the absorption capacity of host communities.

          

          
            Ensure that the affected population participates in the planning process.

          

          
            Develop a shelter response that includes arrangements to transition from shelter assistance to more durable and sustainable long-term solutions.

          

          
            Assess supply and logistical requirements and constraints; put in place arrangements to address them.

          

          
            Monitor the impact and effectiveness of programmes over time.
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        Learning and field practices

        
          
            
              
                
                  
                    Shelter Centre on-line library
                  

                

              

              
                
                  
                    UNHCR Shelter and Sustainability Guide 
                  

                

              

              
                
                  
                    Family Tent
                  

                

              

              
                
                  
                    New Self Standing Tent
                  

                

              

              
                
                  
                    Shelter Strategy Standard Format
                  

                

              

              
                
                  
                    Shelter and Settlement Preparedness and Response Checklist
                  

                

              

              
                
                  
                    
                      
                        
                          Refugee Housing Unit 1.2 Fact Sheet
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    Accessible to UNHCR staff only: UNHCR Shelter & Settlement Assessment Toolbox (…
                  

                

              

            

          

        

      

      
        Links

        
          NRC/Shelter Centre, Urban Shelter Guidelines, Assistance in urban areas to popu…
          Handbook for the Protection of Internally Displaced Persons
          Emergency Handbook entry - Safe and Secure Settlements
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org

        

      

    

  

  
    
    

    Transit centres
  
  
    Transit centres

    
      25 July 2024

      
        Key points

        
          	
      Transit centres are intended to provide short-term shelter to displaced persons in transit to other, longer-term accommodation arrangements/destinations, or during evacuation processes

          	
      The role and responsibility of local and national authorities in the identification of transit centres is of fundamental importance, with UNHCR providing support and technical advice to ensure that minimum standards are maintained and that potential risks, including protection risks, are mitigated

          	
      Transit centres should provide safe, secure and dignified living conditions, with due consideration for the age, gender and diverse characteristics of the populations that will be accommodated

          	
      The layout and management of a transit centre will have a major influence on the safety, security and well-being of a displaced population. Therefore, the set-up of transit centres should be done with the involvement of various sectors, including shelter/settlement, protection, water, sanitation and hygiene (WASH), and health. Communities should also be consulted, and their views and feedback should be taken into consideration as much as possible

          	
      Although transit centres provide temporary accommodation, risk-mitigation measures should be taken into account, to avoid congestion and overcrowding, maintain adequate privacy, ensure accessibility and adopt other necessary measures to mitigate protection and other risks

        

      

      
        Overview

        
          There is a wide range of options for accommodating displaced populations (as described in the Settlement Typologies in Emergencies entry), among which is transit centres. Transit centres are used as temporary settlements for forcibly displaced and stateless persons, providing them with short-term, temporary accommodation. A transit centre is often used at the beginning of a new emergency that is followed by high influx. It hosts asylum-seekers, refugees and internally displaced persons (IDPs) pending transfer to more suitable accommodation (individual accommodation, hosting arrangement, formal settlement, etc.). Transit centres can also be considered within the context of repatriation operations, as a staging point for return. They may also be used in the context of relocation, permanent or temporary, following an operational requirement or emergency, for instance, a humanitarian evacuation. In protracted situations, they may serve as temporary accommodation for a few nights. Transit centres may also be used when transport capacity to more permanent accommodation is outpaced by the arrival trend.

          Transit centres can be found:

          ⦁ close to border crossing points;

          ⦁ in inland locations that can facilitate further transfer to other locations of choice (train/bus stations, airports, etc.);

          ⦁ scattered around or close to other settlements, where forcibly displaced persons may be redirected (e.g. urban centres, formal settlements, etc.)

          Despite the short, temporary stay they are intended to offer, transit centres shall provide a habitable and dignified covered living space and a secure and healthy living environment, ensuring privacy and dignity to the extent possible, and considering the age, gender, diversity and other characteristics of the populations. Transit centres should provide adequate protection, access to water and sanitation, hygiene, health services (including mental health and psychosocial support [MHPSS]), cooking areas, nutrition and other life-saving interventions, including provision of information and communication to affected populations. These facilities are ideally used for a period of two to five days.

        

      

      
        Relevance for emergency operations

        
          Transit centres may be necessary, especially when movements of forcibly displaced persons overtake the swift-absorption capacity of other types of accommodation/shelter (e.g. hosting arrangements, rented accommodation, formal settlements, etc.). Thus, they are a life-saving accommodation measure, providing a first, temporary yet vital shelter option to displaced populations that is often critical for their survival if they have no other immediate shelter solutions.

          The stay in a transit centre is temporary, intended to bridge the period between the onset of a population’s displacement and the identification of an appropriate shelter solution (by the forcibly displaced persons themselves, or with support from humanitarian or other actors). Exceptions may be made for certain families/individuals that may stay for longer periods due to a lack of alternative onward accommodation.

        

      

      
        Main guidance

        
          
            1. Key planning decision points
          

          
            	Transit centres are preferred in situations where a steady flow of more than 150 people per day are in transit and need more permanent and dignified accommodation, or any other situation that might require a form of intermediate accommodation.

            	While local and national authorities are generally responsible for choosing the location of transit centres, UNHCR and its partners shall contribute to reviewing the suitability of location choices to avoid negative consequences on the protection and well-being of the population in transit.

            	Local communities should be consulted before a transit centre is established, to avoid tensions with the transiting population.

            	Transit centres should be located in a place that is socially and environmentally appropriate, and that meets public health standards.

            	In choosing the location, allocating resources and carrying out organization for a transit centre, it is necessary to consider water (quality, quantity and access), sanitation, resources for proper administration, safety and security (in coordination with local authorities), food distribution/cooking areas, health and other services, including child-friendly spaces for the well-being of children and confidential spaces for protection-related interventions.

            	Consider the partnerships that UNHCR will need to establish to manage and ensure adequate assistance in the transit centre, including with local authorities, civil society organizations and other organizations.

            	Furthermore, transit centres should meet the Emergency standard for planning settlements presented under the Principles & Standards for Settlement Planning entry.

          

          
            2. Planning standards for transit centres
          

          The standards referred to below should be contextualized to reflect the overall situation and purpose, and the required capacity of a transit centre (which will largely depend on how many, and at what rate, people will be passing through it), as well as the immediate needs and vulnerabilities of the population.                                                  

          Aspects such as immediate protection needs and the overall health status of the arriving population, including the potential need for psychological first aid, additional nutritional treatments and preventive isolation, must be considered in the design of transit centres. See the entries under Nutrition for more information.

          Transit centres are usually constructed/identified on land allocated by the government. They should ensure land rights, and adequate access to a covered living space and basic services:

          
            	Communal buildings or large tents (subdivided for groups and/or families of five for privacy) should be heated in cold climates. A covered space of 85 m2 can accommodate approximately 14 to 25 persons.

            	Sanitation: 20 persons per toilet facility and 50 persons per shower (gender-segregated, with frequent cleaning organized). See the WASH entry for more information.

            	Water supply: an absolute minimum provision of 7 litres/person/day with an additional provision for   cooking, cleaning and sanitation purposes (20 litres/person/day) is recommended to avoid/mitigate disease outbreaks.

            	Food preparation area: approximately 100 m2 per 500 persons.

            	Storage: 150–200 m3 per 1,000 persons.

            	A public address system, , where relevant.

            	Adequate lighting at night and access to electricity for phone charging.

            	Arrival zones and departure zones that are separated from accommodation zones.

            	Parking spaces for transport vehicles.

            	Space for cattle that forcibly displaced persons may arrive with.

            	Administrative offices (and staff accommodation, if relevant).

            	One health-care facility per 10,000 persons (for more information, see Health at points of entry and access points and Primary health care coverage standard). When deciding the location of transit centres, their proximity to such facilities should be considered, to avoid costly referrals in case of far distances.

            	Where protection actors are present, consider a space for confidential conversations with individuals that may require support.

            	Where feasible, consider space for recreational activities for children.

            	At the request of authorities and depending on the circumstances, security fencing may have to be considered.

          

          
            3. Protection considerations and risk mitigation
          

          
            	Avoid considering transit centres as accommodation for periods longer than five days, unless they offer appropriate support, including privacy, dignity and adequate accommodation. A prolonged period of stay may result in stress and tension within and among families, or with local communities.  

            	Provide a safe and secure living environment for new forcibly displaced arrivals and transiting populations, and support authorities in maintaining the civilian character of the transit centre.

            	When relevant, during spontaneous (non-organized) movements, consult forcibly displaced (or returning) populations to better understand their intentions regarding their further movements, and provide them with information as needed.

            	When relevant, during spontaneous (non-organized) movements, consult various segments of the forcibly displaced (or returning) population to gather information on their profile (e.g. age, sex, presence of persons with specific needs, ethnicity, etc.) and their situation/intention (e.g. security situation, points of entry, routes, etc.), to better adapt the response to immediate needs.  

            	Gain understanding of the intended destination and accommodation options preferred by the displaced persons.

            	Promote good relations between transit centre residents and the nearby hosting community (see also Key planning decision points).

            	Mitigate risk to the safety and security of all residents, paying due attention to persons in situations of vulnerability. Run safety audits to mitigate various protection risks, including by ensuring adequate lighting at night and segregated latrines for female residents; providing partitions and lockable shelters for privacy; and maintaining family unity.

            	Make adequate arrangements for safe evacuation in the event of fire and inform residents. 

            	Ensure that smoke from stoves or open fires does not pose a health and disease risk.

            	If the transit centre is near a point of entry/border with the country of origin of the population, consider setting up a system for pre-registration/emergency registration, in coordination with the authorities.   

            	Establish complaint and feedback mechanisms, which need to be monitored and responded to in a regular and timely manner.

            	Consider the ethnic and cultural characteristics of the population in arranging the layout and accommodation.

            	Consult the Safe and Secure Settlement entry for more protection considerations.

          

          
            4. Key management considerations
          

          Because large-scale emergencies are usually unpredictable and happen quickly, managers should take steps to:

          
            	assess available resources and request resources as required;

            	request support from other local or international implementing partners and organizations;

            	avoid duplication and inefficiency in assistance delivery;

            	support self-settlement options (if possible), such as accommodation in host communities, provided these do not generate protection risks;

            	adopt temporary emergency arrangements when required, while preparing longer-term solutions;

            	strengthen coordination between all stakeholders involved in the provision of assistance and with the transit centre;

            	identify the most suitable option or combination of options for the next accommodation solutions for the forcibly displaced population, to minimize their stays in transit centres. Provide them with information on available options so they can make an informed decision.

          

        

      

      
        Post emergency phase

        
          Given the short-term, temporary nature of transit centres, there is no longer-term standard. A transit centre should be designed for short stays ranging from two to five days on average, with a foreseen high turnover rate. Nonetheless, they can exist for several months, based on the needs and flow of the population on the move and in need of safe and dignified accommodation. Design and construction interventions need to be planned and implemented to mitigate, to the extent possible, the impact on the natural environment and to prevent hazard risks such as landslides, floods and earthquakes, among others.

          At the end of their use, transit centres and the land surrounding them need to be returned for their original purpose. Handover/donation of materials that have been in use at transit centres (for instance, to local authorities and communities) can be considered.

        

      

      
        Planning of transit centres

        
          
            Ensure that appropriate locations are selected, in close coordination with authorities as applicable. Consider security, accessibility, acceptability (by communities), environmental and climate risk-related factors, access to basic services and infrastructure, cultural identity, etc.

          

          
            Assess the suitability of transit centres and ensure that they meet basic standards throughout their life cycle.

          

          
            Onward transport from transit centres to the location(s) where the displaced population will settle more permanently should be considered if so required by the population, particularly for those in most vulnerable situations.

          

          
            Be prepared to adapt and maintain transit centres for long-term use if necessary, if the transit of the population is continuous.

          

          
            Apply UNHCR's age, gender and diversity approach in designing and managing transit centres and in providing assistance.

          

          
            Ensure that planning minimizes the need for subsequent costly repairs, modifications and retrofitting, especially if the centre will already be in use by forcibly displaced persons.

          

          
            Ensure the most efficient use of land, resources and time.

          

          
            Maintain health and safety standards; make clear who is responsible in case of accidents, including arrangements with authorities for security incidents; prepare sites (level, mark out, dispose of construction waste, clear vegetation, lay hard surfaces, provide landscaping, drainage and utilities, etc.); and plan for handover.

          

          
            Avoid creating very large transit centres where possible, and take steps to avoid congestion and overcrowding, leading to lack of privacy and triggering protection, health and other risks.

          

          
            Apply a multisectoral approach in planning and managing transit centres by involving protection (including gender-based violence and child protection), WASH, health and security expertise.

          

        

      

      
        Policies and guidelines
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                          UNHCR, Multi-Sectoral Site Assessment Form, 2021
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR Needs Assessment for Refugee Emergencies (NARE) Checklist
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook 2018
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions: DRSTSS@unhcr.org
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      22 January 2025

      
        Key points

        
          	
      Promote the use of cash assistance for accessing rental opportunities to rapidly meet housing needs for forcibly displaced people.

          	
      Advocate for and support an increase and/or upgrade of rental stock, while minimizing the impact of speculation on the rental market.  

          	
      Support livelihood activities that will increase the self-reliance of the forcibly displaced community in an autonomous manner.  

          	
      Ensure that tenancy agreements protect tenants from discrimination, abuse, exploitation and forced eviction.  

          	
      Consider and monitor protection risks associated with security conditions and specific needs, such as child protection, GBV and SEA.

          	
       Consider the national and local economy and the opportunities for persons of concern to become self-reliant, build sustainable livelihoods and contribute to the community. Consider how the influx will impact the host populations' ability to access livelihoods or services.

          	
      Consider the impact of the increase of the displaced population on communal facilities and infrastructure that serve areas with rental opportunities. 

        

      

      
        Overview

        
          Individual accommodation in communities is one of the housing options for forcibly displaced people that can facilitate freedom of movement, access to job opportunities and broad inclusion. Rental accommodation often provides better living conditions, privacy, and autonomy compared to other forms of accommodation like formal settlements or collective centers. Rental arrangements can provide better access to employment, vocational training, income-generating activities and access to services.

          Displaced individuals can move based on job opportunities, community support, or other needs. The factors that define where forcibly displaced and stateless persons choose to settle may differ; some settle in familiar areas with community affiliation, or where friends or relatives can provide support. Others may prioritize areas with better economic opportunities. Enabling displaced groups to reside in communities lawfully, peacefully and without harassment, whether in urban or in rural areas, supports their ability to take responsibility for their lives and for their families and communities.

        

      

      
        Relevance for emergency operations

        
          Rental accommodation can easily and quickly meet the shelter needs of forcibly displaced people. It is most feasible when displaced populations have the necessary resources, can move freely, have legal access to such arrangements, and the rental market can accommodate an increased demand.

          Humanitarian support for this accommodation option usually focuses on providing cash assistance for rent and utilities, preferably through multipurpose cash, cash for rent, as well as cash for repairs/upgrades and ensuring that rented accommodation is adequate and affordable. Guidance and good practices can be found in UNHCR’s Guidance on Shelter and Cash. 

        

      

      
        Main guidance

        
          Emergency response strategy considerations

          Rental accommodation is a rather fast shelter/housing solution, as it provides opportunities for greater engagement of individuals, families and communities in the planning, implementation, and ownership of their own living solutions. Ιt may also be a more sustainable long-term option, provided that displaced people access livelihood opportunities and may gradually achieve self-sufficiency.

          In collaboration with the host government and other actors, promote the use of cash assistance for accessing adequate rental housing solutions.

          
            	Consult relevant authorities, partners and displaced persons in order to establish a fair and coherent level of rent and rental support that will not disrupt the local rental market.

            	Upgrades or repairs to rental units may be needed and this may not happen quickly enough to respond to shelter needs at the early stages of a response.

            	The opportunities and constraints for host populations who accommodate displaced populations and gain income, must be also considered.

            	Consider the sustainability and continuity of the cash assistance, particularly in relation to aid dependency and potential exit strategies.

          

          When considering rental accommodation through cash assistance, a basic understanding of the below is required:

          
            	Rental and utility needs that need to be integrated in multi-purpose cash.

            	Population housing needs.

            	Protection risks, including risks of fraud, corruption, and Housing, Land and Property (HLP) issues.

            	Markets and pricing (typologies, availability, vacancy rates).

            	Quality of housing and land. Thus, cash can also be given to host communities /house owner to refurbish/repair/upgrade their properties in exchange of free rent to the forcibly displaced families for a given timeframe (see also the hosting arrangement entry in this handbook).

            	Impact of an influx of forcibly displaced people on prices/ market and the host community.

            	Local building culture and shelter typologies.

            	Nationallaws, policies and practices in relation to the protection of the displaced, including restrictions on the exercise of rights and freedoms.

          

          Challenges and Possible Approaches

          
            	
              Conflicts and availability: 

              Conflicts often reduce the availability of land, houses or apartments to rent, as existing stock may be uninhabitable or unaffordable. Encourage the government to implement rapid repair and rehabilitation programs for damaged housing, and provide temporary shelters (e.g. via collective centers) to bridge the gap, while also involving development actors. To boost availability of housing stock, provision of cash assistance for repairs and upgrades may be considered, as this could be negotiated in exchange of a time-bound free-rent.

               

            

            	
              
                
                  Shortage of affordable accommodation:
                
              

              In several contexts there may be a shortage of affordable accommodation, making the access of most vulnerable people to rental markets even more challenging. Advocate for the increase of investment in affordable housing programs and provide cash assistance to the most vulnerable displaced families, while bolstering livelihood programs which contribute to people’ self reliance.

               

            

            	
              
                
                  Impact of Displacement:
                
                 
              

              The influx of the displaced can strain the rental market, leading to shortages of affordable housing and driving up prices, while it can place pressure on communal facilities and infrastructures. This may increase the cost of living for both hosts and displaced, fueling competition and eroding protection space. Encourage the government to proactively develop inclusive urban planning strategies that expand housing supply and improve infrastructure to accommodate the needs of both displaced and host communities. With the support of development actors, urban expansion and densification plans can be proactively developed.

               

            

            	
              
                
                  Social Housing Barriers:
                
                 
              

              To access social housing, the displaced people may face barriers due to eligibility criteria, limited supply, discrimination, and lack of information. Engage with the authorities to develop inclusive eligibility criteria that allow displaced families to access to social housing programs. Make sure the most vulnerable are being prioritized. Establish effective mechanisms to facilitate their access and enhance outreach efforts. Advocate for the increase in the supply of social housing.

               

            

            	
              
                
                  Private Market Barriers: 
                
              

              Forcibly displaced people may face barriers when renting in the private, competitive market. These include high costs, documentation issues, lack of resources for a deposit or necessary references, and reluctance from homeowners to accept forcibly displaced people as tenants. Moreover, they are at heightened risk of discrimination and exploitation by unscrupulous landlords. Work with local authorities, CSO and local communities to establish mechanisms that facilitate access to the private rental market for displaced individuals. Provide cash assistance for rent and utilities. Explore cash for repair in exchange of free rent, ensuring that free-rental contracts are provided by the landlords.

               

            

            	
              
                
                  Authorities Considerations: 
                
              

              Reaching an agreement with Government, local authorities, or property owners on the use of available land or property for forcibly displaced people may take time. Engage in strong advocacy, also timing up with other actors, and if needed establish dedicated task forces to expedite negotiations and create clear guidelines.

               

            

            	
              
                
                  Regulatory Framework:
                
                 
              

              Regulations requiring proof of residence or citizenship can further restrict access to formal tenancy arrangements for forcibly displaced people. Rental agreements may not be formal or enforced, leaving displaced people lacking security of tenure and vulnerable to abuse. Advocate for regulatory reforms to ease residency requirements and ensure formal, enforceable rental agreements for the displaced. Work closely with Protection to overcome these barriers.

               

            

            	
              
                
                  Protection Services:
                
                 
              

              Due to its dispersed nature, people living in rental accommodation may not be aware of availability of protection and other services.  Develop outreach programs and information campaigns to ensure that the displaced are aware of and can access available services.

               

            

            	
              
                
                  Unauthorized occupation:
                
                 
              

              In some contexts, displaced individuals may occupy houses of other displaced persons without their consent. This practice can be exacerbated by authorities who, in certain situations, may not oppose it. Depending on the context, support the government to establish mediation services and provide legal support to resolve disputes over housing, land and property occupation and restitution. Ensure that authorities uphold the rights of all displaced individuals and discourage evictions unless alternative solutions have been identified.

            

          

          
            
              
  
    
    

    Hosting arrangements
  
  
    Hosting arrangements

    
      30 September 2024

      
        Key points

        
          	
      Hosting arrangements are a form of individual accommodation in communities which may be offered based on social or personal links and generosity of hosting communities

          	
      Hosting arrangements usually rely on rather informal and self-organized agreements made between hosting and displaced families. Monitor protection risks to avoid exploitation, neglect, abuse, eviction and other forms of rights violation

          	
      Develop assistance strategies that take into consideration the needs of both hosted families and hosting ones

          	
      Assess vulnerability (in terms of food security, income, security of tenure, specific needs, etc.) and set eligibility criteria for the hosting program

          	
      Put in place accountability mechanisms through which hosted families can raise assistance needs and safely report abuse, exploitation or other protection risks

        

      

      
        Overview

        
          Individual accommodation in communities refers to people living in individual housing or with host families in cities, towns or villages. The term ‘hosting arrangement' describes how forcibly displaced and stateless persons are sheltered in host communities: they may settle with and among local households, on land or in properties that are owned by the host community, with their agreement. Such arrangements may happen through family to family negotiation, facilitated by leadership structures (e.g. traditional leaders), or offered through online platforms. Hosts may be relatives, distant family members, friends, acquaintances (also related to history of labor relations), or people previously unknown to them. Hosting arrangements happen in both urban and rural contexts. They offer a quick and considerable first response to sudden displacement influx, particularly in urban areas.

           

        

      

      
        Relevance for emergency operations

        
          Hosting communities are normally the first line of response in a displacement crisis, especially when this happens suddenly, and before the Government or humanitarian resources are deployed at scale. It is important to include hosting arrangements as an accommodation option in both contingency planning and first emergency responses, while consulting the hosting community so that they are aware of potential dimensions of the crisis, how it could affect them, what their role could be and how humanitarian support could be provided to them as well, to assist the forcibly displaced.

        

      

      
        Main guidance

        
          
            Context characteristics and risks associated
          

          Whether in urban or rural context, hosting arrangements may not suffice to accommodate a new influx of forcibly displaced people but can play an important role in the immediate and medium term response. A combination of accommodation approaches is often needed, while considering the establishment of camps as a last resort option. When host population have limited resources, their hospitality can be granted on short term. Absorption capacity needs to be carefully monitored, as well as the use of resources when these are not sufficient to meet the needs of both hosted and hosting communities. It is also important to gain a quick reading of why some forcibly displaced persons are in hosting arrangements as opposed to, say, formal settlements, and what are the links with the host community – if any -  facilitating their acceptance.

Risks associated with hosting arrangement are primarily linked to potential substandard living conditions including overcrowding, lack of privacy, limited resources, lack of trust, discrimination and tenure insecurity. Furthermore, hosting arrangements may also not be “genuine”, with instances of intended exploitation of forcibly displaced families by their hosts. Specifically:

          
            	Deteriorating living conditions in hosting arrangements might lead to health and psychosocial problems, as well as risks of stigmatization, harassment, economic or sexual exploitation, and violence against the displaced families.

            	Housing stock may already be substandard, and host families may need shelter improvements in order to host new arrivals. Inadequate housing can force families to resort to negative coping strategies, like living in overcrowded conditions, or to separate. Children may be sent to live with other neighbors, increasing the potential for exposure to neglect and abuse.

            	Host families may have limited resources (such as to cover utility bills or to share food) and basic domestic items (mattresses, mats, blankets, cooking utensils, etc.) that would have to be shared. Such resource-limited situations can rapidly erode hospitality.

            	In areas where forcibly displaced people are not welcome, both host and displaced families might become targets of retaliation by parties to the conflict or by surrounding communities.

            	Displaced people may be blamed for neighborhoods’ problems such as conflict between families, criminal acts – often despite lack of evidence, thefts, etc. Verbal abuse or accusations can become physical abuse, and forcibly displaced people may not receive protection from the authorities.

            	Some hosts may hide malicious intentions to exploit a displaced family. In exchange of hosting arrangements, sexual favors, child labor, or other forms of exploitation may not be excluded. It is essential to track those incidents through feedback and complaint, and arrangements with local authorities need to be put in place at the earliest stage.  

            	Host families can become overburdened by the responsibility of caring for displaced people, especially those with specific needs, and eventually it may create conflict. To reduce this risk, every effort should be made to work closely with the community, local government, NGOs and civil society organizations to support both displaced and hosting families to lessen the burden on the host family.

          

          
            Priority operational delivery mode
          

          Hosting arrangements have the advantage that forcibly displaced and stateless persons settle with families with which they may share cultural ties; increase solidarity and collaboration between forcibly displaced and local population; displaced people have a greater say in where and with whom to live; and there is a greater sense of self-reliance when forcibly displaced people make arrangement for themselves.

On the other hand hosting arrangements are rarely sustainable with overcrowding conditions and insufficient resources for all, straining the relationship between host and displaced families. Below is a description of different support that can ease the burden and are not mutually exclusive: a combination of them is strongly recommended.

Household level support to displaced families

          In hosting arrangements, support can be provided either through cash-based interventions or in kind to the displaced (hosted) family, in order to cover their needs for CRI, food, etc. so as not to be a burden on the hosting family who may have to share limited resources with the displaced family. Considerations for their livelihood needs to earn an income should be also made.

          
            Household level support to hosting families
          

          In hosting arrangements, support to the hosting family should also be considered, not to create disparities and consequent rejection of the displaced family, especially when the hosting family may be equally vulnerable as the displaced one. Support can be provided either through cash-based interventions or in kind, in order to achieve the following:

          
            	Increase hosting space through local construction (typically one room)

            	Improve hosting space through building rehabilitation or renovation (including of WASH facilities)

            	Compensate resource sharing (CRI, food, utilities)

          

          
            Support to hosting communities at large
          

          Beyond household-level assistance and in order to ensure longer-term sustainability of hosting arrangements, it is critical that support is provided as well to the host community at large. Depending on the context, and using an area-based approach, needs of the communities should be investigated and responses put in place – they could cover: rehabilitation and expansion of communal facilities (including health care facilities and schools) or public spaces (e.g. child friendly spaces), upgrades of infrastructures to guarantee sufficient and affordable access to water, wastewater and electricity, reinforcing solid waste collection, etc.

          
            Response phases in this context
          

          
            	
              
                Identify, engage and assess the absorption capacity of
              
               
              
                host communities
              
            

          

          
            	Run a mapping of existing governance, leadership and social structures among host communities that can facilitate and coordinate hosting arrangements.

            	Identify host communities that might be able and willing to host displaced people; assess their absorption capacity, and to the extent possible how durable such hosting arrangements can be, also in relation to potential governmental changing policies. Understanding that the situation may be extremely fluid, map the location of displaced people, as well as existing and potential host communities.

            	Consult host communities and displaced people following the AGD approach; include representatives from relevant UN agencies, local Government (e.g. mayors), partner and civil society  organizations.

            	Promote harmonious relationships between displaced people and host communities and encourage and support programs and interventions that target cultural exchanges, community-building activities, and conflict resolution mechanisms.

          

          
            	
              
                Assess the most pressing needs of both the displaced and host communities
              
            

          

          
            	Assess local resources and coping mechanisms. Prioritize those most in need of support but make it clear what criteria will be used.

            	Establish the profiles of displaced and host communities. Assess the resources available to both groups (water, sanitation, health facilities, schools, clean energy sources, livelihoods) and locally available materials that might be of value to hosts and displaced people.

            	Make sure that issues related to security of tenure are addressed to the satisfaction of both host and displaced communities; cross check the hosting arrangements with local authorities.

            	Support access to employment and livelihood opportunities to promote self-reliance and reduce dependency on humanitarian aid. Offer skills training and economic empowerment programs to ease the burden of hosting for both displaced and host family.

          

          
            	
              
                Design, implement and monitor the assistance model
              
            

          

          
            	Drawing on above analysis (the first two steps), agree with partners the most appropriate shelter solution (CBI, shelter kits, etc.). Prepare a clear plan with goals and outcomes, attribute roles and responsibilities, and set a timeline and budget.

            	Select program participants by applying the agreed targeting criteria. Agree who owns shelters or materials that are distributed by the program; do so before distribution starts. If possible, arrive at a legal agreement.

            	Agree on a distribution protocol that is widely publicized in information campaigns in the community so that each host family and displaced is clear on the material or cash support they are entitled to, also depending on their family size.

            	Plan for long-term sustainability of hosting arrangements, considering potential protracted displacement. Ensure that infrastructure and services are maintained and improved over time.

          

          
            	
              
                Monitoring
              
            

          

          
            	Establish a monitoring plan to track progresses of the assistance program, also in line with national and local standards.

            	Make sure that population in hosting arrangements are included in protection monitoring.

            	Put in place mechanisms to ensure accountability to program participants at all stages, including communicating goals and progress, collecting, responding, and adapting to feedback.

          

          
            Priority actors and partners in this context
          

          Consult relevant national authorities, operational partners (UN, NGOs, and civil society organizations), the host community, and the forcibly displaced population in all phases of program development.
From the start of the response, collaborate closely with local authorities, especially municipal ones, traditional leaders, civil society organizations and neighborhood governance structures that may play a significant role in coordinating, facilitating and encouraging hosting arrangements.

          Collaborate closely with local technical offices to examine rules and regulations with respect to land tenure, public works, and housing. To reduce the risk of conflict over land, ensure the program complies with local building regulations and house, land and property rights. Pay particular attention to compliance with building codes and plans when building extensions of existing houses.

        

      

      
        Policies and guidelines

        
          
            
              
                
                  
                    
                      
                        
                          IFRC, Assisting Host Families and Communities after Crises and Natural Disaster – A Step-by-Step Guide, 2012
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          IASC, Haiti Shelter Cluster Technical Working Group, Host families shelter response guidelines, 2010
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UN Habitat, UNHCR, Guidance for Responding to Displacement in Urban Areas, 2022
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          NRC/Shelter Centre, Urban Shelter Guidelines, Assistance in urban areas to populations affected by humanitarian crises, 2010
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Links

        
          Emergency Shelter Solutions and Standards
          Safe and Secure Settlements
          UNHCR needs assessment for refugee emergencies (NARE) checklist, 2024
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org

        

      

    

  

  
    
    

    Informal settlements
  
  
    Informal settlements

    
      05 November 2024

      
        Key points

        
          	
      Informal settlements often occur during the onset of displacement crises, when displaced populations self-settle in spontaneous locations, where they determine they can meet basic protection needs.

          	
      Informal settlements may exist pre-displacement crisis. Thus, it is not uncommon to find both forcibly displaced people as well as poor local population living side by side and which vulnerabilities may be similar.

          	
      Informal settlements are generally characterized by high tenure insecurity, lack of proper infrastructure and services, precarious security and safety including exposure to environmental and health hazards, and socio-economic marginalization.

          	
      Decisions on modification or relocation of an informal settlement should be made in close consultation with its residents, landowners and relevant authorities, based on: degree of humanitarian needs, preference of residents, external risks (e.g. proximity to hazard-prone areas), national, regional and local development plans, and alternatives where to accommodate the residents. 

        

      

      
        Overview

        
          In an informal settlement, a group of asylum-seekers, refugees or IDPs choose to settle in self-identified spontaneous sites, usually on land which has not been designated to accommodate them. Informal settlements are often located on state-owned, private or communal land, with or without negotiations with the local population and/or landowners. There, forcibly displaced people determine they can meet their safety and assistance needs and/or be close to their location of origin.

          Informal settlements are not planned: their residents shape the land, available space and related services (e.g. water and sanitation facilities, pathways) the way they can best do. They may be a reality even pre-displacement crisis, thus the manifestation of a chronic phenomenon of marginalization of poor people. Residents, which are often a mix of forcibly displaced and local poor people, might not receive access to centralized protection, full humanitarian assistance, and other services from host governments and humanitarian actors due to the informality of their location.

        

      

      
        Relevance for emergency operations

        
          In displacement crises, vulnerable people may settle in new or existing informal settlements as they cannot afford other accommodation options, do not have ties with local communities that could host them, or are used to settle in lands close to temporary jobs that may have existed even before their displacement.

          In emergencies where accommodation options are limited and/or non-affordable, the proliferation of informal settlements may happen at a fast pace, also in a very fluid manner – with people moving from one location to another as they identify better location to settle, or because of evictions. Thus, protection and assistance modalities will have to be rapid and flexible. Ensure various forms of humanitarian assistance and protection in informal settlements is critical: taking timely action to assist people living in these settlements, while promptly identifying alternative better accommodation options, is crucial for their protection and well-being.

        

      

      
        Main guidance

        
          
            1. Informal Settlement characteristics and risks associated
          

          
            Characteristics of Informal Settlements
          

          Informal settlements can take various forms: scattered along borders, or in the fringes of towns, villages, collective centers or formal settlements. They tend to be in vacant or underutilized pockets of land, or in high-risk areas (e.g. fires, floods, hurricanes, cyclones, typhoons, landslides; hazardous waste such as toxic effluents and discharge from polluting factories and dump sites; conflict wreckage like landmines and unexploded ammunition). At times, forcibly displaced people may settle in empty areas that are near sensitive locations (e.g. military zones).

          Informal settlements can host both forcibly displaced as well as host population with the same degree of vulnerabilities like poverty and marginalization. Thus, they can appear in case of displacement, although they can be a long-term and pre-displacement crisis phenomenon (e.g. slums) that worsen in case of sudden population movements. The main drivers of informal settlements proliferation are: the shortage in housing options, particularly those affordable, and the loose requirements for formal documentation and long-term commitment from tenants. At the beginning of an emergency, it is important to gain a basic understanding of why forcibly displaced persons establish themselves in informal settlements.

          Informal settlements typically lack basic services such as running water, electricity, sewerage, roads, connection to school systems, healthcare facilities and institutional presence. Informal settlements, such as those often occupied by displaced people, tend to be in vacant or underutilized pockets of land within the city, or high-risk areas that have been formally excluded from planned development.

          Irrespective of the informality of such settlement types, their residents (including forcibly displaced people) should have access to water, sanitation, energy, roads, community spaces, shelter, health, education, food, and livelihoods.  Consider if it is more feasible to provide those in situ, by formalizing and upgrading the settlement, or if it is more sensible to identify alternative accommodation for the displaced population (collective centres, alternative housing options via hosting arrangements or rental assistance; or, as a last resort, planned settlement).

          
            Protection and other Risks
          

          
            	Land tenure: If existing, the agreements to occupy the land where the informal settlement is located may not protect the forcibly displaced from abuse, exploitation or forced eviction. The power relationship between landlord and tenant(s) may be unequal. At times, tenure security is achieved when inhabitants of informal settlement are engaged in livelihood activities (often agricultural or cheap labor) in exchange of the permission to occupy the land/building.

            	Violence and Exploitation: The environment of informal settlements is particularly conducive to exploitative and manipulative activities by people who seek to gain from the displaced due to the range of risks they face and specific needs they have – especially during the emergency phase.

            	Lack of Legal Protection: In informal settlements it may be even more difficult to identify and protect the displaced communities. In refugee situations, without official recognition refugees may face legal uncertainties and lack protection under host country laws, increasing the risk of unlawful evictions.

            	Social Integration: Informal settlements may be very visible, displaying the poor living conditions of their inhabitants. Thus, displaced populations may face socio-economic exclusion and discrimination, making integration into the host community difficult.

            	Access to Services: Conflict may also arise with the host community if the presence of displaced communities limits their access to basic services like water, health, education, energy, food security and natural resources which in existing informal settlements and surrounding areas are already strained.

            	Environmental and Health Hazards: Informal settlements are often located in high-risk areas vulnerable to environmental and health hazards. Overcrowding increases health risks as well as tensions, violence and crime.

          

          For more information on risks and mitigation measures, consult the entry on “Safe and secure settlements”.

          
            2. Key considerations in assisting populations in informal settlements
          

          When addressing an existing informal settlement, UNHCR should engage in advocacy and plan its operational response in such a way which facilitates a transition to more integrated human settlement solutions – or, to phase them out provided alternative accommodation solutions exist.

          The decision to maintain an informal settlement or relocate the affected population might have long-term impact, on the host and displaced populations as well as the environment. On the other hand, this decision can be an opportunity to enable an integrated approach that will have long term benefits for both host and displaced communities.

          Informal settlements often display diverse density characteristics; some are very densely populated, some are dispersed, while others have a dense core and a sparsely settled periphery. In some cases, the informal nature of such settlements can complicate efforts to establish communal facilities and infrastructure.  

          Determine who has the right to the land (HLP concerns) where the informal settlement is located and to understand what arrangements, if any, have been put in place to use that land. The permission to settle on these sites is usually informal, often an ad hoc agreement with host community, and requires reconsideration or negotiation with authorities or private landowners. UNHCR neither rents nor purchases land for refugees. 

          Informal settlements generally require phased upgrading to meet international standards and local and international good practices. They might need considerable investment to be protected from climate related and other threats, like firebreaks, soil stabilization, and drainage and provided with access to infrastructure such as schools, water supply and recreational areas. 

          Consideration should be given to relocation if the site has been assessed to be unsafe. Relocation should be done in coordination with the local authorities and government. The longer displaced groups have been in an unsuitable site, the more difficult it gets to relocate them, and if this becomes impossible, ensure that new arrivals will be supported with other accommodation solutions. 

          Informal settlements have disadvantages; land tenure can be disputed; the environment can be unsafe, and the provision of services can become cumbersome and costly to meet immediate needs. On the other hand, informal settlements may display certain advantages, as displaced populations have the freedom to cluster with their immediate communities and extended families, following a spatial layout which is closer to their cultural specificities, preferences and needs. 

          The layout and organization of an informal settlement often reflects the priorities and preferences of the displaced community and should be considered when upgrading a site or relocating its residents. If the displaced groups have spontaneously settled in a scattered manner, follow the existing settlement pattern if protection and assistance services can be provided safely and if this settlement pattern does not generate risks to life or property. Relocating these groups in a more dense, rational yet unfamiliar arrangement might break community bonds and support systems and increase conflicts.  

          Once informal settlements are established, introducing or improving facilities may be challenging due to a number of factors such as: congested sites, lack of expansion space, lack of permission to build permanent structures and infrastructures, etc. Also, these upgrades often lead to the settled population losing resources and investments made on those thus far. It is important to consider the perspective of the displaced community, as they invest both financially and socially in adapting the sites where they settle. When discussing upgrading or relocation plans, sensitivity to their investments is crucial. Residents should participate meaningfully in all decisions affecting their current and future accommodation.

          Once the decision to upgrade an informal settlement has been made, the same principles and standards that apply to formal, planned settlements will apply to the retrofitting of an informal settlement, including the Masterplan Approach to Settlement Planning, Sphere standards and other standards detailed in the entry on Principles & Standards for Settlement Planning. In all cases consider how to enable and facilitate transition to an integrated human settlement in the future, if conditions permit.

          3. Priority actors and partners in this context 

          
            	Land owners (public or private) should be consulted to agree on the level of assistance at the site, and on the tenure security that can be granted. If needed and appropriate, negotiate tenure arrangements also with local community and religious leaders, village chiefs and mayors.  

            	Map relevant community-based organizations, and consult with informal settlement residents and host community to design the response. 

            	Establish an immediate link and collaborate with local authorities' technical departments. Study local rules and regulations about land tenure, public works and housing to reduce risk of conflict over land and to ensure compliance to local land and building regulations. 

            	Coordinate the response in informal settlements with all relevant sectors (shelter, settlement, WASH, protection, HLP, etc.). 

