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HUMANITARIAN CONTINGENCY PLAN SOUTH SUDAN
The following document covers humanitarian contingency planning for the worst case scenario for South Sudan and has been prepared by OCHA, in consultation with cluster partners at central and state level. The programmatic and financial planning in this document is over and above the programmatic and financial planning for the most likely scenario in the Consolidated Appeals Process (CAP) 2012 for South Sudan. 
1. Executive 

Context: Political and economic tensions between South Sudan and Sudan have persisted in the post-independence period over unresolved Comprehensive Peace Agreement (CPA) issues. The tensions escalated in December 2011 when the Government of Sudan blocked shipment of oil through Port Sudan. In January 2012, relations between the two countries further deteriorated as the Government of South Sudan (GoSS) halted production of crude oil in South Sudan. 

It is estimated that there are still about 500,000 South Sudanese living in Sudan who may be forced to return to South Sudan as negotiations on citizenship remain inconclusive, and the grace period of nine months for South Sudanese to return to South Sudan or to regularize their status in Sudan is not expected to be extended beyond the expiry date on 8 April 2012. Tensions and fighting in Sudan’s Southern Kordofan and Blue Nile states has resulted in the influx of refugees into South Sudan’s Unity, Upper Nile and Northern Bahr al Ghazal states. 

In South Sudan, inter-communal conflict along ethnic and political lines particularly in Jonglei State continue to be one of the major causes of internal displacement and destruction of property. In late December 2011 tribal fighting between the Lou Nuer and Murle broke out in Jonglei state affecting over 140,000 people and resulting in massive loss of property and livelihoods. 

The food security and livelihood situation in South Sudan also remains very worrisome, with the Food security and Livelihoods Cluster (FSL) reporting that about 4.7 million South Sudanese are at risk of food insecurity in 2012. The cluster reports that already, over a million people are severely food insecure requiring humanitarian support. Delayed rains resulting in poor crop performance across the 10 states, widespread insecurity, high numbers of displaced people and returnees exerting pressure on limited resources, and commercial blockages in Sudan are some for the factors responsible for low commodity availability and soaring food prices in the country. 
Scenario: In the advent of the worst case scenario, the following may occur: tensions over unresolved CPA issues including wealth sharing, the status of Abyei administrative area, and border demarcation agreements could result in violent conflict between the two countries with dire humanitarian consequences particularly in the border states of Northern Bar el Gazal (NBeG), Unity, Upper Nile, Warrap and Western Bar el Gazal (WBeG). The inability to resolve final CPA issues could also cause a severe deterioration of the Sudan-South Sudan relationship, leading to South Sudanese returning en masse from Sudan due to violence, political pressure and uncertainty of their citizenship status. Inter-communal clashes along ethnic and political lines and activities of rebel militia groups could continue to be one of the major causes of internal displacement and destruction of property particular in Jonglei between the Murle and Lou Nuer. Other affected states include the Unity, Warrap and Lakes triangle, the border between Lakes and Western Equatoria and parts of Eastern Equatoria (EEQ). Violence in Sudan’s Southern Kordofan, Blue Nile, and Darfur states could lead to new refugee displacements arriving into Unity State, the Maban area of Upper Nile, and other areas of South Sudan. Finally, the sobering results of the Crop and Food Security Assessment Mission (CFSAM) indicate that more people will be food insecure over the coming months then initially anticipated. 
Potential caseload: Humanitarian partners estimate that the humanitarian caseload of the worst case scenario will be more than double that of the anticipated caseload in the CAP, including: a) up to 1,030,000  people displaced in the border states of NBeG, Unity, Upper Nile, Warrap and WBeG fleeing violent conflict between the two countries; b) up to 860,000 people fleeing inter-communal conflicts along inter-ethnic and political lines, and conflict from rebel militias groups (RMG) activities particularly in Jonglei, Unity, Upper Nile, Warrap, Lakes, Western Equatoria and EEQ; c) up to 1,960,000 people including host communities and communities affected by breakdown in social service delivery and trade; d) 500,000 South Sudanese returning en masse from Sudan due to violence, political pressure and/or uncertainty on their citizenship status; and d) up to 510,000 refugees arriving from Southern Kordofan, Blue Nile State, and Darfur states in Sudan and Democratic Republic of Congo (DRC) needing life saving assistance.  
	Caseload 
	CAP planning figure based on most likely scenario
	Contingency planning figure based on worst case scenario

	IDPs due to inter-communal and rebel militias group violence 
	300,000
	860,000

	IDPs in border states due to conflict between South-Sudan and Sudan
	--
	1,030,000

	IDPs Abyei 
	110,000
	

	Returnees 
	250,000
	500,000

	Refugees 
	80,000
	510,000

	Food insecure 
	1,200,000
	

	Breakdown in social services 
	-
	1,960,000


Inter-agency response: Partners will make every effort to mount a timely and coordinated response to mitigate or avert direct loss of life and suffering, physical and psychological harm to populations, and to help protect their dignity. Emergency interventions will build on a rights based approach ensured by the use of agreed minimum standards. Clusters have identified the following priorities: 

· Food security and livelihoods: Improve food availability through food assistance and livelihood support for households to re-enter the food production cycle, and strengthen disaster risk reduction /disaster risk management. 
· Nutrition: Increase access to quality emergency nutrition services to prevent, detect and treat malnutrition across South Sudan with a focus on eight priority states (WBeG, NBeG, Lakes, Warrap, Unity, Upper Nile, Jonglei and EEQ) and within these states focus activity on high risk underserved communities and in areas where there are high numbers of IDPs and returnees. 
· Health: Respond to health related emergencies including the prevention and control of communicable diseases, implementation of minimum initial service package and scaling up surgical interventions.
· Shelter and NFI: Ensure timely provision of non-food items and emergency shelter (NFI/ES) to assessed and verified IDPs and returnees by inter-agency assessments. 
· Protection: Ensure that international humanitarian law and human rights law are applied in affected areas, that appropriate referrals are made for victims of gender-based violence and that all separated and unaccompanied children are identified and provided with assistance. 
· Water, sanitation and hygiene (WASH): Increase timely and equitable access to safe water, sanitation, and hygiene services to vulnerable populations affected by emergencies, strengthen acutely vulnerable communities to withstand emergency WASH crises and facilitate behaviour change in hygiene and sanitation practices in acutely vulnerable communities.
· Emergency education: Provide protective temporary learning spaces in emergencies, supply emergency teaching and learning materials to ensure continuity of education. 
· Emergency telecommunication (ETC): Provide emergency security telecommunications, communications centres (COMCEN) and IT services that will allow UN agencies, NGOs and the Government of South Sudan to better coordinate assessment, rescue and relief operations independent from public infrastructure.
· Logistics: Provide common air and road transport services and warehousing for humanitarian responders to reach affected populations in the crisis affected areas. 

· Emergency return sector (ERS): Pre-position and provide essential life-saving services for South Sudanese returning from Sudan in transit and in temporary settlements areas and ensure that returns are conducted in a safe and dignified manner.
· Refugees: Provide life saving assistance for refugees, ensuring that international humanitarian law, international refugee law, and human rights law is applied in affected areas, that refugees have access to asylum procedures, that appropriate referrals are made for victims of gender-based violence and that all separated and unaccompanied children are identified and provided with assistance. 
Coordination and management arrangements: Overall coordination will be ensured by the Humanitarian Coordinator (HC) in cooperation with the Humanitarian Country Team (HCT). The HC will liaise with the UN Mission in South Sudan (UNMISS) senior management to ensure close coordination and support to the operation. At the onset of the crisis, the Emergency Operations Teams (EOT) at national and state level will be activated. Overall operational coordination will be facilitated through the Emergency Operation Room (EOR), which will be managed by OCHA and include representatives from substantive sectors/clusters. The support to the EOR will be provided by the Inter-Sector Working Group (ISWG). Sector/cluster coordination will continue to be led by coordinators at both a central and state level. State Emergency Operations Teams (SEOT), which will include all relevant actors, will ensure state level coordination under the leadership of OCHA and/or Reintegration Recovery and Peace-building (RRP). UNHCR will maintain lead/coordination role on refugee response in South Sudan, while the Emergency Returns Sector will coordinate support for South Sudanese returning from Sudan. 
Operational constraints: Underdeveloped infrastructure and the poor state of existing road networks and landing airstrips may inhibit access to flashpoint areas. Insecurity may hinder access and increase interference by armed forces in the delivery of humanitarian assistance. Existing capacity gaps among key partners may delay response times, and a number of NGO partners could evacuate staff if conditions deteriorate sharply. Gaps in core pipelines and insufficient support for response partners could limit the scope of the response. 
Priority preparedness actions: The six core emergency pipelines (food, seeds and tools, health, NFI/ES, nutrition and WASH)  will be pre-positioned in hubs located near the areas where violence is most likely to erupt as well as in areas where at-risk populations are likely to concentrate and where return to South Sudan is expected to be more significant. Emergency repairs along key access roads and corridors, and airstrips will also be undertaken. With regards to human resources, standby capacity will be ready to be activated if there is a need. 