            	For longer term upgrading of informal settlements, leverage development actors and line ministries.

          

        

      

      
        Post emergency phase

        
          It is crucial to offer informal settlements’ residents a sustainable alternative, whether through formalization, upgrades and/or relocation to suitable settlement alternatives. Transitioning to more sustainable settlement should be prioritized if the risks of living in certain informal settlements may deteriorate residents’ vulnerabilities. This ensures better living conditions and opportunities for the residents, addressing their long-term needs including better tenure security and overall protection. Involvement of and advocacy with local authorities and development actors to ensure informal settlements are included in development plans is paramount. In parallel, income generating activities and livelihood opportunities for the residents of informal settlements should be pursued, so that they can afford better accommodation options.

        

      

      
        Key Decision Points when assisting populations in Informal Settlements

        
          
            Map settlement patterns of displaced people to inform the overall emergency response.

          

          
            Explore alternatives to informal settlements, such as rental support, hosting arrangements, or other forms of accommodation – including upgrading informal settlements.

          

          
            Negotiate with the host Government and relevant local actors, humanitarian assistance for displaced people living in informal settlements.

          

          
            Clarify ownership of buildings and land where informal settlements have been established. Consequently, seek formal agreements to enhance their tenure security.

          

          
            Advocate with stakeholders (especially local authorities, development actors, community‐based organizations and representatives of the displaced and host community) to transition informal settlements into formalized ones. Advocate for them to be integrated into local services and development plans. Agree how they can be supported to do so.

          

          
            When permissions are allowed to upgrade informal settlements, conduct a thorough site assessment considering topography, land use, climate, soils, geology, hydrology, vegetation, infrastructure and key natural and cultural resources. Conduct soil tests, hydrological surveys, detailed topographical surveys, etc.

          

          
            Make use of the settlement's layout and topography to minimize the settlement's adverse impact on the natural environment while mitigating climate and natural risks such as floods, landslides, etc.

          

          
            In upgrading informal settlements, use a participative approach that involves both residents and nearby hosting communities.

          

          
            Consider CBI to allow for shelter and WASH facilities upgrade executed by residents.

          

          
            If applicable, consider extending existing water networks to phase out water trucking.

          

          
            Advocate for municipal services to cover informal settlements (e.g. provision of electricity, wastewater management and solid waste management).

          

          
            Take into consideration safety of services, avoiding illegal connection to electricity grids and proper disposal of wastewater, runoff water and solid waste.

          

          
            Seek technical support from relevant Government departments for the upgrades of services. Ensure that local authority experts are involved in settlement planning when upgrading informal settlements.

          

          
            Ensure residents of informal settlements are aware of where to seek protection and assistance services. Disseminate information on hotlines and/or complaint and feedback mechanisms. Such approach will be highly efficient when there is a multitude of informal settlements, and/or when the population is highly mobile.

          

          
            If residents of informal settlements are organized or have developed relevant self-protection strategies, such as electing community representatives, reinforce those mechanisms rather than replacing them.

          

          
            Establish monitoring frameworks for continued monitoring, reporting criteria and project tracking mechanisms.

          

          
            Involve development partners as early as possible. Advocate for their support in either formalizing informal settlements, or providing alternative shelter options.

          

        

      

      
        Standards

        
          
            
              
                
                  
                    
      Principles & Standards for Settlement Planning
                    
                      Refer to the relevant entry for principles and standards for settlement planning. 

                    

                  
                

              

            

          

        

      

      
        Policies and guidelines

        
          
            
              
                
                  
                    
                      
                        
                          UN Habitat, UNHCR, Guidance for Responding to Displacement in Urban Areas, 2022
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR Policy on alternatives to camps, 2014
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR, The Master Plan Approach to Settlement Planning, 2019
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR Needs Assessment for Refugee Emergencies (NARE) Checklist
                
                  

                

              

            

          

          
            
              
                UNHCR, Multi-Sectoral Site Assessment Form, 2021
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook 2018
          Safe and secure settlements
          Urban NEAT+ - Nexus Environment Assessment Tool
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org 

        

      

    

  

  
    
    

    Collective centres
  
  
    Collective centres

    
      11 February 2025

      
        Key points

        
          	
      In all collective centres, from set up to closure, strive to ensure that residents find alternative accommodation and housing options, through durable solutions at the earliest possible opportunity.

          	
      HLP rights have to be assessed, and permissions given to use collective centres as accommodation for forcibly displaced people.

          	
      Through an AGD approach, ensure the participation of residents in decision making and governance of collective centers. Provide platforms for inclusive participation, build their confidence, and promote their involvement in governance structures of collective centres. 

          	
      Rather than substitute local authorities in organizing and running collective centers, provide support that enables them to assume such responsibilities effectively.

          	
      Ensure that residents of collective centres are informed of the services available to them and how to access them, paying attention to PSEA, GBV and CP. Identify residents' needs and assist them to address those through strong feedback and complaint mechanisms.

        

      

      
        Overview

        
          A collective centre is an accommodation, where a group of asylum-seekers, refugees or IDPs are accommodated in pre-existing buildings such as community centres, town halls, schools, hotels, gymnasiums, warehouses, disused factories, farm structures, or unfinished buildings. Collective centres can be:

          
            	Planned  - when a responsible authority (for example, a State) designates them as a space to be used by displaced populations. Such buildings may or may not have been prepared for use as temporary shelters. They can also include pre-designated or purpose-built shelters such as cyclone, hurricane, storm and flood shelters.

            	Unplanned  or self-settled – when people occupy buildings at their own initiative, without formal approval or coordination with the authorities or owners.

          

          A thorough assessment must be conducted to determine the conditions of the building and for how long it may be used. They should be rehabilitated and/or upgraded to meet the shelter and accommodation needs of their residents, including facilitating access to basic services. They should be managed from the onset with direct involvement of local authorities as well as their residents.

        

      

      
        Relevance for emergency operations

        
          Collective centers are established (formally or informally) to host displaced populations that seek safety, where rental markets are overwhelmed and/or no other alternative accommodation solutions exist. Collective centres are mostly intended to be of temporary nature and can be an adequate solution especially in emergencies as long as they are appropriately serviced and maintained. Ideally, individual accommodation options should meanwhile be pursued. The life span of collective centers varies widely and depend on when the building is due to return to its original purpose. 

        

      

      
        Main guidance

        
          
            Context characteristics and risks associated
          

          Both planned and self-settled collective centres should provide a safe and secure living environment with privacy and dignity, protecting their residents from internal and external hazards. As displacement situations may last for years, it is vital to ensure that collective centers are soundly planned and organized, and that the assistance they provide promotes as much self-sufficiency as possible. Displaced populations should play an active role in planning and establishing governance mechanisms in collective centers.

          Collective centres have certain advantages:

          
            	They can accommodate displaced people immediately.

            	Services such as water, sanitation and electricity are likely immediately available, although they may be inadequate or insufficient for the number of people using them.

            	No new buildings need to be constructed specifically for such a purpose.

          

          However, due to the high concentration of displaced people in collective centres, and when coupled with long term stay, safety and security become important risks that need to be addressed:

          
            	Collective centers can quickly become overcrowded.

            	Residents of collective centers are often those who cannot afford better accommodation options. Thus, vulnerable groups tend to settle in them and can become isolated from mainstream society and from other forcibly displaced persons.

            	Residents may suffer stress and tension, possibly leading to depression, substance abuse, social conflict, friction between or within families, conflicts with host communities or between clans or ethnic groups, and other individual or psychosocial problems.

            	Family privacy is not guaranteed, and residents may be vulnerable to attacks and abuse, especially for older and single people, women, children and other groups.

            	In most cases, the buildings are not used for their original purpose, which may disrupt services to the host population (like in the case of schools).

            	Equipment and structures may be damaged or in state of disrepair, thus requiring important renovation works both before the use of the building and once it is returned to its initial use.

            	The supporting infrastructure of the building (water, electricity, sanitation, solid waste) can deteriorate quickly from concentrated use. This may result in unhealthy living conditions for the residents and those living in close proximity if not addressed on time, and preferably before they are used as accommodation.

          

          
            Priority operational delivery mode and responses in this context
          

          
            	Assessments must be conducted to determine the conditions of the buildings and for how long they may be used. Such assessment should be run in a multisectoral fashion, and corresponding interventions designed to meet both protection and basic assistance needs of the residents.

            	UNHCR and partners shall advocate for rent-free accommodation in collective centres. The length of their use at free-cost should be clearly spelled out in a written agreement with their owners. In the case of upgrades of unfinished buildings, the financial value of upgrade works can be negotiated in exchange of free rent for a given number of months/years.

            	Using collective centers as accommodation option may happen in scattered displacement situations, spanning over large geographical areas. Make sure that smaller and/or peripherical collective centers are not left behind from monitoring and assistance due to their decentralized locations.

            	Collective centers, whether large or small, may need some support to be properly organized and managed: consider a dedicated manager (preferably appointed from local entities, ensuring that capacity building is provided); an accountability system should be in place, through participation/coordination mechanisms for different services, and a set of regulations that residents are expected to follow.

            	Local capacities, including those of occupants, CSOs and local authorities should be the preferred option for organizing and managing Collective Centers. This will boost localization efforts, community engagement and empowerment, in line with Inclusion from the Start principles. Mainstreaming collective centers into localized social services should thus be the principle (and specific assistance from external actors be the exception).

            	Coordination super-structures are only needed to support, rather than replace existing mechanisms, i.e. if centers are already well-run by local entities. CSOs and local authorities may have previous, localized experience in running collective centers and this needs to be tapped into, rather than over-harmonized if there is no need.

            	Public buildings should only be used as short-term accommodation while more suitable shelter or accommodation is arranged, so as not to create any disruption in the use the building is made for, and put its residents under eviction orders.

            	UNHCR's and Sphere shelter standards should be applied, with contextualization based on local climatic, social, cultural and other strategic considerations.

          

          
            Priority actors and partners in this context
          

          
            	Line ministries under which responsibility collective centers falls: they need to provide formal agreement for the use of buildings such as schools, unused health care facilities, dismissed hotels, etc., to accommodate forcibly displaced persons (e.g. Ministries of Education, Social Affairs, Health, Tourism, etc.). They can also provide valuable support in the governance of and running such collective centers.

            	Governments and their technical departments (planning, infrastructures, public works, housing, civil protection, etc.): they can provide valuable technical input and expertise when upgrades of collective centers are needed

            	Municipalities, mayors’ offices and other relevant local authorities: they can help identifying unused buildings to convert into collective centers. They can also provide valuable support in the governance of and running such collective centers.

            	Hosting communities, including community and religious leaders, and CSOs: they can facilitate support to forcibly displaced people, as well as their social integration in the communities where collective centers are located.

            	UN agencies and other non-governmental organizations: they can provide sectorial support to meet minimum living conditions in collective centers.

            	Development actors: they can help local providers in strengthening services required for the good functioning of collective centers (e.g. access to water, electricity, solid waste management, wastewater, etc.).

          

          
            Underlying principles and standards
          

          Collective centres host displaced people in buildings that may not be designed for accommodation. Although the physical space may appear adequate, the living conditions may not offer sufficient dignity and privacy. With this in mind, collective centers should be planned and organized in a way that meet the residents’ needs beyond having just a roof and four walls.

          The ruling principle when setting up collective centres should be ‘a fit structure on a suitable site'.
With this in mind, managers and staff should ensure that collective centres are safe for occupation, can be upgraded to meet standards, are secure, and that their location minimizes exposure to threats to its residents.

          Building rehabilitation / renovation may be necessary to ensure proper sanitation services are in place. Partitions for families / individuals may be necessary to ensure a minimum level of privacy. When large structures are used (e.g. stadiums) and time does not allow for more (semi)permanent structures, tent inner layers can be considered to create partitions while paying great attention to fire risks.

          BasicNFI shall be provided to make sure living conditions are met from the first day of occupancy (e.g. mattresses, cooking utensils, etc.). CBI top-up can help residents purchasing any other item they may be in need of.

          A fast-deteriorating infrastructure and building decay due to continued use will pose serious risks to the health of the residents. It is vital to maintain collective centres and their services adequately to protect the health of the residents, reduce the economic risks they generate for the host government, and limit their impact on local society and the environment.

          Please refer to the Safe and Secure Settlements for further considerations that Collective Centers shall meet. 

        

      

      
        Post emergency phase

        
          When a displacement situation extends, collective centers may become a more permanent accommodation solution that initially planned. Displaced people that are able to secure self-sustainable accommodation may leave the collective centers, which remain the home for those more vulnerable with a limited capacity to find employment and secure an accommodation on their own (like elderly, people with disabilities, minority groups, etc.). Therefore, it is important that in the medium- and long-term, accommodation strategies are accompanied by socio-economic inclusion programs. The multifaceted, long-term needs of their residents, such as for accommodation, jobs, daily childcare and access to education need to be looked into simultaneously.

          On the long term, running costs of collective centers (e.g. utility fees for water, electricity, heating) can also become unbearable, thus provision of sustained support on behalf of their residents needs to be ensured.

          It is also important to consider the need for a collective center to be returned to its original use (e.g. as school). Local and national governments may thus revoke the use of those buildings, leaving its residents under eviction. Contingency plans are essential to address such instances and alternative plans be made in advance. In no case should occupants be evicted without acceptable alternative accommodation.

        

      

      
        Setting up, Organizing and Running Collective Centers

        
          
            
              Setting up Collective Centers:
            

            
              	Consult the Government to identify suitable buildings. Involve representatives of displaced people, and host communities, in order to avoid unrealistic expectations.

              	Conduct a thorough assessment of the site and structure including safety (especially related to structural stability and fire hazards), security, accessibility, available infrastructure, access to livelihoods and basic services (health and education), environmental factors including proximity to hazards, etc.

              	Avoid using buildings that contain asbestos.

              	Sphere standards should be followed when upgrading, and facilities should meet the needs of residents to provide an appropriate level of comfort and privacy. Factor in the requirement for residents to store their belongings safely (in a lockable space).

              	Ensure that local building codes are met.

              	Identify the owners of collective centres and sign an agreement (or a memorandum of understanding), indicating maximum occupancy, arrangements in case of emergency, and the condition in which the building will be left after its use as a collective center.

              	Ensure that infrastructure for water supply, electricity (for lighting, cooking and heating), wastewater and solid waste management are available in the collective centre; or that adequate facilities are available externally, with the permission of the host community.

              	Make arrangements to upgrade the building as required (scope of works, design documents, tendering, pre-selection of local contractors, etc.), as well as manage it (pre-selection of organisations or staff to run and maintain the facility, etc.).

              	Develop and deliver maintenance and exit plans.

              	Prepare and disseminate effective messages around available services for the residents of collective centers, how the collective center will be governed, where to find services, etc.

            

          

          
            
              Organizing and
              Running Collective Centers
            

            
              	Analyze the social composition of occupants and the potential for collaboration or conflict within the centre and with host communities.

              	Buildings used as collective centers will deteriorate due to its intense use. Factor maintenance and rehabilitation costs

              	Monitor that lighting, and heating (in cold climates), must be sufficient and safe to avoid fire at all time.

              	Water, electrical and fuel charges may be expensive for residents. Make sure there is a clear agreement on who will cover those

              	Ensure that smoke from stoves or open fires does not pose a health and disease risk.

              	Always agree early with the building's owner how the building should be returned after its use.

              	Ensure that there is a service delivery monitoring in place.

              	Based on the principle of Inclusion from the start, it is strongly recommended that local actors are at the forefront in organizing and running collective centers.

              	Involve the residents in the organization and management of collective centers, so as to foster a sense of ownership and self-governance.

            

          

        

      

      
        Standards

        
          
            
              Refer to the relevant entry for Principles and Standards for Settlement Planning.

            

          

        

      

      
        Learning and field practices

        
          
            
              
                
                  
                    Accessible to UNHCR staff only: Handbook for the Design of Temporary Collective…
                  

                

              

              
                
                  
                    Key considerations for on-site assessment of refugee transit points and accommo…
                  

                

              

            

          

        

      

      
        Links

        
          UNHCR-IOM, Collective Centres Guidelines, 2010
          The Sphere Handbook, 2018
          Guidance for Responding to Displacement in Urban Areas
          Safe and Secure Settlements
          Settlement Typologies in Emergencies
        

      

      
        Main contacts

        
          
            Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org
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    Alternatives to camps - response in urban and rural settings

    
      18 May 2015

      
        Key points

        
          	
      When the refugee emergency risk is medium or high, always undertake contingency planning and advanced preparedness actions.

          	
        Prioritise registration, assessment, profiling and information management from the start, to ensure effective delivery of core protection functions.

          	
        Identify local partners, including local municipalities and community-based organisations, and build an outreach and referral network as soon as possible.

          	
        Do not set up camps or parallel delivery systems. Wherever possible, mainstream refugees into national systems and structures.

          	
        Seek efficient and adapted delivery mechanisms. Prefer cash-based approaches; draw on new technologies and innovative approaches. Focus on what refugees want.

          	
        Activate coordination mechanisms at once. Do so in a transparent and well-documented manner.

          	
        Invest in market-based livelihood strategies early on in the emergency.

          	
      Consider that spatial planning and design can serve as a critical enabler and platform for aligning coordination and prioritization efforts in preparing for a refugee / IDP influx and addressing their needs in short, medium and long term.

        

      

      
        Overview

        
          Millions of refugees have settled peacefully in rural and urban areas, living on land or in housing that they rent, own or occupy informally, or benefiting from hosting arrangements in communities or families. For refugees, such settlements present obvious advantages over camps: they can be anonymous, can earn money, and construct a future. They also present dangers: refugees often live in the poorest areas, may lack legal documents, are vulnerable to exploitation, arrest and detention, and can find it difficult to find safe livelihood opportunities.



During a refugee influx, national and local authorities have a primary role in ensuring that refugees are protected and assisted and can find durable solutions. UNHCR should encourage all states to exercise this responsibility and provide the necessary support. In an emergency situation, however, states are often in greater need of operational support by the humanitarian community to fulfil this responsibility. In such context, UNHCR must pursue proactive and innovative approaches that strengthen the protection of all age, gender and diversity categories within a refugee population to settle safely outside of camps, whenever possible, and that support access to adequate shelter, basic services (health, water, sanitation and education) and safe and decent jobs. This can only be achieved in an enabling protection environment through a high degree and new forms of collaboration with governments, civil society, development actors as per UNHCR global compact and partners aimed at building on the capacity and independence of refugees themselves.



In this entry, ‘urban and rural' refers to all populations living outside planned / managed camps, including those who live in cities and rural areas.

        

      

      
        Main guidance

        
          Context characteristics and risks associated

          
            	Host governments may lack an enabling national legal and policy framework (permitting freedom of movement and the right to work, for example).

            	Host governments are concerned about national security, and the economic and social impacts of a refugee presence, as well as the costs and impact of eventual solutions. For these reasons, they often tend to restrict refugees to camps.

            	Refugees may place a strain on local services (education, healthcare and infrastructure, including housing), which are often already under strain. They may arrive in rural areas which lack infrastructure, land and basic services.

            	In urban areas displaced persons are often subjected to low incomes (if any), low levels of access to housing, water, sanitation, education & health services and malnutrition.

            	Creative approaches (to registration and protection, monitoring, support, and services) are required in order to know where and who refugees are, bring hidden problems to light, and resolve them.

            	Refugees often find it difficult to access basic services, such as health care and education. Giving them documents that attest their identity and status can enable them to move freely, obtain access to basic services, protect themselves from exploitation and abuse, and gain access to justice.

            	Refugees in urban areas may be subject to xenophobic attacks and treated with mistrust by host communities. UNHCR and partners need to adopt a comprehensive approach that includes working with host communities.

            	When refugees decide to settle outside camps, they may face new threats, including the risk of detention. These may cause them to avoid contact with UNHCR (the hidden displaced). Protection risks are particularly acute when refugees are officially excluded from urban areas and the labour market.

            	It is often assumed that refugees in urban areas enjoy easy access to UNHCR. This is not necessarily the case. Refugees are often concentrated in slum areas, shanty towns or suburbs, which are usually a long and expensive journey away from the nearest UNHCR office.

            	In large-scale emergencies, the number of different actors potentially involved in programming may make it difficult to coordinate a refugee response effectively and transparently.

            	Coordinating a refugee response outside camps is particularly complex. Refugee needs and the humanitarian response need to adopt a comprehensive and integrated approach, taking into consideration the needs and absorption capacity of host communities and families.

            	Coordinating the refugee response outside of camps is more complex and requires situating UNHCR's work within the broader framework of national development, international development cooperation, and the humanitarian response to different populations living in the same area, rather than addressing humanitarian and development concerns in an entirely separate and "stove-piped" manner.

            	Efforts to provide, protect, and promote livelihoods for refugees must create and build links with the local economy, and avoid undermining local livelihoods and growth.

            	Finally, refugee needs and the associated humanitarian response can seem less visible in a non-camp situation, which can impact on international interest and donor support.

          

          Context-specific protection objectives

          
            	Refugees live in an enabling protection environment where the legal, policy and administrative framework of the host country grants them freedom of movement and residence, permission to work and access to basic services and social safety nets.

            	Refugees are not exposed to refoulement, eviction, arbitrary detention, deportation, harassment or extortion by the security services or other actors.

            	Refugees enjoy harmonious relationships with the host population, other refugees and migrant communities.

            	Refugees reside outside camps and are in a position to take more responsibility for their lives and for their families and communities.

            	Refugees have access to employment and education and, with greater mobility, enjoy more opportunities to build their livelihood assets and skills and send home remittances.

            	Refugees retain their independence, retain and increase their skills, and develop sustainable livelihoods, thereby strengthening their resilience and their ability to overcome future challenges, whatever solution is available to them.

            	Refugees are able to benefit from voluntary repatriation, local integration, and resettlement programmes.

            	Refugees of all ages, genders and diversity categories are consulted and have the opportunity to describe their situation, their problems and needs, and suggest possible solutions.

          

          
            	Refugees enjoy police protection and can obtain justice.

            	Housing, Land and Property (HLP) rights for displaced persons is a vital issue for consideration. If not they can be a triggers for discontent between displaced and host communities and are vitally important when considering matters of self-determination and peaceful co-existence.

          

          Principles and policy considerations for the emergency response strategy in this context

          The emergency response strategy should be anchored in the objectives of policies set out in:

 

          
            	UNHCR, Policy on Refugee Protection and Solutions in Urban Areas, 2009.

          

          

Cities are legitimate places for refugees to reside and exercise their rights; protection space for urban refugees and humanitarian organisations that support them should be maximized.

          
            	UNHCR, Policy on Alternatives to Camps, 2014.

          

          

Commits UNHCR staff to pursue alternatives to camps, whenever possible, while ensuring that refugees are protected and assisted effectively. Wherever possible, field managers should respond to refugee needs without establishing camps and, where camps must be established, they should be phased out as soon as possible or become sustainable settlements. This policy extends the principal objectives of urban refugee policy to all operational contexts.

Consider referencing the following: DESS to decide what's relevant for this revised entry and include as appropriate:

           

          
            	SPHERE 2018 Edition.

          

          

The entire Handbook was reviewed from an "urban response" lens. The premise remains that the Sphere standards are applicable in all contexts, including urban settings. Where appropriate, specific guidance was added in the technical chapters.

           

          
            	Global compact on Refugees (December 2018) / New York declaration.

          

          

Consider incorporating implications as per GCR to act as a basis for predictable and equitable burden and responsibility sharing

          
            	Sustainable development Goals

          

          

Particular interest SDG # 11 ‘to make cities inclusive, safe, resilient & sustainable'.



When responding to refugee needs in emergencies, the following key principles should be respected:



Refugee rights. Refugees are entitled to protection and solutions wherever they live and must be able to exercise the human rights to which they are entitled under international law.



State responsibility. UNHCR should encourage states to fulfil their responsibility to protect refugees.



Partnerships. In particular a non-camp response requires UNHCR to establish effective working relationships with a wide range of different stakeholders.



Age, gender and diversity. All aspects of the response must be based on Age, Gender and Diversity (AGD) approach.



Equity. UNHCR should ensure that all refugees are protected and treated in a consistent manner by UNHCR.



Community orientation. UNHCR must apply a community-based approach, strengthen the capacity of refugees and their communities, and foster harmonious relationships among them.



Interaction with refugees. UNHCR must meet refugees regularly, regardless of distance and any problems locating them.



Self-reliance. UNHCR will make every effort to ensure that refugees have access to livelihood opportunities, which are a condition of finding durable solutions.

           

           

          Priority operational delivery mode and responses in this context

          
            	When the risk of a refugee / IDP emergency is medium or high, always prepare contingency plans in close association with Government, development actors and partners. Focus on national legal and policy frameworks; and assess the extent to which communities, the national economy and infrastructures, administrative structures, service delivery systems, and housing, land and other resources, can manage or absorb a refugee influx. Identify key interventions needed to increase preparedness.

          

          
            	Develop projects and deploy teams to assess the situation of the refugee population. Adopt approaches that are appropriate for complex urban and rural environments (home visits, vulnerability and socio-economic assessments).

            	Operationalize protection from the beginning. Identify local partners at an early stage and build an outreach and referral network that will make case management effective.

            	Mainstream refugees in national, local and community-based systems and structures (health care, education), and adopt efficient and appropriate delivery mechanisms (such as cash-based interventions).

            	Prioritise registration, assessment, profiling, and information management to ensure that core protection functions are delivered effectively. Use biometric and registration approaches adapted to urban contexts, such as mobile registration teams.

            	Use a wide range of media to communicate, collect data and ensure accountability (mobile technology, crowdsourcing, mapping). Do not collect unnecessary data. Triangulate information with local and national sources.

            	Activate coordination mechanisms. Do so transparently; keep records. Consider deploying specialized staff to coordinate large-scale emergencies.

            	Explore partnerships with a wide range of non-traditional partners, such as the private sector, municipalities, local community associations, and religious groups.

            	Develop advocacy strategies to explain why everyone will benefit if refugees are self-reliant and have freedom of movement. Focus on outcomes and adopt an evidence-based approach.

            	Build on the strengths and capacities of refugees, displaced people and host communities. Develop market-based livelihood strategies that will enable refugees to take advantage of employment and self-employment opportunities.

            	Encourage local and regional mobility, wherever possible.

            	Work with national authorities at all levels to make sure that legitimate security and protection concerns are addressed.

            	Combine the skills and resources of UNHCR and partner activities to make the best use of resources available in cities and rural areas. All activities should be in line with government plans and build long-term resilience.

            	If resources are tight, target spending. Prioritize support to refugees who are most at risk.

            	Consider that spatial planning and design can serve as a critical enabler and platform for aligning coordination and prioritization efforts in preparing for a refugee / IDP influx and addressing their needs in short, medium and long term.

          

          Priority actors and partners in this context

          
            	Work in synergy with national development planning and international development cooperation. Pursue integrated approaches that integrate the refugee response in national and local development efforts. To ensure that expenditure has long term value, activities should strengthen urban resilience.

            	Develop strong, broad-based partnership models. Expand collaboration with national line ministries, municipal and local government authorities, national and international NGOs, community-based organizations and other civil society actors, the private sector, development-oriented UN agencies (including UNDP, WFP, UNICEF, UN-Habitat, WHO, ILO, FAO, IFAD), the World Bank, and bilateral and traditional donors, globally and nationally.

            	Partnerships should be consistent with UNHCR's Refugee Coordination Model and should complement, reinforce and create synergies with UNHCR's protection and assistance programmes.

            	Consider also the IASC Global coordination mechanisms of particular interest when UNHCR has lead role in activated clusters e.g. Shelter, Protection, CCCM.

          

        

      

      
        Annexes

        
          
            
              
                UNHCR, Policy on Protection and Solutions in Urban Areas
                
                  

                

              

            

          

          
            
              
                UNHCR, Policy on Alternatives to Camps
                
                  

                

              

            

          

          
            
              
                Sphere Handbook (2018)
                
                  

                

              

            

          

        

      

      
        Learning and field practices

        
          
            
              
                
                  
      https://www.youtube.com/watch?v=ZglQ6P0Tp_o
                

              

            

          

        

      

      
        Links

        
          Information Management Toolkit
          Good practice for Urban Refugees
          Global Shelter Cluster
          UNHCR Emergency Portals 
          UNHCR, IFRC, UN-HABITAT - Shelter Projects (2008, 2009, 2010, and 2011-12)
          Global compact on Refugees (December 2018) / New York declaration 
          Sustainable Development Goals 
          Urban Refugees Website
          Settlement Information Portal
          UNHCR - Global strategy for settlement and shelter (2014-2018)
          Global Compact on Refugees (December 2018) / New York declaration
          Sustainable Development Goals
        

      

      
        Main contacts

        
          The Division of International Protection and the Division of Programme Support and Management are working to improve the toolbox on out of camp responses and reinforce expertise in this area.

For technical advice, support missions or tools and guidance, contact: HQATC@unhcr.org.
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    Principles & Standards for Settlement Planning

    
      26 June 2025

      
        Key points

        
          	
      UNHCR discourages the establishment of camps and formal settlements that may limit enjoyment of basic rights for forcibly displaced and stateless people 

          	
      Alternatives to camps should be pursued, whenever possible, while ensuring that forcibly displaced people are protected and assisted effectively and are able to achieve solutions

          	
      Protection and assistance can be compromised when settlements are established in unsuitable geographical locations. Use the Multi-sectoral Site Assessment Form for the selection of settlements locations

          	
      Failing to develop settlements based on good standards can result in unnecessary further loss, distress and risks for forcibly displaced persons 

          	
      Follow the principles of the Master Plan Approach to Settlement Planning

          	
      As forced displacement grows in time and scale, settlement planning shall remain dynamic, adaptable and capable of responding to changes during and after a crisis

        

      

      
        Overview

        
          This entry provides guidance and minimum standards that should be considered when planning and developing settlements for forcibly displaced and stateless persons as part of an emergency response. The ultimate aim is for displaced communities to live with security and dignity in a healthy environment which improves their quality of life, while meeting life-saving needs and also enhancing self-reliance, resilience and solutions.

          While the principles and standards provided here are usually used to plan and develop formal settlements, they can be applied to other types of settlement (e.g. when upgrading informal settlements).

        

      

      
        Relevance for emergency operations

        
          This entry focuses on standards, principles and indicators, that should be considered in emergency operations when planning and developing settlements to host forcibly displaced, stateless people. This is a critical step as it has implications in the ways other sectors (shelter, WASH, health, education, livelihood, etc.) will shape their response to adjust to the specific characteristics and locations of settlements.

        

      

      
        Main guidance

        
          
            1. Guiding principles in settlement planning
          

          Settlement planning is the physical organization of sites and locations where forcibly displaced may (decide to) settle. Appropriate, tailor-made settlement planning has a positive effect on the health and wellbeing of a community, enhancing their protection, assistance and solutions. It also facilitates swift humanitarian delivery of equitable and efficient delivery of goods and services.

          The choice of settlement location is also a critical decision which will have significant impact on the protection and well-being of displaced people, as well as broader local development. While a well-positioned settlement can have multiple protection benefits and contribute to local development, a settlement in the wrong geographical location can pose a threat to the protection and assistance of displaced persons and have negative consequences on the local development and the peaceful coexistence of communities.

          Settlement plans should follow the below principles:

          
            	Start site selection/assessment and settlement planning at the earliest stages of a response (ideally during preparedness).

            	In addition to providing security, host governments are ultimately responsible for allocating land for camp and settlements. Make sure proposed sites are conducive to protection, assistance and solutions for the persons UNHCR cares for.

            	Early planning assumptions can endure for decades. Because decisions on site selection are difficult to reverse, seek and make use of technical support from the beginning.

            	Decisions on settlements' location should involve national and local Governments as well as host and forcibly displaced communities.

            	Consider how housing, land and property rights (HLP) affect site use, including access to water and pastoral and agricultural activities.

            	Follow a people‐centered approach, promoting self-reliance and enabling communities to develop suitable solutions themselves.

            	Systematically apply an Age, Gender and Diversity (AGD) approach to ensure that all forcibly displaced people and their hosting communities have equal access to their rights, protection, services and resources, and are able to participate as active partners in the decisions that affect them.

            	Consider the characteristics and identity of the area, the environment, and of the people and their habitat. Beside technical drawings, the plan should provide social features including host communities, and the social organization of forcibly displaced people.

            	Avoid high density settlements, whatever the circumstances. Ideally camp/settlement should be no larger than 20,000 people.

            	Reduce aid dependence through spatial allocation of functions, such that displaced persons can increase their independence, and potentially integrate fully with host communities.

            	Coordination is a vital element of settlement planning because it links land, shelter, services, infrastructure, livelihoods, environmental considerations, and governance. Many sectors need to cooperate to ensure that assistance gaps do not occur, and that the dignity of affected people is protected.

            	Ensure climate related and other hazards are identified, from the onset of planning, and that adequate mitigation measures have been planned, taking into consideration both existing and long-term threats (for example due to climate change).

            	Screen for environmental considerations, from the onset of the emergency response; run a rapid environmental assessment as early as possible, enabling risk-informed decisions (using tools like NEAT+).

            	Be dynamic, adopt bottom-up approach and use modular planning. Settlement designs should be able to meet the needs of individual families while being adaptable and responding to changes in a crisis situation.

            	Consider that assistance to forcibly displaced last longer than expected. Take this into account when planning and developing settlements, and estimating resources required to meet standards on the long run.

            	Settlements layout should promote community ownership and maintenance of public infrastructures (such as water points, toilets, showers, facilities for washing clothes, waste management).

            	Have provision for an exit strategy when forcibly displaced and stateless persons find durable solutions.

            	Consider national development plans to ensure that settlement plans are economically, socially and environmentally sustainable.

            	Local and international partners should be engaged whenever and soon as possible. UNHCR takes full operational responsibility only when circumstances require and is in the interest of the forcibly displaced.

            	Apply UNHCR Master Plan Approach to Settlement Planning Guiding Principles (see below).

          

          
            2. Master Plan Approach Principles
          

          UNHCR Master Plan Approach to Settlement Planning Guiding Principles provide the framework for the definition of physical site layouts. The table below defines the guiding principles and expected outcomes.

          
            
              
                	
                  Guiding Principles
                
                	
                  Expected Outcomes
                
              

              
                	Principle 1
National legislation, policies & plans provide a framework for settlement design.
                	
                  
                    	The spatial design of the settlement is in compliance with national and local planning regulations and emergency response minimum standards.

                    	Infrastructure improvements are designed to support national/regional development plans and priorities.

                  

                
              

              
                	Principle 2
Environmental considerations drive design.
                	
                  
                    	Risk of natural disaster impact (e.g. due to floods, landslides) is identified and addressed.

                    	Risk of endangering natural resources (e.g. deforestation which can, in turn, increase the risk of natural disaster impact) is identified and mitigated.

                  

                
              

              
                	Principle 3
Defining site carrying capacity.
                	
                  
                    	The capacity of the site has been defined taking into account sufficient access to water, fuel, and land for livelihoods.

                    	Risk of conflict between the displaced population and host community over access to natural resources is identified and mitigated.

                  

                
              

              
                	Principle 4
Decisions about density must be taken in context.
                	
                  
                    	Site density is in ‘harmony' within the physical context.

                  

                
              

              
                	Principle 5
Supporting safe and equitable access to basic services.
                	
                  
                    	Equitable access to basic services for the displaced population and the host community is ensured.

                    	Development and upgrading of existing services facilities have been prioritized over the creation of new parallel services.

                    	Travel distance to basic services is within standards.

                  

                
              

              
                	Principle 6
Providing an enabling environment for livelihoods and economic inclusion.
                	
                  
                    	Site location and layout represent a positive choice in terms of impact to livelihood, economic opportunities and self-reliance of displaced population and host community.

                  

                
              

              
                	Principle 7
Addressing housing, land and property issues, an incremental tenure approach.
                	
                  
                    	Risk of conflict link to land tenure has been addressed and mitigated.

                    	Following the initial emergency response, actions are taken to increase the security of tenure for the displaced population through pathways for the incremental establishment of tenure through formal or customary means.

                  

                
              

              
                	Principle 8
Defining localized critical design drivers.
                	
                  
                    	Site layout is informed and respond to physical and social factors and the spatial needs over time.

                    	Residential areas, key services and infrastructures are not susceptible to the risk of natural hazards such as flash floods and landslides

                  

                
              

              
                	Principle 9
Follow natural contours in the design of road and drainage infrastructure.
                	
                  
                    	Site layouts respond to the natural topography and drainage patterns of the site.

                    	An effort has been made to reduce construction and maintenance cost of road and drainage infrastructure.

                  

                
              

              
                	Principle 10
Finalizing the settlement layout.
                	
                  
                    	Site layout takes into account the social organization of the displaced population under the bases of an Age, Gender, and Diversity approach.

                    	The physical layout considers fire risk mitigation strategies and complies with standards for the provision of basic service.

                  

                
              

            
          

          
             Table 1 - Masterplan Approach Guiding Principles
          

          
            3. Protection objectives
          

          
            	Locate settlements in areas safe from natural hazards, disasters and violence.

            	Avoid dependency and promote self-reliance.

            	As far as possible, reduce population density in order to prevent health and environmental risks.

            	Prevent environmental contamination.

            	Advocate for the recognition that every person, including every person forced to flee their home, is entitled to freedom of movement.

            	Ensure that settlement design contributes to prevent protection risks such as GBV and SEA.

            	Plan and manage settlements in a manner that encourages affinities, and mitigates potential friction, between forcibly displaced and host populations.

            	Ensure that settlement programming sets safeguards in place to prevent any action from inadvertently increasing marginalization, vulnerability, exclusion and stigmatization.

            	Ensure that forcibly displaced people and their hosting communities enjoy their rights on an equal footing and participate in decisions that affect their lives.

            	Ensure that settlement and related policies and decisions are driven primarily by the best interests of forcibly displaced people (rather than the interests of other actors).

            	Please refer to the entry Safe and secure settlements.

          

          
            4. Resources and partnerships
          

          Staff

          
            	A variety of (technical and non-technical) support staff may be needed depending on the number, scale and complexity of settlements where the emergency response is delivered.

            	It is important to liaise closely with other sectors, including but not restricted to shelter, WASH, health, protection, education and livelihood.

          

          Partners

          
            	Government, municipalities and any other relevant authority

            	UN, NGOs, other humanitarian actors

            	Private sector.

            	Representatives of forcibly displaced people and host communities

          

        

      

      
        Post emergency phase

        
          Even if an emergency response can be considered over, important considerations should be made to project settlements on the long run:

          
            	Camps and settlements are rarely occupied for short-term. Once put in place, camps are likely to exist over a long period of time - in many cases years or even decades.

            	Where assistance and services provided to forcibly displaced may create disparities with the host community, consider implementing Community Support Projects (CSPs), sharing goods and services, or advocate for increased development and/or governmental support. Eventually, on the long run a balance will need to be agreed upon between national and international standards, also factoring SDGs.

            	Consider maintenance and upgrades for shelter, infrastructures and facilities, involving the residents through effective settlement governance and community participation / mobilization mechanisms.

            	Service provision over that period is likely to remain the responsibility of humanitarian actors, and integration with local existing services will be challenging.

            	Camps can also distort local economies and in the long run adversely affect development planning.

          

          In the event of formal settlement decommissioning:

          
            	Ensure service contracts and agreements are modified or terminated appropriately (including lease agreements with respect to housing, land and property assets)

            	Develop a plan for fair and transparent disposal, distribution or handover of assets or infrastructure. Hand responsibility for care and maintenance of infrastructure to national authorities or others (as appropriate).

            	Ensure latrines, rubbish pits, and washing facilities are safely decommissioned.

            	Ensure the site is returned to its previous condition, unless alternatives plans have been developed and agreed by national authorities and surrounding communities

            	Prepare a list of environmental concerns and prepare plans to address them.