Activation: Recognizing that the Government may have limited capacity to emergencies unfolding within its territory, activation of the contingency plan will rest with the HC, in close cooperation with the HCT. 

2. Context and risk analysis: 
Slow and difficult negotiations between Sudan and South Sudan on the three key outstanding issues of the CPA (wealth sharing, border demarcation and the status of Abyei administrative area) continue without a clear blueprint for a lasting solution.  Relations between the two countries have deteriorated since December 2011 when Sudan intensified its commercial blockade, blocking shipment of oil from South Sudan through Port Sudan. In January the Government of South Sudan (GoSS) announced a decision to close oil production in South Sudan, further escalating political, military and economic tensions between the two countries. The Abyei Area Administration has not yet been established, as stipulated in the Addis Ababa Agreement of 20 June 2011.  On the other hand, deployment of the United Nations Interim Security Force for Abyei (UNISFA) is proceeding well, envisaging a total strength of 4,200 troops and 50 police personnel. 
As tensions between Sudan and South Sudan continue over the stalled political processes, pressure may be mounted on South Sudanese living in Sudan to return to South Sudan. Negotiations on citizenship remain inconclusive, and the grace period of nine months for South Sudanese to return to South Sudan or to regularize their status in Sudan is not expected to be extended beyond the expiry date on 8 April 2012. Moreover, the procedures for regularizing the status and movement to South Sudan are still lacking. In December 2011 the UN’s Emergency Return Sector led by UNHCR and IOM in both Sudan and South Sudan drafted a bi-partite agreement as a technical guide for organized returns to South Sudan. The agreement was signed by the two countries in February 2012. In case of massive return, the areas immediately affected will include Upper Nile and NBeG as the main entry points for populations returning from Sudan. 
The seasonal North-South nomadic migration started early in November 2011 in Renk and Maban county in Upper Nile state, where clashes were reported in Maban County between the Ambororo nomads and SPLA. At the same time, there are tensions between the Dinka Ngok community desiring to return to their villages in Abyei, and the Misseriya that have arrived in the area on the annual migration. The situation is further compounded by the presence of SAF and SPLA in Abyei. In Northern Bahr el Ghazal, the annual migration of the Rizeigat and Misseriya is traditionally peaceful; however, this year with the zero tolerance policy by SPLA for nomads entering the area with weapons, there is increased risk for violence/tensions breaking out. With hardly any mechanisms in place for managing migrations across the borders, the risk remains high of violent conflict erupting in affected areas, with serious humanitarian consequences. 

Still in the border areas, continued conflict in Sudan’s Southern Kordofan, Blue Nile and South Darfur states could result in more displacements to South Sudan. As fighting between the SAF and the Sudan People’s Liberation Movement-North (SPLM-N) continues in Sudan’s Southern Kordofan and Blue Nile states, it is expected that more refugees will be displaced into South Sudan. 
Insecurity within South Sudan continues to be a de-stabilizing factor. Inter-communal conflict along ethnic and political lines in south Jonglei, the Unity, Warrap and Lakes triangle, the border between Lakes and Western Equatoria and parts of EEQ continue to be one of the major causes of internal displacement and destruction of property. In late December 2011, violent conflict broke out between the Lou Nuer and the Murle in Jonglei State. The GoSS declared Jonglei State a disaster zone and asked for accelerated humanitarian assistance from humanitarian agencies. By the end of January 2012, the humanitarian community estimated that over 140,000 people were affected by the conflict – almost half of the IDP caseload anticipated in the CAP for the entire year.   

Activities of rebel militia groups (RMGs) in northern Jonglei, Upper Nile and Unity states with spill over into Warrap, Western Equatoria and WBeG states. The violent death of General George Athor could allegedly lead to the formation of an alliance involving the South Sudan Democratic Movement (SSDM), the South Sudan Liberation Army (SSLA) and the Shilluk RMG of Olonyi and Ogat and this could result in coordinated attacks in several areas across the Greater Upper Nile Region affecting northern Jonglei, Upper Nile and Unity states with spill over into Warrap, Western Equatoria and WBeG states. 
The socio-economic context in South Sudan also remains fragile, with poor infrastructure and weak capacity to absorb shocks and/or respond to needs, particularly in border areas. The return of over 30,000 South Sudanese since end 2010 has put even more pressure on limited services, potentially exacerbating internal tensions in South Sudan. Concerns also remain over the food security situation which worsened due to delayed rains in the 2011 agriculture season resulting in poor crop performance across the ten states. Other factors that have affected the food security situation include widespread insecurity, high numbers of displaced people and returnees, and commercial blockages between Sudan and South Sudan resulting in low commodity availability and soaring food prices. 
3. Scenarios and planning assumptions 

3.1 Scenarios 
The three scenarios for the humanitarian contingency planning period, January to June 2012, were developed and updated through a consultative process with cluster leads and humanitarian actors beginning with the South Sudan 2012 CAP process. The scenarios are based on an analysis of the humanitarian, political and security situation in South Sudan since independence in July 2011. In consultation with the HCT, it has been agreed to use the “worst case” scenario as the basis for all contingency planning and preparedness. The best case and middle case scenarios have been adopted from the South Sudan CAP 2012, which remains the overall planning scenario for 2012.

3.1.1 Best case
Moderate but steady progress is made on resolving security issues, political griev​ances, and establishing governance stru​ctures. Some progress is made in the dial​ogue between South Sudan and Sudan on border demarcation and oil arrangements.  Rebel militia groups are success​fully integrated into the SPLA, LRA activity decreases, disarmament campaigns proceed peacefully and dialogue is commenced to resolve social and political grievances underlying inter-communal and other internal insecurity. Although govern​ment budgets are strained, key laws and policies are passed and initial implementation takes place.  

The economy starts to stabilize, stimu​lating market activity and allowing for limited but important progress on the establishment of basic services. Progress is made on the outstanding issues between South Sudan and Sudan. There is an easing of fuel and food prices, a slowing of inflation, and improvement in food production. Infrastructure remains poor but sufficient progress on basic service delivery is made to assuage most social discontent.

With small but meaningful improvements in political, physical, and economic security, humanitarian needs decrease slightly. Despite recurring flooding and disease outbreaks, improvements in food security are achieved, with favourable weather, improved security, and a stabilizing economic situation stimulating food production and trade. Although physical access issues resulting from poor infrastructure continue, this is offset by an improved security situation.  Mechanisms for providing aid assistance by donors are established, easing the current pressure on relief aid as the main source of funding for social services.  
3.1.2 Middle case
Tensions with neighbouring Sudan and inside of South Sudan result in violence and displacement. Peace talks between Sudan and South Sudan continue without a clear blueprint for a lasting solution. Abyei, Southern Kordofan and Blue Nile remain flashpoints creating new dis​place​ment southward, disrupted cross-border trade and reduced humanitarian access to border populations. The GoSS works to strengthen basic policy and legal frame​works, but internal disagree​ments hamper performance. SPLA discipline re​mains too weak to avert the destablizing effect of rebel militia activity and inter-communal fighting. Seasonal inter-communal violence continues to plague the country, fuelled by national political dynamics, uneven disarmament and significant rule of law and governance gaps. The LRA continues attacks on a similar scale to 2011.

Government capacity to deliver basic services remains low, while a volatile economic climate exacerbates existing socio-economic strains. Security priorities continue to dominate government spending, leaving little space for addressing long term social needs. An unstable economic situation marked by high inflation, low crop production, limited private investment and continuing heavy reliance on oil revenues combines with unmet expectations to breed social discontent. Tensions between host and returnee communities also intensifies amid persisting disputes over land ownership and access to services.  
The humanitarian situation continues to be characterized by widespread vulnerability to food insecurity and pockets of acute humanitarian need. As a result of a variable 2011 harvest, intermittent blockages on commercial trade from Sudan, high commodity and fuel prices, large returnee flows, conflict-related displacement and seasonal flooding, over a third of the population experiences food insecurity. Abyei residents displaced to Warrap State begin to return home, but require considerable assistance and face risks of new displacement.  
3.1.3 Worst case scenario

Key aspects of the CPA including transit fees for oil, the status of Abyei, and border demarcation remain unresolved after independence of South Sudan. As a result, political and commercial tension between the CPA parties in contested border areas and near disputed oil fields escalates, leading to a war-like situation between Sudan and South Sudan. Clashes linked to communal and district boundaries also break-out further contributing to generalized instability in the northern states of South Sudan.
Both Sudan and South Sudan continue to build up their military presence along their border and eventually the violence in Blue Nile, Southern Kordofan and Darfur as well as cross-border incursions by each country leads to a dramatic widening of the conflict and eventually results in a full blown international armed conflict, putting lives of civilians at risk and becoming a catalyst for mass displacement. 
The transition period for South Sudanese to regularize their status in Sudan is not extended beyond 8 April 2012, and documentation for South Sudanese in Sudan is not available. Xenophobia towards South Sudanese increases, resulting in expulsions of South Sudanese from Sudan, and increasing protection incidents targeting South Sudanese. This leads to a mass exodus of South Sudanese living in Sudan, putting enormous pressure on humanitarian agencies and local governments. Most returnees enter South Sudan via Upper Nile where blockages and congestion at river ports leave returnees stranded for months. As insecurity spreads, massive internal displacement occurs and refugee flows are created to neighbouring countries. Food prices escalate, driven by the commercial blockade and fuel shortages. Existing coping mechanisms are severely strained and harvests fail due to erratic rainfall, flooding and displacement.
Rebel militia groups (RMGs) proliferate with external support, including possible alliances among the RMGs. New recruitments campaigns occur, with issuance of new arms, posing a significant security threat particularly in the states along the border. The breakdown in security opens up space for political dissidents. If RMGs are successful to some extent, the threat of fracturing of SPLA along ethnic lines forces GoSS to negotiate with RMGs. Spoilers become emboldened and communal leaders disappointed by delayed peace dividends and the uneven division of power and wealth within South Sudan challenges the hegemony of the SPLM. Continuing insecurity and the breakdown of political cohesion have severe humanitarian consequences. Linkage with armed groups in Blue Nile, Southern Kordofan and South Darfur also increases the potential for regional instability causing fresh displacements.
Inter communal conflict continues to be one of the major causes of internal displacement and destruction of property. Potentially affected areas include south Jonglei, the Unity, Warrap and Lakes triangle, the border between Lakes and Western Equatoria and parts of EEQ.  Renewed and more lethal inter-communal conflict erupts within South Sudan, in particular in Jonglei between the Murle and Lou Nuer.
The Misseriya and other nomadic migration in Abyei along with the simultaneous return of Dinka Ngok communities results in increased tensions, with violence leading to new displacement along the northern border areas into South Sudan. The Abyei population displaced in Agok in May last year are unable to return. 
Food insecurity, due to poor crop production, fuels tensions among communities along ethnic lines including competition over water and pasture. Food prices escalate, driven by the commercial blockade and fuel shortages. Existing coping mechanisms are severely strained and harvests fail due to erratic rainfall, flooding and displacement. Civil tension and violence ensue.
Continuing insecurity and the breakdown of political cohesion have severe humanitarian consequences as local government structures become inoperative and social service delivery and trade are seriously disrupted. Sudan intensifies the blockade of commercial goods, causing further tensions in border communities heavily dependent on cross-border trade, and escalating prices/inflation in South Sudan. As insecurity spreads, massive internal displacement occurs within South Sudan.
The map below shows the main flashpoint areas for the worst case scenario developed in discussion with the ISWG
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Map: Worst case scenario: flashpoint areas

3.2 Planning assumptions
3.2.1 Humanitarian consequences
In the advent of a worst case scenario, the humanitarian consequences may be:  

· 1,030,000  people displaced in the border states (NBeG, Unity, Upper Nile, Warrap and WBeG) fleeing violent conflict, in need of life-saving assistance in form of protection, shelter, food, safe drinking water, non-food items as well as access to health and education services.

· 860,000 people fleeing inter-communal conflicts along inter-ethnic and political lines as well as from  RMGs activities particularly in Jonglei, Unity, Upper Nile, Warrap, Lakes, Western Equatoria and EEQ, in need of protection and lifesaving assistance in form of shelter, food safe drinking water, non-food items as well as access to health and education services.

· Up to 1,960,000 people including host communities and communities affected by breakdown in social service delivery and trade, in need of assistance in form of access to health care and emergency education, protection, as well as limited support to protection of livelihoods, food aid and WASH.

· 500,000 South Sudanese returning en masse from Sudan due to violence, political pressure and uncertainty of their citizenship status. Due to a hasty departure from Sudan, people may arrive empty-handed in South Sudan and in need of lifesaving assistance including protection, shelter, food, safe drinking water, non food items as well as access to health and education services.

· Up to 510,000 refugees arriving from Southern Kordofan, Blue Nile State, and Darfur states in Sudan and DRC needing life saving assistance.  
3.2.2 Anticipated needed humanitarian intervention by cluster

In the advent of a worst case scenario, the total caseload for humanitarian interventions by each cluster/sector will include approximately: 

· 2.9
 million people may need lifesaving food assistance and medium-term livelihood support.
· 4.7 million people may need access to safe water and sanitation facilities

· 992,250
 children may need learning and recreational activities 

· 65,854
 children under the age of 5 years may suffer from severe acute malnutrition
· 210,000 children under the age of 5 years may suffer from moderate acute malnutrition for targeted supplementary feeding. 

· 103,000 malnourished pregnant and lactating women may need enhanced nutrition support, including micronutrient supplementation, in 2012.

· 218,000 children aged 6-35 months may need blanket supplementary feeding nutritional support to prevent acute malnutrition during the lean season (April –August 2012) and in response to acute emergencies

· 60,000 children 6-35 months may require immediate emergency response to prevent malnutrition in acute emergency situations and 150,000 P&LW may require micronutrient supplementation.

· 500,000 South Sudanese returning en masse from Sudan who may need living saving assistance 

· 185,040 households
 may need non-food items and emergency shelter.

· 368,431
 people may need protection support including gender based violence (GBV) and child protection services.

· NGOs, UN agencies and international organizations may need emergency telecommunications support 

· 510,000 new refugees may need life saving emergency assistance 

· 3,340,000
 people may need emergency health services. 

· 1,500,000 children 0-59 month who may need emergency immunization interventions for protection against vaccine preventable diseases. 

3.3 Critical planning assumptions
It is anticipated that the Government at state level will continue to function at the immediate and low impact stage. If the conflict persists for one month or longer, local level government structures at state level may become inoperative and social service delivery will be seriously disrupted.
3.4 Identified triggers for a worst case scenario 
A number of triggers were identified for the contingency plan in order to identify whether a worst case scenario is unfolding and response plans need to be activated. The indicators are shown whether to have occurred (), or not yet occurred but still a valid indicator (). 
· Disputes and lack of resolution over CPA benchmarks including the Abyei referendum

· Blockage of the oil pipeline and continued blockage of North-South corridors

· South Sudan halts production of oil 

· Hardening of Government of Sudan's stance on the status of South Sudanese in Sudan leading to their potential expulsion/exodus
· Increased inter communal conflict along ethnic and political lines resulting in new displacements and loss of property.

· Increased interference with humanitarian operations

· Significant rise in prices or decrease in availability of basic goods in South Sudan

· Civilian population resists disarmament campaigns

· Increasing polarization between parties with escalating conflictive rhetoric

· Increased presence of armed groups in disputed areas

· Massive rearming of local population

· Significant delays of the rainy season or significantly heavier and longer rains 

· Escalation of localized conflicts in border areas and along nomadic migration routes

· Increased arbitrary arrest/detentions

· Rebel militia groups conduct recruitment and issue new arms 

· Armed forces extend active recruitment campaign 

· Rebel militia groups implement coordinated military actions including forming of alliances

· Increased incidence of politically-motivated conflict within South Sudan

· Large-scale outbreak of communicable disease in returnee populations 

· Increased tensions between South Sudanese and Sudanese in Sudan, including direct persecution
The triggers will be monitored regularly by OCHA with the assistance of the RRP, UNMISS, sector leads and sector state focal points. The ISWG will periodically review the early warning triggers and formulate recommendations to the HCT on changes that need to be made to the contingency plan. 