          

        

      

      
        Checklist

        
          
            Identify a suitable site, in consultation with Government, and carry out thorough suitability assessments. Use the Multi Sectoral Site Assessment Form.

          

          
            
              UNHCR neither rents nor purchases land for forcibly displaced people.
            

          

          
            Identify relevant and qualified actors to implement the programs.

          

          
            Establish coordination mechanisms with key stakeholders. Form them as early in the process as possible.

          

          
            Consider local guidelines, regulations and practices. Ensure adequate and effective liaison with local and national Government offices and other sectors.

          

          
            Develop proposals and concepts into working drawings, with detailed specifications, bill of quantities (BoQ), tender documents, etc.

          

          
            Commission / produce environmental assessments and incorporate their recommendations in implementation plans.

          

          
            Conduct soil tests, hydrological surveys, detailed topographical surveys, etc.

          

          
            Draft and establish project management documents, checklists and operating procedures.

          

          
            Work with other programmes and supply on procurement and award processes.

          

          
            Establish frameworks and reporting criteria for continuous monitoring.

          

          
            Develop and deliver completion and handover certification.

          

          
            Develop and deliver maintenance plans.

          

          
            Advocate for a public address system (if non-existing).

          

          
            Prepare an exit strategy and plans for decommissioning from the start.

          

          
            Refer to UNHCR's Master Plan Approach Process Checklist for additional information.

          

        

      

      
        Standards

        
          
            
              There are several indicators determining the adequacy of settlement for forcibly displaced persons.

1.  Site selection criteria
Sites for settlements should be selected in consultation with a range of sectors, including WASH, shelter, protection, as well as with technical specialists such as hydrologists, surveyors, planners, engineers, and environmental engineers. The operational context will determine site selection criteria.

              The following factors need to be considered when selecting sites for displacement settlement:

              
                
                  
                    	
                      Topography, drainage, soil
                      

                      conditions
                      

                       
                    
                    	
                      
                        	Bear in mind that the physical features of the site will reduce or affect the amount of usable space.

                        	The topography of the land should permit easy drainage and the site should be located above flood level. Rocky and impermeable soil should be avoided. Land covered with grass will prevent dust. Wherever possible, steep slopes, narrow valleys, and ravines should be avoided.

                        	Ideally, a site should have a slope of 2%–4% for good drainage, and not more than 10% to avoid erosion and the need for expensive earth‐moving for roads and building construction.

                        	Avoid areas likely to become marshy or waterlogged during the rainy season. Consult national meteorological data and host communities before making a decision.

                        	Soils that absorb surface water swiftly facilitate the construction and effectiveness of pit toilets, and of drainage systems.

                        	Subsoil should permit good infiltration (permit soil to absorb water and retain solid waste from toilets). Very sandy soils may have good infiltration; but toilet pits may be less stable.

                        	Maximum depth of toilet pits should have 1.5 meters of safety distance from highest ground water level.

                        	The groundwater table should be at least 3 meters below the surface of the site.

                        	Avoid excessively rocky or impermeable sites as they hamper construction (for shelter, toilets, roads, drainage, etc.).

                        	Sites where the land is suitable for vegetable gardens or small‐scale cultivation would be preferred.

                      

                    
                  

                  
                    	
                      Water resources
                    
                    	
                      
                        	Choose locations that are reasonably close to an adequate source of water of good quality. Once located, water sources should be protected.

                        	Choose locations that are on/near high ground that has good surface water run-off and drainage.

                        	Ideally, hydrological surveys will provide information on the presence of water. A site should not be selected on the assumption that water will be found by drilling. Trucking water over long distances should be avoided to the extent possible.

                      

                    
                  

                  
                    	
                      Land Rights
                      

                       
                    
                    	
                      
                        	UNHCR neither purchases nor rents land for settlements that host forcibly displaced people.

                        	Forcibly displaced people should enjoy exclusive use of the site in which they live, by agreement with national and local authorities.

                        	Governments often make public land available.

                        	Private or communal land (including unclosed pastoral land) may only be used if the Government has agreed a formal legal arrangement with the owner(s), in accordance with the laws of the country.

                        	The status of land occupied for sites should be clarified in writing by the Government.

                        	With Government and host community, agree and clarify the entitlement of forcibly displaced people to carry out given activities (forage for food, firewood without compromising the environment, collect timber and other shelter materials such as grass or mud, gather fodder and graze animals). Take into full consideration the long-term consequences over scarce natural resources and make early plans to avoid or minimize damages, also on the longer term

                      

                    
                  

                  
                    	
                      Accessibility
                      

                       
                    
                    	
                      
                        	Ensure the site has an adequate road infrastructure; access to it should be reliable, including during the rainy/winter season.

                        	Assess the site's proximity to national services, including health facilities, schools, markets and towns. Access to mainstream services is encouraged wherever possible and avoids the need to develop parallel services for the population in the settlement.

                        	Liaise with development agencies, including related Government ministries, to secure improvement of access routes.

                      

                    
                  

                  
                    	
                      Security and Logistics
                      

                       
                    
                    	
                      
                        	The site should be located a sufficient distance from international borders (minimum 50km or one day's travel) and conflict zones, and other potentially sensitive areas (such as military installations).

                        	Avoid locations that experience extreme climatic conditions, or present evident health, environmental or other risks.

                        	High winds can damage shelters and increase fire risks.

                        	Evaluate seasonal variations. Sites that are ideal in the dry season may be uninhabitable in the rainy season.

                      

                    
                  

                  
                    	
                      Environment and Vegetation
                      

                       
                    
                    	
                      
                        	Ensure the site has sufficient ground cover (grass, bushes and trees). Vegetation provides shade, protects from wind, and reduces erosion and dust.

                        	Avoid sites where dust clouds are common; these cause respiratory diseases.

                        	Avoid sites within 1 day's walk of an environmentally protected area (such as a wild-life reserve).

                        	Take steps to ensure access to a sustainable supply of cooking fuel, in collaboration with local forestry authorities, and in negotiation with the host community.

                      

                    
                  

                
              

              Table 2 – Site selection factors of importance

              Use the Multi-sectoral Site Assessment Form to guide the selection of new sites, and for the extension of existing ones. Environmental assessment components are mainstreamed throughout this document, incorporating aspects from the Nexus Environmental Assessment Tool (NEAT+) as well as contributions from WASH, energy and environment sectors.

              2. Space allocation 
The size of a settlement and area per capita is critical as crowded conditions lead to increased morbidity and stress, also complicating service delivery. The provision of adequate space, both outside and inside shelters and for basic services, is an essential requirement.
The ‘average area per person (Sqm.)' indicator measures the average living space to which a person has access in a settlement. This space should accommodate all services while promoting dignified living conditions

              
                	
                  45 sqm per person is the recommended standard
                

                	30 Sqm per person is necessary for shelter plots, roads, foot paths, educational facilities, sanitation, firebreaks, water storage, distribution points, markets, storage for relief items and administration and security. It excludes any land for significant agricultural activities or livestock.

                	15 Sqm per person is allocated to household gardens attached to the family plot which should be included in the site plan from the outset.

                	Going below the minimum standard (e.g. less than 29 sqm/person), is strongly discouraged. Although it may have to be considered for specific situations (e.g. when certain services are already present; in transit centers where household gardens are not required; very specific topographies that may limit meeting the minimum standard; etc.).

                	Take into account the necessity of accommodating future expansions, including for the natural demographic growth (average of 3-4% per year).

              

              
                
                  
                    	
                      Population size
                    
                    	
                      
                        Minimum settlement area (sqm)
                      

                    
                    	
                      
                        Minimum settlement area (hectares)
                      

                    
                  

                  
                    	
                      5,000 persons
                    
                    	
                      
                        225,000
                      

                    
                    	
                      
                        22.5
                      

                    
                  

                  
                    	
                      10,000 persons
                    
                    	
                      
                        450,000
                      

                    
                    	
                      
                        45
                      

                    
                  

                  
                    	
                      20,000 persons
                    
                    	
                      
                        900,000
                      

                    
                    	
                      
                        90
                      

                    
                  

                
              

               

              
                3. Emergency standard for planning settlements
              

              The plan should include natural features and contain topographical information outlining the physical features of the landscape (rivers, valleys, mountains) and general planimetric information describing locations and facilities in the settlement. The plan should ideally have a metric scale between 1:1,000 and 1: 5,000.

              
                
                  
                    	
                      Description
                    
                    	
                      Minimum Standard
                    
                  

                  
                    	
                      Covered living area
                    
                    	3.5 sqm. per person minimum

In cold climates and urban areas 4.5 sqm. to 5.5 sqm.
See Emergency Shelter Standard entry for more guidance.
 
                  

                  
                    	
                      Fire Safety
                    
                    	30 m of a firebreak every 300 m
Minimum of 2 m between structures – ideally 2 times the height of the structure
                  

                  
                    	
                      Gradient for camp site
                    
                    	1 to 5 %, ideally 2 to 4%
                  

                  
                    	
                      Drainage
                    
                    	Appropriate drainage needs to be put in place, especially relevant in all locations that experience a rainy season.
                  

                
              

              Table 3- Minimum standard for planning settlements

              
                4. Modular Planning Units
              

              
                	Settlement planning should begin from the scale of the individual family plot, addressing needs at household level, such as their distance to water collection points, access to communal services, recreation facilities, access to showers and toilets, waste management, etc.

                	A tailor-made modular approach enables the rationalization of facilities and the management of the settlement. At the same time, it fosters a sense of familiarity and originality in settlements. It is essential to avoid rigid layouts, that would give a sense of alienation. Consider that the cultural specificities of a displaced population will affect the layout of the community. Where possible, ensure there is a type of buffer between modules.

              

              It is advisable to consider the social structures and relations within forcibly displaced people and their nearby hosting communities, including clans, ethnic groups and extended family arrangements, as well as their traditional settlement layouts and shelter preferences. The cultural specificities of the displaced population, will influence all modules layout with the community one being the most critical. This consideration will yield a greater degree of satisfaction, and sense of ownership, while fostering social connections within the displaced community.

              The following table uses the family unit as the smallest planning ‘module' and builds up to larger units:

              
                
                  
                    	
                      Module
                    
                    	
                      Structure
                    
                    	
                      Approximate number
                    
                  

                  
                    	Family
                    	1 x family
                    	4 ‐ 6 persons
                  

                  
                    	Community
                    	16 x families
                    	80 persons
                  

                  
                    	Block
                    	16 x communities
                    	1,250 persons
                  

                  
                    	Sector
                    	4 x blocks
                    	5,000 persons
                  

                  
                    	Settlement
                    	4 x sectors
                    	20,000 persons (max)
                  

                
              

              Table 2 – Indicative modular planning units
 

              
                5. Settlement Planning Standards for services and infrastructure
              

              The following are recommended settlement planning standards for services and infrastructure.

              
                 For public services (e.g. health and education), consider whether existing facilities that are near the settlement location can be used (rather than creating parallel systems inside the settlement). Make sure to involve other sectors such as shelter, WASH, health, education, livelihood and protection to adjust standards to the specific context and population’ needs and vulnerabilities.
              

              
                
                  
                    	
                      Description
                    
                    	
                      Standard
                    
                    	
                      Further considerations
                    
                  

                  
                    	
                      Communal toilet (*)
                    
                    	1 per 50 persons - emergency phase
                    	Separate toilet areas for men and women.
For long-term accommodation use one household latrine per family.
                  

                  
                    	
                      Toilet distance (*)
                    
                    	Not more than 50m from shelter
                    	Latrines must be close enough to encourage their use but far enough to prevent problems with smells and pests.
                  

                  
                    	
                      Shower (*)
                    
                    	1 per 50 persons
                    	Separate, well drained, shower areas for men and women
                  

                  
                    	
                      Water tap stand (*)
                    
                    	1 per 500 persons
                    	To be increased to 1:250 persons or less as the emergency stabilizes
                  

                  
                    	
                      Water distance (*)
                    
                    	Max. 500m from household
                    	’To be decreased as the emergency stabilizes
                  

                  
                    	
                      Health centre
                    
                    	1 per 20,000 persons
                    	1 per settlement
Include water and sanitation facilities
                  

                  
                    	
                      Referral hospital
                    
                    	1 per 200,000 persons
                    	1 per 10 settlements
                  

                  
                    	
                      Feeding centre
                    
                    	1 per 20,000 persons
                    	1 per settlement
                  

                  
                    	
                      School
                    
                    	1 per 5,000 persons
                    	1 per sector
3 classrooms, 50 Sqm.
                  

                  
                    	
                      Distribution centre
                    
                    	1 per 5,000 persons
                    	1 per sector
                  

                  
                    	
                      Market place
                    
                    	1 per 20,000 persons
                    	1 per settlement
                  

                  
                    	
                      Communal areas (gathering)
                    
                    	As appropriate
                    	Provided with night lighting and shaded areas/shelters. Layout designed with the participation of women, men, girls and boys
                  

                  
                    	
                      Warehousing/ Storage area
                    
                    	15 to 20 Sqm. Per 100 persons
                    	 
                  

                  
                    	
                      Solar Lighting
                    
                    	As appropriate
                    	Consider priority locations such as toilets, wash areas, public service areas, roads. Refer to the Energy Needs for more details
                  

                  
                    	
                      Registration area
                    
                    	As appropriate
                    	May include arrivals area, medical triage, distribution, parking
                  

                  
                    	
                      Administration / office
                    
                    	As appropriate
                    	 
                  

                  
                    	
                      Security post
                    
                    	As appropriate
                    	 
                  

                  
                    	
                      Security fencing
                    
                    	Highly discouraged (unless specific circumstances apply)
                    	Security fencing may give a false sense of security. It may also give the impression that freedom of movement is limited, and give a negative connotation to the people living inside the settlements
                  

                
              

              (*) Read the Wash in Emergencies for more details.

              Table 4 – Site planning standards for services and infrastructure
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        Key points

        
          	
      In emergencies, affected populations may settle in diverse types of settlements




          	
      Decisions on settlements are difficult to reverse in the future; irrespective of the size and magnitude of the emergency, planning assumptions and approaches should carefully evaluate the possibility of a sustainable longer-term settlement

          	
      A sound settlement response strategy shall combine several settlement approaches, which may be highly context specific

          	
      The types of settlements where affected population (decide to) live will define several aspects of an emergency response

          	
      Assessing the carrying capacity of settlements and their hosting areas is paramount

          	
      Climatic and environmental considerations must be integrated into settlement planning from the start of an emergency

        

      

      
        Overview

        
          Settlement refers to the physical spaces and environments in which households are sheltered, and how one shelter relates to others. The term is generally used in the context of displaced populations to describe the temporary, or sometimes more permanent living arrangements, of people forced to flee their areas of origin.

          Well-designed settlements take into consideration spatial allocation of functions while maintaining equilibrium between the needs of the population, the availability and allocation of resources, socio-economic dynamics, amelioration of living conditions, provision of services, among others. A settlement must address the needs of the community at large and be designed with the active involvement of displaced populations, hosting communities, partners, and different sectors.

          This entry aims at defining the most common settlement typologies and highlights a series of considerations regarding their characteristics, that may determine how humanitarian responses will take shape.

        

      

      
        Relevance for emergency operations

        
          Emergency responses may happen in diverse forms of settlements. Whether humanitarian actors will be able to meet life-saving needs at speed and scale, and the level of complexity of such responses, is highly dependent on how well serviced these settlements are, what is their carrying capacity, exposure to hazard risks, and how the displaced population will be able to cope with what is offered in these settlements, among other factors. Understanding the different typologies and their characteristics enables informed decisions on the outset of an emergency, and limits planning decisions that will have a negative impact on both host and displaced communities.

        

      

      
        Main guidance

        
          
            1 - Settlement Considerations
          

          This section looks at common settlement typologies and what needs to be considered to develop them to host affected people (either before their arrival, or if they have already settled in). Ensure that the following information is available and informs either the selection process of, or the development/expansion of new settlement:

          
            	Spatial analysis that describes the availability, uses, and suitability of land.

            	Evaluation of the carrying capacity of hosting areas, which is defined as the number of people, animals, or crops that a given territory can support. Site carrying capacity is therefore shaped largely by the available natural resources, their quality, and the competition to access them.

            	The availability of natural resources and associated risks if they cannot be sustainably utilized: availability of water of acceptable quantity and quality; wood for construction and other needs.

            	Feasibility of setting up supply chains and swift distribution of aid, including logistical facilities for transport of goods, airstrips, space for warehousing, etc.

            	Market assessments, including local availability of construction materials, labour force, private sector companies that could be mobilized, etc.

          

          
            2 - Overview of Settlement Typologies
          

          Below is a brief overview of the main settlement typologies. They may have different characteristics based on whether they are in urban, peri-urban or rural areas.

          
            
              
                	 
                	
                  Settlement Typology
                
                	
                  Definition
                
              

              
                	
                  
                    1
                  
                
                	
                  
                    Individual accommodation in communities
                  
                
                	
                  
                    	People living in individual housing or with host families in cities, towns, villages

                  

                
              

              
                	
                  
                    2
                  
                
                	
                  
                    Formal settlement
                  
                
                	
                  
                    	Planned settlements where official land is allocated for a group of asylum seekers, refugees or IDPs. They are accommodated in on purpose-built settlements with access to facilities and services.

                    	An official management entity is assigned.

                    	Camps are a type of formal settlement.  

                  

                
              

              
                	
                  
                    3
                  
                
                	
                  
                    Informal settlement
                  
                
                	
                  
                    	In an informal settlement, a group of asylum-seekers, refugees or IDPs choose to settle in self-identified spontaneous sites.

                    	Self-settled settlements can be located on state-owned, private or communal land, with or without negotiations with the local population or private landowners.

                  

                
              

              
                	
                  
                    4
                  
                
                	
                  
                    Collective center
                  
                
                	
                  
                    	An accommodation, where a group of asylum-seekers, refugees and IDPs reside / are accommodated in pre-existing buildings such as community centres, town halls, schools or unfinished buildings or newly established ones.

                    	They often occur when there is a sudden influx and rental markets are overwhelmed.

                    	Collective centres are intended to be of a temporary nature.

                  

                
              

              
                	
                  
                    5
                  
                
                	
                  
                    Transit Center
                  
                
                	
                  
                    	A transit center is used at the beginning of a new emergency with often high influx and is hosting asylum-seekers, refugees or IDPs pending transfer to a suitable formal settlement, individual private accommodation, or to areas of return.

                  

                
              

            
          

          
            2.1 Individual Accommodation in Communities
          

          Access to spontaneous community support mechanisms can encourage self-reliance, independence and a sense of belonging. In this type of settlement, displaced people commonly rent apartments, or are hosted by relatives, friends, or people previously unknown. Usually, such arrangements entail that forcibly displaced live on land or in properties that are mostly owned by local people. While this may result in a rapid solution, shelters that are either rented or shared may not be adequate. The host population may have limited resources. Absorption capacity may be limited and competition for scarce resources may result in tensions and lack of peaceful coexistence. In these cases, support should be considered at both neighborhood level (e.g. through Quick Impact Project and area-based approaches), or at household level, to either the hosting family, or to the owner via shelter repairs/upgrades in exchange of a lower/free rent.

          Additional information can be found in EHB section Alternatives to Camps.

          
            2.2  Formal Settlements
          

          Formal Settlements are a form of settlement specifically conceived to host people affected by crises and disasters. Refugees or IDPs living there receive centralised protection, humanitarian assistance, and other services from local governments and humanitarian actors. Formal settlements are designed and developed to offer basic services to its residents and have formal recognition/approval from the authorities. The term “Camp”, widely used among the humanitarian community, is one type of formal settlements.

          Additional Information on formal settlements can be found under the EHB entry Formal Settlement Considerations.

          
            2. 3 Informal Settlements
          

          Informal settlements are characterized by

          
            	Lack of tenure security, as people usually settle in a given area or building without prior formal authorization from the landowner or the government;

            	Poor or non-existent basic services such as water, sanitation, solid waste management and electricity;

            	May not comply with current planning and building regulations and is often situated in geographically and environmentally hazardous areas.

          

          Due to their socio-economic vulnerability, forcibly displaced people may choose to settle in such self-identified sites. They can be scattered across large areas and can be rather mobile as evictions happen. As informal settlements are a wide phenomenon in urban settings in least developed contexts, forcibly displaced often decide to settle along the urban poor. Informal settlements can also emerge at the fringes of agricultural fields, where the owner of the land agrees for forcibly displaced to access part of the land to settle in exchange for (cheap/free) labour.

          Some informal settlements, however, can be formalized and upgraded if the site is suitable and approval is granted by the authorities. In such instances, thorough consideration should be given to the impact of climate related risks and hazards, and the feasibility and cost to mitigate those risks, versus the option of resettling, before committing (usually large) resources. These processes can take a long time, depending on the context-specific complexities.

          More information can be found in the EHB entry Informal Settlements.

          
            2.4 Collective Centres
          

          A variety of pre-existing buildings or structures may be used as collective centres - community centres, town halls, hotels, gymnasiums, warehouses, unfinished buildings, disused factories, farms, etc. These facilities are seldom fit for habitation and must be rehabilitated and/or upgraded to meet basic living conditions for affected people. Collective centres are usually used as short-term accommodation to gain time to provide more suitable shelter. They can quickly respond to shelter needs when a sudden and large-scale need for accommodation arises, rental markets are overwhelmed or unaffordable, or for persons with specific needs. Collective centres are intended to be of a temporary nature.

          Additional information can be found in the EHB entry Collective Centres.

          
            2.5 Transit Centers
          

          A transit center is used at the beginning of an emergency to host forcibly displaced people pending transfer to a suitable formal settlement or individual private accommodation, or to return to areas of origin. They can be found:

          
            	In the proximity of border crossing points;

            	In inland locations that can facilitate further transfer to other locations of choice (train/bus stations, airports, etc.);

            	scattered around safe areas near to other settlement typologies where forcibly displaced people may be redirected to (e.g. formal settlement, urban centers, etc.)

          

          More information can be found on the entry on the Transit Centres.

          
            3 - Shifting from camps and other forms of settlements to Human Settlements
          

          A camp is a type of formal settlement which is usually imagined as a temporary solution to address the most immediate needs of forcibly displaced, with little opportunities for integration as freedom of movement may be limited, and opportunities for self-reliance and solutions are out of sight. However, in protracted situations as well as in cases where the displaced population may integrate with the nearby hosting community, a camp approach should be formulated toward a human settlement one, taking into consideration the long-term livelihood opportunities of the integrated community, as well as the gradual independence of the displaced population from external aid support. The Master Plan Approach is a good foundation to ensure that a camp can move to a more formal settlement that eventually evolves into an inclusive, integrated human settlement. The same concepts also apply to any other form of settlements (e.g. informal ones).

          
            4 – Settlement typologies and most frequently used shelter solutions
          

          The table below summarizes the various settlement options with associated shelter solutions as often found in many emergency contexts:

          
            
              
                	
                  Settlement Typology
                
                	
                  Most Frequently Used Shelter Solutions
                
              

              
                	
                  
                    Individual Accommodation in Communities
                  
                
                	
                  Plastic sheeting

                  Shelter kit

                  Local construction (room extension)/rehabilitation/basic repairs in exchange for free rent

                  CBI

                
              

              
                	
                  
                    Formal Settlement
                  
                
                	
                  Tents 

                  Shelter kit 

                  Plastic sheeting 

                  Temporary shelters 

                  Local construction materials 

                  Refugee Housing Units 

                  CBI 

                
              

              
                	
                  
                    Informal Settlement
                  
                
                	
                  Tents 

                  Plastic sheeting 

                  Shelter kit 

                  CBI

                
              

              
                	
                  
                    Collective Center
                  
                
                	
                  One room accommodation 

                  Plastic sheeting 

                  Shelter kit 

                  Local construction (rehabilitation/repair/adaptation) 

                  CBI 

                
              

              
                	
                  
                    Transit Center
                  
                
                	
                  Tents

                  Shelter kit

                  Plastic sheeting

                  Temporary shelters

                  Local construction materials

                  Refugee Housing Units

                  CBI

                
              

            
          

          
            5. Underlying principles and standards valid across all settlement typologies
          

          
            	Settlement designs and developments should reflect the needs of persons of concern, their cultural habits and their capacities. An inclusive approach fosters ownership, improves maintenance of settlements and can generate information and support that may be crucial to a programme's success and sustainability. Thus, meaningful participation of forcibly displaced and stateless communities, as well as host communities, in accordance with UNHCR's Age, Gender and Diversity approach is essential.

            	Support self-reliance, allowing displaced persons to live constructive and dignified lives.

            	Promote safe and secure settlements. This includes identifying, preventing and responding to hazards and disasters such as fire, flooding and damage to the environment, as well as protection risks including evictions, exploitation and abuse, overcrowding, health risks, poor access to services, and conflict with host communities. Please refer to the entry Safe and secure settlements.

            	Accessibility to land constitutes a fundamental element for the realization of the right to adequate housing and must also provide sustainable and non-discriminatory access to facilities essential for health, nutrition, security, and comfort.

            	Forcibly displaced and stateless persons should have access to essential services in all types of settlements. These services include water, sanitation, roads and infrastructure, community spaces, shelter, health, nutrition, education, food, and livelihoods.

            	UNHCR Master Plan Approach to Settlement Planning Guiding Principles is a key reference when defining a settlement response.

          

          
            6 - Key considerations valid across all settlement typologies
          

          
            	Displacement tends to last longer than expected: camps, formal and informal settlements are rarely occupied for short-term. Planners should always expect that once put in place, settlements are likely to exist over a long period of time. Service provision over that period of time is likely to remain the responsibility of humanitarian actors, and integration with local existing services will be challenging.

            	Seldom does one settlement option fit the needs of the entire displaced population. Explore the available options and solutions displaced persons may have already found and agree the most suitable settlement options, and humanitarian assistance plan, with the host government.

            	Housing, Land and Property (HLP) regulations are often complex and difficult to navigate. Ensure you have the appropriate technical support to clarify HLP issues and processes.

            	To reduce the risk of conflicts over land, from the start collaborate closely with local authorities, technical departments, and inform yourself of local rules and regulations on land tenure, public works and housing.

            	Identify hazards (such as flooding, landslides, strong winds). If there are seismic risks, seek specialized technical advice.

            	Conduct a cost benefit analysis of different settlement options, determine resource requirements, and establish priorities, to ensure that adequate human, financial and material resources will be available.

            	Coordinate and liaise with other sectors, including protection, HLP, water and sanitation and livelihoods, to ensure solutions are integrated.

            	Involve development actors as early as possible. Consider how both humanitarian and broader development objectives can be advanced by sharing information, plans, projections and other resources.

            	Ensure that the emergency settlement response is implemented and managed by adequate expertise (in house or via partners). Consider deployment of skilled settlement officers at the onset of emergencies.

          

          
            7 - Resources and partnerships
          

          
            	Affected populations (forcibly displaced and hosting communities).

            	Local and central authorities, municipalities.

            	Community and religious leaders.

            	National and international NGOs.

            	Other UN and international organizations.

          

        

      

      
        Checklist

        
          
            Pursue alternative to camps and formal settlements to the extent possible by advocating for forcibly displaced to choose where to live.

          

          
            Meet the needs of the most vulnerable who may have no other choice but settle in substandard settlement and shelter.

          

          
            Ensure UNHCR Master Plan Approach to Settlement Planning Guiding Principles are informing the settlement response.

          

          
            Irrespective of the size and magnitude of the emergency, assumptions and approaches should evaluate the possibility of a sustainable longer-term settlement.

          

          
            Analyse demographic factors, population movement, available resources, protection concerns, and local capacity. Survey available documentation on displacement and what communities can offer, but also specific needs and hazards.

          

          
            Determine the suitable settlement solutions for the needs of the displaced population. Determine follow up actions such as: which informal settlements should be upgraded, which populations should be relocated at which protection risks, should formal settlement be developed, etc.

          

          
            Assess supply and logistical requirements and constraints; put in place arrangements to address them.

          

          
            Monitor the impact and effectiveness of programmes over time.

          

        

      

      
        Policies and guidelines

        
          
            
              
                
                  
                    
                      
                        
                          UNHCR Policy on alternatives to camps, 2014
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    Safe and secure settlements
                  

                

              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR Needs Assessment for Refugee Emergencies (NARE) Checklist
                
                  

                

              

            

          

          
            
              
                UN Habitat, UNHCR, Guidance for Responding to Displacement in Urban Areas, 2022
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook 2018
          UNHCR Master Plan Approach to Settlement Planning Guiding Principles
          Emergency Handbook entry - Safe and Secure Settlements
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions - DRSTSS@unhcr.org
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        Key points

        
          	
      Ensure that locations where forcibly displaced persons settle are safe and secure




          	
      Work with multifunctional teams to consult members of communities, using an age, gender and diversity (AGD) approach, and to ensure their active participation in decisions that concern them. Promote this approach from the start of an emergency

          	
      Comply with local building and safety standards. Conduct regular risk analysis that assesses the physical safety risks involved in accessing settlements, shelter and infrastructure

          	
      Regularly monitor different types of protection risks, including gender-based violence (GBV), and adjust activities throughout all phases of programming. Conduct regular safety audits and take actions to mitigate protection risks identified by different AGD groups




          	
      Identify requirements that may cause a barrier to accessing services and infrastructure. Determine the needs of specific groups, such as those caring for young children, and adjust activities throughout all phases of programming

          	
      Consider the impact of climate-related risks upon the most vulnerable individuals or the displaced population and the necessary actions needed for their adaptation and mitigation. Prevent or mitigate negative environmental impacts that significantly increase the vulnerability of forcibly displaced and stateless persons

        

      

      
        Overview

        
          In an emergency context, it is imperative that locations in which forcibly displaced and stateless persons settle are safe and secure. In a number of settlement types [see Settlement Typologies in Emergencies], forcibly displaced and stateless persons may face a range of security and safety threats and hazards, including disasters, fire, climate-change-related risks such as floods or strong winds, physical injury, child protection risks and gender-based violence (GBV). To prevent, mitigate and reduce exposure to protection risks, it is essential to establish safe and secure settlements from the start of an emergency.

          

Staff should make sure settlements for forcibly displaced persons respect minimum standards of shelter, water, sanitation and hygiene (WASH), energy and beyond, and follow best practices for the provision of safe and secure living conditions for the displaced populations as well as their host communities. These goals cannot be achieved in isolation and require the engagement of a multifunctional team (from Shelter and Settlement, WASH, Energy, Environment, Protection, Health, Mental Health and Psychosocial Support (MHPSS), etc.), as well as consultation with local authorities and communities. A specific effort should be made to understand and address barriers to participation that people we work with face, particularly children, women and girls, people with specific needs, older people, and marginalized groups, among others. Adopting universal design principles will make settlements more accessible, more secure and safer for everyone.

        

      

      
        Relevance for emergency operations

        
          Settlements may be prone to a series of risks. These include direct protection threats for the population, such as GBV, barriers to access (for example for older people and people with disabilities), risks for the environment, disaster risks, and conflict with host communities over resources. Ensuring from the start that settlements are safe and secure is not an additional burden that will delay emergency action; it is an integral element of good settlement planning and response. Priority risks and threats that are not properly identified and addressed early on, such as risk of flooding or inadequate measures to prevent GBV, might become unmanageable a few weeks or months into the emergency.

          To achieve a good balance between speed and quality, emergency teams may start by identifying and acting upon priority risks, in collaboration with key stakeholders such as local authorities, displaced populations and key sectors/clusters such as Protection, WASH and Health. Planning and action can then become more detailed and refined as teams gain more detailed information over time.

        

      

      
        Main guidance

        
          
            Underlying policies, principles and/or standards
          

          
            	Respect the minimum requirements for ensuring safe and secure living conditions. These should take into account the operational context, including but not limited to: the profile of the forcibly displaced population and their host communities; logistical and budgetary factors; and local and national laws.

            	Construction standards should be based on local building and safety codes where these exist, or international best practice.

            	When planning or developing a safe and secure settlement and related services (shelter, WASH, energy, communal infrastructures, etc.), observe the following elements of protection mainstreaming: prioritize safety, privacy and dignity; avoid causing harm; ensure inclusive and meaningful access; establish feedback and complaint mechanisms as part of accountability to affected people; strive for tenure security; and promote communities’ participation and empowerment.

            	Mitigate the risk of GBV at every stage of programming in accordance with the Inter-Agency Standing Committee (IASC) Guidelines for Integrating Gender-Based Violence in Humanitarian Action and the UNHCR Policy on the Prevention of, Risk Mitigation, and Response to Gender-based Violence.

            	Promote child protection at every stage of programming in accordance with the relevant standards. [See Alliance for Child Protection in Humanitarian Action, Minimum Standards for Child protection in Humanitarian Action (2019), Standard 27, Shelter and Settlement and Child Protection.]

            	Careful consideration should be given to housing, land and property issues, to mitigate potential conflict and guarantee the rights of forcibly displaced and stateless populations and host communities, including protection from forced eviction, harassment and other threats.

            	Based on Protection from Sexual Exploitation and Abuse (PSEA), take all necessary steps to prevent, mitigate the risks of and respond to sexual misconduct and to put the protection, rights and dignity of victims at the forefront of the response.

          

          
            Good practice recommendations
          

          Protection risk mitigation. Waiting for or seeking population-based data on the true magnitude of any protection risks, including GBV and child protection, should not be a priority in an emergency due tosafety and ethical challenges in collecting such data.

          With this in mind, humanitarian personnel ought to assume GBV is occurring and take action to mitigate risks (See IASC’s “Guidelines for integrating gender-based violence interventions in humanitarian action”, 2015, Part 1. Available from here). From the onset of the emergency, consultation with women and girls should focus on collecting information on their perception of risks and barriers they may face in accessing services. Consultations could also include safety audits that, when conducted regularly, can help to monitor the effectiveness of established mitigation measures and GBV risks. (UNHCR, “UNHCR policy on the prevention of, risk mitigation and response to gender-based violence”, 2020. Available from here.)

          Today, children represent almost 50 per cent of forcibly displaced and stateless persons. It has been proven that children’s survival, protection, well-being and healthy development are seriously jeopardized in humanitarian settings. Sectoral interventions not only contribute to child protection outcomes, but when carried out in line with protection principles, they ensure that children are safe and protected and that programming does not pose additional risks. Consultations with children not only fulfil a legal obligation (The United Nations Convention on the Rights of the Child (UNCRC) states that children have the right to be heard in decisions that affect them.), and demonstrate our commitment to children’s participatory rights, but also provide a unique evidence base to design, implement and adapt programming and ensure that the specific needs of children are met. From the onset of an emergency, children and caregivers should be able to participate, and child-friendly communication, feedback and complaint mechanisms should be in place. This will help identify potential risks and barriers to access and prevent harm before it occurs.  

          Conflict-sensitive approaches should be considered in the development of settlements, to maximize peaceful coexistence with the neighbouring host community/communities.  

          Key multisectoral actions. Plan settlements in collaboration with relevant technical sectors (Settlement Planning, Shelter, WASH, Energy, Public Health, Education, etc.) to ensure that the operational plan and strategy are comprehensive and aligned. Work with Protection staff and explain to members of the community the risks and challenges associated with the type of settlement, shelter, WASH and energy. Pay particular attention to risks and challenges that might compromise family and community unity, safety, access, etc.

          Participatory assessments and people-centred approach. If data are not available already, collect disaggregated data and information from a range of community members to help inform planning. It is particularly important to consult people from different AGD groups as soon as possible to obtain their recommendations on how to enhance safety, security, privacy and dignity, remove accessibility barriers, and mitigate different protection risks (including GBV) in settlement, shelter, WASH, energy and other sectoral designs. Use the UNHCR registration process as well as community-based outreach activities to identify marginalized groups and make sure that people with specific needs are consulted. Consult the community more broadly to understand cultural, familial and societal structures, as well as to obtain information on the natural, cultural, religious and historical importance of potential settlement locations and how related services are designed. Consider the specific needs of individuals and families. Where it is possible and safe to do so, consult other groups in the community who could be directly or markedly affected by planning. For example, consider the specific needs of child-headed households, people in same-sex partnerships, transgender people, gender non-conforming people, older people, people with reduced mobility, people with disabilities or other groups, depending on the context. Assess available resources, including those in the community, and agree a management plan with stakeholders. Conduct a needs assessment for refugee emergencies (NARE) to obtain basic information on needs and resources, such as water and energy. Detailed sectoral assessments may require more sector-specific analysis.

          Planning. Building on information from participatory assessments, use an AGD and community-based protection (CBP) approach to involve a range of displaced persons and ensure that design and planning of facilities and services take account of their recommendations. Comply with national laws and regulations, including national standards on accessibility; in their absence, apply international standards. Plan land use with stakeholders, taking account of the restraints on land use and time, to ensure that issues relating to housing, land and property (HLP) are highlighted and addressed early on. Where possible, promote action planning by the community and assist communities to meet their needs using their own capacities.



Implementation. Where it is possible to do so, build on the resources, skills and capacities of the displaced populations and their host communities. Enable them to construct their own household facilities and encourage community members to support each other, especially people with specific needs, including child-headed households.

Promote income generation and skills development as appropriate, for instance when communities are involved in self-construction. Ensure that targeting and prioritization take into consideration people with specific needs. Regularly monitor implementation in consultation with the community, using an AGD approach, to identify potential protection risks and adjust programmes based on results.



Maintenance. Where possible, make sure that the displaced community carries out routine maintenance of their own shelter, WASH, solar street lights and other facilities. Provide the materials, tools and training they need to do so. Encourage members of the community to support people who have specific needs, including child-headed households, and ensure measures are in place to carry out maintenance if no community support is available.



Monitoring. To strengthen accountability to affected people, establish community-based systems that are adapted to different AGD groups (including children, women and girls) to provide feedback and regular monitoring. Make sure that these mechanisms include a clear referral and response system, so that community members receive responses to their complaints or questions in a timely manner. Make sure the information that such systems collect is applied to improve programming.

Monitor programmes continuously to identify any harmful unintended effects and exacerbation of protection risks. Act quickly to prevent or mitigate these. To monitor programmes, hold frequent feedback sessions with community members, particularly from different AGD groups. Make sure that all groups are aware of feedback mechanisms and can access them, and that information is adapted to children. In collaboration with GBV and child protection specialists, plan regular GBV safety audits and monitor and adjust programmes accordingly.



Environmental and climate risk considerations. Negative environmental impacts can significantly increase the vulnerability of both displaced and host communities. They also make emergencies more complex and complicate future recovery efforts.

          As a first step, identify environmental and climate risks by conducting a Nexus Environmental Assessment Tool (NEAT+) assessment. Depending on the results, a formal environmental impact assessment (EIA) according to national legislation may have to be undertaken.

          Taking account of potential climate-related risks and in coordination with local authorities, advocate for the inclusion of settlements and broad areas hosting forcibly displaced persons in early warning systems. If such systems do not exist, advocate with relevant actors to set them up, in close collaboration with competent entities.

          Make sure that communities are informed of local policies and rules concerning the use of natural resources. If there are any protection risks (including GBV) associated with accessing particular resources, such as water or wood, adjust such programmes to mitigate GBV risks.

          
            
              Considerations for practical implementation
            
          

          Essential technical sectors (Shelter, Settlement, WASH, Energy and Environment) should appoint a protection focal point who can also act as a focal point for child protection and GBV in the sector and support and advocate for the implementation and monitoring of GBV risk mitigation actions. To ensure a “do no harm” approach, all UNHCR workforce and partners should be trained to safely handle disclosures of GBV incidents and to make referrals (UNHCR, “UNHCR policy on the prevention of, risk mitigation and response to gender-based violence”, 2020. Available from here), and should be able to identify and safely refer children at risk (UNHCR, “Policy on child protection”, 2024. Available from here).

          
            I. Settlement planning
          

          
            	Wherever possible, design settlements in a manner that serves the needs of both displaced and host communities, to minimize protection risks, reduce potential conflicts and encourage peaceful coexistence.