The contingency plan will be adjusted and updated through the ISWG with support from OCHA. The ISWG will monitor implementation of the cluster and sector response plans and state action plans and review the contingency plan within the first two weeks of the emergency mode or at anytime requested by the HCT. During this review, the ISWG will identify gaps and significant issues needing to be addressed and/or adjusted. OCHA will be responsible for following up with relevant partners to see needed actions completed. 
The following sections will cover the respective preparedness and response plans as well as the overall management and coordination of the emergency operation. 
Preparedness 

In addition to monitoring the triggers, a number of measures will be taken to ensure preparedness. Sufficient supplies to cover six months of response for the emergency pipelines will need to be procured and pre-positioned in hubs located near the areas where violence is most likely to erupt, as well as in areas where at-risk populations are likely to concentrate. Surge requirements in logistics, coordination and protection will be identified and ready for activation. Cluster leads will be strengthened and the capacity of front-line partners to respond to a rapid increase in the caseload will be boosted. Negotiations with the parties for an access framework to the border areas will also be undertaken.
In addition to these measures, each cluster (and sector) will take the following preparatory steps, beginning in January 2012. As per Inter-Agency Standing Committee (IASC) guidelines the cluster approach is applied to the Emergency Returns Sector and therefore clusters preparedness actions related to procurement and pre-positioning of supplies and services in support of mass returns from Sudan is incorporated in the sector preparedness section below. Global policy for refugees does not apply the cluster approach and the preparedness and response remains the responsibility of UNHCR.
Figure 1.  Cluster preparedness actions 
	Preparedness actions

	Food and Livelihoods Cluster 

	· Based on available resources, procure 143,459MT of food and pre-position 47,39MT at the county level.
· Coordinate and manage food pipeline including preparation of agreements with NGO partners.
· Procure and pre-position 2,772 MT of assorted seeds, 339,300 pieces of hand tools, and 2,025,000 doses of assorted livestock vaccines in all ten states

· Coordinate and manage the seeds and tools pipelines, including preparation of agreements with NGO partners.

	Health Cluster

	· Procurement and prepositioning of emergency health kits (134 IEHK,190DDK,174TK,), drugs supplies, anti-malaria drugs (75,000 boxes of  25 packs), outbreak investigation kits (200), Assorted drugs and antibiotics, infection control materials
· Procure and pre-position vaccines and injection materials for emergency immunization interventions to prevent outbreak of vaccine preventable diseases including measles, wild polio, yellow fever, meningitis, neonatal tetanus, diphtheria and pertussis.

· Procure and pre-position PHCC, PHCU drugs kits, diarrhoea kits and ORS for distribution to high risk areas for management common childhood illness mainly diarrhoea, pneumonia and malaria.

· Procure and pre-position reproductive health kits and to ensure implementation of minimum initial services Package for reproductive health including the clinical management of rape.

· Procure kala-azar drugs and diagnostics kits (for 12,000 patients) to respond the ongoing outbreak

· Coordinate the pipeline with other health cluster partners including provision of necessary technical support between hubs and points of final delivery.

· Support and coordinate the distribution and management of emergency core pipeline supply at central and state levels.

· Timely detect, respond and contain any infectious disease outbreaks such as watery/bloody diarrhoea, viral hemorrhagic fever, meningitis, anthrax and measles in the internally displaced settlements, transit points and major urban centres by establishing an EWARN 

· Train personnel to conduct rapid health assessment and vulnerability assessments in high risk areas

· Strengthen the emergency and trauma management of the injured and causalities, war related injuries through training of health workers in high risk areas

· Build capacity of health personnel for timely detection and response through training on integrated disease surveillance and response.
· Train health personnel on case management of communicable diseases, Minimal Initial Service Package (MISP) including clinical management of rape, in high risk areas
· Strengthen coordination mechanisms at all level to effectively respond to health emergencies

	Nutrition Cluster

	· Strengthen existing coordination mechanisms to ensure that humanitarian response is timely and coordinated

· WFP and UNICEF to revise project cooperation agreement (PCAs) with existing partners and prepare agreements with new partners

· WFP to procure and position supplementary commodities in pre-positioning locations and in non-pre-positioning locations for distribution based on need and field presence of partners. Supplementary supplies for 210,000 Moderate Acute Malnutrition (MAM) children aged 6-59 months and 103,000 pregnant and lactating women (PLW) under targeted supplementary feeding programme (TSFP) and 218,000 children aged 6-35 months under blanket supplementary feeding programme (BSFP).

· UNICEF to procure and pre-position emergency therapeutic micronutrient and anthropometric supplies in UNICEF warehouse hubs in Juba/Malakal and Wau, for utilization based on need and field presence of partners (therapeutic supplies for treatment of 65,848 children and emergency response for 60,000 children 6-35 months and 150,000 PLW in acute emergencies).
· Liaise with WASH, Health and Food Security and Livelihoods clusters to harmonize interventions in high risk areas 
· Disseminate and orientate all partners on national guidelines for rapid assessment and management of severe and moderate acute malnutrition 

· Capacity building of community groups in high risk areas (screening infant young child feeding) 

· Monitor nutrition situation (Ministry of Health (MoH) and partner assessments and surveys) in high risk state

	Non-Food Items and Emergency Shelter Cluster

	· Pre-position items equivalent to 113,000 full kits
 and 34,340
 mini kits and 37,700 emergency kits shelter kits
 in critical areas. 

· Coordinate and manage the NFI pipeline, including preparation of agreements with NGO partners

· Procuring, transporting and storing essential items in hubs

	Water, Sanitation and Hygiene Cluster

	· Source, procure and transport emergency WASH supplies to NGO partners and state counterparts for distribution across the 10 states for 3,571,00 at risk people (surface water treatment plants and distribution systems (10), submersible pumps (10), surface water pumps (5), generators (10), latrine slabs (15,200), latrine digging kit (6,350kits), India Mark II fast moving kit (5,300kits), India Mark II hand pump components (1,880kits), India Mark II hand pump tools (94kits), soap, 600 grams  grade 1, cartons of 25 bars ( 65,800 cartons), chlorine tablets 1:20 litres, cartons of 7,000 tabs (6,150 cartons), water floc and disinfectant 4g pdr, box of 240 sachets (143,90 boxes), Aluminium Sulphate, bag of 50 kg (330 bags), Calcium Hypochlorite (HTH), drum 45kg (100 drums), collapsible water tank (bladder), 5,000 Liters, with distribution kit (20 sets), collapsible water tank (bladder), 10,000 Litres, with distribution kit (15sets), collapsible water tank (bladder), 20,000Liters, with distribution kit (10 set), reinforced tarpaulin, piece of 4 x 5M (17,00), hygiene kits (372,000), water cont, PVC/PE, collapsible, 20L 1 M TST (347,000), bucket, HDPE, with lid, 20L (225,400), bucket, HDPE, with lid and tap, 20L (100,000), filter cloth (2,254 rolls)

· Support the provision of storage facilities at the state and county levels for the WASH emergency supplies 

· Strengthen the state focal point initiative in support of the cluster coordination at state and county level

· Identify and mobilize emergency response teams which can be deployed in all ten states for rapid assessment and coordination of response

· Rehabilitation of broken down water facilities 

· Printing WASH posters and sticker s and production of promotional materials 

· Coordinate and manage the WASH pipeline, including preparation of cooperation agreements with NGO partners for the management of supplies and prepare long term arrangements with suppliers and transporters for the procurement and forward distribution of inputs

· Support the strengthening and establishment of a network of hand pump spare parts at county level.

	Protection Cluster

	· Tracking forced population movements

· Identifying people with special needs 

· Strengthen state level Child Protection Working Groups through capacity building of stakeholders

· Setting up referral mechanisms and responses for sexual gender based violence (SGBV) incidents and ensuring essential gender based violence (GBV) response services are provided for survivors

· Conducting landmine survey, clearance/destruction

· Collecting, analysing and disseminating protection information
· Training of medical actors in clinical management of rape


· Effective engagement with local and national media to prevent GBV and promote services and referral pathways.

· Training of medical actors in clinical management of rape


· Training of community leaders in referral pathways and laws of South Sudan

· Basic psychosocial and case management skills training to take place with community leaders and community volunteers
· Disseminate GBV emergency program model and related tools to guide assessments and planning

· Training of community leaders in referral pathways and laws of South Sudan

· Basic psychosocial and case management skills training to take place with community leaders and community volunteers

· Develop ready-made information education communication material to be quickly adapted in emergency settings (targeting humanitarian actors and communities)

· Ensure that health workers have received clinical management of rape (CMR) training and establish GBV focal points in health centres and hospitals

· Initiate targeted capacity-building of national service providers (i.e. grassroots women’s associations, community based organizations) on basic service provision in emergencies

· Develop guidance on psychosocial and case management service provision in emergencies

· Develop guidance on psychosocial and case management service provision in emergencies to roll out in South Sudan

· Disseminate IASC sector-specific action sheets on risk mitigation/violence prevention for women and girls both to sectors and other actors working in programmatic areas

· Ensure stock availability of key commodities inclusive of post rape treatment kits, dignity kits.

· Develop high-capacity GBV emergency response teams (including one team leader, one health focal point, one psychosocial focal point and one community outreach focal point) at the State level

· Raise awareness around GBV concerns in emergencies and provide appropriate training to staff, government and partners on the state-level standard operating procedures (SOPs).

· Roll out training on South Sudan GBV Rapid Assessment Toolkit for all GBV actors

· Identify potential or cyclical crisis-affected areas and ensure that SOPs and referral pathways are up-to-date

· Establish ‘primary prevention’ activities within communities to minimize potential for GBV and to increase knowledge and coping capacity among affected populations

· Reinforce information management systems and capacity in sites where actors are already using the Gender based violence information management systems.

· Ensure state-level GBV SOPs are updated and include provisions for GBV emergency response

· Ensure referral pathways are updated and disseminated to agencies, partners and communities in all states

· Establish communication channel between frontline service provider and state-level GBV sub cluster lead

· Carry out state, national and higher-level advocacy to highlight escalating risks to women and girls and GBV response and preparedness needs in affected and potentially affected areas

· Identify alternate health and psychosocial service providers – government and civil society – with the capacity to take over activities in the event of escalated emergency and international organization reduced presence

· Lay groundwork for GBV emergency response team(s) to the affected area(s)

· Advocate for increased emergency response funding (OFDA, UNHCR, UNFPA)

· Reinforce CMR and psychosocial capacity among national actors in affected and potentially affected areas(s)

· Educate GBV sub cluster members on “life-saving criteria” for emergency and pooled funding mechanisms such as Emergency Response Fund (ERF), Central Emergency Response Fund (CERF), and Common Humanitarian Fund (CHF) etc.

· Ensure referral pathways are updated, alternate pathways created where necessary, and all information disseminated to agencies, partners and communities in all potentially impacted areas

· Carry out national and higher-level advocacy to highlight escalating risks to women and girls and GBV response and preparedness needs in affected and potentially affected areas

· Ensure protocol is in place to transfer or destroy sensitive GBV case files

	Mine Action (Protection Sub Cluster)

	· Although humanitarian mine action teams are not pre-positioned in anticipation of crises or new landmine/ERW threats, tasking and prioritization for clearance operations is closely coordinated and implemented through the UN Mine Action Coordination (UNMACC) Head Office in Juba and five sub offices. Demining assets equipped to address urgent landmine/explosive remnants of war (ERW) threats, such as mobile Explosive Ordnance Disposal (EOD) teams, are assigned to each sub office based on the nature of threats along with the terrain of a given area.

	Education Cluster

	· Continued county level Education Cluster training and rollout

· Training on Information Management for Cluster Focal Points (Jan 2012)

· Prepositioning of Emergency Education supplies: 1,400 tents, 8,400 tarpaulins (4mx5m), 14,350 boxes of School in a box, 7,175 recreation kits, 8000 boxes of early childhood development emergency kits, 11,480 boxes of buckets with taps, 11,480 boxes of soap, 11,500 blackboards and 115,500 textbooks.
· Finalization of UNICEF PCAs and South Sudan field agreements

· Update 4Ws tool

	Logistic Cluster

	· Strategic deployment of air assets, fixed wing aircraft and helicopters

· Strategic deployment of dedicated trucking fleet, some of which will be “all terrain” 4x4 and 6x6 trucks 

· Dedicated fleet of conventional trucks

· Procurement of 30 mobile storage tents including pallets and tarpaulins 

· Rapid assessment of airstrips in the three northern border states and Jonglei State 

· Mobilization of rapid deployment teams to undertake emergency repair and rehabilitation of key airstrips 

· GIS mapping tools and dedicated staff in place to monitor and give up-dated information and maps on the river, road and air accessibility

	Emergency Returns Sector 

	· Source, procure and preposition 17 basic materials packages required to establish transit areas and temporary settlements in each location expected to host a temporary settlement  in Malakal, Renk, Melut, Tonga, Wau, Aweil, Bor, Juba and Bentiu for 15,000 beneficiaries
· Provision of information on option and rights to 500,000 returnees

· Partners identification

· Dissemination of information through the ERS collected by the en-route tracking network

· Tracking hub in Bentiu, Renk, Malakal, Wau, Juba, Bor, Shambe and Rumbek, Aweil, Agok, Tonj, Tonga, and Adok entry points ( airport, port, train station and road)
· Road and river assessment
· Preposition of logistic assets for onward transportation assistance in Aweil, Malualkon Wau, Juba, Tambura/Yambio, Rumbek, Shambe Bentiu, Adok, Bor, Malakal and Tonga.

	Multi Sector (Refugees)

	· Provision of information on option and rights to returnees

· Partners identification

· Dissemination of information through the ERS collected by the en-route tracking network

· Tracking hub in entry points in all ten states (airport, train station and road)
· Road assessment
· Preposition of logistic assets for onward transportation assistance in all 10 states 
· Supply, install and manage 35 rub halls for storage facilities in the camps and strategic locations

· Procure and supply fuel and spare parts and manage central workshops in Juba, Malakal, Bentiu and Yambio

· Supply and equip six mobile workshops

· Procure and supply 20 (15 KVA) and 20 (100 KVA) generators for implementing partners

· Procure and deliver 102 hard tops, 170 motorbikes, 85 pick-ups, seven ambulances, 10 buses, 20 trucks to facilitate transport and logistic support

· Procure and install base and mobile radio equipment to facilitate communication 

· Facilitate hiring of aircrafts and barges for delivery of relief items and staff

· Procure and pre-position 1,785 emergency school tents,  (105 tents/camp)

· Construct 34 permanent schools  (two schools/camp)

· Rehabilitate existing schools in the nearby communities to serve both refugee and local students

· Procure and deliver school furniture and school supplies including desks, chairs, cupboards, black boards, exercise books, chalks, and stationery

· Recruit and train 620 volunteer teachers and provide incentives

· Procure and supply registration materials/supplies

· Conduct training for registration staff

· Organize and conduct individual registration (Level 1)

· Provide psycho-social counseling, GVB awareness raising

· Conduct child protection activities including family tracing and reunification

· Provide transport support from the border entry points to the camps for vulnerable  groups

· Establish early warning systems to prevent and rapidly address crisis

· Develop rapid protection assessment and monitoring capacity 

· Conduct training on protection for humanitarian workers and government partners and build up community self-protection mechanisms

· Actively liaise with the military to ensure the civilian character of the camps/sites
· Drill 102 boreholes (six boreholes/camp) and install hand/submersible  pumps

· Rehabilitate existing water points and hand/submersible pumps

· Procure, deliver and install 40 water treatment units in the camps and at border/transit centers

· Procure, deliver and install 37 water tankers (10,000L capacity)  in the camps and at border/transit centers

· Mobilize and support community to construct 25,500 communal latrines (1,500 communal latrines/camp), 25,500 communal showers (1,500 com showers/camp) and 1,020 communal refuse pits  (60 com l refuse pits/camp)

· Procure and deliver 240,000 sanitary napkins and 382MT of laundry soap

· Identify, clear and demarcate 17 refugee sites  (procure machetes, shovels, and wheel barrows for clearing sites)

· Construct/rehabilitate access/feeder roads to and within the camps

· Procure and pre-position 50,000 tents, 204,000 plastic sheeting, 510,000 mosquito nets, 510,000, blankets, 408,000 plastic mats, 204,000 buckets, 204,000 kitchen sets, 204,000 jerry cans, 1,000 rolls of plastic sheets, 240,000 sanitary napkins, 240 delivery kits and 765 MT soap

· Procure community kits for construction of shelter, latrines, etc

· Procure 1,700 stabilized soil block machines to support construction of individual shelters

· Construct individual houses for 30,600 households

· Construct 34 distribution centers and 17 police posts.

· Coordinate with WFP and UNICEF to procure and transport therapeutic, micronutrient and anthropometric supplies (F75, F100, Plumpy nuts, BP 100, ReSoMal, Folic Acid, Retinol, Albendazole, multiple micronutrients, MUAC tapes, salter scales and height boards) for stabilization centres and outpatient treatment programmes in 17 camps

· Identify and support additional warehousing needs of partners and preposition supplies in camps inaccessible during the rainy season

· Finalize standardized nutrition emergency reporting tools in line with the cluster guidance notes 

· Establish information management system for the nutrition at camp level 

· Conduct SMART training for nutrition assessments, and in management of acute malnutrition (severe and moderate)

· Strengthen nutrition coordination mechanisms amongst partners, cluster focal point, SMoH and UNICEF.

· Establish 17 new clinics and rehabilitate existing local health facilities

· Dispatch mobile clinic when required

· Procure medical equipment

· Provide reproductive health services

· Conduct trainings on the minimum initial service package Minimal Initial Service Package (MISP) for reproductive health in emergencies for health and other emergency response personnel  

· Establish and manage medical referral system

· Recruit and deploy medical staff including clinical officers, nurses, mid-wives, health assistants, lab tech

· Source, procure and pre-position 240 delivery kits 

· Train emergency response and rapid assessment teams 

· Identify standby capacities for deployment, including staff from MoH  

· Establish camp health committees for coordination purposes.

· Ensure that sufficient quantity of food is pre-positioned by WFP in all the camps/transit sites/way stations

· Procure and pre-position 500 MT of seeds, and 100,000 sets of hand tools

· Conduct skills training and provide start-up kits to 100,000 

	Emergency Telecommunications*

	· Preposition equipment and technical expertise to support emergency response with security and data communications in up to two locations without the existing communications capability.