            	Consult the community, including people from all AGD groups, on the proposed layout. Separate consultations should be held with women and girls to ensure they can express their views. Configure settlements in a way that will reduce exposure to GBV risks, ensure physical safety for everyone, particularly children, reduce the risk of family separation and facilitate access to services. Consider the following: plot sizes; shelter arrangements; the location and design of shared facilities, especially washing and sanitary facilities; access to and distance from public spaces and institutions such as schools, health-care facilities, distribution centres, etc.

            	Ensure that the site and its surrounding areas are free of all landmines and unexploded ordnance (UXO).

            	Ensure that sites are located at least 50 km from national borders (or one day’s travel), to protect against potential security threats.

            	Ensure the site is an appropriate distance from military installations and other potentially dangerous locations. Settlement locations should be at least 1 km from standard dumpsites and at least 5 km from dumpsites that contain hazardous waste.

            	Avoid areas that are steep and/or subject to landslides, flooding, animal crossings, etc. Ensure that sound civil engineering mitigates the impact of unavoidable risks.

            	The settlement should remain reliably accessible during rainy periods. This is important in case a fast response is necessary to deal with an emergency, as well as for regular movements of residents. Align roads, drainage and plots with contour lines.

            	Reduce erosion risks by retaining as much vegetation cover as possible, or by investing in plant-based soil stabilization methods. Avoid heavy earth-moving equipment where possible. During construction, install an adequate drainage system. Integrate nature-based solutions where possible.

            	Establish 50 m buffer zones around surface waters. Within these zones, vegetation should be left intact, to prevent drowning and water pollution.

            	Place settlements at least 15 km from ecologically sensitive or protected areas.

            	Seek the maximum achievable security of tenure for settlements. Take into consideration that land-related disputes may occur between the displaced and host communities.

            	Define usable land area and allocate individual plots to displaced persons, taking the context and cultural aspects into account. Avoid congestion and make sure the population does not exceed the site's absorption capacity. Where necessary, request more land to cater for natural demographic growth (average of 3 to 4 per cent per year).

            	In collaboration with GBV and child protection specialists, plan regular GBV safety audits and monitor and adjust programmes accordingly. Reduce risks associated with construction activities. For instance, cover or fill in borrow pits caused by road construction or brickmaking to avoid accidents, and ensure that stagnant water does not cause health risks in mosquito-breeding areas.

            	Take steps to reduce the risk of injuries from slipping, sharp objects or hazardous waste.

            	After construction has been completed, clear the site of all dangerous waste such as nails and leftover iron sheets.

            	At the end of their lives, structures should be appropriately decommissioned. Steps should be taken to reduce the risk of injury (from uneven terrain, open latrine pits, etc.).

          

          
            II. Shelter
          

          
            	Shelters should be appropriate for the displaced populations that live in them. They should be culturally acceptable and reflect their living habits while providing privacy, dignity and physical safety.

            	Prioritize the rapid provision of individual family shelters through cash-based interventions for rental/construction purposes. Reduce the length of time the displaced population spends in collective accommodation that does not offer sufficient privacy and dignity.

            	Ensure child heads of households and children who are unaccompanied or separated can access assistance in their own names. Work with child protection actors to (a) discourage families from intentionally separating to access additional benefits and (b) avoid making children targets of theft or exploitation.

            	Shelters shall have at least one internal partition and non-translucent walls, particularly for adolescent girls, women and female-headed households. To reduce the risk of GBV and to facilitate menstrual hygiene management, make sure that women and girls have adequate privacy.

            	Consider similar privacy needs for people who will spend most of their time inside the shelter (e.g. older people, people with reduced mobility, people who are bed-ridden, blind, etc.)

            	Collective accommodation must be partitioned to accommodate individual families and allow gender separation.

            	Consider the size and composition of families, and make provision for pets and belongings.

            	Include space for porches and fencing around the plot to increase privacy, if this is the preference of affected communities.

            	Install locks, making it possible to lock shelters internally and externally. This should increase privacy and security. As with other safety features, the provision of locks should be discussed with the community and the agreed arrangements should be monitored so that any unintended harmful consequences can be identified and mitigated.

            	Openings should amount to at least 10 per cent of the total floor area to allow for adequate natural lighting. Windows should include safety guards to prevent break-ins and intrusions.

            	At night, shelters should be lit internally and externally to increase safety, limit transparency to ensure privacy and reduce the risk of GBV. If lighting options are limited, communities should set their priorities.

            	Collective and individual shelters should be accessible to people with disabilities, older people and people with temporary impairments.

            	The roofing and walls of shelters should be fully sealed to prevent leaks and maximize thermal comfort. Roof drainage should be fitted on the outside of shelters to direct rainwater away from shelters to a drainage system.

            	Where strong winds and snow load are common, the foundations, roof and walls of shelters should be sufficiently robust.

            	In cold climates, shelters should be sealed from draughts to reduce heat loss during winter. When stoves are used for heating, ventilation should be sufficient to evacuate fumes. In hot climates, shelters should allow air to circulate. To achieve adequate ventilation, the area of the openings (windows and vents) should amount to at least 5 per cent of the total floor area.

            	Structures should not be composed of materials or material treatments (such as asbestos) that are hazardous to health.

            	Ensure shelters are designed to protect from snakes, scorpions, rodents, disease vectors and similar threats.

          

          
            III. Fire risk mitigation
          

          
            	The settlement layout should establish a 30 m firebreak every 300 m between built-up areas. A minimum distance of twice the height of the shelters (to the ridge) should be left open between structures.

            	Establish fire points at every firebreak. These should be equipped with basic firefighting tools (shovels, sand buckets, etc.).

            	Collective accommodations must include emergency exit routes to enable quick evacuation.

            	It is recommended that sliding latch locks are used for internal locks, and that padlocks are avoided, to facilitate rapid evacuation in the event of fire.

            	As soon as feasible, distribute information on fire safety and fire risk education throughout the community. Adopt a range of formats to ensure that all groups can obtain the information, including people who are illiterate, housebound or blind, people who have difficulty communicating, etc. Make sure to reach marginalized members of the community who might not be reached through obvious channels.

            	Community-based initiatives are particularly important, ranging from early warning systems to evacuation procedures, focal points to maintain or request the maintenance of fire points, etc.

          

          
            IV. Communal areas 
            and facilities (for health care, education, distribution, markets, mobility, etc.)
          

          
            	Consult communities to understand how cultural and societal structures or habits impact their use of communal areas. Make sure to consult women and girls separately to ensure they can express their views.

            	The risks of GBV may be higher in partly-lit areas and requires careful consideration. Therefore, ensure that communal areas, including roads and pathways, are well-lit by outdoor lighting (e.g. street lights) and laid out to provide good visibility. Discuss the placement of lights with members of the community, including speaking to different AGD groups separately – especially women and girls who are at increased risk of GBV, or other groups who may have threats to their safety.

            	Provide a sufficient number of child-friendly spaces and safe spaces for women and for cultural ceremonies. Consult with women and girls, people with specific needs and marginalized groups on the barriers to accessing services such as health centres, schools and markets.

            	Consider the specific needs, as well as the safety, of the displaced population when distributing food and non-food items (NFI). For example, set up a fast lane or community arrangements to meet the needs of older people, pregnant women and people with disabilities, and create gender-segregated queues to mitigate GBV risks, etc.

            	Ensure NFI distribution modalities are not exacerbating protection risks for children (e.g. using children for transporting NFI – child labour).

            	Community spaces and facilities should be designed to safely include transgender and gender non-conforming people and other groups who might have accessibility challenges, such as older people, people with disabilities and people with temporary impairments. It is critical that all members of the community (e.g. not only traditional leaders) are consulted appropriately on this matter in a manner that does not create additional protection risks or stigma.

          

          
            V. WASH
          

          
            	Use an AGD approach to design the WASH response. To the extent possible, involve child protection, gender, GBV and disability experts in designing, implementing and monitoring WASH interventions. 

            	Ensure that WASH facilities are in safe areas. Consult members of the community to understand the perceived safety of different locations. 

            	Consult with the host community when developing water sources, to ensure that consumption for the settlement does not impact on existing users.  

            	Support caregivers and communities to encourage safe water collection by children that is adapted to their individual gender, age, disability, size and development. The size of water containers and the height of water distribution points should be considered when designing facilities. 

            	Prioritize individual household washing and sanitary facilities wherever possible. Where it is not possible, install facilities that a maximum of three families share. Where it is culturally appropriate and technically feasible, WASH facilities should be constructed inside homes. 

            	Communal facilities should be segregated by gender. Signage should be clear and agreed/proposed by the community.   

            	It is also good practice to include several larger wheelchair-accessible “gender-neutral” units that can be used by either females or males.  

            	Provide internal locks on the doors of all toilet and bathing units (whether these are communal, shared or household). Doors and walls should be solid, reach the ground and be of sufficient height; where walls are made of cloth, it should not be easy to poke holes through them.  

            	Provide appropriate lighting for toilets and bathing units. Consider how lighting could be deployed to lower the risk of GBV, in agreement with the facilities’ users. Discuss the placement of lights with members of the community, including speaking to different AGD groups separately, especially women and girls or other groups who may have threats to their safety. In addition, plan to provide at least one solar lamp per family. 

            	Women and girls should be specifically included in developing the design features of bathing and sanitation facilities to ensure their safety and privacy in the management of menstrual hygiene, such as the provision of hooks (to hang up clothes/bags to keep hands free) and appropriate solid waste disposal mechanisms. 

            	Sanitation facilities for children should be provided, including bathing spaces, potties or child-friendly toilets. Consult with children and their caregivers on the design features of these facilities, including the size of the squat holes, space for the caregiver and child to move in the toilet unit, and doors and locks. It should not be assumed that doors on child-friendly toilets should have locks.  

            	Ensure that pit toilets are not dug in areas with a high water table. They should be a safe distance from water sources or water points (taking account of the topography), including those of the surrounding host community. 

            	Ensure that the design of toilets provides sufficient ventilation. Where appropriate, install screening nets on vent pipes to deter flies and other insects that spread disease. Check that drainage channels from water points move excess water efficiently into the main drainage system, avoiding stagnant pools (a major factor in diseases such as malaria). 

            	Ensure that emergency toilet slabs are stable. The decay of timber is a common problem in emergency toilets that can cause people to fall into toilet pits. 

            	Provide culturally and age-appropriate hygiene, dignity and menstrual products. This should include incontinence materials and hygiene items designed specifically for children. Consult with users (including caregivers) on their preferences. These interventions should be designed and monitored with feedback from the users.  

            	If reusable cloth sanitary products (diapers, menstrual hygiene products or incontinence products) are considered an option, consult with the users regarding associated needs, including facilities to wash and dry the materials and the availability of water and soap. Provide information on menstrual hygiene in shelters and toilets as well as public facilities such as schools, hospitals and other frequently used locations. 

            	Provide inclusive, child-friendly guidance and educational activities when distributing WASH kits. 

            	Where possible, prioritize cash-based arrangements for hygiene-related items (potties, scoops, reusable cloth nappies, etc.). When planning cash-based programmes, consider GBV risk mitigation measures. 

            	Provide adequate waste collection systems in the settlement, including collection, transport, treatment and disposal mechanisms. These systems should prioritize waste minimization, recycling, reusing and repurposing to the extent possible. 

            	Develop separate systems to collect hazardous substances, e-waste and medical waste.   

          

          
            VI. Energy
          

          
            	Cooking solutions should be determined in consultation with the host and the displaced community, and after assessing the fuels and cooking technologies available locally.

            	To minimize the risk of GBV, before setting up cooking areas, consult women and girls from the displaced and host communities on cooking habits and access to resources for cooking. Design the response to meet their cooking needs.

            	Consider energy solutions that mitigate or prevent the risks of fire and conflict with host communities.

            	Kitchens may be communal, grouped or individual. Cooking areas should be located at a safe distance from shelters and flammable materials, well-lit and safe for women to access.

            	Fence off power generation systems and limit access to authorized individuals only.

            	Only qualified personnel may handle all electrical installations and distribution networks. They must provide regular safety certification.

            	Raise awareness of forcibly displaced persons around electrical safety and associated risks (e.g. electrocution).

            	In cold climates, consider the need for heating inside shelters and for hot water for bathing purposes.

          

          
            Resources and partnerships
          

          
            	As early as possible, recruit an experienced settlement planning officer to lead or actively participate in the selection and design of settlements for forcibly displaced persons.

            	Encourage the recruitment of female staff in Settlement, Shelter and WASH workforces.

            	Where possible, set up a technical task force with relevant expertise. It might include WASH, Energy, Environment, Shelter, Settlement and GBV staff. Appoint a protection focal point to ensure protection risk mitigation is mainstreamed from the onset of the response. Include representatives from government technical units, and implementing partners.

            	Leverage local knowledge by consulting with local key informants such as mayors, local NGOs and local leaders on a range of aspects, such as the social and economic impact of a large population settling in the host community, the historical risk of flooding, etc.

          

        

      

      
        Policies and guidelines

        
          
            
              
                
                  
                    
                      
                        
                          UNHCR, WASH, Protection, and Accountability Briefing Paper
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR, The Master Plan Approach to Settlement Planning, 2019
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          IASC, Guideline The Gender Handbook in Humanitarian Action, 2018
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR Compendium: Protection-sensitive access to lighting, 2022
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR Compendium: Protection-sensitive access to clean cooking, 2021
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Links

        
          The Nexus Environmental Assessment Tool (NEAT+)
          Site planning - Guidance to reduce the Risk of Gender-Based Violence
          GBV and Shelter Constant Companion
        

      

      
        Main contacts

        
          Technical Support Section, Division of Resilience and Solutions –  DRSTSS@unhcr.org

        

      

    

  

  
    
    

    Sexual and Reproductive Health (including HIV)
  
  
    Sexual and Reproductive Health (including HIV)

    
      17 March 2025

      
        Key points

        
          	
      Gaps in the provision of Sexual and Reproductive Health (SRH) services to all members of a crisis-affected population will lead to increased morbidity and mortality

          	
      A Minimum Initial Service Package (MISP) for SRH needs to be ensured at the onset of an emergency and ideally within the first 48 hours, as an early expansion to comprehensive care needs to be planned from the onset

          	
      The implementation of comprehensive SRH programming should not negatively affect the availability of MISP for SRH services; on the contrary, it should improve and expand upon them

          	
      SRH services must be accessible for all crisis-affected populations, including adolescents, persons with disabilities, unmarried and married women and men, the elderly, individuals selling or exchanging sex and clients, and LGBTIQ+ individuals

          	
      SRH must be integrated into public health packages and linked to other relevant service sectors, including when strengthening SRH supply chain management

        

      

      
        Overview

        
          Sexual and reproductive health (SRH) is an essential component of the humanitarian response. Morbidity and mortality related to SRH is a significant global public health issue and people in humanitarian settings often face heightened risks and additional barriers to SRH services. Neglecting SRH in emergencies may lead to grave consequences including preventable maternal and newborn deaths, sexual violence and subsequent trauma, unwanted pregnancies and unsafe abortions and the spread of HIV and other sexually transmitted infections (STIs). 

          The Minimum Initial Service Package (MISP) for SRH is a set of priority activities to be implemented from the onset of a humanitarian crisis (ideally within 48 hours). These life-saving activities form the starting point for SRH programming and should be built upon as soon as possible with comprehensive SRH services and sustained throughout humanitarian response.
 

        

      

      
        Relevance for emergency operations

        
          During conflicts, natural disasters and public health emergencies, SRH needs are often overlooked with staggering consequences, leaving women and girls disproportionally affected. Despite many advances, it continues to be a challenge to ensure the availability of essential and quality SRH services throughout all phases of displacement. Without access to adequate delivery and emergency services both during and following pregnancy and childbirth, the risk of serious illness and death increases for both the woman and baby. It is estimated that 60% of preventable maternal deaths and 50% of newborn deaths occur in contexts of conflict, displacement, and natural disasters1. In addition, displaced women may lose access to contraception and/or experience sexual violence, exposing them to increased risk of HIV and other STIs, unintended pregnancy, unsafe abortion and serious mental health consequences.

          Adolescents in humanitarian settings are especially vulnerable to sexual violence, which further increases the risks of unintended pregnancy, unsafe abortions and STIs, including HIV. Complications from pregnancy and childbirth are among the leading causes of death for 15–19-year-old girls2, while babies born to adolescent mothers face a higher risk of dying compared to those born to older mothers3. Early marriage, adolescent pregnancy and childbearing also interfere with their ability to go to school and jeopardize employment opportunities.[image: ]​

          
            
              1Source: IAWG (2023). Map of 2023 Countries with UN Humanitarian Appeals that Contribute to Global Maternal Deaths, Newborn Death and Stillbirths. https://cdn.iawg.rygn.io/media/IAWG-MNH-map-2023-Feb.pdf?mtime=20230327042713&focal=none

              2Source: WHO (2023). Adolescent and young adult health: Key facts. https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions

            

            
              3Source: WHO (2023). Adolescent pregnancy: Key facts. https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy

            

          

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          
            Guiding framework and lifesaving SRH priorities
          

          In response to the clear need for SRH services in humanitarian emergencies, the international community developed a set of minimum standards for response known as the Minimum Initial Service Package (MISP) for SRH. The MISP defines which SRH services are most lifesaving and identifies priority actions that should be implemented at the onset of a crisis and prompts planning for expansion of these services to comprehensively address SRH needs. UNHCR and partners work to ensure that all MISP components are implemented as soon as possible at the onset of an emergency (ideally within 48 hours and no later than 3 months) and to scale up to comprehensive services as soon as feasible during the emergency phase and beyond.

          The key objectives of the MISP are to:

          
            	Ensure the health sector/cluster identifies an organization to lead implementation of the MISP.

            	Prevent sexual violence and respond to the needs of survivors.

            	Prevent the transmission of and reduce morbidity and mortality due to HIV and other STIs.

            	Prevent excess maternal and newborn morbidity and mortality.

            	Prevent unintended pregnancies.

            	Plan the transition to comprehensive SRH, integrated into primary health care.

          

          MISP Objective 1 – Coordination is essential in any emergency. The lead SRH organization puts in place the SRH Coordinator, who functions within the health sector/cluster. The SRH Coordinator ensures that all health agencies working in each of the crisis areas address SRH and implement or refer to SRH services; provides guidance on and technical support for the coordinated procurement of SRH supplies; identifies skilled health workers to implement MISP services; and identifies effective and confidential referral mechanisms between health service delivery points and between health services and other service sectors.

          MISP Objective 2 – To prevent sexual violence and respond to the needs of survivors from the onset of an emergency, it is essential to: work with other sectors, especially the protection or GBV sub-sectors, to put in place preventative measures at community, local, and district levels, including health facilities, to protect affected populations, particularly women and girls, from sexual violence; make clinical care and referral to other supportive services available for survivors of sexual violence; and ensure confidential and safe spaces within the health facilities to receive and provide survivors of sexual violence with appropriate clinical care and referral.

          MISP Objective 3 – To reduce the transmission of HIV and other STIs from the onset of the humanitarian response, the SRH Coordinator, health program managers, and service providers must work with the health sector partners to: establish safe and rational use of blood transfusion; ensure application of standard precautions; guarantee the availability of free lubricated male condoms and, where applicable, female condoms; support the provision of antiretrovirals (ARVs) to continue treatment for people who were enrolled in an anti-retroviral therapy (ART) program prior to the emergency, including women who were enrolled in prevention of mother-to-child transmission (PMTCT) programs; provide Post Exposure Prophylaxis (PEP) to survivors of sexual violence as appropriate and for occupational exposure;  support the provision of co-trimoxazole prophylaxis for opportunistic infections for patients found to have HIV or already diagnosed with HIV; and ensure the availability in health facilities of syndromic diagnosis and treatment of STIs.​​

          MISP Objective 4 – To prevent maternal and newborn morbidity and mortality, the following life-saving interventions must be available and accessible in any humanitarian crisis: clean and safe delivery, essential newborn care, and emergency obstetric and newborn care (EmONC) services; a 24 hour per day 7 days per week referral system to facilitate transport and communication from the community to the health center and hospital; post-abortion care in health centers and hospitals; and supplies and commodities for clean delivery and immediate newborn care (where access to a health facility is not possible or is unreliable).​​

          MISP Objective 5 – At the onset of an emergency, it is important to ensure contraceptives are available to prevent unintended pregnancy. The SRH Coordinator, health program managers, and service providers must work to: ensure availability of a range of long-acting reversible and short-acting contraceptive methods (including male and female condoms and emergency contraception) at primary health care facilities to meet demand; provide information, including information, education, and communication (IEC) materials, and, as soon as possible, ensure contraceptive counseling that emphasizes informed choice, effectiveness, and supports client privacy and confidentiality; and ensure the community is aware of the availability of contraceptives for women, adolescents, and men.

        

      

      
        Post emergency phase

        
          
            Longer-term standard (post-emergency phase)
          

          The MISP not only entails coordination to make lifesaving SRH services available, but it also aims to address comprehensive SRH needs and demands as soon as possible. This requires a sound understanding of the local situation and opportunities related to health system functioning.

          MISP Objective 6 – Plan the transition to comprehensive SRH, integrated into primary health care ​

          SRH is a lifetime concern for both women and men, from infancy to older ages. UNHCR recognizes that how SRH needs are met at one stage in life has implications for SRH outcomes and needs during other stages of life. Therefore, to adequately meet the health needs of refugees throughout their life course, UNHCR works to build on the MISP and provide a more comprehensive package of SRH services. This includes:

          
            	A choice of safe and effective contraceptive methods.

            	Safe and effective antenatal, childbirth, and postnatal care.

            	Safe and effective abortion services and care, to the full extent of the law.

            	Prevention, management, and treatment of infertility.

            	Prevention, detection, and treatment of sexually transmitted infections (STIs), including human immunodeficiency virus (HIV), and of reproductive tract infections.

            	Prevention, detection, and treatment of reproductive morbidities (e.g., cervical cancer, obstetric fistula, female genital mutilation, etc.).

            	Health promotion and education, counseling services, community outreach

            	Adolescent friendly services and tailored services that are accessible and acceptable, culturally appropriate, and responsive to gender and life course requirements.

          

        

      

      
        Checklist for Monitoring Implementation of the MISP for SRH

        
          
            
              The MISP checklist is available in English, French, Spanish, Arabic and Russian
            

          

        

      

      
        Standards

        
          
            
              Please refer to the following document for key standards and indicators: 

              
                
                  MISP implementation checklist
                
              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR, Global Strategy for Public Health 2021 - 2025
                
                  

                

              

            

          

          
            
              
                UNHCR, Adolescent Sexual and Reproductive Health in Refugee Situations- A Practical Guide to Launching Interventions for Public Health Programmes, 2019
                
                  

                

              

            

          

          
            
              
                WHO, UNFPA, UNHCR, Clinical management of rape and intimate partner violence survivors: developing protocols for use in humanitarian settings, 2020
                
                  

                

              

            

          

          
            
              
                UNHCR/UNFPA Operational Guidance: Responding to the health and protection needs of people selling or exchanging sex in humanitarian settings, 2021
                
                  

                

              

            

          

        

      

      
        Learning and field practices

        
          
            
              
                
                  
                    MISP Distance Learning Module (available in English, French, Spanish, Arabic, P…
                  

                

              

              
                
                  
                    Accessible to UNHCR staff only: Clinical Management of Rape & Intimate Partner …
                  

                

              

              
                
                  
                    Basic Emergency Obstetric and Newborn Care (BEmONC) in Crisis Settings, Select …
                  

                

              

              
                
                  
                    SRH Clinical Outreach Refresher Trainings for Crisis Settings (S-CORTS)
                  

                

              

              
                
                  
                    Newborn Health Resources: Training & Tools for Improving Newborn Health in Huma…
                  

                

              

              
                
                  
                    Video: Kangaroo care saves pre-term babies in Cameroon refugee camp
                  

                

              

              
                
                  
                    Video: preventing small vulnerable newborns
                  

                

              

              
                
                  
                    Video: Adolescent Sexual & Reproductive Health in Emergencies
                  

                

              

              
                
                  
                    From words to actions: systematic review of interventions to promote sexual and…
                  

                

              

              
                
                  
                    Accessible to UNHCR staff only: Working with LGBTIQ+ People in Forced Displacem…
                  

                

              

              
                
                  
                    UNAIDS, End Inequalities. End AIDS. Global AIDS Strategy 2021-2026
                  

                

              

            

          

        

      

      
        Links

        
          Inter-agency Field Manual on Reproductive Health in Humanitarian Settings
          UNHCR Sexual and Reproductive Health
          Accessible to UNHCR staff only: UNHCR operational guideline on improving matern…
          Newborn Health in Humanitarian Settings – Field Guide
          Accessible to UNHCR Public Health online community: Operational Guideline for I…
        

      

      
        Main contacts

        
          Contact the Public Health Section, Division of Resilience and Solutions:

          
            hqphn@unhcr.org
          

        

      

    

  

  
    
    

    Health needs assessment
  
  
    Health needs assessment

    
      08 January 2025

      
        Key points

        
          	
      An initial rapid health and nutrition needs assessment is essential to inform the design of an effective public health intervention

          	
      Initial rapid assessments should be multi-sectoral in character and the teams should include expertise in public health, nutrition, WASH, shelter / site planning and protection

          	
      A more detailed sector specific health and nutrition assessment will also be required after the initial rapid assessment to guide the response

          	
      Ensure that the local health authorities and partners are engaged  throughout the entire process of the initial rapid assessment and subsequent assessments

          	
        Process the information  gathered in the assessments and share with partners to inform public health programming

        

      

      
        Overview

        
          Emergency public health interventions must be evidence-based, needs-based and context-specific. Following the Needs Assessment in Refugee Emergencies (NARE) a more detailed health and nutrition assessment should be  conducted. This examines refugees' most immediate health problems and needs; reviews public health risks (disease outbreaks, malnutrition, access gaps); and maps the resources that are available and the resources that are needed to deliver effective assistance. The health needs assessments should be carried out by public health technical experts with relevant experience.

        

      

      
        Relevance for emergency operations

        
          In order to plan and implement effective health programs in an emergency, it is essential to know the health and nutrition status of the affected population, the status of the existing health system and potential health risks as soon as possible.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          Health needs assessments should take place in the first days of an emergency and be coordinated and supervised by an experienced Public Health Officer.

The aim of an initial health assessment is to:

          
            	Obtain an overview of the situation.      

            	Identify immediate needs and gaps.

            	Identify major causes of mortality & morbidity and the nutrition situation (for nutrition assessment see chapter on nutrition needs assessment)

            	Assess the level of risk of outbreaks of possible disease.

            	Map availability of, and access to, primary and emergency health care

            	Map the available health resources and the additional health resources needs.

            	Map the available partner and services availed by partners.

            	Establish priority actions.

          

          Methodology
Data is derived from different sources, requires specific tools and methodologies and is expanded over time.

          Health needs assessments (1) use both primary and secondary data, (2) analyze both qualitative and quantitative data. (3) and should Ideally be carried out jointly with partners and led by a public health expert.

          There are different types of needs assessments and tools. Initial rapid assessments provide the initial information needed and are then followed with more detailed assessments over time.

          
            	
              
                Needs Assessment in Refugee Emergencies (NARE)
              
            

          

          The NARE is principally designed to assist UNHCR operations with initial multi-sectoral assessments. NARE highlights information that is derived from pre-crisis and post-crisis secondary data analysis, before the primary data collection begins. For primary data collection, the NARE suggests data elements that can be derived from facility visits, observations, key informants and focus group discussions. It promotes the cross-analysis of information derived from multiple methodologies across multiple sectors to ensure a rapid, relatively complete picture. 

          The NARE checklist has dedicated sections on public health, nutrition and food security. In the initial phase of an emergency, health assessments should be done as part of the NARE. Where the NARE or similar multisectoral needs assessments are not done, it is required to conduct a health assessment jointly with partners and ensure that the information is shared with other partners and sectors. The NARE public health and nutrition checklist provides an overview of standard questions.  

             

          
            	The Multi Sector Initial Rapid Assessment MIRA is a joint multi cluster/ sector assessment that offers an early  rapid overview of the situation and determines immediate needs and gaps. It is ideally conducted within the first days (72 hours) of the post-emergency onset to inform the initial emergency response. This can be conducted as part of the NARE or as a standalone assessment.  

            	Detailed Health Sector-Specific Assessments provide a more in-depth analysis of specific health areas. This is usually done following the initial rapid needs assessment, including exploring identified gaps further. A UNHCR Public Health assessment tool has been developed and is available in the UNHCR Public Health Emergency Toolkit.

          

          The table below, extracted from UNHCR NARE health needs assessments, summarizes the health data to be collected, sources and tools available  

          
            
              
                	 
                	
                  Health status and risks 

                
                	
                  Health resources and service availability 

                
                	
                  Health system performance 

                
                	 
              

              
                	Information needed 
                	The current health status of the affected populations: mortality, morbidity trends.  health risks (potential outbreaks), nutrition status
                	Existing facilities and services of national health authorities, other national and non-state actors, and international partners 
                	Access, coverage, utilization, quality and effectiveness of the services currently available 
              

              
                	Tools 
                	NARE; Multisector initial rapid assessment (MIRA), UNHCR Public Health assessment; Early warning alert and response (EWARS), UNHCR integrated refugee health information system (iRHIS) Basic Indicator Report (BIR) 
                	UNHCR Public Health assessment; Health Resources and Services Availability Monitoring System (HeRAMS); Who, what, where (and when) (3W/4W); WHO Surveillance System for Attacks on Health Care (SSA) 
                	Health Information System (HIS) or DHIS2 or partner reports  
                	 
              

              
                	Data sources 
                	
                  Direct observation; 

                  Secondary data from pre-emergency sources;

                  Primary data collected at provider level; 

                  Surveys 

                
                	
                  Direct observation; 

                  Secondary data from national authorities; 

                  Coordination mechanism/ information management 

                
                	
                  Direct observation; 

                  Data collection assessments; 

                  Surveys 

                
                	 
              

            
          

          
Not all the information needed can be obtained by an initial rapid assessment. Adopt a phased approach that starts by collecting key indicators and advances to a more comprehensive assessment.

          
            Deliverables:
          

          
            
              Identify health priorities
            
          

          Analysis of the data collected will help to define health priorities and to identify particularly vulnerable groups.

          
            
              Capacity of health system
            
          

          The assessment should determine the capacity of the existing health system to meet the needs of refugees and potential gaps.

Presentation of results
The findings of the initial assessment should be synthesized in a report. This should be shared with the authorities, partners and other stakeholders and be used to inform the response plan to address the identified needs.

          Monitoring and surveillance
A health information system (HIS) should be put in place from the start of an emergency. The UNHCR integrated refugee health information system (iRHIS) is designed especially for this purpose. It is widely accepted by partners and governments. The objectives of any health information system are to:

          
            	Rapidly detect and respond to public health problems and epidemics.

            	Monitor trends in health status and continually address public health priorities.

            	Evaluate the effectiveness of interventions and service coverage.

            	Ensure that resources are correctly targeted to the areas and groups in greatest need.

            	Evaluate the quality of public health interventions.

          

        

      

      
        Post emergency phase

        
          Health needs assessment is an ongoing process that continues in the post emergency phase. Needs may evolve and change over time and should be monitored through routine HIS data and specific repeated assessments as indicated.

        

      

      
        Health needs assessment checklist

        
          
            Initiate a rapid health needs assessment at the onset of an emergency, usually as part of a multi sectoral assessment.

          

          
            Coordinate the assessment with national authorities and partners and include the affected community.

          

          
            Collect the data.

          

          
            Identify public health priorities, vulnerable groups and health system capacity.

          

          
            Synthesize findings in a report to be shared with partners.

          

          
            Use findings to inform and plan the response and priority public health actions.

          

          
            More detailed public health assessments can be conducted over time.

          

        

      

      
        Standards

        
          
            
              UNHCR Global Strategy for Public Health 2021-2025 (Strategic Objective 1, result 1)

            

          

          
            
              
                
                  
                    
      Health and nutrition assessment
                    
                      Conduct a joint public health and nutrition needs assessment at the onset of an emergency to guide key and timely actions by relevant stakeholders.

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR, Needs Assessment for Refugee Emergencies (NARE) Public Health and Nutrition Checklist
                
                  

                

              

            

          

          
            
              
                WHO and UNHCR, Assessing mental health and psychosocial needs and resources, 2012
                
                  

                

              

            

          

          
            
              
                2.1 UNHCR Public Health Assessment Tool
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Project, Handbook, 2018,  Health Assessment Checklist, pg 349-350
          Health Cluster Guide: A Practical Handbook 2020 | ALNAP pg 314-352
          The Multi Sector Initial Rapid Assessment guidance (MIRA)
          Rapid Health Assessment of Refugee or Displaced Populations (MSF 2006)
          Health in camps and settlements
          Health out of camps
          Nutrition needs assessment
        

      

      
        Main contacts

        
          Public Health Section, DRS: hqphn@unhcr.org

        

      

    

  

  
    
    

    Mortality surveillance threshold
  
  
    Mortality surveillance threshold

    
      09 January 2025

      
        Key points

        
          	
       Substantial elevations in mortality (two- to ten-fold the baseline) are common, particularly during the acute phase of an emergency

          	
      Accurate population estimates (denominator) are required to measure mortality rates. This may be difficult to calculate in urban and rural settings. Other methods of mortality estimates may be applied

          	
      It is essential to obtain good mortality data (numerator) using different methods from multiples sources including from health facilities and community (deaths at home, grave counting etc.)

          	
      Collect and analyze data on health problems and risks in order to target the major causes of excess mortality and morbidity

          	
      Prioritize health services that effectively reduce excess morbidity and mortality

        

      

      
        Overview

        
          Humanitarian emergencies have significant impacts on the health and well-being of forcibly displaced populations, often leading to high number of deaths from both preventable and treatable causes. Forcibly displaced populations are at an elevated risk of death in the period immediately before, during and after displacement, including as they settle in refugee camps, informal settlements, or in host community settings. This elevated mortality risk can be a result of either direct causes (i.e., injury and death due to violence from the crisis), or indirect causes (i.e., deterioration of living conditions, food insecurity, lack of potable water, poor shelter, hygiene and sanitation, and disruption to health care services). Moreover, in humanitarian emergencies, the health system may be overwhelmed and/or fragmented and its ability to respond may be limited, which exacerbates the potential for excessive loss of life.

        

      

      
        Relevance for emergency operations

        
          
            	Population mortality is an essential public health metric of a crisis’ impact, and, by implication, of the need for humanitarian public health services.

            	UNHCR is committed to supporting timely and effective public health interventions, to improve emergency response capacity, and save lives.

            	The primary goal of public health interventions, and every emergency response, is to prevent excess morbidity and mortality.

            	The two main public health risks that cause excess mortality are disease outbreaks and malnutrition.

          

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          The most useful indicators to monitor and evaluate the severity of a crisis are the crude mortality rate (CMR) or crude death rate (CDR) and the more sensitive under-five mortality rate (U5MR) or under-five death rate (U5DR). A doubling or more of the baseline CMR or U5MR indicates a significant public health emergency and requires an immediate response.

          Baseline mortality and emergency thresholds are context specific. Where available, national or regional mortality rates from country of origin of refugees should be used as baseline reference in the acute emergency phase. In any case, the most recent and reliable source of data including surveys should be used.

          Historically, a crude mortality rate (CMR) of 1/10,000/day or an under five mortality rate (U5MR) of 2/10,000/day was used as a standard emergency mortality threshold. But because baseline mortality rates have fallen considerably since that standard was established in 1985, this threshold may be too high to be applied to assess the adequacy of a humanitarian response. The current 1 death/10,000/day threshold currently corresponds to four times the average mortality rate in Sub-Saharan Africa.

          The key factors to consider are how elevated the mortality rate is (i.e., the excess death rate compared to a plausible baseline), how long this elevation lasts for, and how many people experience this elevation. These three parameters multiply to yield the excess death toll.

          
            A doubling or more of the known or estimated pre-emergency baseline CMR or U5MR, or the crossing of a certain context specific, pre-established threshold, is considered to indicate an acute emergency.
          

          Where available, national mortality rates from countries of origin or asylum should be used as the baseline reference.

          Mortality rates can be expressed by calculation deaths per person-time. The unit used in the acute emergency phase when mortality rates are changing rapidly, is generally deaths/10,000/day and deaths are reported on daily or weekly.

        

      

      
        Post emergency phase

        
          In the post emergency phase, baseline estimates could be taken from the host country of refugees or displaced population.

          The unit used in the post emergency phase is deaths/1,000/month, when deaths are reported on monthly basis.

        

      

      
        Mortality Surveillance checklist

        
          
            Establish a general framework for planning, implementation and adaptation of a mortality surveillance system.

          

          
            Coordinate planned activities with the surveillance coordination team or committee.

          

          
            Develop or adapt data collection tools for both facility and community-based surveillance.

          

          
            Identify, train and install the cadre of workers (health staff, community health workers/volunteers, etc.) who will collect mortality information.

          

          
            Conduct introductory focus group discussion to sensitize the community to mortality surveillance activities.

          

          
            Map the camp/settlement and its health facilities for planning and implementation of facility-based mortality surveillance.

          

          
            Conduct baseline household census if there are no other sources of reliable population data.

          

        

      

      
        Standards

        
          
            
              
                UNHCR Guidelines for mortality surveillance 2023
              

              
                UNHCR, Operational guidance: community health in refugee-settings 2022
              

              
                Sphere standards, 2018
              

              
                Estimation of population mortality in crisis-affected populations - 2018
              

              
                UNHCR Integrated Refugee Health Information System (iRHIS)
              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR Operational Guidance: Community health in refugee settings, 2022
                
                  

                

              

            

          

          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                Francesco Checchi, Estimation of population mortality in crisis-affected populations - Guidance for humanitarian coordination mechanisms, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR Standards and Indicators Guide, 2019
                
                  

                

              

            

          

          
            
              
                UNHCR Guidelines for Mortality Surveillance. A Practical Guide for Collecting, Reporting, and Using Surveillance Data for Estimating Mortality in Refugee Settings, 2023
                
                  

                

              

            

          

        

      

      
        Links

        
          UNHCR Guidelines for Mortality Surveillance
          UNHCR Operational Guidance: Community Health in Refugee Settings 2022
          The Sphere Handbook, 2018
          Health Cluster Estimation of population denominators for the humanitarian healt…
          UNHCR Integrated Refugee Health Information System (iRHIS)
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Disease surveillance thresholds
  
  
    Disease surveillance thresholds

    
      03 January 2025

      
        Key points

        
          	
      In an emergency, surveillance systems may be underperforming, disrupted or non-existent which may delay the detection of and response to outbreaks

          	
      Displacement, overcrowding, poor sanitation, lack of access to clean water and disruption of health services increase the risk of diseases transmissions in an emergency

          	
      A disease outbreak occurs when the number of cases of disease exceeds what would normally be expected in a given community, geographical area, or season

          	
      Establish a functioning surveillance system to rapidly detect and respond to epidemics and other public health emergencies

        

      

      
        Overview

        
          Effective disease control relies on an effective facility and community-based surveillance system which is an important epidemiological tool for early warning, alert and response (EWAR) to acute public health events with particular attention to nationally prioritized diseases/conditions.

          All diseases of outbreak potential should be assigned a corresponding alert threshold, which defines the basis upon which an outbreak should be reported.

          A disease’s potential to cause an outbreak determines whether it should be under surveillance. An outbreak occurs when an infectious disease spreads rapidly to many people.  An ‘alert threshold’ (or ‘epidemic threshold’) indicates the level of incidence above which a disease requires an urgent response. Every disease or condition under surveillance must have an associated case definition and a specific threshold that depends on its infectiousness, other determinants of transmission, the degree to which it is locally endemic and control strategies.