· Three VSAT for emergency deployment currently in country donated by Luxemburg Government


Funding requirement for preparedness by cluster/sector (see table on next page)

Funding requirement for preparedness by cluster/sector

	Cluster/sector
	Lead agency
	Caseload
	Total Cost       (USD)

	Health 
	WHO
	3,340,000 for emergency health services

· 1,500,000 children 0-59 month who may need emergency immunization interventions for protection against vaccine preventable diseases.
	48,329,286

	Nutrition 
	UNICEF
	806,854

UNICEF caseload 

· 65,854 children 6-59mth SAM, 

· 60,000 children 6-36mths and PLW for emergency response

· 150,000 PLW micronutrient supplementation 

WFP caseload : 

· -210,000 MAM children 6-59 months under TSFP

· 103,000 malnourished pregnant and lactating women under TSFP 218,000 children 6-35 months under BSFP 
	61,472,032

(UNICEF:  40,125,928

WFP: 21,346,107)

	WASH
	UNICEF
	4,700,000
	87,918,955 

	NFI and ES
	IOM
	1,112,200
	14,150,452

	FSL
	FAO/WFP
	2,935,000
	98,849,307 

· Food aid 79,152,807;
·  Seeds & Tools 19,696,500

	Emergency Returns Sector
	IOM/UNHCR
	500,000
	62,500,000 (transportation within South Sudan)

	Protection 
	UNHCR
	368,431
	42,500,000 

· (CP: 18, 300,00; 

· GBV : 1, 500,000)

	 Mine Action (Protection Sub Cluster)
	UMACC
	NA
	2,000,000

	Education 
	UNICEF
	992,250 children
	14,145,340

	Multi-Sector (Refugees) 
	UNHCR
	510,000
	156,484,357

	Logistics 
	WFP
	NA
	56,458,468

	Emergency Telecoms 
	WFP
	NA
	1,441,903

	Total Requirements 
	-
	-
	646,250,100


4.1 Emergency Operations Room

The ISWG with support from OCHA will monitor triggers, ensure operational readiness and through OCHA that all members of the HCT are regularly informed of developments. An EOR will be activated upon the decision of the HC, if the worst case scenario is activated and requires crisis response management. The EOR will be hosted and equipped by OCHA and will include OCHA staff and agency emergency officers. All members of the EOR are automatically considered as “essential staff” during both crisis response and emergency operation modes. The only time this status will change is if an agency decides to suspend operations and evacuate all international staff members. The EOR will be responsible for collecting and disseminating all operational information related to the emergency response. OCHA’s Communication’s Unit and the Logistics Cluster will maintain and produce data and information products relevant for emergency preparedness and response. The EOR will liaise with UNMISS’ Operations Centre to ensure coordination with the mission and UNDSS for all security related matters. 
While readiness will be coordinated through the ISWG, the EOR will be responsible for signalling the need to, and managing the shift from one operational mode to another, depending on conditions. The contingency plan envisions three operational modes: readiness, crisis response and emergency. 

4.1.1 Operational modes

4.1.1.1Readiness mode

This is the current mode during which partners are preparing for a worst case scenario. 

Focus: Preparedness

Key Activities: Contingency planning and preparedness.

Objectives: Identify and train critical staff; pre-position critical supplies; make necessary arrangements with local authorities, partners and servicing contractors; review and expand ICT systems and security procedures. 

4.1.1.2 Crisis Response mode

This mode occurs when triggers indicate a sharp deterioration in the situation. Likely triggers include armed confrontations in contested areas, an attempt to invade the oil fields, non-extension of the grace-period deadline beyond 8 April 2012 and signs of coordinated action between militia groups. During this mode, the HC will contact the GoSS offering support, and partners will take first urgent steps to ensure staff safety and security and operational continuity. 

Focus: Staff health and safety; crisis management, humanitarian response and operational continuity 

Key Activities: Convene regular meetings of emergency operations team and ISWG; implement security and safety guidelines; start emergency response. 

Objectives: Monitor crisis and ensure preparations are in place for evacuation of non-essential international staff. 

4.1.1.3 Emergency mode

This mode occurs in a situation of a genuine emergency, or when the situation threatens to become one if appropriate preventive measures are not taken. During this mode, the HCT will offer support to the GoSS while doing everything possible to mitigate the effects of the emergency on the population. The likely triggers for this mode include massive displacement; massive organised/spontaneous returns; large-scale disruption of national services; significant deterioration in the security situation; wide spread violence against civilians; declaration of national state of emergency. 

Focus: Staff health and safety; continuation of critical functions and lifesaving assistance

Objectives: Evacuate non-essential staff; continue essential operations.
4. Response

As soon as the decision is taken to shift into emergency mode, the following will be done:  

Figure 2.  Rapid response matrix South Sudan

	 Activities
	Responsible

	During first 24 hours

	Establish, once the emergency has been declared by the Resident Coordinator/Humanitarian Coordinator (RC/HC), regional emergency operations team  
	HC

	Fullyactivate the EOR  including the Public Information Cell
	HC in consultation with HCT

	Deploy joint rapid assessment teams to affected areas (if security allows)
	ISWG/State Emergency Operations Teams

	Draft emergency action plan 
	State Emergency Operations Teams

	Start emergency response based on initial information
	Cluster Leads

	Next 48 hours

	Mobilize emergency stocks
	Cluster Leads

	Decide on resource mobilisation options: flash appeal, NGO proposals, pooled funding, agency appeals, CERF
	HC in consultation with HCT

	Activate coordination surge 
	HC in consultation with HCT

	Present rapid assessment results to the HCT
	OCHA

	Revise the response plans and confirm roles and responsibilities
	ISWG

	Activate additional clusters
	HC in consultation with HCT 

	Convene cluster meetings
	Cluster leads

	Deploy required additional cluster staff or activate cluster surge  
	Cluster leads and OCHA

	Scale up emergency response based on needs assessments 
	ISWG 

	Suspend on-going non priority programmes 
	HC

	Collect and consolidate data for situation reports 
	Public Information Cell

	During first two weeks

	Continue to conduct needs assessments and prepare action plans at the state level
	ISWG/State Emergency Operations Teams

	Scale up further emergency response based on continuing needs assessments
	Cluster leads

	Evaluate the security situation
	UNDSS, DO, SMT

	Consolidate information (3Ws), analyse gaps and flow of assistance
	ISWG

	Plan interventions for next three months 
	ISWG

	Conduct regular media briefings and issue press releases
	HC with Public Information Cell

	Provide current information on procedures for importation and exemption of humanitarian equipment and goods
	Logistics Cluster


5.1 Overall coordination of the operation

Overall, strategic coordination through all modes will be undertaken by the HC and the HCT. The HC will liaise with UNMISS to ensure close coordination of and support to the operation. Although certain specific arrangements will be put in place, these do not replace cluster/agency contingency response plans or agency-specific operational continuity plans. 

5.1.1 Overall operational coordination and response 

During the crisis, response and emergency modes will be managed through an EOR in Juba, which will be managed by OCHA and include representatives from UN agencies and each of the clusters, including the logistics cluster which will be responsible for facilitating logistics and communications. A Public Information Cell within the EOR will be activated to collect, synthesize and analyze information and to provide regular updates and information packages to stakeholders and the media. 

5.1.2 Inter-cluster and cluster coordination

Overall technical coordination through all modes will continue to be provided by cluster leads and co-leads at both Juba level and at the state level. Inter-cluster coordination and support to the emergency operations team will be provided by the Inter-Sector Working Group, which will be reinforced by emergency officers from UN agencies. 

5.1.3 State level coordination 

Through all modes, state level coordination will be ensured by the SEOTs, which will be co-chaired by the South Sudan Relief and Rehabilitation Commission (SSRRC) and the OCHA representative and which will include all relevant actors (in the absence of OCHA, the RRP will serve as co-chair.) Based on first information, partners will provide early support to people in need. Full implementation of the emergency action plans will be the responsibility of the relevant cluster at the state level. If there are capacity gaps within the state cluster, the regional cluster based in Juba will be responsible for covering these through re-deployment of staff or surge placements. 

5.1.4 Immediate response during first 24 hours 

During the first 24 hours, five key steps will be taken to ensure an immediate response. The HC will establish the emergency operations teams. The EORs will be fully activated including the Public Information Cell. As soon as security clearance is granted, inter-cluster joint assessment teams will be dispatched to areas where populations are at risk, in coordination with UNDSS and UNMISS. The teams will be led by either OCHA, or the RRP in areas where OCHA is not present, and will include representatives from the following key clusters: food security and livelihoods, health, shelter and non-food items, nutrition, protection and water and sanitation. Security and logistic staff will join the team on “as needed basis”. The teams will use a standardized but streamlined assessment tool to identify urgent needs and will draft an emergency action plan for immediate implementation after approval by the HCT, including specific and detailed requests for UNMISS logistic and force protection support. The requests for UNMISS support will be channelled through the HC. Follow-up on all requests for UNMISS support will be done through the OCHA Juba office.

5.1.5 Additional steps during next 48 hours

During the next 48 hours, at least 11 additional steps will be taken. Emergency stocks will be mobilized and a CERF request will be submitted. Coordination and cluster surge, if required, will be activated. The results of the first rapid assessments will be presented to the HCT. Clusters will be convened and additional ones activated if necessary. If required, clusters will review and revise their response plans and may choose to activate additional surge. Clusters will also scale up the emergency response based on the first needs assessments. Non–priority programmes will be suspended and regular information bulletins posted. 

5.1.6 First two weeks of the emergency 

During the first two weeks of the emergency, the response will be expanded and regularized. The security situation will be monitored carefully and information on the crisis will be consolidated. Needs assessments will continue, and emergency plans will be drafted or amended as needed. Cluster leads will plan interventions for the next three months. Briefings will be held regularly and effort will be made to ensure the rapid import of necessary inputs. 

Clusters will respond to the emergency on the basis of plans, which they have drawn up as part of the contingency exercise. In line with global policy, services for returnees will be provided by the clusters while UNHCR will take the lead in coordinating response for refugee influxes. The following chart summarizes the main elements of these plans.
Figure 3.  Summary of cluster response plans

	Cluster

	Food and Livelihoods Cluster 

	Cluster Leads: FAO, WFP, VSF Belgium, DRC
Partners: ACF, Africa Action Help Int., AMA, AMURT Int, BRAC, CAFOD, CARE, CHF Int., CINS, CMA, CRS, GOAL, IFRC, INTERSOS, IRD, NCA, Plan International, Solidarities, SRC, Tearfund, UNHCR, VSFG, VSFS, WR, WVI, ZOA Refugee Care
Government Counterpart: SSRRC, Ministry of Agriculture and Forestry
The aim of this cluster is to improve food availability through food assistance and livelihood support for household to re-enter food production cycle and to strengthen disaster risk reduction /disaster risk management approach by:
· Conduct rapid food security assessments among newly displaced or conflict affected populations to ensure need based targeting.  

· Provide emergency food rations to returnees and newly displaced/conflict affected populations. 

· Conduct FSMS to continually assess food security status of vulnerable populations

· Provide and distribute seeds/tools to 163,000 households (HH) benefiting 1,052,750 individuals.

· Vaccinate and provide treatment to 1,490,000 animals in disease outbreak areas in all ten states
· Conduct post distribution monitoring of utilization of seeds and tools and immediate impact on food availability and access.

	Health Cluster

	Cluster lead-WHO
Partners: AAH-I, Across, ADRA, ARC, AVSI, CARE, Carter Centre, CDoT C CARE, CCM, CMA, , Concern Worldwide, COSV, CP, CRADA, CRS, CUAMM, Diakone, Diocese of Malakal, ECS GOAL, Handicap International, Healthnet TPO, IMA, IMC, IOM, IRC, John Dau Foundation, Malaria Consortium, Malteser International, Marie Stoppes International, Massachussettes General Hospital, Medair, Merlin, MRDO,  NCA, NHDF, NPA, PSI, Relief International, Samaritan’s Purse, Save the Children in South Sudan,  South Sudan Red Cross, SUDRA, Sudan Medical Relief (Dr Jill), Tearfund, THESO, UNFPA, UNHCR, UNICEF, UNKEA, UNIDO, WHO, World Vision International, World Relief. International observers:  MSF, ICRC.   
Government counterpart: Ministry of Health
The aim of this cluster is to respond to health related emergencies including the prevention and control of communicable diseases, implementation of minimum initial service package and scaling up surgical interventions by:

· Provide medical services with primary health care including, antenatal care and EPI services as well community based interventions such as oral rehydration therapy corners and health education, ensuring implementation of minimum initial service package for reproductive health including clinical management of rape
· Assist to provide surgical services for trauma victims during insecurity including triaging, first aid as well as surgical interventions
· Assist in emergency referral
· Assist in continuous distribution of essential drugs, medical supplies, basic medical equipment, reproductive health and EPI supplies  
· Assess and respond to the potential outbreaks and other humanitarian emergencies 
· Provide emergency immunization services including outbreak response through vaccinations.

· Train key health staff on emergency response including mass casualties, trauma management, surgical and obstetric interventions

· Improve capacity of medical personnel on management of common morbidities and communicable diseases such as acute watery diarrhoea, measles, pneumonia, meningitis
· Improve capacity of health personnel to deliver reproductive health services as determined by minimum initial services package including clinical management of rape 
· Strengthen capacity of medical personnel on early warning systems, epidemic detection and rapid response

· Update health facility capacity maps, and coordinate medical evacuation of injured patients 

	Nutrition Cluster

	Cluster Lead UNICEF and Co-Lead ACF- USA 

Partners - AAA, ACF, Across, ADRA, ARC, BRAC, CARE, CCM, CC-SS, CDOR, CDOT, CDOW, CMA, Concern WW, COSV, COUM, CRADA, Diakonie, ECO, ECS, GOAL, IMC, John Dau Foundation, LDA, Malaria Consortium, Masterseed,  Medair, Merlin, MoH/SMoH, MSF-B, MSF-CH, MSF-E, MSF-F, MSF-H, NCDA, NHDF, NPA, OVCI, PCOS, Relief International, Samaritan’s Purse, SCC, SCiSS, Sign of Hope, SIM, SSUDA, Tearfund, THESO, UNICEF, UNKEA, URDOS, WCDO, WERD, World Food Programme, World Relief, WVI

Government partner:  MoH
The aim of this cluster is: To increase access to quality emergency nutrition services to prevent, detect and treat malnutrition across South Sudan with focus on eight priority states - WBG, NBG, Lakes, Warrap, Unity, Upper Nile, Jonglei and EEQ - and within these states focus activity on high risk underserved communities and in areas where there are high numbers of IDPS and returnees This will be achieved by the following activities:
· Ensure coordinated emergency nutrition assessment and response 

· Conduct rapid nutrition and inter sector assessments among newly displaced or conflict affected populations and other vulnerable populations to ensure need based targeting and develop programming to respond to needs.

· Conduct SMART surveys pre and post-harvest and where Rapid Assessment indicates vulnerability

· Distribution of emergency nutrition supplies in hot spots to enable appropriate emergency nutrition response 
· Management of severe acute malnutrition in children under 5 years (SC, OTP)

· Management of moderate acute malnutrition in children under 5 years and PLW (TSFP) 

· Prevention of under nutrition in children 3-36 months through BSFP, micronutrient supplementation and protection, promotion and support of  Infant and Young Child Feeding (IYCF); and hygiene promotion     

· Prevention of under nutrition of PLW through micronutrient supplementation 

· Support community sensitization on IYCF in emergencies
· Support monitoring and supervision of emergency nutrition intervention at facility and community level

	Non-Food Items and Emergency Shelter Cluster

	Cluster Leads: IOM, WVI

Partners: CAFOD, CRS, Intersos, IOM, IRW, Medair, NCA, NHDF, Oxfam GB, Save the Children, UNHCR, UNICEF, WVI

Government Counterpart: SSRRC
The aim of this cluster is to ensure timely provision of shelter and NFIs kits to assessed and verified IDPs and returnees, with participation of NFI partners by:
· Assessing needs and distributing these items to vulnerable populations

· Coordinating NFI response to cover gaps and avoid overlaps

	Water, Sanitation and Hygiene Cluster

	Cluster Leads: UNCIEF, Medair

Partners: ACF, ACTED, Alaska Sudan Medical Project, ARC, AWODA, CAFOD, CARE, CARITAS, CESVI, CRADA, CRS, DCA, DRC, IAS, Intermon Oxfam, Intersos, IOM, Islamic Relief Worldwide, Medair, MWRI, MoH, NCA, NHDF, Oxfam GB, Polish Humanitarian Action, Peace Corps Organization, Peace Winds Japan, PSI, RI, Samaritan’s Purse, Solidarites, Tearfund, UNHCR, UNICEF, World Vision, ZOA, Government Counterpart: Ministry of Water Resources and Irrigation (MWRI)

The aim of this cluster  is to increase timely and equitable access to safe water, sanitation, and hygiene services to vulnerable populations affected by emergencies, strengthen acutely vulnerable communities to withstand emergency WASH crises and facilitate behaviour change in hygiene and sanitation practices in acutely vulnerable communities by: 

· Upgrade existing boreholes to mini- or full water yards.

· Rehab existing institutional latrines.