          Disease control measures must be specifically developed to halt transmission of the disease agent that causes the outbreak. Often, knowledge of the agent is already available to guide the design of appropriate control measures. In general, response activities include controlling the source or preventing exposure (for example, by improving water outlets to prevent cholera); interrupting transmission or preventing infection (by mass vaccination to prevent measles, or use of Long-Lasting Insecticidal Nets to prevent malaria); or modifying host defences (by prompt diagnosis and treatment, or chemoprophylaxis).

          The below standards apply to refugee camps and to out-of-camp (including urban) situations.

        

      

      
        Relevance for emergency operations

        
          Humanitarian emergencies often increase the risk of transmission of communicable diseases, resulting in increased morbidity and mortality, particularly from epidemic-prone diseases.

          Therefore, one of the most urgent priorities in an emergency is to establish a functioning surveillance system to rapidly detect and respond to epidemics and other public health emergencies.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          
            	Diseases for which a single case may indicate an outbreak e.g. cholera, measles, acute flaccid paralysis/polio, yellow fever, viral haemorrhagic fevers.  This list is not exhaustive and other diseases may need to be under surveillance according to the context.

            	Confirmed malaria: 1.5 times the baseline (average number of cases seen in the previous 3 weeks). 

            	Watery diarrhoea: 1.5 times the baseline (average number of cases seen in the previous 3 weeks). 

            	Bloody diarrhoea: 5 cases in one location in one day. 

            	Bacterial meningitis: 1 case in an overcrowded camp setting or 2 suspected cases per week in a population of less than 30,000 or 3 suspected cases per week in a population of 30,000 or more.

          

           

           

        

      

      
        Post emergency phase

        
          The above standards apply to both emergency and post emergency phases.

        

      

      
        Disease surveillance and thresholds checklist

        
          
            Decide which priority diseases and conditions to include based on the epidemiological risk profile and context of the emergency.

          

          
            Strengthen or establish a context specific disease EWAR system with partners and agree on reporting units, data flow, reporting tools, case definitions and frequency of reporting.

          

          
            Define alert thresholds specific to each disease or condition under surveillance.

          

          
            Train healthcare staff and community health workers with emphasis on priority diseases, case definitions, alert, detection and response to potential outbreaks.

          

          
            Provide refugees and host populations with simple information on the symptoms of epidemic-prone diseases; inform them where they can go for help.

          

          
            Prepare an outbreak preparedness and response plan and ensure actions are triggered rapidly when an alert is generated, and samples can be tested by rapid diagnostic tests or laboratories to confirm an outbreak.

          

        

      

      
        Standards

        
          
            
              UNHCR Case Definitions 2019

              
                Sphere standards 2018
              

              World Health Organization. (‎2022)‎. Early warning alert and response in emergencies: an operational guide

              UNHCR, iRHIS (Integrated Refugee Health Information System)

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR, Health information system case definitions, 2019
                
                  

                

              

            

          

          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                WHO, Early warning alert and response in emergencies: an operational guide, 2022
                
                  

                

              

            

          

        

      

      
        Links

        
          UNHCR case definitions
          Spere Handbook 2018
          WHO Early warning alert and response in emergencies: an operational guide
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Medical referral care
  
  
    Medical referral care

    
      08 January 2025

      
        Key points

        
          	
      A global UNHCR medical referral care guidance document exists and should be used to develop and implement country specific medical referral SOPs at the onset of an emergency

          	
      Two types of referrals are made: for (a) emergencies (obstetrical, medical and surgical); and for (b) elective cases for complementary investigations or specialized treatment. During emergency situations emergency life-saving referrals are prioritized

          	
      Use national health systems as much as possible

          	
       The decision to make a medical referral is always to be made by a medical professional and is based on prognosis, availability of services, and cost

          	
      It is essential to monitor referral care, including the reasons for referral, outcomes and costs. The UNHCR medical referral database is available to partners for this purpose

        

      

      
        Overview

        
          The primary health care approach is the central pillar of UNHCR's public health strategy. However, ensuring referrals to higher levels of care for patients with life and limb threatening conditions is important to save lives. Referral to secondary or tertiary level medical care should be in line with country level standard operating procedures.
 
Secondary and tertiary health services are often costly and UNHCR budgets are likely to be limited. Realistic limits should be set, particularly for costly specialist services.

        

      

      
        Relevance for emergency operations

        
          Access to hospital level care (secondary and tertiary) is an important component of comprehensive health care and saves lives. In emergencies, there are often increased health needs, including health emergencies due to disruption of services and the need for referrals to prevent avoidable deaths. This is especially critical for emergency obstetric care.

        

      

      
        Main guidance

        
          Emergency Phase 

          The Public Health Officer and partners will need to identify appropriate referral facilities including an assessment of their capacity to provide the required services; costs; and any support needed (e.g., equipment, supplies, human resources, ambulances).     

          In a new onset emergency, prioritization will be needed and will depend on the availability and level of referral facilities. 

          Typically, initial referral criteria will include: 

          
            	Comprehensive emergency obstetric and new-born care (CEmONC) 

            	Lifesaving medical care (e.g., treatment of severe respiratory infections, blood transfusion)  

            	Life and limb saving surgical care (e.g., ruptured ectopic pregnancy, appendectomy, amputation) 

          

          Public health officers should develop a country standard operating procedure to guide referral care. 

          This should follow a stepwise process: 

          
            	Conduct a situational analysis to determine the health burden and national health policies and system, barriers and options for referral. 

            	Explore all referral health care modalities such as availability of charitable organizations, other NGOs and visiting specialists. 

            	Define clear target groups, typically refugees but may include asylum seekers and stateless persons 

            	Define medical eligibility and ineligibility for assistance which will typically prioritize emergency and lifesaving conditions. 

            	Set up a referral care committee to support decision making on cases. This will be most relevant in larger referral care programmes with significant budgets. 

            	Explore all financing options as UNHCR resources are always limited there may be other options such as full inclusion in the national systems, health insurance if existing and cost effective and cash-based interventions amongst others. 

            	Develop appropriate agreements with partners and service providers. Usually, an NGO partner will manage referrals and a PPA may be needed. The partner should establish contracts if needed with the referral facilities clearly defining the expectations and financial agreements.  Ambulance services should be available 24/7.     

            	Communicating with refugees. Refugees and other key stakeholders (MoH and partners) should be made aware of referral care support available, how to access it and limitations and that their personal data is strictly confidential and treated in line with UNHCR's Data Protection framework.  

            	Monitoring. A system should be set up to track referrals and expenditure, UNHCR has developed the medical referral database (MRD) that can perform this function. 

          

          The structure of the SOP should include at least the following chapters: 

          
            	Hospitals selected for referral care  

            	Types of referral care covered  

            	Non-referrable medical conditions  

            	Decision-making processes for referral care  

            	Mechanisms for engaging other actors in referral care  

            	Cost settlement  

            	Monitoring  

          

        

      

      
        Post emergency phase

        
          The above standards apply both to emergencies and long-term situations. 

          As the situation stabilizes, a more comprehensive referral care programme can be considered including referral for elective procedures.

        

      

      
        Medical Referral Care checklist

        
          
            Establish a country level medical referral SOP at the onset of an emergency.

          

          
            Identify and establish an agreement with a referral care partner if needed.

          

          
            Ensure agreements are established between the partner and referral care service providers where needed and that 24/7 ambulance transfer is available.

          

          
            Ensure a monitoring system is established to monitor referrals and costs.

          

        

      

      
        Standards

        
          
            
              
                Sphere standards-2018
              

            

          

          
            
              
                
                  
                    
      Health systems standard 1.1: health service delivery
                    
                      Establish or strengthen triage mechanisms and referral systems.

                      
                        	Implement protocols for triage at healthcare facilities or field locations in conflict situations, so that those requiring immediate attention are identified and quickly treated or stabilized before being referred and transported elsewhere for further care.

                        	Ensure effective referrals between levels of care and services, including protected and safe emergency transport services and between sectors such as nutrition or child protection

                      

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                UNHCR, Guidelines for referral health care in UNHCR country operations, 2022
                
                  

                

              

            

          

        

      

      
        Links

        
          Health in camps and settlements
          Health out of camps
          Health at points of entry and points of access
        

      

      
        Main contacts

        
          UNHCR, Public Health Section. Division of Resilience and Solutions: hqphn@unhcr.org

        

      

    

  

  
    
    

    Vaccination coverage standard
  
  
    Vaccination coverage standard

    
      09 January 2024

      
        Key points

        
          	
      Vaccination is one the most impactful and cost-effective public health intervention available, preventing over 4 million deaths annually

          	
      Vaccination against measles and polio for children is an absolute priority and measles vaccine coverage rates of 95% or greater are needed to prevent outbreaks

          	
      The standard applies to all operational settings, including both camp and out of camp settings

          	
      As you prepare a mass vaccination campaign against measles and polio, plan in parallel to restore or set up the EPI (expanded programme on immunization), in coordination with national authorities and partners

        

      

      
        Overview

        
          Emergencies may cause major disruptions in the delivery of routine health services including routine vaccination programs. Thus, many of these services need to be addressed on an emergency basis and re-established as quickly as possible.

          When populations are displaced, a system needs to be established to ensure that at least 95% of new arrivals in a camp or community who are aged between 0/6 months and 15 years receive vaccination against measles and polio as guided by the epidemiological situation and in consultation with the Ministry of Health (MoH) and WHO/UNICEF.

          Vitamin A should be administered under the same programme to children aged between 6 and 59 months.

        

      

      
        Relevance for emergency operations

        
          In emergency situations, people, especially children are vulnerable to communicable disease outbreaks including vaccine preventable disease (VPD) outbreaks. This may be exacerbated by co-existing malnutrition as a result of food shortages, crowded living conditions, limited access to health care, scarcity of safe water, poor sanitation and waste management.

          Therefore, vaccination should be among the high priority health interventions to be implemented to limit avoidable morbidity and mortality from VPDs.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          At completion of the polio and measles vaccination campaign: 

          
            	At least 95% of children aged between 6 months and 15 years have received measles vaccinations.

            	At least 95% of children under 15 years have received polio vaccinations. 

            	At least 95% of children aged between 6 and 59 months have received an appropriate dose of Vitamin A. 

          

        

      

      
        Post emergency phase

        
          The above standards apply to both emergencies and long-term phases. In addition:

          
            	Once routine immunization services (EPI) have been established, at least 90% of children aged between 0 and 12 months have received 3 doses of either (a) DPT (Diphtheria, Pertussis, Tetanus) or (b) pentavalent vaccine (depending on which of the two serves as a proxy indicator for full immunization coverage). 

          

        

      

      
        Vaccination coverage standard checklist

        
          
            Determine whether there is a need for vaccinations, and the appropriate approach for the emergency based on assessment of risk, feasibility of a campaign and context.

          

          
            Conduct a mass measles vaccination campaign for children aged six months to 15 years, regardless of measles vaccination history, when estimated measles coverage is less than 90 per cent or unknown. Include vitamin A for children aged 6 – 59 months.

          

          
            Ensure that all infants vaccinated between six and nine months receive another dose of measles vaccine at nine months.

          

          
            Consider polio vaccination campaign for children aged under 15 years in settings where polio outbreaks or threats to eradication program exist.

          

          
            Re-establish routine immunization service as soon as possible to protect children against VPDs to reduce risk of infections.

          

          
            Aim for primary health care facilities or systems of mobile teams/outreach to offer immunisation for VPDs at least 20 days per month. 

          

          
            Screen children attending healthcare facilities or mobile clinics for vaccination status and administer any needed vaccinations.

          

        

      

      
        Standards

        
          
            
              Sphere standards 2018 

              
                WHO, Vaccination in acute humanitarian emergencies
              

              
                UNHCR Integrated Refugee Health Information System (iRHIS)
              

            

          

          
            
              
                
                  
                    
      Sphere Child health standard 2.2.1:Childhood vaccine-preventable diseases
                    
                      Children aged six months to 15 years have immunity against disease and access to routine Expanded Programme on Immunization (EPI) services during crises.

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                WHO, Vaccination in acute humanitarian emergencies: a framework for decision making, 2017
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook, 2018
          WHO Vaccination in acute humanitarian emergencies
          UNHCR Integrated Refugee Health Information System (iRHIS)
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Mental Health and Psychosocial Support (MHPSS)
  
  
    Mental Health and Psychosocial Support (MHPSS)

    
      16 January 2024

      
        Key points

        
          	
      Integrate mental health and psychosocial support into programmes and systems for health, community-based protection, child protection, GBV, education and nutrition

          	
      Revive and strengthen family and community support systems and promote positive coping mechanisms of affected individuals and their families

          	
      Ensure that mental health care is functionally linked to, and preferably integrated into the general health system

          	
      Take steps to introduce psychological interventions for people with prolonged emotional distress

          	
      Facilitate intersectoral coordination, for example, through a multi sectoral Technical Working Group for MHPSS 

        

      

      
        Overview

        
          Displacement puts significant psychological and social stress on individuals, families and communities. People may have experienced multiple atrocities and adversities prior to or during flight. Once they reach safety, their current living conditions may also impose significant stress and hardship, often coupled with worries about those left behind and concerns about the future. This leads to increased levels of mental health conditions and psychosocial problems.

          The term ‘mental health and psychosocial support' (MHPSS) refers to any type of local or outside support that aims to protect or promote psychosocial well-being or prevent or treat mental health conditions. MHPSS is not confined to a single sector but requires a multi-sectoral approach with involvement of partners in health, education and protection (community-based protection, child protection and GBV). Addressing MHPSS issues requires that:

          
            	emergency responses are safe, dignified, participatory, community owned, and socially and culturally acceptable.

            	people are enabled to attend to their own well-being and that of others in their families and communities.

            	persons distressed by mental health and psychosocial problems have access to appropriate support and care.

            	persons suffering from moderate or severe mental health conditions have access to essential mental health services and to social care.

          

        

      

      
        Relevance for emergency operations

        
          People affected by humanitarian emergencies often face pervasive psychological stress that causes widespread emotional suffering and may undermine people’s ability for survival.  The loss and stress experienced during humanitarian emergencies cause grief, fear, anxiety, guilt, shame and hopelessness that overtax individuals' capacity to cope. Community structures that regulate community well-being, such as extended family systems and informal community networks, may break down. This can cause or exacerbate social and psychological problems. Significant stress over long periods, harms the development of children, increases the risk that they will have physical or mental health problems, and may contribute to educational difficulties later in life.

          Humanitarian emergencies increase the risk of developing mental health conditions, including depression, posttraumatic stress disorder, and alcohol and substance use conditions, all of which weaken the ability of individuals to fend for themselves and care for others who depend on them. During emergencies, people with severe mental disorders (psychosis, bipolar disorder, severe forms of depression or posttraumatic stress), or intellectual and developmental disabilities, have elevated protection risks if they experience neglect, abandonment, homelessness, sexual or domestic abuse, social stigma, or are excluded from humanitarian assistance, education, livelihood opportunities, healthcare or other services. Those who care for people with severe mental health conditions can experience extreme distress, isolation and strain on financial and other resources.

          MHPSS is not an optional ‘nice to have’ intervention but an essential part of the emergency response. How that response is shaped is strongly influenced by operational factors such as: available resources, presence of partners with experience in MHPSS and capacity of the national systems.

        

      

      
        Main guidance

        
          
            a) Emergency Phase
          

          
            MHPSS as a multi-layered system
          

          MHPSS is not a separate sector, but an integrated part of programmes in various sectors. This is visualized in the MHPSS pyramid (Illustration 1), which shows several layers of complementary support, with referral systems between the layers. It is important to pay attention to all layers, ranging from interventions that benefit all people to targeted interventions for specific groups.

          Illustration 1: Pyramid of multi-layered mental health and psychosocial support

          
            
                
        

            

            
              
            

          

          Layer 1: Provision of basic services and security in ways that protects the dignity of all people, including those who are particularly marginalized or isolated and who may face barriers to accessing services and deliver the response in a participatory, rights-based way using Age, Gender and Diversity (AGD) approaches.

          Layer 2: Strengthening community and family support: enabling people to preserve and promote their psychosocial well-being through activities that foster social cohesion and through enabling communities to restore or develop mechanisms to protect and support themselves.

          Layer 3: Provision of focused psychosocial support through individual, family or group interventions to those who find it difficult to cope within their own support network. Non-specialised workers usually deliver such support, after training and with ongoing supervision.

          Layer 4: Clinical mental health and psychosocial services for those with severe symptoms or whose intolerable suffering rendering them unable to carry out basic daily functions. Such interventions are usually led by mental health professionals but can also be done by trained and supervised general health workers.

          
            
              	Adopting an MHPSS approach implies providing humanitarian assistance in ways that support the mental health and psychosocial well-being of persons of concern. MHPSS is relevant for all humanitarian actors and all forms of humanitarian action.

              	Integrating MHPSS interventions. This implies focusing on activities with the primary goal of improving the mental health and psychosocial well-being of persons of concern. Such activities are usually implemented in health, community-based protection, GBV, child protection, and education.

            

          

          
            Key steps
          

          It is important to build understanding of MHPSS in UNHCR and among partners in all sectors, to reduce the burden of mental illness, improve the ability of displaced populations to function and cope, and strengthen resilience. To this end, it is important to adopt an ‘MHPSS approach’ and integrate ‘MHPSS interventions’ in field operations as a priority. This section describes the key steps to be taken.

          
            i. Include MHPSS elements in assessments
          

          Initial rapid assessments for health and protection should include MHPSS elements, to increase understanding of the MHPSS problems refugees face, their ability to deal with them, the resources that are available, and the kind of responses required.

          Tips for doing MHPSS assessments:

          
            	Make assessments participatory; involve persons of concern at every stage, with a particular focus on including more isolated or marginalized individuals.

            	Assess both MHPSS needs and MHPSS resources. Focus on problems but also on coping mechanisms and formal and informal sources of support.

            	Apply a broad definition of MHPSS. Assessments that narrowly focus only on one mental disorder, such as post-traumatic stress disorder (PTSD), do not provide the data needed to design a comprehensive MHPSS programme.

            	Do not try to estimate the prevalence of mental disorders during an emergency because such an assessment is methodologically complicated, requires specific resources and, most important, is not essential to start implementing services.

            	When integrating MHPSS questions in quantitative surveys such as Multi-Sectoral Needs Assessments, consider using:	The six questions of the WHO-UNHCR Assessment Schedule of Severe Symptoms in Humanitarian Settings (WASSS) (tool 2 in Assessing Mental Health and  Psychosocial Needs and Resources: Toolkit for Humanitarian Settings (WHO & UNHCR 2012 Page 38-39).
	A single MHPSS Question (as was used in Multisector Needs Assessments in the Ukraine Regional Refugee Response) MHPSS Question for Multisector Needs Assessment



            	As a rule of thumb, use WHO projections of mental disorders in adult populations affected by emergencies (Box 1)

          

          
            Box 1: Point prevalence estimates for mental disorders in conflict-affected populations, adjusted for comorbidity
          

          
            
              
                	 
                	
                  Point prevalence
                
              

            
            
              
                	Severe disorder (severe anxiety, severe post-traumatic stress disorder, severe depression, schizophrenia, and bipolar disorder)
                	5·1%
              

              
                	Moderate disorder (moderate anxiety, moderate post-traumatic stress disorder, and moderate depression)
                	4·0%
              

              
                	Mild disorder (mild anxiety, mild post-traumatic stress disorder, and mild depression)
                	13·0%
              

              
                	
                  Total
                
                	
                  22·1%
                
              

              
                	Source: Charlson et al 2019, New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis. Lancet, 394: 240-248
              

            
          

           

          
            ii. Promote the adoption of an MHPSS approach throughout the work of UNHCR and partners
          

          
            	Employing a participatory approach and providing services respectfully can improve the psychosocial well-being of persons of concern; but staff involved in a refugee response may not always be aware of these effects. It is important to ensure that all stakeholders in UNHCR-supported programmes are aware that MHPSS is a cross-cutting issue.

            	Improving staff awareness of and information on MHPSS, including the awareness of staff in reception centres and registration desks, can be achieved by seminars or training. Relevant themes include: effective communication, dealing with strong emotions, and identifying MHPSS problems in persons of concern.

            	Build inter-sectoral capacity to integrate MHPSS. For example:	Provide half or one day orientation seminars on psychological first aid (PFA) using the facilitator guide. Tools	Psychological First Aid. Guide for field workers
	Psychological first aid: facilitator’s manual for orienting field workers


	Integrate MHPSS in the regular training programmes for staff working on gender-based violence (GBV), Child Protection and Community-Based Protection



            	Inform managers about the importance of using MHPSS approaches in all sectors. Consider holding short briefing sessions for senior management.

            	Ensure that groups or individuals with specific MHPSS needs can access basic services (including food and non-food distributions). If necessary and appropriate, arrange separate queuing systems or a ‘buddy/helper' system; monitor the distribution of goods to groups or individuals with specific needs to ensure that distribution is safe, dignified and equitable.

          

          
            iii. Design and implement MHPSS interventions within health programmes
          

          The provision of services for mental health and psychosocial support is a regular and integral part of primary health care services.  (See: UNHCR Administrative Instruction on Public Health Programming and UNHCR Global Public Health Strategy 2021-2025). In general, this implies that, as much as possible, one partner provides a comprehensive package of primary health care that includes essential mental health services. Specialized MHPSS partners may be required in contexts with complex mental health needs that cannot be met through the national system.

          
            
              For general health programmes
            
          

          
            	Ensure that mental health is included in Project Partnership Agreements with health providers

            	Arrange supply of essential medication for mental disorders to health facilities, at a minimum one anti-epileptic, one antipsychotic (plus anticholinergic), one antidepressant and one anxiolytic medication.

            	Organize training for general health staff in identifying and managing priority mental health conditions. Such trainings usually take 3-5 days and need to be followed by supportive supervision and refresher trainings. Tools:	WHO/UNHCR (2015) mhGAP Humanitarian Intervention Guide (available in various languages)
	WHO/UNHCR (2022) Facilitation Manual mhGAP Humanitarian Intervention Guide (available also in French)



            	Arrange for a mental health professional (psychiatrist, psychiatric clinical officer, psychiatric nurse) to support the primary health care facilities to manage people with complex conditions and provide clinical supervision to general health workers. As a rule of thumb, a mental health professional should be made available in refugee camps or settlements with more than 25,000 inhabitants. This professional can be an NGO staff or an employee of a governmental mental health service.

            	Ensure that consultations for mental health conditions are registered in the health information system. If UNHCR’s integrated refugee health information system (iRHIS) is used, make sure that the mental health categories are used. In case mental health consultations are done by a separate MHPSS partner, their data should be included in the iRHIS or other health information systems.

            	Enable community health workers (CHW) to provide basic MHPSS interventions. Mental health needs to be a part of the training curriculum and they should be regularly supervised on mental health issues. They can be trained to:	provide Psychological First Aid and Basic Psychosocial Skills to people in acute distress. Suggested tools see above under b)
	Identify and refer people with severe and complex mental health issues that threaten survival.



          

          In some operations, specialized community MHPSS volunteers are trained to do focused work.

          For partners with dedicated MHPSS expertise:

          Where partners are available with dedicated MHPSS expertise:

          
            	Take steps to make brief psychological therapies available to people impaired by prolonged distress: consider starting with evidence-based brief psychological therapies for mild and moderate mental health conditions. (See box 2)

            	Arrange a referral pathway to these service from the general health providers to the MHPSS partner.

            	Ask MHPSS partner to build MHPSS capacity in general partners for health and protection.

          

          For more information, see the Entry on health responses.

          
            
              
                	
                  
                    Box 2: Psychological interventions
                  

                  Brief scalable psychological interventions (5-8 sessions) can be delivered by non-specialized staff after a brief training and with supportive clinical supervision by a mental health professional. There are several scalable psychological methods. SEE ANNEX B of Global Public Health Strategy. One of the most widely used methods is Problem Management Plus (PM+) which is based on Cognitive Behavioral Therapy, which teaches the participants four techniques to cope better with symptoms of depression and anxiety:

                  
                    	stress management,

                    	problem solving,

                    	behavioral activation,

                    	strengthening support.

                  

                  PM+ is provided in five sessions of 90 min and can be delivered in  individual format  or group format. It has been translated in many languages.

                
              

            
          

           

          
            iv. Include MHPSS interventions in community-based protection
          

          Most communities already employ protection measures to support members facing heightened protection risks. Emergency displacement can undermine such community-based support interventions. Engaging together in response activities can help community members to restore feelings of agency and hopefulness, strengthen social connections and provide a sense of collective identity and belonging, factors that promote well-being and recovery. At the same time, certain coping strategies may harm or disadvantage marginalized groups (for example measures that restrict women's rights or exclude minority groups).

          
            	Discuss MHPSS strengths, needs, and challenges with the community, using culturally and contextually relevant terminology and concepts and accessible communication formats and channels.

            	Support (re)establishment of community initiatives that promote mental health and psychosocial well-being (e.g. cultural and religious activities, self-help initiatives and support groups, appropriate communal healing practices, communal arts-based activities, etc.) and partner with these initiatives to strengthen their capacity to respond to MHPSS needs (e.g. providing safe spaces in which to convene, capacity-building in MHPSS and/or group facilitation skills, using an Age Gender and Diversity - AGD - approach).  

            	Integrate MHPSS in other community interventions such as sport activities, vocational training and literacy classes that can support development of coping mechanisms to alleviate stress and introduce psychosocial support projects in multi-purpose community centres.

            	Recruit and train staff and volunteers from community groups to reach and support individuals with mental and psychosocial concerns from all AGD groups.

            	Promote and support activities that reduce tensions within communities of displaced persons (I.e. tensions between ethnic groups in a refugee or IDP camp), and between displaced persons and host community members.

            	Take steps to integrate people with severe mental health conditions, persons with psychosocial, intellectual and developmental disabilities and epilepsy in programmes for community-based rehabilitation; provide support to enable them to participate in mainstream programmes. Work with communities to reduce discrimination against people with mental health conditions and address social norms that stigmatize mental health or psychosocial support needs.

          

          For more information, see the Entry on community-based protection.

          
            v. 
            
              Design and implement MHPSS interventions within child protection programmes
            
          

          It is important to ensure that children at risk, and separated and unaccompanied children, are identified and referred to relevant services, including best interest procedures and multi-sectoral services. Such children should receive appropriate psychosocial support, including individual, family and group-based interventions appropriate to their needs, and where necessary refer family members to appropriate psychosocial or mental health services. Six core actions underpin UNHCR’s field-focused programming around child protection and MHPSS in emergencies:  

          
            	Coordinate MHPSS within & across sectors. See section viii below. This includes creating joint referral pathways to facilitate access of children and care takers to MHPSS services and activities and to additional support as needed. It also includes facilitating a dialogue between government and humanitarian actors to establish MHPSS-specific roles and responsibilities in the emergency response.

            	Disseminate key messages to promote MHPSS & well-being for children, families and communities. This includes providing information for parents and caregivers about MHPSS distress and how they can support their children.

            	Orient frontline child protection workers & community actors in basic psychosocial support skills. This includes familiarizing frontline workers and community leaders with local referral pathways and available mental health and psychosocial support services for children and caregivers.

            	Provide MHPSS through case management services. This includes educating the child and their caregivers about mental health, coping strategies, and available support services. It also includes engaging and involving the child's caregivers and significant family members in MHPSS case management and ensuring a smooth transition and continuity of care when the child moves between different services or stages of the case management process.

            	Support new & pre-existing group-based community MHPSS activities. This includes establishing structured recreational activities, led by community volunteers, and coordinate these with education activities.

            	Promote caregivers´ mental health and psychosocial well-being and strengthen their capacity to support children. This includes providing parents and caregivers with information on children's and their own emotions and behaviour in emergencies and explain how they can help their children and themselves to recover, and access services. Additionally, it is advised where possible to support community-based early childhood care and development programmes, to ensure that mothers of very young children are enabled to provide appropriate protection, care, stimulation and support. Where relevant, link these activities to nutrition and breast-feeding programmes.

          

          For more information, see the Entry on Child protection and link to the forthcoming ‘Guidance Note on Child protection and MHPSS’.

          
            vi. Design and implement MHPSS interventions within programmes for GBV prevention and response
          

          
            	Establish (group) psychosocial activities within Women and Girls’ Safe Spaces (WGSS) with a focus on women and girls’ empowerment. These activities can also serve as non-stigmatizing entry points to case management for GBV survivors.

            	Boys’ survivors can access support through Child Friendly Spaces or other relevant MHPSS partner trained on Caring for Child Survivors. Adult male survivors can receive assistance at designated community centres where MHPSS services are available, in health centres, or other non-stigmatizing entry points where qualified personnel is available.

            	Ensure that survivors have safe access to individual or group psychosocial services including those that promote resilience strategies (e.g. women support groups/networks).

            	Ensure that quality and survivor centred MHPSS services are included in the GBV referral pathway. Training GBV workforce (and medical staff involved in clinical management of rape survivors) to recognize and respond to signs of emotional distress of women/girls (psychological first aid) and to recognize signs indicating that women/girls may benefit from GBV case management or specialized mental health care.

            	If survivors wish, facilitate referral to trained providers of evidence-based psychotherapies for survivors who are not functioning well because of their symptoms of mental health conditions such as depression and stress-related conditions.

            	If survivors wish, provide clinical care with follow-up for survivors who have developed moderate to severe mental health conditions (by mental health-care providers with appropriate training in the provision of mental healthcare to survivors of GBV).

            	Ensure GBV risks are effectively mitigated across all MHPSS programming in line with the IASC Guidelines for Integrating GBV Interventions in Humanitarian Action.

          

          For more information, see the Entry on GBV Mitigation and Response.

          
            vii. Design and implement MHPSS interventions (including Social and Emotional Learning – SEL) within education programmes
          

          Providing educational activities to children and youth from the early stages of an emergency can reduce psychosocial and mental health impacts of extreme stressors and displacement by restoring routine and normalcy and creating hope for a better future. Fostering the development of social and emotional skills and competences and supporting the provision of school-based mental health and psychosocial services (MHPSS) are essential to child development and well-being, which require attention from the start of an emergency.

          
            	Create conditions in learning spaces that foster social and emotional learning (SEL) allowing learners to improve mood, concentration, ability to learn and develop healthy relationships. These can be created through both teacher-led and learner-led interventions.

            	Promote an environment where learners in need have access to mental health services and psychosocial support. This requires the development of functional referral pathways and close coordination of education, child protection actors and child-focused MHPSS services.

            	Where feasible, integrate psychosocial/ recreational activities into programmes delivered through temporary learning spaces and organize social and cultural events, including sports activities, in schools and non-formal education programmes, to foster social connectedness among children, parents, and the community.

            	Promote the establishment and operation of learning environments that learners perceive as accessible, safe and conducive. Consider both physical infrastructure (well-built, disability-friendly classrooms and separate latrines for boys and girls) and the school's culture. Take measures to stop discrimination against vulnerable learners and learners with psychosocial or other disabilities.

          

          For more information, see the Entry on education in emergencies URBAN and CAMPS and the following resources:

          
            	Education 2030: A Strategy for Refugee Education (UNHCR, 2019)

            	MHPSS and Education in Emergencies Toolkit (MHPSS.net, 2021)

          

          
            viii. Establish coordination mechanisms for MHPSS
          

          In emergencies it is important to establish or maintain a multi-sectoral MHPSS coordination mechanism, adequate to the context and number of agencies implementing MHPSS. Especially in larger emergencies where there are multiple MHPSS actors, this could be a single cross-sectoral MHPSS Technical Working Group (MHPSS TWG) which should be established early in the emergency response. This group may be co-led by a health and a protection humanitarian organization and/or a governmental organization when feasible. If a major refugee emergency does not have an MHPSS TWG, UNHCR should consider creating one. The MHPSS Technical Working Group (TWG) should promote the coordination of MHPSS activities across both national actors (e.g., CBOs, government) and international actors (e.g., INGOs, UN agencies), provide technical input, and help to ensure consistent standards and quality within MHPSS work. It is not recommended to establish separate MHPSS coordination mechanism focusing only on one sector (such as health or child protection). In large or complex emergencies, consider requesting an interagency deployee to support coordination and capacity building (See box 3).

          For more information, especially in mixed coordination, see:

          
            	IASC Handbook for Mental Health and Psychosocial Support Coordination (2022)

          

          
            
              
                	
                  
                    Box 3: MHPSS Surge Support
                  

                  MHPSS Dutch Surge Support (DSS) is a programme that deploys Mental Health and Psychosocial Support (MHPSS) experts to assist in relief efforts for a few weeks up to several months during or after a humanitarian crisis. DSS MHPSS work to strengthen interagency cooperation on multisectoral mental health and psychosocial support in armed conflict, refugee crises, and natural disasters. Experts can be hosted by various agencies including UNHCR, but will not work exclusively for that organization. Deployment request are done through HR units through the UNHCR Division of Emergency Support and Supplies in consultation with the Snr MHPSS Officer,  See more here.

                
              

            
          

           

        

      

      
        Post emergency phase

        
          In the post emergency phased the emphasis shifts to sustainable treatment coverage across the affected areas through, inter alia, strengthening existing national mental health systems and fostering inclusion of marginalised groups (including refugees) in these systems (ref. Sphere Handbook - Mental Health Standard 2.5 Mental health care). See the Annex B (MHPSS) in the Global Public Health Strategy.

        

      

      
        Checklist: MHPSS Coordination

        
          
            Set up a system for multi sectoral MHPSS coordination.

          

          
            If a Technical Working Group (TWG) for MHPSS is established in a refugee emergency, consider UNHCR to co-chair.

          

          
            Ensure that a representative of the MHPSS TWG provides updates to coordination meetings for protection (including child protection) and health.

          

        

      

      
        Standards

        
          
            
              
                
                  
                    
      Sphere Mental health standard (2018)
                    
                      People of all ages have access to healthcare that addresses mental health conditions and associated impaired functioning.

                      In the Sphere Handbook, MHPSS is mentioned throughout the document, in addition to a specific Mental Health Standard ‘People have access to health services that reduce mental health problems and associated impaired functioning.

                      
                        Key actions
                      

                      
                        	Coordinate mental health and psychosocial support across sectors.

                        	Develop programmes based on identified needs and resources.

                        	Work with community members, including marginalized people, to strengthen community self-help and social support.

                        	Orient staff and volunteers on how to offer psychological first aid.

                        	Make basic clinical mental healthcare available at every healthcare facility.

                        	Make psychological interventions available where possible for people impaired by prolonged distress.

                        	Protect the rights of people with severe mental health conditions in the community, hospitals and institutions.

                        	Minimize harm related to alcohol and drugs.

                        	Take steps to develop a sustainable mental health system during early recovery planning and protracted crises.

                      

                    

                  
                

              

              
                
                  
                    
      Standard 10: Mental health and psychosocial distress (Child protection Minimum Standards 2019)
                    
                      Children and their caregivers experience improved mental health and  psychosocial well-being.

                    

                  
                

              

              
                
                  
                    
      Core Output Indicator 10.2.1: # of individual consultations in UNHCR supported mental health and psychosocial support services
                    
                      This indicator measures the number of individual consultations in mental health and psychosocial support services provided by UNHCR or its funded partners during the reporting period. The term ‘consultation’ refers to a dedicated and structured contact (a ‘session’) between a person seeking help and a person providing MHPSS services. This includes 1) psychiatric consultations, 2) psychological interventions such as counselling, psychotherapy and brief psychological interventions for individuals, couples and families, 3) community-based activities with the explicit aim to improve mental health and psychosocial wellbeing. It excludes generic activities such as the count of people attending child-friendly spaces or community centres.

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                IASC, Guidelines on Mental Health and Psychosocial Support in Emergency Settings, 2007
                
                  

                

              

            

          

          
            
              
                IASC, The Mental Health and Psychosocial Support Minimum Service Package, 2022
                
                  

                

              

            

          

          
            
              
                The Sphere Handbook, 2018 - 2.5 Mental health
                
                  

                

              

            

          

          
            
              
                UNHCR Global Strategy for Public Health 2021-2025, Annex B: Mental Health and Psychosocial Support
                
                  

                

              

            

          

          
            
              
                Standard 10: Mental health and psychosocial distress
                
                  

                

              

            

          

        

      

      
        Learning and field practices

        
          
            
              Accessible to UNHCR staff only

            

            
              
                
                  
                    UNHCR (2021): An Introduction to Public Health in Refugee Settings: Module 3: M…
                  

                

              

            

          

          
            
              This is an online orientation course to strengthen the competencies of health sector actors working in emergencies to establish, support and scale up Mental Health and Psychosocial Support (MHPSS) in emergencies operations (11 modules, 7 hours total).

            

            
              
                
                  
                    WHO (2021): Introducing Mental Health and Psychosocial Support (MHPSS) in emerg…
                  

                

              

              
                
                  
                    UNHCR (2023)  Rohingya refugee volunteers combat stresses of camp life with men…
                  

                

              

              
                
                  
                    UNHCR (2017): Q&A: Far from being traumatized, most refugees are 'surprisingly …
                  

                

              

            

          

        

      

      
        Links

        
          UNHCR'S Mental health and psychosocial support webpage
          IASC Reference Group on Mental Health and Psychosocial Support in Emergency Set…
          The Mental Health & Psychosocial Support Network
          Executive Committee of the High Commissioner's Programme Conclusion No. 116 (LX…
          Toolkit: Minimum Service Package for MHPSS (2022)
          Mental Health and Psychosocial Support (UNHCR Global Community of practice – ac…
        

      

      
        Main contacts

        
          For questions, please approach the Senior Mental Health and Psychosocial Support Specialist within the Public Health Section in the Division of Resilience and Solutions:hqphn@unhcr.org

           

        

      

    

  

  
    
    

    Health intervention in emergencies
  
  
    Health intervention in emergencies

    
      15 April 2025

      
        Key points

        
          	
      Ensure public health programmes and services: led by national authorities and in coordination with partners to prevent and manage disease outbreaks and malnutrition.

          	
      Prioritize vaccination: ensure children are vaccinated against measles and polio as early as possible from the first point of contact.

          	
      Prioritize access to national health services and inclusion in national programmes (e.g., malaria control, EPI, TB, and HIV).

          	
      Proritize primary care services: include preventive health activities, surveillance, and curative care, focusing on primary care and establishing a referral system for emergencies.

          	
      Monitor health access and address barriers: continuously monitor access to health care and address any barriers.

          	
      Intersectoral Collaboration: ensure collaboration and coordination across sectors, as nutrition and food security, WASH, shelter, and protection are closely linked to health outcomes.

        

      

      
        Overview

        
          Ensuring access to health services is one component of an overall public health response to emergencies. The overall aim of any public health intervention is to prevent and reduce excess mortality and morbidity.

          In the first phases of an emergency, the public health response focuses on identifying and addressing life-saving needs. The best outcome is to provide refugees with full access to essential health services and wherever possible to ensure access to functioning national services. To achieve this, it is crucial to collaborate closely with the ministries and local authorities responsible for public health and seek integration in national systems from the onset of an emergency where possible and ensuring minimum standards are met.

          Essential health screening and services should be provided as soon as possible and during population movements. This will range from borders/ points of entry, transit and reception centres, waypoints or temporary accommodation before refugees reach a settlement whether that be a camp or out of camp setting.

          Public Health interventions aim to meet the essential health needs of refugees whether they are located in camps or settlements or out of camps.

          Health services are closely linked to nutrition and food security, WASH, shelter and protection services to prevent disease outbreaks and reduce and mitigate public health risks. 

        

      

      
        Relevance for emergency operations

        
          
            	The main causes of death and diseases in emergency situations are vaccine-preventable and communicable diseases. Vulnerable groups including pregnant and lactating women and children under-five years of age, are at most risk.

            	Large-scale population movements may overburden a host area's capacity to cope.

            	Reproductive health problems (in particular obstetric complications) are more likely during emergencies.

            	Emergency situations amplify the risk of exposure to gender-based violence, especially for women and children.

            	Displacement may be associated with armed conflict, resulting in casualties, injuries and affecting mental health.

            	Refugee populations can be stigmatized or suffer discrimination or xenophobia, for example if they are seen as taking away resources from nationals or as bringing disease. 

          

        

      

      
        Main guidance

        
          
            3.1 Emergency Phase
          

          Public health Interventions save lives and address immediate survival needs. 
In the immediate phase of refugee movements, health must be considered at the first point of contact as well as in the location where refugees settle.

          This section provides: A. General guidance on health interventions in emergencies and B. considerations for specific contexts such as points of arrivals, camps, non-camp and mixed settings.

          
            A. General guidance on health interventions in emergencies
          

          UNHCR should advocate with authorities to grant refugees access to national services, where these are available and adequate. Where they are not, UNHCR should collaborate with the local Ministry of Health and other relevant partners in the area to support existing services where they exist, for the benefit of both refugee and host populations. Exceptionally new services may need to be developed but should be done so in close coordination and collaboration with national authorities and partners to enable inclusion from the start.

          Health conditions and health risks are influenced on many factors such as food security, shelter, WASH and availability of non-food items. Public health interventions are, therefore, multi-sectoral and must be coordinated and linked. 

          The efficient implementation of public health measures hinges on effective health sector coordination. Technical expertise is required to provide the necessary oversight.

          Given that UNHCR has an overall accountability for the refugee response, UNHCR should deploy public health staff as soon as possible to support the assessment, develop a public health and nutrition strategy and support the operational response and health coordination.

          
            Key steps
          

          
            	Conduct an initial health needs assessment government and partners, including 3W (Who? What? Where?). Refer to handbook entry on Health Needs Assessment.

            	Establish strong co-ordination with the Ministry of Health (MoH), NGOs, UNICEF, WHO, UNFPA and other relevant actors, to ensure refugees are included in available national public health services and programmes as much as possible.

            	Determine and map the presence of existing health facilities near camps and settlements if these are in place and whether these can be used and what support may be required. It is always preferable to use and support national facilities from the outset.

            	If inclusion in existing facilities is not possible, specific PHC services will need to be set up in the camp/ settlement with partners. Partners should be available, have operational capacity, and possess the required technical expertise and skills.

            	Develop clear standard operational procedures (SOP) for primary and referral care support by UNHCR.

            	Develop a priority action plan and 3W matrix with local authorities and partners that focuses on the following programme components: prevention (e.g. immunization and mosquito net distribution), curative care, surveillance and communicable disease control.

            	Ensure access to primary health care services which should include:	Screening/triage.
	Curative health care (out-patient care and limited in patient care, depending on contexts).
	Immunization (EPI).
	Non-communicable disease care.
	Mental health and psychosocial support.
	Nutrition screening and care. (See Nutrition entries)
	Reproductive health (RH) and HIV. (See entry on SRH and HIV for detail).



          

          
            
              
                	
                  Where RH services are not yet available
                
                	
                  Where the MISP or RH/HIV components already exist
                
              

              
                	Implement the minimum initial service package (MISP).
                	Expand to comprehensive RH services.
              

              
                	
                  
                    	24/7 emergency obstetric and neonatal care.

                    	Prevention of gender-based violence (GBV) and clinical management of rape (CMR).

                    	High impact STI/HIV prevention and continuation of ART / EMTCT.

                    	Access to contraceptives

                    	Post-abortion care

                  

                
                	
                  All of the MISP, plus:       

                  
                    	Antenatal care

                    	Postnatal care

                    	Fistula detection and management

                    	Adolescent sexual and reproductive health services (SRH)

                    	Comprehensive GBV response

                    	Comprehensive HIV services

                  

                
              

              
                	Timeframe: 0-6 months.
                	Timeframe: > 6 months.
              

            
          

          
            	Establish a community health workforce and priority health prevention activities.

            	Where no health information system has been established, implement the national DHIS2 system if available or UNHCR's integrated refugee health information system (iRHIS).

            	Use UNHCR's procurement and supply system to obtain medicines and medical supplies when needed, in line with the Public Health Administrative Instruction, 2023 and Medicines and Medical supplies guidance, 2023.

            	Refugees with specific needs, who require assistance to access or use health services should be prioritized and supported.

            	Ensure refugees have access to information and know where services are available and are able to voice their opinions.

            	Apply an Age-Gender-Diversity perspective in programming.

            	Ensure links to and refugee inclusion in national programmes (e.g. HIV, TB, malaria, etc.).  

            	Ensure linkages with partners across sectors, including health, nutrition, WASH and protection.

          

          
            B. Interventions in specific contexts
          

          Depending on the stage of the emergency, national health policies, health system capacity, and the location of refugees, there are various contexts where health service provision should be ensured for refugees: Points of Entry, Reception, and Transit Centres: For newly arriving and transiting refugees; Refugees Living in Camps or Settlements; Refugees Living Outside of Camps and Mixed Situations where some refugees may be living in camps and others outside of camps.

          Irrespective of the situation, refugees should be included in national health systems as much as possible and in government-led responses. Recognizing that support from UNHCR and partners may be needed if national capacities are exceeded.

          Specific considerations for the approach in each type of context are highlighted below:

          
            
              
                
                  	
                    
                      1. Specific considerations for points of entry or other access points ( e.g. reception and transit centres)
                    

                    
                      	Screen and identify:

                    

                    
                      	Identify those with severe medical conditions and refer to nearby public hospitals with emphasis on emergency obstetric and neonatal care and life saving care.

                      	Nutrition screening: screening of children under 5 and pregnant and lactating women for acute malnutrition and linkage to services.

                      	Identify and link patients in need of continuous medication for chronic non-communicable diseases, HIV or TB treatment to health services.

                    

                    
                      	Deliver services:

                    

                    
                      	Vaccinate all children (under 5 or up to 15 years of age depending on context) against measles and polio and provide Vitamin A supplements.

                      	Prioritize treatment of acute illnesses in line with local epidemiology.

                      	Prioritize access to essential primary healthcare and access to emergency obstetric and neonatal care. This includes communicable disease control, infant and young child services, essential reproductive health services including clinical management of rape (See also SRH and HIV entry), noncommunicable diseases (NCDs), mental health and emergency medical care.

                      	Treatment of severe acute malnutrition (see nutrition entry).

                      	Food assistance: provision of high energy biscuits, hot meals (depending on the situation)

                    

                    
                      	Support providing psychological first aid (PFA) and connect those in need to services.

                      	Set up epidemiological surveillance.

                      	Share data regularly with MoH and partners as well as with other sectors.

                    

                  
                

              
            

             

            
              
                
                  	
                    
                      2. Specific considerations for refugees living in camps or settlements
                    

                    In addition to the general guidance:

                    
                      	Seek inclusion in national services and access to national facilities from the onset of the emergency.

                      	If national services are not easily accessible from the refugee settlement, additional services may be needed such as a primary care facility or health post. If these are needed, negotiate to have them be part of the national system and if authorities cannot manage immediately, provide support through partners with a plan to transition ownership and management to the ministry of health.

                      	Support the establishment of a community health network.

                      	Ensure surveillance and a health information system, ideally the national system / DHIS2 from the outset.

                      	Ensure outbreak preparedness and response plans are in place.

                      	Ensure referral links to nearest national secondary care facilities.

                      	Ensure inclusion of camp in national programmes such as EPI and malaria control.

                    

                  
                

              
            

             

            
              
                
                  	
                    
                      3. Specific considerations refugees living outside of camps
                    

                    In addition to the general guidance:

                    
                      	Refugees may be widely dispersed in urban or rural areas and needs assessment should determine location of refugees, health needs, mapping of health services and access to national facilities.

                      	Explore early inclusion in national social health protection systems such as health insurance if they exist.

                      	Identify barriers to access health service sand address these, e.g. advocacy to ensure a favorable policy environment; catalyse support if health system requires strengthening; advocate for access to livelihoods and social protection schemes/ safety nets if out of pocket costs are a barrier; support access to information, translation if there are language and cultural barriers.

                    

                  
                

              
            

          

          
             

            
              
                
                  	
                    
                      4. Mixed Situations
                    

                    In situation where some refugees are living in camps and others outside, the considerations in both sections above need to be considered. 

                  
                

              
            

          

        

      

      
        Post emergency phase

        
          After the first 6 months, ensure expansion to full reproductive health services beyond the MISP if not already done.

          Ensure monitoring of access and utilization of health services and address identified barriers.

        

      

      
        Health checklist

        
          
            
              General:
            

            
              	Initial health needs assessment completed

              	Coordination mechanism with national authorities (ideally as the lead) and partners.

              	Action plan to meet health needs.

            

          

          
            
              At Points of entry:
            

            
              	Triage and health and nutrition screening.

              	Vaccination against measles and polio of children under 5 (up to 15 years of age depending on local factors).

              	Primary care for those with immediate needs.

              	Continuity of care for people with chronic conditions (e.g. TB, HIV, NCDs).

              	Psychological first aid (PFA).

              	Referral system and transport for emergency cases including EmONC.

              	Surveillance system and a HIS in place.

            

          

          
            
              In camp, out of camp and mixed settings:
            

            
              	Refugees included in national system.

              	Surveillance and HIS/ DHIS2 in place.

              	Outbreak preparedness and response plan in place.

              	SOPs for access to primary and referral care.

              	SRH MISP (Minimum Initial Service Package) in place.

              	Community health worker system with prioritized actions.

              	Communication with refugees on available services.

              	Links with national programmes (EPI, HIV/TB, malaria).

              	Linkages across sectors: nutrition, WASH, shelter, protection.

            

          

        

      

      
        Standards

        
          
            
              
                	UNHCR has a comprehensive public health strategy (currently 2021-2025) that applies to emergency and non-emergency operations in both camp and out-of-camp settings.

                	UNHCR and its partners follow national standards wherever available and applicable.

                	The following SPHERE standards (Sphere handbook 2018) are applicable as minimum international standards: 

              

            

          

          
            
              
                
                  
                    
      Health systems standard 1.1: Health service delivery
                    
                      People have access to integrated quality healthcare that is safe, effective and patient-centred.

                      Establish or strengthen triage mechanisms and referral systems.

                      
                        	Implement protocols for triage at healthcare facilities or field locations in conflict situations, so that those requiring immediate attention are identified and quickly treated or stabilized before being referred and transported elsewhere for further care.

                        	Ensure effective referrals between levels of care and services, including protected and safe emergency transport services and between sectors such as nutrition or child protection.

                      

                    

                  
                

              

              
                
                  
                    
      Health systems standard 1.2: Healthcare workforce
                    
                      People have access to healthcare workers with adequate skills at all levels of healthcare.

                    

                  
                

              

              
                
                  
                    
      Health systems standard 1.3: Essential medicines and medical devices
                    
                      People have access to essential medicines and medical devices that are safe, effective and of assured quality. 

                    

                  
                

              

              
                
                  
                    
      Health systems standard 1.4: Health financing
                    
                      People have access to free priority healthcare for the duration of the crisis. 

                    

                  
                

              

              
                
                  
                    
      Health systems standard 1.5: Health information management
                    
                      Healthcare is guided by evidence through the collection, analysis and use of relevant public health data.

                    

                  
                

              

              
                
                  
                    
      Communicable diseases standard 2.1.1: Prevention
                    
                      People have access to healthcare and information to prevent communicable diseases.

                    

                  
                

              

              
                
                  
                    
      Communicable diseases standard 2.1.2: Surveillance, outbreak detection and early response
                    
                      Surveillance and reporting systems provide early outbreak detection and early response. 

                    

                  
                

              

              
                
                  
                    
      Communicable diseases standard 2.1.3: Diagnosis and case management
                    
                      People have access to effective diagnosis and treatment for infectious diseases that contribute most significantly to morbidity and mortality.  

                    

                  
                

              

              
                
                  
                    
      Communicable diseases standard 2.1.4: Outbreak preparedness and response
                    
                      Outbreaks are adequately prepared for and controlled in a timely and effective manner. 

                    

                  
                

              

              
                
                  
                    
      Child health standard 2.2.1: Childhood vaccine-preventable disease
                    
                      Children aged six months to 15 years have immunity against disease and access to routine Expanded Programme on Immunization (EPI) services during crises.  

                    

                  
                

              

              
                
                  
                    
      Child health standard 2.2.2: Management of newborn and childhood illness
                    
                      Children have access to priority healthcare that addresses the major causes of newborn and childhood morbidity and mortality.  

                    

                  
                

              

              
                
                  
                    
      Sexual and reproductive health standard 2.3.1: Reproductive, Maternal and newborn healthcare
                    
                      People have access to healthcare and family planning that prevents excessive maternal and newborn morbidity and mortality.  

                    

                  
                

              

              
                
                  
                    
      Sexual and reproductive health standard 2.3.2: Sexual violence and clinical management of rape
                    
                      People have access to healthcare that is safe and responds to the needs of survivors of sexual violence.  

                    

                  
                

              

              
                
                  
                    
      Sexual and reproductive health standard 2.3.3: HIV
                    
                      People have access to healthcare that prevents transmission and reduces morbidity and mortality due to HIV.  

                    

                  
                

              

              
                
                  
                    
      Injury and trauma care standard 2.4: Injury and trauma care
                    
                      People have access to safe and effective trauma care during crises to prevent avoidable mortality, morbidity, suffering and disability.  

                    

                  
                

              

              
                
                  
                    
      Mental health standard 2.5: Mental health care
                    
                      People of all ages have access to healthcare that addresses mental health conditions and associated impaired functioning.  

                    

                  
                

              

              
                
                  
                    
      Non-communicable diseases standard 2.6: Care of non-communicable diseases
                    
                      People have access to preventive programmes, diagnostics and essential therapies for acute complications and long-term management of non-communicable diseases.

                    

                  
                

              

              
                
                  
                    
      Palliative care standard 2.7: Palliative care
                    
                      People have access to palliative and end-of-life care that relieves pain and suffering, maximises the comfort, dignity and quality of life of patients, and provides support for family members. 

                    

                  
                

              

            

          

        

      

      
        Policies and guidelines

        
          
            
              
                
          
      

              

              
                
                  
                    
                      
                        
                          UNHCR, Guidelines for referral health care in UNHCR country operations, 2022
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR Essential Medicines and Medical Supplies Guidance, 2023
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR, Epidemic Preparedness and Response in Refugee Camp Settings, 2011
                          
                            

                          

                        

                      

                    

                  

                

              

              
                
                  
                    
                      
                        
                          UNHCR, Operational Guidance - Mental Health and Psychosocial Support Programming for Refugee Operations, 2013
                          
                            

                          

                        

                      

                    

                  

                

              

            

          

        

      

      
        Annexes

        
          
            
              
                3.2 Critical primary health care interventions
                
                  

                

              

            

          

        

      

      
        Learning and field practices

        
          
            
              Accessible to UNHCR staff only: An Introduction to Public Health in Refugee Settings in Workday

               

            

          

        

      

      
        Links

        
          Health needs assessment
          Sexual and Reproductive Health Care Standards
          Medical referral care
          Mortality surveillance threshold
          Primary health care staffing standards
          Primary health care coverage standards
          Vaccination coverage standard
          Primary health care utilization threshold
        

      

      
        Main contacts

        
          Public Health Section, DRS: hqphn@unhcr.org

        

      

    

  

  
    
    

    Primary health care staffing standard
  
  
    Primary health care staffing standard

    
      09 January 2025

      
        Key points

        
          	
      The standards for healthcare staffing apply to health facilities supported by UNHCR. However, national Ministry of Health guidelines if existing should take precedence

          	
      Health workers should have the training, skills and supervisory support they require for their level of responsibility

          	
      Agencies have an obligation to train and supervise staff to ensure that their knowledge is up to date and appropriate to provide good quality of care

          	
      Mainstreaming capacity-building is a priority, especially when staff have not received regular training or new protocols have been introduced

          	
      As far as possible, training programmes should be standardized. Prioritize training that addresses key health needs and competence gaps identified during supervision

        

      

      
        Overview

        
          The primary health care workforce is all people engaged in the systems and services specific to primary health care. This includes all occupations engaged in the continuum of health promotion, disease prevention, treatment, rehabilitation and palliative care.

          The health workforce is composed of a wide range of health professionals, including medical doctors, nurses, midwives, clinical officers or physician assistants, laboratory technicians, pharmacists, community health workers (CHWs) plus management and support staff.

          Though the optimal number of different types of health workers varies from context to context, there is nevertheless a correlation between the availability of health workers and provision of health services. For essential primary health care services, the staffing levels below have been defined as the minimum required to attain and maintain primary health care services of acceptable quality.

          Gender and diversity need to be considered. Imbalances in staffing should be addressed by redeploying health workers to areas that experience critical gaps in relation to health needs, or by recruiting new staff.

        

      

      
        Relevance for emergency operations

        
          Health systems can only function with a health workforce; and the availability, accessibility, acceptability, and quality of a health workforce arguably represent key prerequisites for improving health service coverage and realizing the right to the enjoyment of the highest attainable standard of health.

          During an emergency, health systems and the provision of health care are often weakened, even before demand increases. For instance, insufficient or lack of skilled health care workers can result in excessive workload and unsafe health care. It is therefore important to ensure that people have access to health care workers with adequate skills at all levels of health care.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          The table below provides indicative recommendations that may need to be adapted according to the context and any existing national standards. Any Sphere staffing standards are indicated (Sphere).

          
            
              
                	
                  Health Centres (ratio of health staff to population)
                
              

              
                	Medical Doctor 
                	1 : < 25,000 
                	Clinical Officer (in-patient care) 
                	3 per facility of 50 beds 
              

              
                	Clinical officer (out-patient services) 
                	1 : < 10,000 
                	Nurses (in-patient care) 
                	4 per ward for rotation 
              

              
                	Nurses (out-patient services) 
                	1 : < 10,000 
                	
                  Skilled birth attendant (Doctor/Nurse/Midwife) 

                  (Sphere)

                
                	23 : 10,000 
              

              
                	Nutrition Supervisor 
                	1 : < 10,000 
                	Nutrition Auxiliary Workers 
                	1 per stabilization center of 10 beds              
              

              
                	Psychiatric Nurse/Clinical Officer trained in Mental Health 
                	1 : < 25,000 
                	Qualified Laboratory Technician (diploma) 
                	1 : < 15,000 where there are full laboratory services 
              

              
                	Qualified Pharmacist(diploma) 
                	1 : > 50,000 –100,000 or for a cluster of smaller camps 
                	Laboratory Assistant(certificate) 
                	1 – 2 : <15,000 
              

              
                	
                  Community Health Care 
                
              

              
                	Community Health Workers  (Sphere)
                	1-2 : 1,000 
                	Nutrition Outreach Workers 
                	1-2 : 1,000 persons in refugee camps where GAM is above 10% 
              

            
          

        

      

      
        Post emergency phase

        
          The above standards apply to post emergency phase as well.  

        

      

      
        Primary health care staffing standard checklist

        
          
            Review existing staffing levels and distribution against national classification to determine gaps and under-served areas.

          

          
            Train staff in clinical protocols and case management and for their roles according to national standards or international guidelines.

          

          
            Support healthcare workers to operate in a safe working environment.

          

          
            Develop incentive and salary strategies that minimize pay differences and inequitable distribution of healthcare workers between MoH and other healthcare providers.

          

          
            Share healthcare workforce data and readiness information with MoH and other relevant bodies locally and nationally.

          

        

      

      
        Standards

        
          
            
              
                
                  
                    
      Sphere Healthcare systems standard 1.2: Healthcare workforce
                    
                      People have access to healthcare workers with adequate skills at all levels of healthcare

                      
                        	Number of community health workers per 1,000 people	Minimum 1–2 community health workers



                        	Number of skilled birth attendant personnel (doctors, nurses, midwives) per 10,000 people	minimum 23 per 10,000 people



                        	All health staff performing clinical work have received training in clinical protocols and case management

                      

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

        

      

      
        Links

        
          The Spere Handbook, 2018
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Primary health care coverage standard
  
  
    Primary health care coverage standard

    
      09 January 2025

      
        Key points

        
          	
      Standards of primary health care coverage apply to refugee camps and to out-of-camp (including urban) situations

          	
      Community health programmes should be initiated in consultation with local health authorities and community representatives and should strive to have balanced representation of women and men

          	
      Programmes should provide information on major health problems, health risks, the availability and location of health services, and behaviors that protect and promote good health. They should address and discourage harmful practices

        

      

      
        Overview

        
          All refugees should have access to quality integrated curative and preventive healthcare services, that is safe, effective and patient oriented, whether they live in refugee camps or out-of-camp (including urban) situations. UNHCR will work with Ministries of Health and partners to strengthen access to primary health care facilities.

          Primary health care can be delivered through a combination of community level, mobile and fixed health care facilities. The number, location and type of each will vary by context.
 
Distance to health facilities should be considered when health facilities are designed and constructed. At least one health facility should be within 5 km of refugee locations.  Where this is not the case, an effort should be made to increase coverage. 

          Emergency referral systems with pre-determined, safe and protected transport mechanisms should be available.

        

      

      
        Relevance for emergency operations

        
          In emergency situations, primary health care can provide essential and integrated routine health services, identify and manage emergency cases, prevent diseases outbreaks with effect public health measures and play a key role in disease surveillance.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          
            	The number of health facilities is sufficient to meet the essential health needs of all the disaster-affected population. In addition: 

            	At least 80% of refugees have access to a health facility within one hour walk from dwellings.

            	At least one health care facility is available for every 10,000 people. (Basic health units are primary healthcare facilities that offer essential health services.) 

            	In rural dispersed settings, at least one health care facility is available for every 50,000 people combined with community case management programmes and mobile clinics. 

            	One district or rural hospital is available for every 250,000 people.

            	In urban areas, secondary health care facilities may be the first point of access and, therefore, cover primary health care facilities for a larger population than 10,000.

            	At least 18 inpatient beds (excluding maternity beds) are available for every 10,000 people. 

          

        

      

      
        Post emergency phase

        
          The above standards apply to both emergency and post emergency phases.

        

      

      
        Primary health care coverage checklist

        
          
            Prioritize primary health care activities at community and facility or at the closest operational level based on type of crisis, epidemiological context and available resources.

          

          
            Establish and strengthen triage mechanism and referral systems.

          

          
            Adapt or use standardized protocols for healthcare, case management and rational drug use.

          

          
            Provide healthcare that guarantees patients’ rights to dignity, privacy, confidentiality, safety and informed consent.

          

          
            Provide safe healthcare and prevent harm, adverse medical events or abuse.

          

          
            Use appropriate infection prevention and control (IPC) measures, including minimum WASH standards and medical waste disposal mechanisms, in all healthcare settings.

          

        

      

      
        Standards

        
          
            
              Sphere standards, 2018 

            

          

          
            
              
                
                  
                    
      Sphere Health systems standard 1.1:Health service delivery
                    
                      People have access to integrated quality healthcare that is safe, effective and patient-centred.

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

        

      

      
        Links

        
          Sphere Handbook 2018 
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Primary health care utilisation threshold
  
  
    Primary health care utilisation threshold

    
      09 January 2024

      
        Key points

        
          	
      Health care utilization rates are an important indicator of access to and acceptability of health services

          	
      When analyzing utilization rates, consider whether you can aggregate health facility use by sex, age and (where relevant) origin, ethnic affiliation, and disability

          	
      ‘Population' includes all individuals who visit health facilities, whether they are refugees or nationals

          	
      The standards apply to refugee camps and to out of camp (including urban) situations

        

      

      
        Overview

        
          The standards in this section address the core aspects of access to quality health care and utilization of services.

          Health service utilization rate measures the rate at which new visits are made to health facilities in one year. If the rate is lower than expected, it may indicate that the population does not have adequate access to health services. This may be due to poor quality, direct or indirect cost barriers, preference for other services, overestimation of the population or other access problems. If the rate is high, it may suggest that the population is ‘overusing' health services. This may be due to the presence of a specific public health problem or because the population has been underestimated or to access problems elsewhere.

          The number of consultations per trained clinician per day measures the workload which is a proxy indicator of the quality of care. A high consultation rate in combination with appropriate health utilization rate may indicate under staffing in the facility.

        

      

      
        Relevance for emergency operations

        
          During an emergency, health systems and the provision of health care are often disrupted or weakened. There may be barriers to accessing health facilities in addition to a lack of adequate staff. It is, therefore, important to monitor service utilization and health care workers workload.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          Emergency standard  

          
            	 Health facility utilization rate: between 1 - 4 new consultations/person/year. 

            	The number of consultations per trained clinician per day is less than 50. 

          

          Whenever possible, distinction between new visits and revisits during outpatient consultations should be made. However, in an emergency it may be difficult to differentiate new visits and revisits, so they are frequently combined as total visits which can be used as a proxy for calculation of health facility utilisation rate expressed as number of visits (new visits and revisits) per person per year.

        

      

      
        Post emergency phase

        
          The above standards apply to emergency and post emergency phases. 

        

      

      
        Primary health care utilization threshold checklist

        
          
            Develop or adapt data collection tools (register and tally sheets) to track consultations and allowing distinction between new visits and revisits.

          

          
            Ensure all clinicians working in a given health facility use standard outpatient registers.

          

          
            Monitor health facility utilization rates and consultations per clinician per day.

          

        

      

      
        Standards

        
          
            
              
                
                  
                    
      Sphere Health systems standard 1.1: Health service delivery
                    
                      People have access to integrated quality healthcare that is safe, effective and patient-centred.

                    

                  
                

              

              
                
                  
                    
      UNHCR Standards and Indicators
                    
                      Health facility utilization rate: between 1 - 4 new consultations/person/year

                    

                  
                

              

            

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR Standards and Indicators Guide, 2019
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook, 2018
          UNHCR Integrated Refugee Health Information System (iRHIS)
        

      

      
        Main contacts

        
          UNHCR Division of Resilience and Solutions, Public Health Section: hqphn@unhcr.org

        

      

    

  

  
    
    

    Nutrition needs assessment
  
  
    Nutrition needs assessment

    
      08 April 2025

      
        Key points

        
          	
      Review pre-crisis data and conduct initial assessment analysis to understand the nutrition status before the crisis as a reference point for assessing the impact of the crisis on nutrition outcomes

          	
      Conduct a rapid nutrition needs assessment at the onset of the emergency to understand the nutrition situation, estimate needs and identify groups with specific needs and/or that have the greatest need for nutritional support

          	
      Collaborate with other sectors such as health, food security, WASH, shelter and protection to ensure joint assessment and to plan on how to address interlinked needs

        

      

      
        Overview

        
          In the context of emergencies, protecting the nutritional status of vulnerable groups becomes paramount to prevent acute malnutrition, diseases, and mortality. Malnutrition stems from a complex interplay of factors beyond just food scarcity, including poor care and feeding practices, limited access to healthcare, and unsafe environments. Children under two years of age are at heightened risk due to feeding difficulties and risks associated with inappropriate feeding practices.

          In the first 6 months of a refugee nutrition emergency, conducting a rapid nutrition needs assessment is essential to gather crucial data for response planning. The assessment aims to understand the overall nutrition situation, estimate needs, and identify vulnerable groups at risk of malnutrition. The assessments should be carried out at the various stages of an emergency following standardized guidelines. By identifying acute malnutrition prevalence using MUAC and bilateral edema screenings in children aged 6-59 months, immediate and targeted interventions can be implemented to address their nutritional needs. Additionally, focusing on pregnant and breastfeeding women, as well as children aged 6-23 months, ensures their specific requirements are met during this critical period. Key to the success of the treatment and prevention of malnutrition interventions is effective coordination and collaboration among all stakeholders involved in these interventions.

        

      

      
        Relevance for emergency operations

        
          Nutrition needs assessment plays a pivotal role in guiding efficient and effective emergency response operations. By quickly identifying the scale and severity of malnutrition within the refugee population, humanitarian teams can allocate resources and prioritize interventions. The data obtained through the assessment informs decision-making, allowing for evidence-based planning and implementation of nutrition interventions. It ensures that vulnerable groups, especially infants and young children, receive timely and appropriate support to prevent and treat malnutrition during emergencies.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          i. Compile pre-crisis information and conduct analysis of initial assessments to establish the nature and likely severity of the nutrition situation.

          
            	Gather information about malnutrition levels and infant and young child feeding practices before the emergency.

            	Review what the likely causes of malnutrition are, including immediate, underlying, and basic factors. Consider the displacement crisis as a potential basic cause. Use relevant secondary data obtained from sources such as UNHCR's databases and reports and those of other UN agencies such as UNICEF and WFP, NGOs working in the affected areas, and key informants.

            	Gather characteristics and cultural habits of the refugee population that might affect food preference, influence the effectiveness of coping strategies or early interventions.

            	Review the results of the assessment carefully and use the findings to construct the pre-assessment situation. This includes the baseline understanding of the nutritional status before the crisis, likely impact of the crisis on nutrition outcomes and vulnerable groups within the population who might be at a higher risk of malnutrition during the crisis. This is useful to inform initial planning.

          

          ii. Primary data collection steps:

          
            	The food security and nutrition checklist under the Needs assessment for refugee emergencies (NARE) multi-sectoral tool, should be used in the first two to three days of the emergency. This should be accompanied or followed by the nutrition screening and infant and young child feeding in emergencies assessment either immediately or within the first two weeks of the emergencies following below.

            	Assess the nutrition situation by conducting bilateral oedema screening and mid upper arm circumference (MUAC) screening for all children aged 6-59 months at a reception centre during registration or initial contact. It is also recommended to conduct MUAC screening for pregnant and breastfeeding women, if possible.

            	Screen households with an infant younger than 6 months at a reception centre during registration or initial contact using a short questionnaire on feeding practices to determine if the child is facing any breastfeeding difficulties and or is at risk of poor growth and development.

            	Conduct focused group discussions (FGD) or key informant interviews (KI) to obtain a general assessment of infant feeding among children aged 6-23 months.

            	Ascertain if there are any feeding problems related to breastfeeding, care of non-breastfed infants, and complementary food.

            	Determine if infant formula and/or baby bottles/teats have been distributed since the emergency started.

            	Identify priorities expressed by parents/caregivers regarding feeding their infants and young children from birth to 2 years of age.

          

          iii. Identify groups with specific needs or that have the greatest need for nutritional support. Engage with communities to identify at-risk groups, paying attention to age, sex, disability, chronic illness, or other factors. (FGDs or KIs)

          iv. Review information on the causes of undernutrition from primary or secondary sources, including the community’s perceptions and opinions. (Review multisectoral initial reports or liaise with the various multi-sectors to gather information). Use the conceptual framework of malnutrition as a guide.

          v. Assess resource capacity to lead and support the response.

          vi. Determine an appropriate response based on an understanding of the context, the emergency, cultural habits among the refugee population and specific refugee vulnerabilities. Consider both prevention and treatment options.

          Related risks:

          
            	Inadequate data and assessment may lead to an inaccurate understanding of the nutrition situation and hinder effective response planning.

            	Failure to consider cultural habits and preferences may result in ineffective interventions and low community engagement.

            	Insufficient attention to specific vulnerable groups may lead to unequal access to nutritional support.

            	Inadequate coordination among different sectors may impede the implementation of a comprehensive and efficient response.

            	Lack of resources or capacity may limit the scale and effectiveness of the response efforts.

          

          Presentation of results: The findings of an initial rapid nutrition assessment should be reported using the Rapid MUAC & IYCF-E screening report template.                           

        

      

      
        Post emergency phase

        
          As the emergency progresses to the post-emergency phase, continue conducting nutrition assessments and monitoring nutrition indicators to evaluate the impact of interventions. Collaborate with development partners and local authorities to ensure a smooth transition and sustainable nutrition solutions for the affected population where possible.

        

      

      
        Nutrition Needs Assessment Checklist

        
          
            Initiate a rapid nutrition needs assessment promptly at the onset of the emergency.

          

          
            Use MUAC and bilateral edema screenings to assess acute malnutrition in children aged 6-59 months.

          

          
            Focus on pregnant and breastfeeding women, as well as children aged 6-59 months, for specialized nutritional support.

          

          
            Collaborate with other sectors to address the underlying causes of malnutrition and improve overall living conditions.

          

        

      

      
        Annexes

        
          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR, Rapid Nutrition MUAC and IYCF-E assessment report template, 2023
                
                  

                

              

            

          

          
            
              
                Global Nutrition cluster/UNICEF/USAID, Nutrition humanitarian needs analysis guidance, 2018
                
                  

                

              

            

          

        

      

      
        Links

        
          The Sphere Handbook - Food security and nutrition
          Standardized Expanded Nutrition Survey guidance
          Nutrition humanitarian needs analysis guidance
          Harmonised Training Package (HTP): Resource material for training and learning …
        

      

      
        Main contacts

        
          UNHCR Public Health Section, Division of Resilience and Solutions: hqphn@unhcr.org

        

      

    

  

  
    
    

    Designing nutrition programmes in emergencies 
  
  
    Designing nutrition programmes in emergencies 

    
      08 April 2025

      
        Key points

        
          	
      In emergencies, where malnutrition is a concern, implement nutrition interventions to improve the immediate food security, health, and nutritional well-being of displaced populations

          	
      Design the response to consider various factors influencing nutritional status, including environmental factors, Water Sanitation and Hygiene (WASH), access to health services, food and nutrition security, and shelter, with close collaboration among sectors

          	
      Focus on stabilizing the situation and preventing/reducing malnutrition prevalence, especially among vulnerable groups like women and young children

          	
      Take decisive actions to ensure access to safe and sufficient nutritious food, address acute malnutrition, tackle micronutrient deficiencies, and support optimal breastfeeding and appropriate complementary feeding of infants and young children during emergencies

        

      

      
        Overview

        
          Designing and managing nutrition programs in emergencies involves a range of interventions to prevent and treat malnutrition among displaced populations. A person's nutritional status is influenced by various factors, including access to safe and nutritious food, water sanitation and hygiene (WASH), public health services, and shelter. Where these are inadequate, the risk of malnutrition increases. The overall objective of the nutrition response in emergencies is to stabilize the situation, reduce malnutrition prevalence to acceptable levels, and improve nutrition opportunities, particularly for vulnerable groups like women and young children. To achieve this, nutrition sub-sectors work closely with public health, WASH, shelter, food security, and livelihoods sectors, to address immediate and underlying causes of malnutrition while seeking long-term solutions. Key nutrition-specific objectives include ensuring access to safe and sufficient nutritious food, managing acute malnutrition, addressing micronutrient deficiencies, and supporting breastfeeding and appropriate complementary feeding practices.

           

        

      

      
        Relevance for emergency operations

        
          Interventions that prevent and treat malnutrition in emergency operations are of paramount importance due to their direct impact on the health and well-being of displaced populations, especially vulnerable groups like women and young children. By addressing malnutrition, these interventions prevent life-threatening deterioration of nutrition status and enhance the overall humanitarian response. By implementing comprehensive nutrition programs in conjunction with other sectors like public health, WASH, shelter, and food security, emergency operations take a holistic approach to tackle the root causes of malnutrition. This integrated approach not only stabilizes the nutrition situation during the crisis but also builds resilience within the affected communities, leading to a more sustainable and effective response in the long run. Furthermore, targeting the specific nutrition needs of vulnerable groups and promoting self-reliance through complementary feeding practices ensures a faster recovery and contributes significantly to efforts to prevent the crisis from exacerbating further.

        

      

      
        Main guidance

        
          
            1. Emergency Phase
          

          As refugees continue to arrive, it is crucial to implement a comprehensive nutrition response plan to address the needs of vulnerable populations. This plan outlines key points to ensure rapid screening, estimation of people in need, and appropriate interventions to combat malnutrition and improve the nutrition situation among refugees. Additionally, coordination with relevant partners and regular monitoring are essential to achieve successful outcomes. Lastly, certain risks and challenges need to be considered to ensure the plan's effectiveness and sustainability.

          Rapid nutrition screening: To ensure the well-being of refugees, upon arrival, conduct initial rapid nutrition screening to identify individuals at immediate risk. Continuously screen for acute malnutrition at transit, reception centres, and within the community to monitor the nutrition situation and to identify individuals who need treatment and or nutrition support. Refer to the sectoral coordination: UNHCR Public health tool kit for specific details.

          Co-ordination with relevant sectors and partner/s: To facilitate a coordinated approach and maximize efficiency, establish strong coordination among public health subsectors including general health, reproductive health, mental health and psychosocial support and nutrition programs to ensure seamless coverage of all needs. Collaboration with education, WASH, Shelter, Protection is also crucial. Facilitate referrals and individual follow-ups to ensure continuity of care.

          Estimating people in need: To accurately assess the scale of nutrition assistance required, gather relevant data from registration section or UNHCR ProGres to determine the target group proportions, including, children aged 0-6 months; children aged 6-23 months; children aged 0-59 months and pregnant and breastfeeding women. If disaggregated data for children aged 0-59 months is unavailable, assume this group represents 20% of the population. Assume that among children aged 0-59 months 10% are aged 0-6 months and 30% are aged 6-23 months. Assume 7% of the total population are pregnant and breastfeeding women, with 4% being pregnant.

          Estimating the number of people in need of nutrition assistance: To determine the extent of nutrition assistance required, use the prevalence of Global Acute Malnutrition (GAM) along with standard thresholds and historical data to estimate the number of people in need. Focus attention on refugee situations categorized as of medium to extremely high concern for malnutrition, breastfeeding, and food consumption to guide decision-making. See the various severity categorisation under the standards and indicators annex.

          Estimating the prevalence of Global Acute Malnutrition (GAM) for a response plan over 12 months: To plan for a sustained response, obtain prevalence estimates of GAM from reliable nutrition surveys such as SENS (Standardized Expanded Nutrition Survey), SMART (Standardized Monitoring and Assessment of Relief and Transitions), or MICS (Multi Indicator Cluster Survey). If only MUAC (Mid-Upper Arm Circumference) data is available from rapid assessments, use the proportion of children with MUAC <12.5cm (MUAC malnutrition) as the estimated prevalence. Use the prevalence and estimated incidence to calculate the total number of people to be included in the response plan for 12 months. If incidence data is not available at the beginning of an emergency, apply an incidence correction factor of 2.6 for both severe and moderate acute malnutrition. Calculate specific incidence estimates using longitudinal program data when programs have been running for 6-12 months, and heterogeneous conditions are expected. See additional details under the standards and indicators section.

          Key nutrition-specific interventions: To ensure adequate nutrition for all refugees, ensure access to safe and sufficient nutritious food through in-kind or cash assistance. Provide dry ready-to-eat meals (e.g., high energy biscuits) and water in the first 72 hours at border points, hot meals at transit/reception centres, and general ration when cooking is possible at the household level. Offer targeted complementary food as indicated for groups with increased nutrition needs, such as pregnant and breastfeeding women, children under five, and people living with chronic diseases (e.g., HIV/TB). This can be through blanket supplementary feeding or cash for nutrition. Support optimal breastfeeding practices and appropriate complementary feeding for infants and young children. Micronutrients reduction initiatives like Vitamin A supplementation among children, iron and folate supplementation among pregnant and breastfeeding women and deworming should also be considered as indicated by the context.

          Monitoring the nutrition situation: To track progress and respond to emerging needs effectively, regular monitoring should be established to track changes in nutrition status and effectiveness of interventions in place. Conduct follow-up assessments to measure the impact of interventions and adjust strategies as needed. Ensure collaboration with other sectors and stakeholders for integrated data collection, joint monitoring, analysis and feedback to inform coordinated responses.

          Related risks:

          
            	Inadequate resources or a shortage of skilled personnel will curtail an effective nutrition response including for example hindering comprehensive screening, leading to potential undetected cases of malnutrition and subsequent increased risk of disease and deaths.

            	Lack of communication and collaboration among partners may result in fragmented services and gaps in the nutrition response.

            	Reliance on incomplete or inaccurate data may lead to an underestimation or overestimation of the population in need, impacting resource allocation.

            	Solely relying on historical data may not account for changing conditions or emerging nutrition challenges.

            	Limited access to accurate survey data may affect the precision of prevalence estimates.

            	Supply chain disruptions or logistical challenges may hinder the timely delivery of food and nutrition supplies.

            	Inconsistent monitoring or insufficient data collection may impede the ability to track progress and identify emerging nutrition concerns.

          

        

      

      
        Post emergency phase

        
          As the emergency progresses to the post-emergency phase, collaborate with development partners and local authorities to ensure a smooth transition and sustainable nutrition solutions for the affected population while proactively integrating inclusive approaches into national systems from the outset to enhance long-term resilience and equity.

        

      

      
        Checklist for Designing nutrition programmes in emergencies

        
          
            Conduct rapid nutrition screening among new arrivals and ensure continuous screening.

          

          
            Gather data on target groups in need of assistance.

          

          
            Estimate the number of people in need based on GAM prevalence, food security situation and identified infant and young child feeding issues.

          

          
            Provide safe and sufficient nutritious food through in-kind or cash assistance.

          

          
            Provide complementary food and micronutrient supplements to vulnerable groups with increased nutrition support needs.

          

          
            Support optimal breastfeeding and appropriate complementary feeding.

          

          
            Coordinate with relevant partners and use key tools for planning.

          

          
            Monitor the nutrition situation to review progress and adapt response to the evolving situation.

          

        

      

      
        Standards

        
          
            
              
                
                  
                    	
                      Interpretation of key nutrition indicators to guide decision-making on addressing acute malnutrition in the short and long term.
                    
                  

                  
                    	
                      
                        
                          
                            	
                              
                                Severity scale
                              

                            
                            	
                              
                                Low
                              

                            
                            	
                              
                                Medium
                              

                            
                            	
                              
                                High
                              

                            
                            	
                              
                                Very High
                              

                            
                            	
                              
                                Extremely high
                              

                            
                          

                          
                            	
                              
                                Acceptable /Minimal
                              

                            
                            	
                              Alert/Stress
                            
                            	
                              Serious/Severe
                            
                            	
                              Critical/Extreme
                            
                            	
                              
                                Extremely critical / Catastrophic
                              

                            
                          

                          
                            	
                              Prevalence of GAM based on WHZ<-2 and/or bilateral pitting oedema among children 0-59 months
                            
                            	
                              < 5%

                            
                            	
                              5.0 to 9.9%

                            
                            	
                              10.0 to 14.9%

                            
                            	
                              15.0 to 29.9%

                            
                            	
                              ≥30%

                            
                          

                          
                            	
                              Prevalence of GAM based on MUAC <125mm and/or bilateral pitting
                              

                              oedema among children 6-59 months
                            
                            	
                              <5%

                            
                            	
                              5 to 9.9%

                            
                            	
                              10 to 14.9%

                            
                            	
                              ≥15%

                            
                          

                          
                            	
                              Prevalence of GAM based on MUAC <210/230mm among Pregnant and Lactating Women (PLW)
                            
                            	
                              <12.6%

                            
                            	
                              12.6-19.9%

                            
                            	
                              20-24.9%

                            
                            	
                              25-34.9%

                            
                            	
                              >35%

                            
                          

                          
                            	
                              Prevalence of stunting based on HAZ <-2 among children U5
                            
                            	
                              <2.5

                            
                            	
                              2.5 to 9.9%

                            
                            	
                              10.0 to 19.9%

                            
                            	
                              20.0 to 29.9%

                            
                            	
                              ≥30%

                            
                          

                          
                            	
                              Prevalence of anaemia (Hb <11g/dL) in
                              

                              children 6-59 months
                            
                            	
                              < 5%

                            
                            	
                              5.0 to 19.9%

                            
                            	
                              20.0 to 39.9%

                            
                            	
                              ≥40%

                            
                          

                          
                            	
                              Prevalence of anaemia (Hb <11g/dL) in
                              

                              women
                            
                            	
                              < 5%

                            
                            	
                              5.0 to 19.9%

                            
                            	
                              20.0 to 39.9%

                            
                            	
                              ≥40%

                            
                          

                          
                            	
                              Exclusive breastfeeding for infants 0-5 months
                            
                            	
                              >70%

                            
                            	
                              50-70%

                            
                            	
                              30-49.9%

                            
                            	
                              11-29.9%

                            
                            	
                              <11%

                            
                          

                          
                            	
                              Infants 0-5 months that are not breastfed who have access to Breast Milk Substitutes supplies and support in line with the Code and the IFE Operational Guidance’s standards and recommendations
                            
                            	
                              >60%

                            
                            	
                              40-60%

                            
                            	
                              20-39.9%

                            
                            	
                              10-19%

                            
                            	
                              <10%

                            
                          

                          
                            	
                              Food consumption score
                            
                            	
                              Acceptable and stable

                            
                            	
                              Acceptable but deterioration from typical

                            
                            	
                               Borderline

                            
                            	
                              Poor

                            
                            	
                              Poor

                            
                          

                          
                            	
                              Source : https://www.nutritioncluster.net/resources/nutrition-humanitarian-needs…

                            
                          

                        
                      

                       

                      
                        
                          Key formula for estimating people in need of nutrition assistance.
                        
                      

                      Severe acute malnutrition cases for under five children (with and without medical complications) Number of SAM children 6-59 months in need treatment (SC and OTP) = SAM prevalence x population of children 6-59 months x K (SAM incident factor)

                      Moderate acute malnutrition cases for under five children Number of MAM children 6-59 months in need = MAM prevalence x population of children 6-59 months x K (MAM incident factor)

                      Severe acute malnutrition cases for women (without medical complications) Number of SAM PLW in need = SAM prevalence x population of PLW

                      Moderate acute malnutrition cases for pregnant and lactating women Number of MAM PLW in need = MAM prevalence x population of PLW

                      Exclusive breastfeeding (EBF) in emergencies for children 0-6 months Number of children 0-5 months in need of EBF support = Population figures x % of children 0-5 months x (1- EBF proportion)

                      Women (pregnant and lactating) in need of feeding counselling and support Number of PLW counselled (one-on-one) on IYCF = Population figures x % of PLW x Proportion of PLW individually counselled on IYCF

                      Children in need of supplemental feeding support to prevent malnutrition Number of children 6-23 months in need of Blanket Supplementary Feeding Program (BSFP) or Fortified Nutrition Supplement (FNS) = Population of children aged 6-23 months x Expected coverage for BSFP or FNS

                      Pregnant and lactating women in need of supplemental food support to prevent malnutrition Number of MAM PLW in need of BSFP or High Energy Biscuits (HEB) = population of PLW x Expected coverage for BSFP or HEB

                    
                  

                
              

            

          

        

      

      
        Annexes

        
          
            
              
                Global Nutrition cluster/UNICEF/USAID, Nutrition humanitarian needs analysis guidance, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR, UNICEF, WFP and WHO, Food and nutrition needs in emergencies, 2004
                
                  

                

              

            

          

          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

        

      

      
        Links

        
          NutVal.Net
          WHO, Food and nutrition needs in emergencies
          Harmonised Training Package (HTP): Resource material for training and learning …
          Sphere handbook- Food security and nutrition
        

      

      
        Main contacts

        
          UNHCR Public Health Section, Division of Resilience and Solutions: hqphn@unhcr.org
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        Key points

        
          	
      Addressing acute malnutrition and micronutrient deficiencies in emergencies is crucial because it has a significant impact on the health, well-being, and overall survival of affected populations

          	
      Community management of acute malnutrition (CMAM) is an effective standard approach for treating malnourished individuals in emergencies

          	
      Infant and young child feeding in emergencies (IYCF-E) programs save lives and prevent malnutrition. Creating awareness and providing support for appropriate infant and young children feeding practices is crucial in a refugee nutrition emergency

          	
      Ensuring micronutrient adequacy and dietary diversity is essential for vulnerable populations. Assessing the presence of micronutrient deficiencies and targeting high risk groups is essential to improve the overall health and wellbeing of the refugee population

          	
      Collaboration among partners and adherence to standards and guidelines is important for effective implementation of the various nutrition interventions

        

      

      
        Overview

        
          In emergencies, nutrition specific interventions are crucial to manage acute malnutrition, prevent micronutrient deficiencies, and support optimal and appropriate infant and young child feeding practices. This document outlines key principles and actions for addressing malnutrition and promoting optimal infant and young child feeding during the critical early phase of refugee emergencies.

        

      

      
        Relevance for emergency operations

        
          Nutrition-specific interventions, including Community-Based Management of Acute Malnutrition (CMAM), Infant and Young Child Feeding in Emergencies (IYCF-E), and micronutrient supplementation, are essential components of emergency response efforts, particularly in refugee crises. These interventions directly address the immediate nutritional needs of vulnerable populations. CMAM empowers communities to identify and treat acute malnutrition, while IYCF-E promotes healthy feeding practices for infants and young children and support for their mothers or caretakers. Micronutrient supplementation prevents deficiencies, collectively reinforcing UNHCR's commitment to community engagement, protection, and provision of essential health services.

        

      

      
        Main guidance

        
          
            Emergency Phase
          

          
            Acute malnutrition management
          

          Acute malnutrition is a severe health condition characterized by rapid deterioration in nutritional status. Global Acute Malnutrition (GAM) serves as a measure of acute malnutrition, reflecting recent nutritional deterioration in children aged between 6 and 59 months. The UNHCR's objective is to maintain the prevalence of acute malnutrition below 10% among the refugee population. To support this UNHCR and its partners must ensure the availability of appropriate treatment programs for acutely malnourished refugees. This involves supporting refugee access to host community facilities, ensuring their capacity aligns with refugee needs, and establishing new facilities if necessary.

          Treatment programs should adhere to the principles of community-based management of acute malnutrition (CMAM) as outlined by the World Health Organization (WHO), UNHCR, and national guidelines. CMAM focuses on identifying malnourished individuals, providing suitable treatment, and ensuring follow-up care. The model comprises various components tailored to the severity of malnutrition.

          Key response actions include:

          
            	Systematic screening of individuals for malnutrition using anthropometric measurements Mid Upper Arm Circumference (MUAC, weight-for-height/length), followed by applying validated cut-off points for classification. Priority for treatment is determined based on severity.

            	To treat severe acute malnutrition (SAM), inpatient and outpatient services should be made available. This should be in collaboration with UNICEF to ensure the supply of therapeutic products and capacity building support for staff as outlined in the UNHCR/UNICEF global MOU. Wherever feasible, programmes should leverage and strengthen existing health system capacity.

            	Cases of SAM with medical complications require stabilization as inpatients, where therapeutic feeding, medical treatment, and monitoring are administered. Transition to outpatient care is initiated once stabilization is achieved.

            	Treating SAM that doesn't necessitate inpatient care involves outpatient therapeutic care. Support includes provision of ready-to-use therapeutic food (RUTF), medical care, and consistent follow-up visits for monitoring, nutritional counseling, and caregiver support.

            	Treating moderate acute malnutrition (MAM) entails outpatient services in collaboration with WFP, ensuring the provision of supplementary food products as per the UNHCR/WFP global MOU. Supplementary feeding programs provide wet or dry rations or facilitate access to a complementary healthy diet.

            	Establishing robust links between the various CMAM program components (community mobilization, communication, active case-finding, referral, follow-up, inpatient management, outpatient treatment, and supplementary feeding) and health and prevention services. Informing the community about malnutrition and involving the population in efforts to enhance nutrition outcomes is crucial.

            	Nutrition support for malnutrition management should also systematically include pregnant and breastfeeding mothers and be integrated into care and treatment services for people affected by HIV/AIDs and TB patients. The support should also be sensitive to age, gender, and disability.

            	A comprehensive monitoring and evaluation framework to track CMAM performance should be established. This should include coverage, quality, and treatment outcomes. Regular review and analysis of this should inform program adjustment and improvements.

          

          
            IYCF-E (Infant and Young Child Feeding in Emergencies)
          

          During emergencies, infant and young child feeding in Emergencies (IYCF-E) programmes help to save the lives of numerous vulnerable infants and young children and play a key role in preventing malnutrition and micronutrient deficiencies, even when acute malnutrition is not a general concern.

          A comprehensive approach to IYCF assistance that protects, promotes, and supports exclusive breastfeeding for infants younger than 6 months, and combines appropriate complementary feeding for older infants and children with continued breastfeeding should be adopted. Community outreach workers and staff in health and nutrition centres at transit/reception centres, refugee settlements should respond quickly to reports that infants younger than 6 months are having difficulty breastfeeding or eating substitute foods. Infants of the same age who are not breastfeeding should be identified and urgently referred to skilled personnel for assessment and action. Infants at risk of poor growth and development should also be monitoring closely.

          UNHCR and partners must ensure support services and facilities for infant and young child feeding should always be available to refugees at the various service provision contact points.

          Key response actions include:

          
            	Ensure availability of breastfeeding and complementary feeding support infrastructure including the establishment of baby friendly spaces at the various contact points at reception centers, within the health and community structures. These should have the capacity to offer infant and young child appropriate feeding screening, promotion, counselling and psychosocial support where indicated or referral for support. Initial information dissemination to demystify any identified myths and misconceptions around ability of women to breastfeed in emergencies should be also ensured.

            	Ensure programs provide clear messages to encourage early initiation of breastfeeding, exclusive breastfeeding for the first 6 months and continuation of breastfeeding for all infants who are breastfed or are mixed fed. Note higher risk infants, children, and mothers that may face increased feeding difficulties in emergencies including (but are not limited to) low birth weight infants, any wasted children, children with disabilities, HIV exposed infants, and orphaned infants and mothers who are malnourished or severely ill. Mother-child pairs facing timely initiation and continuation of breastfeeding difficulties should be identified and provided with appropriate support.

            	For infants who are exclusively dependent on formula milk, ensure early identification and support to access code compliant sustainable infant formula supply, and equipment for safe preparation and feeding, in line with country specific standard operating procedures.

            	Promote the provision of age- appropriate complementary foods for infants and young children 6-23 months and availability and continuity of a nutritious diet for pregnant and breastfeeding women.

            	Despite the ratification of the International Code of Marketing of Breastmilk Substitutes  by many countries, nearly every emergency provides a new example of inappropriate donations of powdered infant formula and other infant foods. These donations have been shown to displace breastfeeding in crises. Ensure prevention and control by assessing whether Breast Milk Substitutes (BMS) donations is an issue and ensuring the communication of code compliance. UNHCR does not call for, support, accept or distribute commercial products targeted to infants or young children, including BMS (infant formula, other milk products, commercial complementary foods) and feeding equipment (such as bottles, teats, and breast pumps).  Required BMS supplies should be purchased by UNHCR or a designated partner and provided as part of a sustained package of coordinated care based on assessed needs. This should be compliant with International Code of Marketing of Breast milk Substitutes as reflected in the Infant and Young child feeding in emergencies operational guidance.

            	Using the IYCF multisectoral framework of action all sectors should consider the specific needs of infants, young children, breastfeeding mothers, and carers to enabling easy access to basic services (e.g., shelter, security, food assistance, Water Sanitation and Hygiene promotion (WASH), health) and also to ensure that humanitarian assistance does not undermine safe IYCF practices with inappropriate interventions See video detailing the IYCF linkages with other sectors. https://www.youtube.com/watch?v=biQC7HXMkWA) 

            	In collaboration with the other nutrition partners consider issuing a joint statement and SOP to help secure immediate, coordinated, multi-sectoral action on IYCF at the onset of the emergency calling for all involved in the response to the refugee crisis to protect, promote, and support the feeding and care of infants and young children and their mothers as well as pregnant women noting this as critical to support maternal and child health and survival, growth, and development and to prevent malnutrition.

          

          
            Micronutrient Deficiency Reduction Interventions in Emergencies
          

          Micronutrient deficiencies can easily develop or worsen during an emergency, presenting significant health risks, particularly for vulnerable groups such as children and women. Limited access to diverse food and poor dietary diversity plays a major role in this. Children and mothers deficient in micronutrients face increased susceptibility to infections, illnesses and even mortality. Addressing these deficiencies is crucial for their survival, as well as their overall growth, and development.

          Key response actions:

          
            	Assess prevalence and identify high-risk groups: Micronutrient programs must be strategically designed based on a clear understanding of contributing factors and the risks associated with deficiencies. It's essential to identify the main causes of micronutrient deficiencies, such as inadequate access to nutrient-rich foods, inadequate care for women and children, limited healthcare services, and unhealthy environments. This assessment should consider factors like the existing diet compared to recommended nutritional intake, feeding practices, cultural food habits, and access to healthcare services.

            	Ensure access to food, nutrition, and health programs: The prevention and management of micronutrient deficiencies during emergencies heavily rely on comprehensive food, nutrition, and health interventions. It's imperative to ensure that the general food ration and/or dietary intake adhere to international nutritional standards for micronutrient adequacy. When these standards are not met, the consideration of micronutrient-fortified supplementary options becomes crucial, especially for children and women with increased nutrient requirements. In instances of identified deficiencies, supplementation (e.g., vitamin A campaigns for children, multiple micronutrient or iron, and folate supplementation for pregnant and breastfeeding women) and appropriate treatment should be provided.

            	Reinforce important health and nutrition practices: Apart from dietary interventions, it is equally vital to emphasize the need for appropriate IYCF practices, disease and parasite control, water, sanitation, and hygiene (WASH), and access to healthcare services. These factors play a critical role in preventing and addressing micronutrient deficiencies in emergencies.

          

          
            Key overall considerations:
          

          
            	UNHCR must ensure that adequate food/cash for food assistance, programmes to treat acute malnutrition, and infant feeding support are provided either by integration of refugees into the national systems or where this fall short through improvement or establishment of these services. Where indicated establish partnership agreements early so that interventions can be implemented rapidly by ministry of health or NGO partners in collaboration with WFP and UNICEF.

            	An experienced nutritionist from UNHCR or a trained UNHCR public health officer with proficient nutrition in emergencies knowledge should lead the nutrition response in cases of severe under-nutrition and/or infant feeding is a general problem.

            	UNHCR should also ensure that the nutrition situation is monitored and reported regularly, using the basic integrated refugee health information system (iRHIS), so that partners can respond quickly if the situation changes. The iRHIS team is available to provide remote and direct support. Contact HQHIS@unhcr.org.

          

        

      

      
        Post emergency phase

        
          Transition malnutrition management from emergency to early recovery phase and ensure continuity of IYCF-E programs and micronutrient intervention.

        

      

      
        Standards

        
          
            
              
                
                  
                    	
                      
                        Performance Indicators
                      

                      
                        A: Community Management of acute Malnutrition
                      

                      The standard below applies to both emergencies and long-term situations.

                      Indicators for assessing the effectiveness of CMAM (therapeutic and supplementary feeding programmes) for children in refugee settings who are less than 5 years old.

                      
                        
                          
                            	
                              Indicators
                            
                            	 
                            	TSFP (Management of MAM)
                            	TFP (Management of SAM) *
                          

                          
                            	
                              Coverage
                            
                            	Rural
                            	>50%
                            	>50%
                          

                          
                            	 
                            	Urban
                            	>70%
                            	>70%
                          

                          
                            	Camps/settlements
                            	>90%
                            	>90%
                          

                          
                            	
                              Recovered**
                            
                            	>75%
                            	>75%
                          

                          
                            	
                              Defaulted***
                            
                            	<15%
                            	<15%
                          

                          
                            	
                              Died****
                            
                            	<3%
                            	<10%
                          

                        
                      

                      
                        *Therapeutic Feeding Programmes include both inpatient and outpatient facilities.
                      

                      
                        **Recovered. The proportion of children who have reached the discharge criteria of success defined by the programme.
                      

                      
                        ***Defaulted. The proportion of children in the program who are absent for three consecutive weeks (two consecutive weighing) or depending on in-country specific protocols. Defaults may be confirmed or non-confirmed.
                      

                      
                        ****Death. The proportion of children who died from any cause while registered in the programme.
                      

                      Above indicators to be obtained from the UNHCR integrated refugee health information system (irHIS) report. irHIS is used to produce monthly reports for TFP and SFP.

                      Coverage. Coverage should usually be monitored by means of a coverage survey. In emergency situations, a proxy for coverage can be estimated by calculating the proportion of eligible individuals enrolled in programmes (number of eligible individuals enrolled / number of all eligible individuals in the target population). This can be done during a Standardised Expanded Nutrition Survey (SENS).

                      
                        B: Infant and Young child feeding 
                      

                      
                        
                          
                            	
                              IYCF Indicators
                            
                            	
                              UNHCR Target
                            
                          

                          
                            	Timely initiation of breastfeeding
                            	
                              ≥85%

                            
                          

                          
                            	Exclusive breastfeeding under 6 months
                            	
                              ≥75%

                            
                          

                          
                            	Continued breastfeeding at 1 year
                            	
                              ≥90%

                            
                          

                          
                            	Continued breastfeeding at 2 years
                            	
                              ≥60%

                            
                          

                          
                            	Introduction of solid, semi-solid or soft foods
                            	
                              >60%

                            
                          

                          
                            	
                              Above indicators can be obtained from the 
                              
                                Standardised Expanded Nutrition Survey
                              
                               (SENS).
                            
                          

                          
                            	Breastfeeding mothers have access to skilled counselling
                            	
                              Y/N

                            
                          

                          
                            	Caregivers have access to timely, appropriate, nutritionally adequate, and safe complementary foods for children aged 6 to 23 months
                            	
                              Y/N

                            
                          

                          
                            	No BMS code violations or code violations donations of breastmilk substitutes (BMS), liquid milk products, bottles and teats dealt with in a timely manner
                            	
                              Y/N

                            
                          

                          
                            	Caregivers have access to Code-compliant supplies of appropriate breastmilk substitutes (BMS) and associated support for infants who require artificial feeding
                            	
                              Y/N

                            
                          

                        
                      

                      
                        C: Micronutrient Deficiency Reduction Interventions
                      

                      
                        
                          
                            	
                              Micronutrient adequacy Indicators
                            
                            	
                              
                                Target
                              

                            
                          

                          
                            	Vitamin A supplementation in the last 6 months coverage (6-59m)
                            	
                              >90%

                            
                          

                          
                            	Prevalence of anaemia in children aged 6-59 months and in women 15-49 years
                            	
                              <20%

                            
                          

                          
                            	Deworming coverage within past 6 months (12-59 months)
                            	
                              ≥ 75%

                            
                          

                          
                            	Consumption of iron-rich or iron-fortified foods (6-23 months)
                            	     >60%
                          

                        
                      

                      
                         Above indicators can be obtained from the 
                        
                          Standardised Expanded Nutrition Survey
                        
                         (SENS).
                      

                    
                  

                
              

            

          

        

      

      
        Annexes

        
          
            
              
                WHO guideline on the prevention and management of wasting and nutritional oedema (‎acute malnutrition)‎ in infants and children under 5 years briefing note, 2023
                
                  

                

              

            

          

          
            
              
                WFP, Food and Nutrition Handbook, 2018
                
                  

                

              

            

          

          
            
              
                UNHCR, Infant and young child feeding practices: Standard Operating Procedures for the Handling of Breastmilk Substitutes (BMS) in Refugee Situations for children 0-23 months, 2015
                
                  

                

              

            

          

          
            
              
                UNHCR, Infant and Young Child Feeding in refugee Situations: A multi-Sectoral Framework for Action, 2018
                
                  

                

              

            

          

          
            
              
                The Sphere Handbook, 2018
                
                  

                

              

            

          

        

      

      
        Links

        
          Food and Nutrition handbook, WFP 2018
          Infant and young child feeding practices: Standard Operating Procedures for the…
          UNHCR Operational Guidance on the Use of Special Nutritional Products to Reduce…
          The Sphere Handbook - Food security and nutrition
        

      

      
        Main contacts

        
          UNHCR Public Health Section, Division of Resilience and Solutions: hqphn@unhcr.org
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        Key points

        
          	
      Joint rapid assessment of needs, current level of access, and gaps should be conducted by a team of relevant stakeholders including the users, to the extent possible

          	
      Do not implement parallel services; to the extent possible, include and build on existing services, facilitate early inclusive delivery of assistance, collaboration and coordination mechanisms among local authorities, service providers, and users

          	
      Prioritize age, gender and diversity (AGD) sensitive life-saving interventions, and regularly monitor and report on the WASH situation as well as key WASH indicators

          	
      Integrate environmental considerations in the initial WASH assessment and consider climate and environmentally friendly options to the extent possible

          	
      Seek the support of and complementarity with other agencies specialized in the area of WASH, including relevant authorities, local service providers and development actors, which can support emergency responses and beyond

        

      

      
        Overview

        
          This entry highlights key WASH underlying principles, interventions, indicators, and further references to achieve access for forcibly displaced and stateless persons to at least minimum humanitarian standard of water of sufficient quality and quantity; safe sanitation; and hygiene practices during the first six months of humanitarian emergency. This entry includes WASH at household level as well as for institutions such as hospitals, health and nutrition centres, schools, etc.

          The underlying principles, key indicators, and minimum standards are relevant for different types of settlements (formal and informal settlements, collective and transit centres, in rural and urban areas). In contexts where UNHCR and partners are not directly responsible for WASH service provision, for example in urban areas or dispersed settings, focus should be on facilitating access using alternative response mechanisms such as cash-based intervention and advocacy. 

          
Environmental considerations should also be made as integral part of the wider WASH analysis, including the location and rate of use of water resources, treatment facilities and distribution networks of water for drinking and domestic use, the provision of sanitation facilities, management of solid waste, among others.

          As the entry aims to act as a quick refresher rather than an exhaustive guide, other relevant resources, such as the UNHCR WASH Manual referenced in this entry, should be consulted for further guidance, as necessary. 

          The entry should be read together with WASH needs assessment in refugee emergencies.

        

      

      
        Relevance for emergency operations

        
          WASH interventions in emergencies focus on:

          
            	Saving lives, contributing to protection, safety, dignity and peaceful coexistence.

            	Reducing mortality and morbidity by preventing the transmission of diseases and outbreaks.

            	Providing immediate access to WASH services as a human right, which means that services shall be extended to forcibly displaced people in all settings, based on the criteria of availability, quality, acceptability, accessibility, and affordability.

          

          Furthermore, climate change poses serious risks to the delivery of water and sanitation services for forcibly displaced and host communities: drought, heatwaves, storms, and flooding make the delivery of services more complex. Environmental and climate related considerations for WASH interventions should be mainstreamed and addressed from the onset of an emergency, and preferably beforehand during the emergency preparedness phase.

        

      

      
        Main guidance

        
          
            A) WASH Principles
          

          Emergency WASH interventions should be guided by underlying principles aimed at promoting access to life-saving water, sanitation and hygiene services, in line with the overall protection, assistance and solution mandate of UNHCR for refugees, stateless people and their hosting communities. Emergency responses should adhere to the principles highlighted in the WASH, Protection and Accountability Briefing Paper, with a focus on reducing tensions that may arise by the competition over limited WASH resources. They should also be in line with the UNHCR Strategic Framework for Climate Action, with the aim of limiting environmental degradation and enhancing climate resilience.

          
            	Prioritize community-based age-gender-diversity approaches in needs assessment, response design and delivery of assistance.

            	Focus on life-saving needs through community-level interventions, with quick transition to family- shared and family-owned infrastructures. These will facilitate greater sense of ownership, privacy, acceptance and overall effectiveness.   

            	For hosting communities where access levels do not meet UNHCR or national minimum standards, consider the allocation of WASH support to hosting communities.

            	Rather than setting up parallel systems, aim at strengthening existing services and facilities. If these are insufficient, aim at designing and implementing new inclusive (for forcibly displaced and their hosting community) WASH infrastructure and service delivery systems. Aim to leverage development and other actors in the development of these.

            	Quickly facilitate the establishment of user committees on water, sanitation, solid waste. These should include a mix of forcibly displaced and host communities and be age, gender, and diversity  sensitive. Train and equip the committees and do regular check-in to facilitate peaceful co-existence, ownership, and sustainability.

          

          In line with the UNHCR Policy on Cash-Based Interventions, consider CBI to cover WASH needs to the extent possible. In close collaboration with CBI colleagues and stakeholders, run market assessment to confirm CBI is a viable option. Verify as well that CBI targeting and distribution timelines allow to meet WASH needs. Keep in mind that the use of CBI would allow for greater choices and more dignity for beneficiaries, especially for personal hygiene and menstrual hygiene management (MHM) items. A mixed approach of in-kind distribution could also be considered, for instance toilet construction materials would benefit from economies of scale and could be provided in-kind, while cash would facilitate access to labour.

          WASH interventions should always be: 

          
            	Evidence-driven. Activities should be planned and implemented based on the findings of the initial assessment. The operational context should be carefully considered. Undertake a baseline survey as soon as possible, to collect household-level indicators and adjust WASH interventions and strategy.

            	Needs-driven and priority (lifesaving)-based. Emergency WASH interventions and services should be prioritized to achieve maximum impact across the population. Interventions to address immediate WASH, health, nutrition and protection risks, such as disease outbreaks and malnutrition, should be priorities. Interventions should be scaled, and resources should be allocated to meet the needs of the most vulnerable population. 

            	Technically sound. Services should be based on scientific evidence and operational guidance and implemented by skilled staff and partners, with full participation of users in the design and provision of WASH services to reduce protection risks. The UNHCR WASH Manual can provide further technical guidance.

            	Integrated/inclusive. Avoid setting up costly parallel services. Assist the national water authorities to extend/strengthen their services to forcibly displaced and affected hosting communities. 

            	Coordinated: Strong coordination of WASH programmes is vital to ensure that all needs are covered, and optimal coverage is ensured through complementarity of actors while avoiding duplications. 

          

          
            B) Protection considerations in WASH responses 
          

          The following UNHCR WASH protection principles elaborated in the UNHCR WASH Manual should be taken into consideration:

          
            	Consultation, Engagement and Accountability to Affected Population (AAP), including feedback and complaint mechanism. Ensure that feedback is invited and considered. A complaints and follow-up system should be established, even if the duration of stay (such as in transit centres) is short.

            	Equitable access to WASH service for enhanced peaceful coexistence and prevention of community tensions over scarce WASH services, prioritizing those most in need.

            	Enhanced protection, safety, and privacy.

            	Menstrual Hygiene Management.

          

          Emergency WASH interventions have positive effects in addressing important protection risks including but not limited to:

          
            	Girls, children, and women are at risk of gender-based violence (GBV) when walking long distances to water points, or when accessing toilets and washing areas that are unlighted at night

            	When forcibly displaced people and their hosting communities do not have safe access to sufficient water of good quality, and sanitation, they are exposed to public health and nutrition risks (such as water related diseases and risks of malnutrition; unsafe burning waste, etc.).

            	Forcibly displaced people and their hosting communities who do not have safe access to sufficient water of good quality, and sanitation, may adopt risky coping mechanisms, for instance, procuring water from unreliable sources and vendors may have health and hygiene implications; resorting in open defecation which exposes people to GBV risks). 

            	Security risks may drastically increase, including riots, demonstrations, and violent behaviour over scarce water resources. 

          

          
            C) WASH considerations in the selection of sites for formal settlements
          

          When the establishment of formal settlements cannot be avoided (for instance, upon the request of the hosting government), WASH actors should work proactively and closely with a multi-sectorial team led by settlement planning officers, to help identifying the most suitable site.

          
            	Sites should be jointly assessed with settlement planning officers, protection staff, and local authorities to ensure that new sites can provide sufficient water throughout the year, keeping in mind seasonal differences and needs of the local population (also refer to the entry on Formal Settlements).

            	Ensure that the selection of sites where to establish formal settlements is also based on a thorough WASH investigation. It is vital to analyse secondary data to understand water availability and related risks (previous studies, local knowledge, mapping, geological assessments, water quality results, rainfall patterns), and conduct new hydrogeological surveys, pumping tests, water quality analysis, and analysis of seasonal variations in water yield and quality, as well as proximity to natural reserves and water bodies that may be contaminated by pollution caused by human presence as a consequence of the establishment of the formal settlement.

            	Alternative locations should be sought if there is any risk that the water supply is insufficient or of poor quality, if the soil is poor (rocky or with a poor infiltration rate), or if the site is prone to flooding (poor drainage, no slope) which can in turn cause recurrent pollution of water sources. 

            	Refer to the multi-sectoral site assessment form for key considerations for the selection of new sites and the extension of existing sites, and for mainstreaming environmental assessment components.

            	At the start of an emergency response, consider running a rapid environmental assessment as early as possible so that the response can take risk-informed decisions (e.g via NEAT+).

          

          Please read the entries on Shelter, Camp and Settlement. 

          
            D) WASH in transit centres
          

          WASH interventions in transit centres do not differ from the approach in other types of locations (e.g. formal settlements): they aim to meet the basic needs of newly arrived forcibly displaced people for safe access to sufficient water of good quality, safe access to emergency sanitation, and hygiene promotion. As these facilities are transitory, investment in WASH infrastructure can be limited to emergency standards, unless other considerations have to be made (e.g. long influx period, cost efficiency analysis, etc.). Close collaboration with national water authorities (and, where relevant, owners of the transit site) is required for this implementation.

          
            E) WASH in urban and dispersed settings
          

          
            	Provision of WASH services for forcibly displaced in urban and dispersed settings can be significantly more complicated than in formal settlements as it is harder to assess WASH needs and based on the findings, provide timely WASH assistance. Moreover, monitoring is harder and evaluating the impact of the WASH response can be more complicated in view of the physical spread and mobility of the population.

            	Many problems with poor WASH service delivery in urban and dispersed settings may be chronic, existing prior to the refugee situation, or in the case of informal settlements, refugees may have self-settled in areas without service coverage. In some cases, WASH services for the resident urban poor may be worse than for the newly arrived refugee population.

            	UNHCR and other WASH actors should ensure that efforts are made to differentiate the different WASH needs of refugees that may have settled in a variety of arrangements – e.g. in rental or hosted accommodation, in informal settlements, or in collective centres. Blanket WASH interventions for both the refugee and host populations in areas that are generally heavily impacted by the newly arrived population is a fast way to reach people in need at the beginning of an emergency, while a more targeted approach needs to be carefully planned with local authorities, municipal services, CBI actors, among others. Targeting and prioritization should be based on vulnerability criteria of concerned families (both refugees and hosting).

            	Activities at community level should be carried out as much as possible in line with existing national WASH plans. Local service providers and authorities shall be closely consulted and if their capacity allows, involved in the implementation as well.

          

          The table below provides a summary of types of WASH Interventions in urban settings, as described in the Urban WASH Planning Guidance Note.

          
            
              
                	WASH assistance for refugee families settled in collective centres (public or private buildings), or in informal settlements
                	WASH assistance for families in rented accommodation or in hosting arrangements
                	WASH assistance to both the refugee and host population where influx overwhelms the local population
              

              
                	
                  
                    	Supplementary water points/extension of water networks to the concerned locations.

                    	Water dispensers (or bottled water, if unavoidable).

                    	Refilling taps connected to municipal water supply.

                    	Clean up campaigns (against open defecation, waste, and for ditches)

                    	Reinforcing sanitation and solid waste collection services.

                    	Provision of hygiene kits, water filters/household level treatment, also via CBI.

                    	Construction of temporary toilet and bathing facilities.

                  

                
                	
                  
                    	Provision of hygiene kits, water filters/household level treatment, also via CBI.

                    	Provision of a sanitation improvement package (e.g. for construction of extra toilet and bathing facilities), also via CBI.

                  

                
                	
                  
                    	Supplementary public water points and/or extension/reinforcement of water networks to the concerned locations.

                    	Rehabilitation of existing public WASH infrastructure.

                    	Clean up campaigns (against open defecation, waste, and for ditches).

                    	Reinforcing sanitation and solid waste collection and treatment services.

                    	Provision of hygiene kits, water filters/household level treatment, also via CBI.

                    	WASH related community driven Quick Impact Projects (QIPs).

                  

                   

                
              

            
          

           

          
            F) WASH responses in public health outbreaks
          

          It is critical to coordinate with the Health Sector before and during water-borne disease outbreaks. Key interventions during outbreaks include:

          
            	Increased chlorination at water storage and distribution points, targeting 0.5 mg/litre if pH ≤ 8 or, 1 mg/litre if pH > 8 of FRC at the water collection point;

            	Increase the sanitation coverage for safe excreta disposal;

            	Increase hygiene promotion activities and their reach in close coordination with health sector to avoid duplications and ensure maximum coverage.

          

          Refer to Section 4 for key hygiene considerations during public health outbreaks. Refer also to the MSF Cholera Guidelines and the UNICEF Cholera Toolkit for more information.

          
            G) Exit strategy
          

          Ensure that a clear exit strategy exists from the start of the emergency phase. It should consider the operation, maintenance, transition and eventual decommissioning of water, toilet, wastewater and solid waste infrastructures. Where appropriate, WASH facilities should be handed over to the national Authorities or national actors. 

          
            H) The UNHCR WASH Response Programme Framework
          

          The WASH response should be guided by the UNHCR WASH Response Programme Framework, as in the table below. The emergency phase is during the initial population influx, during which WASH systems are being established to rapidly provide life-saving services. Once the population has stabilized, or life-saving needs have been met, the response should transition to longer-term WASH systems as below. Basic services are aligned to the Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP).

          Below indications are only indicative and should be tailored based on the context (cultural preferences, existing infrastructures, urban settings, etc).

           

          
            
              
                	
                  Time Period
                
                	
                  Emergency Response - Short Term
                
                	
                  
                    Transition toward longer term solutions
                  

                   

                
                	
                  Basic - Longer Term
                
              

              
                	
                  Water supply
                
                	
                  
                    	Bottled water at border crossing points if unavoidable

                    	Water trucking only if unavoidable

                    	Hydrogeological campaign to drill new boreholes (if needed)

                    	Surface source and treatment

                    	Tubewells

                    	Emergency bladders and/or elevated tank

                    	Emergency tapstand

                    	Temporary piped water networks with flexible lay flat hose

                    	Aquatabs/PUR/HTH chlorine

                    	Distribution of jerrycan 20L rigid

                    	Distribution of bucket with lid/tap

                    	Water dispensers (urban)

                    	CBI

                  

                
                	
                  
                    	Extension/upgrades of emergency water network, including upgrades in materials, such as PE pipes

                    	Accommodation plumbing upgrades

                    	Handpumps

                    	Elevated water storage tower

                    	Creation of main water pipe system for future more reticulated systems 

                    	CBI to cover water items (jerrycans, water filters, etc.), water bills

                  

                
                	
                  
                    	Pipe network (reinforcements or extensions)

                    	Community level water treatment

                    	Elevated water storage tower

                    	Public water points

                    	Rainwater harvesting

                    	Renewable energy for motorized water systems

                    	Refilling taps connected to municipal water supply (urban)

                    	CBI to cover water items (jerrycans etc.), water treatment systems at household level, water bills

                  

                
              

              
                	
                  Sanitation, excreta and wastewater management
                
                	
                  
                    	Trench toilets with privacy screens (if culturally acceptable and if no other solutions can be provided rapidly)

                    	Portable/desludgeable toilets (elevated if needed, eg in rocky/impermeable soils)

                    	Daily cleaning/maintenance

                    	Plastic toilet slab

                    	Toilet digging kits

                    	Drainage/soakpits for wastewater management

                  

                
                	
                  
                    	Increase toilet coverage by commencing household toilet programme, initially with one toilet shared between four families (1:20) and improving to one per household

                    	Drainage upgrades

                    	On or off-site desludging/wastewater disposal systems

                    	Accommodation plumbing upgrades

                  

                
                	
                  
                    	Basic pit toilet dome slab

                    	Pour flush toilet if requested by the context

                    	Flush toilets installed in prefabricated buildings/containers, or other suitable structures (urban)

                    	CBI

                    	Sewerage systems

                    	Wastewater treatment and disposal systems upgrades

                  

                
              

              
                	
                  Handwashing
                
                	
                  
                    	Handwash container 50L with tap and stand

                    	Daily refilling/maintenance

                    	CBI

                  

                
                	
                  
                    	Increase handwashing promotion at household level and ensure each shared family toilet is equipped with appropriate handwashing device.

                    	CBI

                  

                
                	
                  
                    	Washbasin/sink

                    	CBI

                  

                
              

              
                	
                  Bathing spaces/ showers
                
                	
                  
                    	Bath / shower blocks  (community shared, gender segregated)

                    	Portable gender-segregated shower facilities (urban)

                  

                
                	
                  
                    	Increase bath / shower coverage

                    	Encourage families to build their own facilities

                    	CBI

                  

                
                	
                  
                    	Household bath/shower cubicle

                    	Showers installed in prefabricated buildings/containers, or other suitable structures (urban)

                    	CBI

                  

                
              

              
                	
                  Hygiene Promotion/ Users’ Committees
                
                	
                  
                    	IEC materials

                    	Hygiene kit

                    	Baby kit

                    	CBI for hygiene items

                  

                
                	
                  
                    	Establishment of users’ committees

                    	CBI for hygiene items

                  

                
                	
                  
                    	Management of WASH services through users’ committees

                    	CBI for hygiene items

                  

                
              

              
                	
                  Solid Waste Management
                
                	
                  
                    	Rubbish bins

                    	Collection services/incentive workers

                    	Rubbish pits

                  

                
                	
                  
                    	Waste transfer and disposal

                  

                
                	
                  
                    	Reduce, recycling and reuse

                    	Waste transfer and disposal

                  

                
              

              
                	
                  Vector Control
                
                	
                  
                    	Indoor residual spraying

                    	Rodent control

                  

                
                	
                  
                    	Indoor residual spraying

                    	Rodent control

                  

                
                	
                  
                    	Indoor residual spraying

                    	Rodent control

                  

                
              

              
                	
                  Laundry Facilities
                
                	
                  
                    	Laundry basin

                    	Drying lines 8mm 

                  

                
                	
                  
                    	Transition to longer-term cost-effective solutions.

                  

                
                	
                  
                    	Laundry slabs 

                    	Drying lines 

                  

                
              

              
                	
                  Schools/ Health Clinics
                
                	
                  
                    	Trench toilets with privacy screens

                    	Portable toilets

                    	Bath/shower blocks 

                  

                
                	
                  
                    	Transition to longer-term cost-effective solutions.

                  

                
                	
                  
                    	Toilet blocks 

                    	Shower blocks

                    	Water points / rainwater harvesting / tanks

                  

                
              

            
          

          
            
              
                 

              

            

          

        

      

      
        Post emergency phase

        
          As per the UNHCR WASH Response Programme Framework above, as the population numbers stabilize or as emergency live-saving standards are met, additional extensions and upgrades are undertaken to align with local standards, targeting at least basic WASH services. In this phase, strong collaboration with development stakeholders and local authorities is paramount, aiming for longer-term inclusion in local systems. Lessons learned and key issues in such a transition by World Bank and UNHCR in Uganda are summarized in this Discussion Paper.

          Note: These are not mandatory steps. In some cases, existing infrastructure and systems will already be aligned (or close to) the transition or basic levels. Sequencing is only valid in responses that are not already aligned. Depending on context, emergency responses need to move to basic levels as fast as possible, to avoid health and environmental issues, and boost sustainability of operations of WASH systems.

        

      

      
        Checklist

        
          
            Review local standards and norms, and service levels.

          

          
            Review standards met as part of the emergency phase.

          

          
            Establish a multi-stakeholder strategy (including relevant authorities and service providers) to achieve at least basic, or safely managed WASH services.

          

          
            Leverage development actors as part of such WASH strategy.

          

        

      

      
        Standards

        
          
            
              UNHCR has key WASH indicators which are systematically tracked by UNHCR and partner staff through the UNHCR WASH Monitoring System (WMS). The indicators recorded in the WASH Monthly Report Card should be collected every week during emergencies while those verified by Knowledge Attitude and Practice surveys should be collected at least once during the first phase of the emergency.

              The main WASH standards and indicators are summarized below. While for the emergency response they are aligned with Sphere, beyond this they take into consideration the often-protracted nature of forcible displacement which may last for decades. Emergency standards need also to be adapted, taking into consideration the cultural habits and preferences of forcibly displaced, specific climatic conditions, public health considerations, and the national standards of the hosting country – these are agreed collectively within the sector. 

              It is important that all WASH responders (UNHCR, other UN agencies, partners, local authorities, etc.) report through the UNHCR WMS, in order to generate comparable data and allow for consequent aligned response.

              Note: where no basic standard is provided, the emergency standard is used.

              
                a) Water Supply
              

              The main water supply standards below, and their means of verification are applied by UNHCR.

              
                	Access and water quantity. People have equitable and affordable access to sufficient quantity of safe water to meet their drinking, domestic and hygiene needs.

                	Water quality. Water is palatable and of sufficient quality for drinking and cooking, and for personal and domestic hygiene without causing a risk to health.

              

              
                
                  
                    	
                      Indicator 
                    
                    	
                      
                        Unit
                      

                    
                    	
                      
                        Standard
                      

                    
                    	
                      
                        Means of Verification 
                      

                    
                  

                  
                    	
                      
                        Emergency
                      

                    
                    	
                      
                        Basic
                      

                    
                  

                  
                    	
                      
                        Water Quantity 
                      
                    
                  

                  
                    	Average volume of potable water available
                    	
                      litres per person per day

                    
                    	
                      7.5 - 15

                    
                    	
                      20+

                    
                    	
                      Monthly Report Card

                    
                  

                  
                    	Average volume of potable water collected at household level 
                    	
                      litres per person per day

                    
                    	
                      ≥ 15

                    
                    	
                      ≥ 20

                    
                    	
                      Annual KAP

                    
                  

                  
                    	Households with at least 10 liters/person of potable water storage capacity 
                    	
                      %

                    
                    	
                      ≥ 70%

                    
                    	
                      ≥ 80%

                    
                    	
                      Annual KAP

                    
                  

                  
                    	Schools: average volume of potable water
                    	
                      litres per pupil per day

                    
                    	
                      3

                    
                    	
                       

                    
                    	
                      WASH in Schools Checklist

                    
                  

                  
                    	Health clinic/nutrition feeding centre: average volume of potable water
                    	
                      litres per outpatient per day

                    
                    	
                      10

                    
                    	
                       

                    
                    	
                      Health Facility Balanced Score Card

                    
                  

                  
                    	Health clinic/nutrition feeding centre: average volume of potable water
                    	
                      litres per inpatient bed per day

                    
                    	
                      50

                    
                    	
                       

                    
                    	
                      Health Facility Balanced Score Card

                    
                  

                  
                    	
                      Water Access 
                    
                  

                  
                    	Maximum distance from household to potable water collection point 
                    	
                      meters

                    
                    	
                      ≤ 500m

                    
                    	
                      ≤ 200m

                    
                    	
                      Mapping

                    
                  

                  
                    	Access to usable hand pump / well / spring
                    	
                      persons per usable hand pump/well/spring

                    
                    	
                      ≤ 500

                    
                    	
                      ≤ 250

                    
                    	
                      Monthly Report Card

                    
                  

                  
                    	Access to usable water tap
                    	
                      persons per usable water tap

                    
                    	
                      ≤ 250

                    
                    	
                      ≤ 100

                    
                    	
                      Monthly Report Card

                    
                  

                  
                    	Schools: access to usable handpump/well
                    	
                      pupils per usable handpump/well

                    
                    	
                      ≤ 400

                    
                    	
                       

                    
                    	
                      WASH in Schools Checklist

                    
                  

                  
                    	Schools: access to usable tap
                    	
                      pupil per usable tap

                    
                    	
                      ≤ 200

                    
                    	
                       

                    
                    	
                      WASH in Schools Checklist

                    
                  

                  
                    	Health clinics/nutrition feeding centre: separated water point
                    	
                      water points/facility

                    
                    	
                      1

                    
                    	
                       

                    
                    	
                      Health Facility Balanced Score Card

                    
                  

                  
                    	Water Quality 
                  

                  
                    	Households collecting drinking water from protected/treated sources 
                    	
                      %

                    
                    	
                      ≥ 70%

                    
                    	
                      ≥ 95%

                    
                    	
                      Annual KAP

                    
                  

                  
                    	Water quality tests at non chlorinated water collection locations with 0 CFU/100ml 
                    	
                      %

                    
                    	
                      ≥ 95%

                    
                    	
                      ≥ 95%

                    
                    	
                      Monthly Report Card

                    
                  

                  
                    	Water quality tests at chlorinated collection locations with FRC in the range 0.2-2mg/L and turbidity <5 NTU
                    	
                      %

                    
                    	
                      ≥ 95%

                    
                    	
                      ≥ 95%

                    
                    	
                      Monthly Report Card

                    
                  

                
              

              
                Key considerations
              

              
                Water supply systems design.
              

              
                	Water supply systems should be designed to deliver at least 20 l/p/day.

                	Calculations of water needs should also consider the needs of health centres, feeding centres, schools, and religious centres.

                	The needs of livestock or agriculture activities should also be factored in. Thus, coordination with livelihood actors is crucial to define overall water requirements. 

                	When groundwater is extracted, continuous groundwater monitoring should be undertaken to ensure extraction and recharge is done within the capacity of the aquifer to recharge (safe yield).

              

              Water quality. Water quality standards apply to all water collection locations, including those at health care facilities and schools.

              
                Water safety
              

              
                	All settings (with the exception of locations where provision is guaranteed through public provision such as in urban and in some cases rural areas) receiving forcibly displaced populations should possess on-site water quality testing equipment, such as: turbidity tubes or electronic turbidity meter to measure turbidity; simple or electronic pool-testers to measure free residual chlorine; and kits for microbial tests.

                	The most acute threats to human health associated with consumption of water are due to contamination by human or animal faecal matter. Test for residual chlorine and microbiological indicators of faecal contamination is thus paramount. The emergency operation should also ensure sufficient availability of test consumables to ensure tests can be conducted as frequent as necessary in line with a risk-based approach.

                	Assess water safety using a risk assessment approach, including sanitary inspections. The Green Companion highlights potential sources of contamination and good practices to protect ground and surface water sources.  

              

              Participation. Participation of forcibly displaced persons in water supply services should be developed through capacity-building, community-led hygiene promotion activities and the establishment of active gender-balanced and representative water users' committees. Water committees should participate in the design and location of water points and the operation and maintenance of facilities and services.

              
                Climate and environmental related considerations
              

              
                	Climate change poses serious risk to the delivery of water services to forcibly displaced and host communities. It impacts water resources and water requirements and drought and heatwaves, storms and flooding make the delivery of services more complex.

                	Renewable energy sources should be prioritized over carbon-based fuel generators to eliminate as much as possible fossil fuel consumption in the operation and maintenance of water pumping, treatment and distribution, as early as possible in the emergency response.

                	Leakage at extraction points, in water distribution systems and at communal collection points wastes water causes localized erosion, increases the risks of stagnant water, source contamination and can create water hazards, especially for young children. Leak mitigation measures should be included in the operations and maintenance of water systems.

                	For further information on how to reduce the environmental impact of WASH responses please refer to the Green Companion, as well as the Climate and Environmental Considerations in Emergencies entry.

              

              
                b) Sanitation, excreta and wastewater management
              

              Safe excreta disposal and wastewater management is an essential element of any WASH programme because it helps to reduce direct and indirect water-borne disease transmission, water contamination and further pollution.

              
                	Environment free from human excreta: All excreta is safely contained on-site to avoid contamination of the natural, living, learning, working and communal environments. 

                	Access to and use of toilets: People have adequate, appropriate and acceptable toilets to allow for rapid, safe and secure access at all times. 

                	Management and maintenance of excreta collection, transport, disposal and treatment: Excreta management facilities, infrastructure and systems are safely managed and maintained to ensure service provision and minimum impact on the surrounding environment. 

              

              Wastewater consists of blackwater from toilets, which is faecally contaminated, and greywater from bathing areas, laundries, kitchens and other use points, which is not generally faecally contaminated.

              Key sanitation indicators, standards for emergency, transition and basic WASH services, and their means of verification are shown in the table below.

              
                
                  
                    	
                      
                        Indicator
                      

                      
                         
                      

                    
                    	
                      
                        Unit
                      

                      
                         
                      

                    
                    	
                      
                        Standard
                      

                    
                    	
                      
                        Means of verification
                      

                    
                  

                  
                    	
                      
                        Emergency
                      

                    
                    	
                      
                        Basic
                      

                    
                  

                  
                    	Access to toilet
                    	# of persons/toilet
                    	
                      ≤ 50

                    
                    	
                      5 or one household

                    
                    	Monthly Report Card
                  

                  
                    	Households reporting defecating in a toilet
                    	%
                    	
                      ≥ 60

                    
                    	
                      ≥ 85

                    
                    	 Annual KAP/ Monthly Report Card
                  

                  
                    	Households with a household toilet
                    	%
                    	 
                    	
                      ≥ 85

                    
                    	 Monthly Report Card
                  

                  
                    	Access to bath shelter/shower
                    	persons per bath shelter/shower 
                    	
                      ≤ 50

                    
                    	
                      5 or one household

                    
                    	Monthly Report Card
                  

                  
                    	Schools: access to toilet
                    	pupils per toilet
                    	
                      50 
(30 girls per toilet, 60 boys per toilet – add urinals for boys)

                    
                    	
                      50 
(30 girls per toilet, 60 boys per toilet – add urinals for boys)

                    
                    	 WASH in Schools Checklist
                  

                  
                    	Health clinics/nutrition feeding centres: access to toilet
                    	patients per toilet  
                    	
                      20 outpatients per toilet
10 inpatients per toilet

                    
                    	
                      20 outpatients per toilet
10 inpatients per toilet

                    
                    	Health Facility Balanced Score Card
                  

                
              

              Key considerations.
To improve safe access to sanitation it is necessary to meet standards of privacy and safety using sanitation structures that are locally or culturally acceptable. Access to sanitation can be scaled up through the distribution of sanitation construction materials or cash-for-toilet programming and proper monitoring. 

              The following should be considered:

              
                	Protection of water sources from fecal contamination. No excreta containment systems (pits, tanks, seepage, sewerage or spillage) should contaminate surface water or shallow groundwater sources. Toilets should be located at least 30 metres from groundwater sources. Additional measures should be taken in locations that have a high watertable or are prone to flooding. The bottom of pits and soak-aways should be at least 1.5 metres above the groundwater table. 

                	Toilet access. Ensure that communal or family-shared toilets are evenly dispersed throughout a settlement; no dwelling should be more than 50 meters from the nearest toilet.

                	Universal access. Make sure that all toilets can be used safely by all persons, including children, the elderly, pregnant women, persons with reduced mobility and other with specific needs. Collect data on users who have disabilities and construct dedicated toilet facilities as near to them as possible, considering the results from community consultations.

                	Handwashing. Ensure that all toilets (public, communal, shared, and household ones) have hand-washing facilities, with soap (or a clean rubbing agent), and that arrangements are in place to ensure they remain functional. Target one handwash device per toilet block in the emergency response, and one per household when targeting basic WASH services.

                	Toilet cleaning and maintenance. Ensure that toilets are kept clean and maintained, in a manner that does not deter use. Put in place a budget adequate to cover operational and maintenance activities. Particularly in the first phase of an emergency, incentives for toilet cleaning can be considered. In the case of family-shared or household level toilets, the family will be responsible for their cleaning and maintenance.

                	Gender disaggregated distribution. As a rule of thumb, provide three female toilets to every male toilet, based on disaggregated population numbers. Toilet blocks should be segregated by sex and marked with culturally appropriate signage. 

                	Participation and gender-balanced representation. Ensure that programmes are developed and run in cooperation with the refugee population. Women, adolescents and marginalized groups should be consulted on the design and siting of toilet facilities. All programmes should have active gender-balanced and representative sanitation or hygiene committees. Committees should participate in the operation and maintenance of facilities and services, and eventually through contributions of labor or finances.

              

              Protection considerations. Ensure that the location and design of all toilet facilities eliminate threats to the security of users, especially women and girls, day and night. Locks and lighting (in discussion with users) should be installed during the initial emergency response.

              
                	Household toilets. Ensure as soon as possible that refugees have the means, tools, materials and appropriate technical guidance to construct, maintain and clean household toilets. It is recommended to support families if they have no means to achieve self-construction.

                	Bathing facilities. Ensure that refugees have access to facilities for bathing. These facilities should provide privacy and dignity. If this cannot be achieved at household level or if it is not culturally appropriate, design and locate communal facilities in consultation with users, notably women, adolescent girls, and persons with disabilities. Bathing/showering facilities should be available at household level as soon as possible.

                	Laundry facilities. For laundry facilities, aim to meet the needs of small communal groups of up to 16 households; avoid large public wash blocks to improve privacy and dignity and which may be easier to maintain hygiene standards. 

                	Wastewater management. Ensure that wastewater (from tapstands, bathing, laundry, handwashing points) is disposed in soakpits or drainage systems to minimize bodies of stagnant water, which act as breeding sites for disease vectors. Coordinate with settlement planning officers, and if relevant, local authorities, to develop an overall drainage plan, transitioning out of emergency drainage systems as quickly as possible. Beyond the emergency response, services should be upgraded to include safe treatment and disposal of wastewater. In arid zones and where culturally appropriate, runoff water may be reused in sub-surface irrigation systems, e.g. for household gardening purposes. 

                	Monitoring. Ensure that sanitation facilities are monitored regularly (toilet distribution, use, access, cleanliness, conditions, etc.).

              

              
                c) Solid waste management
              

              Uncontrolled accumulation of garbage is unhealthy and promotes rodent and insect borne disease. Solid waste management is a joint responsibility of field coordination, as well as the WASH and health sectors. In urban and dispersed settings, national/municipal systems should be employed and, where necessary, strengthened. The main solid waste management standards below, and their means of verification are applied by UNHCR.

              
                	Environment free from solid waste. Solid waste is safely contained to avoid pollution of the natural, living, learning, working and communal environments.

                	Household and personal actions to safely manage solid waste. People can safely collect and potentially treat solid waste in their households.

                	Solid waste management systems at community level. Designated public collection points do not overflow with waste, and final treatment or disposal of waste is safe and secure.

              

              Key solid waste management indicators, standards for emergency, transition and basic WASH services, and their means of verification are shown in the table below.

              
                
                  
                    	
                      
                        Indicator 
                      

                      
                         
                      

                    
                    	
                      
                        Unit
                      

                    
                    	
                      
                        Standard
                      

                    
                    	
                      Means of verification
                    
                  

                  
                    	
                      
                        Emergency
                      

                    
                    	
                      
                        Basic
                      

                    
                  

                  
                    	Households with access to solid waste disposal facility 
                    	
                      %

                    
                    	
                      ≥ 70%

                    
                    	
                      ≥ 90%

                    
                    	Annual KAP 
                  

                
              

              
                
                  Key considerations.
                
              

              
                	Collection: While in the emergency phase centralised solid waste management solutions may be appropriate, as the situation moves towards the provision of basic services, decentralised household level solid waste management solutions, as well as recycling and reuse, should be implemented where possible.

                	Treatment and disposal: Safe treatment and disposal should be prioritized as quickly as possible.

                	Disposal: Ensure solid waste disposal is properly managed, to avoid health hazards (injuries to children, mosquito breeding sites, etc.).

                	Waste minimization: Waste minimization, including reducing, reuse and recycling, should be prioritized as quickly as possible. This should include strong community engagement activities and the development of final treatment and disposal systems.

                	Hazardous substances and e-waste: Batteries (especially lead-acid), used oils, and broken electrical equipment can pose serious risks to public health and the environment, even in small quantities. Arrangements to collect such waste separately should be made. Prioritize interventions that prevent hazardous substances from entering the domestic waste stream over management of relatively inert domestic waste.

                	Medical waste: Waste generated by health centres is a hazard. Access to medical sanitary services should be well controlled, and waste (used syringes and needles, contaminated bandages, laboratory specimens, etc.) should be treated separately without delay, in line with protocols of the local Ministry of Health. 

              

              
                d) Hygiene
              

              The main hygiene standards focus on knowledge and behaviour.

              
                	Hygiene promotion: People are aware of key public health risks related to water, sanitation, and hygiene, and can adapt individual, household and community measures to reduce them. This is done in close collaboration with health teams.

                	Identification, access to, and use of hygiene items: Appropriate items to support hygiene, health, dignity and well-being are available and used by the affected people.

                	Menstrual hygiene management and incontinence: Women and girls of menstruating age, males and females with incontinence, have access to hygiene products and WASH facilities that support their dignity and well-being.

                	WASH in healthcare facilities: All healthcare facilities should maintain minimum WASH-related infection prevention and control standards (IPC), including in disease outbreaks. While this is the responsibility of health workers, WASH actors can play an important support role in meeting this standard.  

              

              
                
                  
                    	
                      
                        Indicator 
                      

                      
                         
                      

                    
                    	
                      
                        Unit 
                      

                      
                         
                      

                    
                    	
                      
                        Standard
                      

                    
                    	
                      
                        Means of verification
                      

                    
                  

                  
                    	
                      
                        Emergency
                      

                    
                    	
                      
                        Basic
                      

                    
                  

                  
                    	Number of persons per hygiene promoter 
                    	persons per hygiene promoter 
                    	
                      ≤ 500

                    
                    	
                      ≤ 1000

                    
                    	
                      Monthly Report Card

                    
                  

                  
                    	Households with access to soap
                    	%
                    	
                      ≥ 70%

                    
                    	
                      ≥ 90%

                    
                    	
                      Annual KAP

                    
                  

                  
                    	Women of reproductive age who receive and are satisfied with menstrual hygiene management materials and facilities 
                    	%
                    	
                      ≥ 70%

                    
                    	
                      ≥ 90%

                    
                    	
                      Annual KAP

                    
                  

                
              

              
                
                  Key considerations:
                
              

              
                Monitoring:
              

              
                	In protracted or post-emergency situations, a KAP survey is recommended at least once a year. (Ideally, conduct one KAP in the dry and another in the rainy season). See the entry on WASH needs assessment). 

                	The standardized expanded nutrition survey (SENS) which happens in many operations includes a short WASH module and covers the core WASH household indicators. To use resources efficiently and avoid survey fatigue, liaise with a public health/nutrition officer on whether a SENS is already planned.

              

              
                Access to soap:
              

              
                	250 grams/person/month should be supplied for personal hygiene only;

                	Additional soap 250 grams/person/month for women and girls menstrual hygiene;

                	For laundry, provide 200 grams/person/month.

              

              These standards can be also achieved by including access to soap in CBI. 

              Enable a hygiene-promoting environment. Hygiene promotion does not only address knowledge and skills but also ALL other determinants of health and hygiene such as environmental and socio-economic barriers and enablers. Ensuring access to water, sanitation and hygiene facilities is as much part of hygiene promotion as influencing attitudes and mind-sets. 

              
                Key hygiene messages strategy
              

              
                	Ensure hygiene promotion activities and messages are closely coordinated with the health sector: avoid duplication of efforts, especially when health promotion can already cover hygiene related messages

                	Jointly with the health sector, develop hygiene messages and IEC materials within the first three months of an emergency. Review those every six months based on monitoring feedback.

                	Too much focus on disseminating one-way messages and too much focus on designing promotional materials without listening properly to the views of the population is considered a common pitfall in hygiene promotion.

                	Once the most important messages have been identified, these should be in local languages (or pictorials if literacy rates are low) and should target practices that are responsible for the most critical hygiene risks (e.g. non-use of chlorinated water, open defecation, etc.). Focus on priority groups at risk, risky practices, key interventions, and key indicators that can further inform any adjustment to the WASH response

                	Do not attempt to communicate too many messages. Concentrate on practices that are most responsible for transmitting diseases and on interventions to prevent them. 

              

              Empowerment. Develop and run hygiene promotion programmes in full cooperation with forcibly displaced people and the host population. 

              During outbreaks of waterborne diseases (cholera, Hepatits E, Dengue, etc.), it may be necessary to:

              
                	establish a task force composed of the WASH and health sectors that meets on very regular basis to make sure messages are consistent and harmonized and there is complementarity (rather than duplication) of efforts 

                	ensure soap is distributed regularly and used

                	ensure knowledge about handwashing is increased, and household-water treatment and safe storage is demonstrated and promoted.

                	work closely with health sector to tackle any gaps (in hardware or soft skills)

              

              Monitor disease trends and outbreaks (diarrhoea, Hepatits E, cholera etc) in settlements and health centres. The information gathered can guide efforts to prioritize WASH interventions. In close collaboration with the health sector correlate WASH trends (WASH monitoring) and water-related disease trends (public health monitoring) to inform targeted interventions.

              High risk vectors: Elimination of high-risk disease vectors should be given the same priority as water supply, excreta management and hygiene promotion.

              
                	Ensure that the environment is free of high-risk disease vectors.

                	Take steps to drain bodies of stagnant water, and clean up any dumps of organic solid waste, faeces, or other potential breeding sites for disease vectors. 

              

            

          

        

      

      
        Learning and field practices

        
          
            
              
                
                  
                    Good practices on cash-based interventions and water, sanitation and hygiene (W…
                  

                

              

            

          

        

      

      
        Links

        
          Sphere Handbook. Humanitarian Charter and Minimum Standards in Humanitarian Res…
        

      

      
        Main contacts

        
          Contact Division of Resilience and Solutions (DRS)/Technical Support Section (TSS): hqsl00@unhcr.org
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    WASH needs assessment in refugee emergencies

    
      12 December 2024

      
        Key points

        
          	
      Conduct an initial rapid WASH assessment within the first 3 days from the onset of the emergency

          	
      The initial rapid WASH assessment should be coordinated and supervised by an experienced WASH professional and jointly undertaken with WASH actors and local stakeholders already present in the area

          	
      A multifunctional coordination team approach involving health, nutrition, shelter, site planning and WASH should be ensured at all levels as these sectors are interlinked

        

      

      
        Overview

        
          The main principle of an emergency WASH response is to ensure consideration of water supply, sanitation and hygiene at the site selection and planning stages while coordinating the response closely with physical planning, public health and environment. 
 
Ideally following the multi-cluster/sector initial rapid needs assessment (MIRA) or needs assessment for refugee emergencies (NARE), a more detailed initial WASH rapid assessment of local WASH-related resources in relation to the needs/demand is essential. This includes assessment of water resources (quantity and quality) for water sources and distribution options, and assessment of soil conditions - in terms of infiltration rate and type of soil for sanitation options. 
 
Assessments should be carried out by sectoral technical experts with appropriate qualifications and relevant experience. Involvement of local stakeholders to gather secondary data on water sources and sanitation is crucial. 

        

      

      
        Relevance for emergency operations

        
          WASH services are fundamental/basic rights that contribute to the achievement of other personal and development goals. Access to adequate WASH services during emergencies is important to reduce disease transmission and public health outbreaks.  Conducting an initial rapid WASH needs assessment paints a picture of the situation – needs, risks and resources needed.  It is also important for immediate planning and as a baseline for monitoring of progress and further assessment.

        

      

      
        Main guidance

        
          An initial rapid WASH assessment should be carried out within the first three days of any refugee emergency / start of an emergency, to identify needs and resources. It should estimate the number of people affected, quantify immediate needs, the availability of local resources, and the need for external resources. 
 
Depending on the scale of the emergency and the time and resources available, this exercise should be completed in a maximum of one day. Following the rapid WASH needs assessment, needs should be prioritized into those that are lifesaving and must be met on an emergency basis and those that need a medium or longer term approach. 
 
The assessment should be coordinated and supervised by an experienced WASH officer. Assessing the water resources and soil conditions requires expertise in, water engineering, sanitation, hygiene, and in some cases environment as it involves identifying various options for supply system development on the basis of local physical features, topography and overall environment of the camp site. A joint assessment with site planning is recommended in order to integrate WASH/site planning intervention approach and agree on technical findings (i.e. flooded prone areas, drainage, and sanitation). 
 
Objectives of an initial rapid WASH assessment  

          
            	To identify available water sources (yield estimation, flow, seasonal variations, recharge, taboos, water quality and potential pollution risks) and soil conditions in the affected area (primary data collection) 

            	To assess ground conditions and environmental factors (e.g. presence of rocky ground, high ground water table, etc) which may affect decisions on appropriate sanitation options. 

            	To assess key hygiene practices in terms of water needs and sanitation habits (secondary data, key informants) 

            	To identify cultural habits among the refugee population that might affect their hygiene / sanitation preferences, for example , sitting or squatting and - whether they would practice anal cleansing with water or with dry material (secondary data, key informants) 

            	To identify specific vulnerabilities, for example disabilities and people with specific diseases to tailor WASH services accordingly (secondary data, key informants). 

            	To assess national and local capacity to lead or support the response (key informants, observation). 

          

          Methodology 

          Information should be collected by carrying out the following activities: 

          
            	Key informant interview(s) 

            	Focus group discussion(s) 

            	Observation walk(s) 

            	Assessment of existing WASH infrastructure conditions 

            	Assessment of existing WASH management arrangements 

          

          During the assessment information should be collected from as many different gender, diversity-and age balanced sources as possible, and the information should be triangulated. 
Relevant secondary data is often available and can be complemented by interviewing key informants. Key sources of secondary data include: 

          
            	Water/Energy/Environmental Ministries & Local Authorities 

            	Global satellite images providers (UNITAR/UNOSAT) 

            	UNHCR's databases and reports 

            	Other UN agencies, notably UN-Habitat and UNICEF 

            	NGOs that work in the area 

            	Key informants working in the above areas 

            	Knowledgeable refugees & host villagers 

            	The UNHCR borehole database 

          

           
A typical checklist of secondary data to be retrieved when carrying out initial rapid WASH assessments would include: 

          
            	Procurement and studying of local maps, aerial photos, satellite imagery etc. to determine topography, geological context, hydrogeological features and water sources 

            	Consolidation of regional details on land use (urban, industrial, agricultural, protected areas), climate, security, access roads, etc. 

            	Details of main actors and agencies working in the area and local government structures and policy 

            	Current typical water consumption and sanitation practices in the area 

            	Logistics and supply possibilities in the area (including availability of local building material) 

            	Legal issues in the area as well as ownership rights etc. 

            	Costs and operations and maintenance requirements and opportunities in the area 

          

          Additional examples and considerations can also be found in the chapter "Assessment" of the UNHCR WASH manual. 

          Assessment of existing WASH infrastructure conditions 

          Calculate the water requirement based on the designed planned population size of the site and organize an immediate assessment of water supply possibilities; the calculation should be based on a total of 20 litres per person per day (excluding leakage) and must also include the communal building needs. 
 
Assessment of the condition and service ability of existing toilet infrastructure is an essential part of any needs assessment especially in contexts where there is insufficient or aging infrastructure (for example in urban areas). In some contexts, the assessment of existing sanitary infrastructure will be minimal, especially if toilet infrastructure has not yet been constructed (e.g. new refugee camps). 
When assessing existing waste management infrastructure, it is essential to describe how each separate waste stream is treated, starting at the point of waste creation and moving through each stage in the process (including collection, storage, handling, and processing) until final disposal or reuse. At each step, the key characteristics and condition of the infrastructure and resources (including any transportation and labour) should be noted, along with risks to public health, and corrective actions to bring the system back into serviceability. Some large-scale waste infrastructure can be complex to assess and may require specialized expertise. 

          Presentation of results 

          The findings of the initial rapid WASH assessment should be reported using the approach in Rapid Methods for Assessing WASH services in Emergency Settings – and should be systematically filed to ensure that such data will be available for future reference. 

        

      

      
        Post emergency phase

        
          
            	The findings of an initial rapid WASH assessment should guide the level and type of WASH intervention that are offered in transit centres and where refugees finally settle. 

            	An initial rapid WASH assessment is a preliminary estimate. It should be succeeded by a more comprehensive rapid household survey as soon as the situation allows, and no later than 3-6 months after an emergency starts. A KAP (Knowledge, Attitude and Practice) survey is afterwards needed (at least once a year) to assess and adjust the WASH intervention strategy and should be based on the Global WASH KAP tools﻿ (accessible to UNHCR staff only) (global, but adaptable questionnaire; WASH KAP analyser; WASH KAP mapper; WASH KAP report template). WASH related key informant questions & suggestions for Focus Group Discussions can be found in the UNHCR WASH Assessment Primer Questions (2015)﻿ on the UNHCR WASH website. 

          

        

      

      
        WASH Needs Assessment in refugee emergencies checklist

        
          
            Experienced UNHCR and Partner organization WASH Officers

          

          
            Community outreach workers from immediate users and host community

          

          
            Key technical stakeholders such as line ministries (water, health, regional development) local authorities, International and national NGOs, as well as UN agencies such as UNICEF, IOM, WHO UNFPA etc.

          

          
            Relevant materials and equipment including but not limited to GPS, Camera, distometer, bucket of known capacity, rapid assessment WASH questionnaire.

          

        

      

      
        Annexes

        
          
            
              
                UNHCR WASH Manual - 7th Edition, 2020
                
                  

                

              

            

          

          
            
              
                UNHCR WASH Assessment for primer questions for key informant interviews and focus groups, 2015
                
                  

                

              

            

          

        

      

      
        Links

        
          UNHCR WASH Manual 
          UNHCR, Rapid Methods for Assessing Water, Sanitation and Hygiene (WASH) Service…
          Sphere Handbook 2018
          Needs Assessment for Refugee Emergencies (NARE)
          UNHCR, Urban WASH Planning Guidance and Case Studies 
          UNHCR, Hygiene Promotion Guidelines
          UNHCR, Good practices on cash-based interventions and water, sanitation and hyg…
        

      

      
        Main contacts

        
          Contact Division of Resilience and Solutions (DRS)/Technical Support Section (TSS) at: hqsl00@unhcr.org
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      24 January 2025

      
        Key points

        
          	
      Ensure potential energy needs are addressed during the emergency preparedness planning and response phase, particularly related to household level needs for lighting and cooking, and for community facilities (water, education, health)

          	
      Ensure that funding proposals and response plans address the energy needs of affected people as well as the facilities serving them

          	
      Always consider the provision of renewable energy (e.g., solar energy and sustainably procured biomass) over fossil fuel and unsustainable natural sources such as firewood

          	
      Seek the support of and complementarity with agencies specialized in the energy sector, including development actors, which can support emergency responses and beyond, to mitigate potential negative impacts on the environment associated with the unsustainable use of firewood and fossil fuel during a sudden influx of forcibly displaced people

        

      

      
        Overview

        
          Meeting the energy needs of forcibly displaced people and their host communities while protecting the natural resources they depend on (particularly firewood) are critical cross-cutting issues for UNHCR, including during emergency responses. Uncontrolled use of firewood can lead to deforestation and environmental degradation, increasing risks of flooding and landslides, and soil erosion among others. Competition over scarce biomass between forcibly displaced and their hosting communities also creates protection risks, notably Gender Based Violence (GBV) and threatened peaceful coexistence. Furthermore, the use of fossil fuel to operate generators leads to air pollution, carbon dioxide emissions and on the long run it has high operational costs. Once the environment has been damaged, its rehabilitation and the repair of long-term negative consequences are difficult and expensive, so precautionary measures even in emergencies, to avoid or limit damage, are critical.

          Please read this entry together with the entry on environment.

        

      

      
        Relevance for emergency operations

        
          Energy needs should be considered cross-cutting sectoral concerns and addressed from the onset of an emergency, preferably beforehand by emergency preparedness planning. The emergency phase is a critical moment when energy needs can be considered and addressed, enhancing safety and self-reliance, and environmental degradation avoided or managed. The emergency phase should also be in line with the UNHCR Strategic Framework for Climate Action,  with the aim of limiting environmental degradation and enhancing climate resilience.

        

      

      
        Main guidance

        
          Protection objectives  

          
            	To provide safe, timely and reliable access to energy for household needs such as cooking, lighting, heating, cooling, phone charging, etc.

            	To provide safe, timely and reliable access to energy for community level infrastructures, such as motorized water systems, health facilities, schools and streetlights. 

            	To protect forcibly displaced people and their hosting communities from gender-based violence (GBV), that often occur at night in unlighted areas (toilets, washing zones, playgrounds, workshops) or while searching for firewood.  

            	To protect forcibly displaced people and their hosting communities from physical risks such as landslides and floods, when uncontrolled collection of firewood for cooking purposes causes severe land degradation.  

            	To reduce tension between forcibly displaced and local communities over scarce natural resources such as firewood.  

          

          
            
              Risks related to unmet energy needs
            
          

          
            	If they lack fuel or access to other forms of energy, forcibly displaced people may adopt unsafe and harmful coping strategies. For example, they may sell part of their food ration to purchase cooking fuel, increasing the risk of malnutrition; searching for firewood that is not sustainable; or burn plastics or other waste as cooking/heating fuel or as a fire starter, exposing them to toxic chemicals. Similarly, if services depend on fossil fuels instead of renewable energy, the lack, or high cost, of fossil fuels can lead to service interruptions, resulting in, for example, the use of unsafe water sources or lack of necessary health care.

            	Forcibly displaced people may acquire pneumonia, cardiovascular diseases, or lung cancer or put their health at risk in other ways by cooking or heating their shelter with bad fuels or equipment.  

            	Beyond exposing forcibly displaced people to GBV risks, searching for firewood takes time that could be used for educational or livelihood activities.  

            	In the absence of light and electricity, students cannot study at night, and livelihood activities can only be undertaken during the day.  

            	Erosion after removing vegetation for cooking needs often creates large gullies that may cause deadly and damaging landslides. 

            	Unsustainable use of natural resources, particularly wood, causes biodiversity loss and desertification.  

            	Greenhouse gas emissions contribute to global warming and climate change.  

          

          Key decision points  

          At the start of an emergency response, integrate energy needs in rapid and/or multisectoral needs assessment such as Needs Assessment for Refugee Emergency (NARE) or Multi-cluster / sector Initial Rapid Needs Assessment (MIRA), so that the response can take informed decisions. Include considerations around energy needs, existing energy access, and technologies that are locally available. As part of emergency response, consider including emergency stoves, fuel (ideally for at least 4-6 months), a solar lantern and where appropriate heating stoves and fuel. Choose preferably local options wherever possible, including use of Cash-Based Interventions, based on the “why not cash approach” over in-kind. Fuel should come from sustainable sources, such as sustainably procured biomass, and be clean, such as Liquified Petroleum Gas (LPG), electricity, or solar energy. As early as possible, identify renewable energy options, such as solar energy, to respond to energy needs at both household and communal level.

Conduct a market survey to determine locally available cooking fuel, lighting and heating technologies. The survey should assess the degree to which supplies can be obtained for the duration of the response. Evaluate if the proposed response will interfere with the local economy.

          
Environmental protection measures should be put in place to mitigate the impact of energy needs through the search and collection of biomass:  

          
            	Mark trees in and outside the camp that should not be cut.  

            	Depending on local context and vegetation coverage, establish a buffer zone (e.g. 5 metres, or more if required) around all surface waters (streams, rivers, lakes…) within which vegetation should be left intact. The extension of the area needs to be contextualized based on local vegetation, climatic conditions, etc. 

            	Prepare and run an environmental awareness campaign using various appropriate forms of communication, to sensitize communities on the importance of preserving scarce natural resources, especially for cooking needs.  

            	Consider training and sensibilization activities for energy-saving practices, energy-efficient use, and maintenance and repairs of basic energy equipment (solar lanterns, cooking stoves, etc.).

          

          Key cross-sectorial considerations  

          Relevant sectors should address energy concerns from the outset of an emergency. Through adequate financing, enhance protection and self-reliance, prevent degradation, implement identified mitigation measures, and train staff and partners on using renewable energy sources to the extent possible. Consider solar energy over diesel generators when feasible even during the emergency phase (e.g. solar lanterns, solar home systems, solar water heaters, solar street lights, solar powered water pumps, solar systems for health care facilities 