· Support urban/semi-urban water systems.

· Support WASH schemes, interventions in border camps or way stations for IDPs exiting. 

· Repair boreholes and water schemes.

· Construct new water points/schemes including emergency water treatment systems. 

· Support water trucking. 

· Construct emergency latrines.

· Support household water treatment and storage.

· Test water quality and support water purification.

· Provide emergency WASH supplies.

· Carry out hygiene promotion and distribute hygiene kits
· Supporting household water treatment and storage

· Promoting hygiene and providing hygiene kits 

· Collecting, analysing and disseminating water and sanitation information

	Protection Cluster

	Cluster Leads: UNHCR, NRC

Partners: UNHCR, NRC, ACROSS, ARC, Caritas, CAFOD, Concern, DDG, DRC, Goal, GTZ, IMC, Intersos, ICRC, IFRC, IOM, IRC, MAG, Mercy Corps, NPA, OCHA, Save the Children, SSAC, SSHRC, SSPS, SSRRC, UNFPA, UNDP – Rule of Law, UNICEF, UNMACC, UNMIS, (protection components incl. Civil Affairs, Human Rights etc.), War Child Holland, WVI, Non-Violent Peace force, World Vision, Plan International, Intersos, Street Children Aid, CCC, OCISP, Ministry of Social Development, IPCS, UNMISS, CCSS, CRADA, HDC, VFS, Abiem Community Development Foundation, Samaritan’s Purse, TOCH, CBOs and FBOs in all states.

Government Counterpart: Ministry of Humanitarian Affairs and Disaster Management,  Ministry of Gender, Child and Social Welfare,
The aim of this cluster is to ensure that international humanitarian law and human rights law is applied in affected areas, that appropriate referrals are made for victims of gender-based violence and that all separated and unaccompanied children are identified and provided with assistance by: 
· Tracking forced population movements

· Identifying people with special needs 

· Family Tracing and Reunification; identify foster care families for unaccompanied children and establishment of community based child protection networks

· Identification, registration, release and reintegration of children associated with armed forces and groups; Provide psychosocial services to emergency affected children 

· Monitoring and reporting mechanism on grave child rights violations

· Strengthen state level Child Protection Working Groups through capacity building of stakeholders

· Setting up referral mechanisms and responses for SGBV incidents and ensuring essential GBV response services are provided for survivors

· Identifying, verifying and acting upon human right (HR) violations

· Seeking the release of abducted and recruited children

· Collecting, analysing and disseminating protection information

· Effective engagement with local and national media to prevent GBV and promote services and referral pathways

· Support access to land and property rights
· Provide mine risk education to at-risk populations, including IDPs, refugees and returnees
· Identify a context appropriate approach to basic psychosocial service provision

· Ensure that protection actors providing broad psychosocial support are equipped to receive and refer GBV survivors

· Family tracing and reunification; identify foster care families for unaccompanied children and establishment of community based child protection networks

· Identification, registration, release and reintegration of children associated with armed forces and groups

· Provide psychosocial services to emergency affected children

· Monitoring and reporting mechanism on grave child rights violations

· Identifying, verifying and acting upon HR violations

· Seeking the release of abducted and recruited children

· Ensure service provision takes place in secure, confidential space

· Ensure volunteer providing basic psychosocial support are equipped with information on existing service options for survivors

· Identify service providers already providing case management

· Access and distribute prepositioned supplied or appropriate post-rape treatment medicines

· Identify health workers previously trained in the clinical management of rape

· Provide WHO CMR guidelines and orient health facility staff

· Advocate for the identification of GBV focal points in health facilities

· Establish secure storage for all medical documentation

· Establish functional and appropriate GBV referral pathway and distribute to all relevant actors

· Develop and disseminate local language messages about services

· Use information sessions, visual information boards, radio/video transmissions etc. to target areas of population concentration

· Train and support existing women’s groups (or key women in the community) that can provide emotional support to survivors

· Provide individual and/or group psychosocial support through trained staff

· Establish or identify safe, dedicated space(s) for women and girls in the community

· Ensure that organisations offering broad psychosocial services are aware of GBV-specific support and referral pathways

· Ensure refresher training and on-site mentoring or pre-existing GBV caseworkers, emphasising GBV guiding principles and survivor centred, age-appropriate approaches

· Introduce the GBVIMS emergency intake and consent form, if appropriate and accompanied with necessary technical support

	Mine Action (Protection Sub Cluster)

	Sub Cluster Lead:  UNMACC

Partners:  UNMAS, UNICEF, UNOPS, UNHCR, UN OCHA, SSMAA, MoE, MoGCSW, FSD, MAG, NPA, G4S OM, DDG, HI, MECHEM, MTI, OSIL, SIMAS, SEM, ESAD, CWEP, OVCI – Usratuna, NAD, UCDC, OLAVS, SSDPA, SDRDA
· Conduct landmine/Explosive remnants of war (ERW) survey and assessments

· Conduct clearance/destruction of landmines/ERW

· Provide Mine Risk Education to at-risk populations, including IDPs, refugees and returnees

· Provide mine action prioritisation, tasking, accreditation and coordination of activities

· Provide monitoring and quality assurance of humanitarian mine action activities

· Maintain database of mine action information including information on hazardous areas and victims of landmine-related accidents

· Provide landmine/ERW safety training for UN and humanitarian aid workers (Landmine Safety Project)

	Education Cluster

	Cluster Leads: UNICEF, Save the Children

Partners: ADRA, AED, AMURT , BSF, Caritas Switzerland, Christian Aid, Creative Associates, CRS, DFID, EDC-SSIRI, Episcopal Church of the Sudan, FAWE South Sudan, Finn Church Aid, Food for the Hungry, IBIS, INTERSOS, JICA, NHDF, Norwegian Church Aid, NRC, Oxfam Intermon, Plan International, Polish Center for International Aid, Relief International, Right to Play, Save the Children, SNV, South Sudan Disabled Person Association, SSUDA, Stromme Foundation, Sudan Catholic Bishops' Regional Secretariat (SCBRS), Turath Organization for Human Development, UNDP, UNESCO, UNHCR, USAID, WAR CHILD Holland, WFP, Windle Trust International, Winrock International, World Vision

Government Counterpart: Ministry of Education
The aim of this cluster is to provide protective temporary learning spaces in emergencies, supply emergency teaching and learning materials to ensure continuity of education and deliver life-saving messages and psychosocial support to emergency affected children and youth by:
· Undertake rapid education needs assessments

· Establish temporary learning spaces (tents or local structures) in emergency affected areas, integrated with WASH, health and child protection programming

· Distribute emergency education supplies to teachers and learners

· Train teachers and PTA members on emergency life skills and psychosocial support

· Follow-up to monitor interventions. 

	Logistics Cluster

	Cluster Leads: WFP

Partners: IOM, UNOPS, UNHAS, ACTED, NRC, WFP

Government Counterpart: SSRRC
The aim of this cluster is to provide common logistics services and manage the logistics framework for the humanitarian community in South Sudan:
· Transportation of life saving relief items and food aid by air, when surface transportation is not an option due to accessibility or time constraints. 

· Emergency spot repairs, maintenance and securing airstrips and landing sites for air assets. 

· Provision of common surface transportation services through the Common Transport Services (CTS) established set-up. This will include trucking fleet composed of conventional trucks and specialized all terrain 4x4 and 6x6 trucks. Furthermore this also includes river transportation by barge or boat. 

· Deployment and management of mobile storage units.  

· Facilitating the synchronization of information required for the delivery and storage of the core pipelines

· Monitoring and continued assessments of the accessibility to the affected population. 

· Collecting, analysing and disseminating logistics information

	Emergency Returns Sector 

	Sector Leads: IOM and UNHCR

Partners:  IOM, UNHCR, OCHA, RRC, WFP, FAO, GIZ, WHO, UNICEF

Government Counterpart: Ministry of Humanitarian Affairs and Disaster Management, SSRRC

The aims of the sector are to provide essential relief items in locations where settlements may occur;  provide assistance to returnees to proceed as far as possible towards their final destination; provide life-saving services in transit and in temporary settlements, ensure returns are conducted in a safe and dignified manner, from to the final destination 

· Provide assistance for 500,000 returnees, of whom  250,000 will be provided with onward transportation assistance and 200,000  temporarily displaced in entry points 

· Juba, Torit,  Bor , Rumbek, Nyiang, Bentiu, Adok, Tonga, Aweil Renk Melut, Malakal, Wau and Yambio Way stations are ready to receive returnees on transit

· Tracking hub  in Juba, Wau, Agok, Renk, Malakal, Bentiu, Aweil, Agok, Shambe, Rumbek, Bor, Tonga, Adok an Tonj entry points (port and airport) is disseminating information

· Life saving activities to stranded returnees

· Onward transport assistance for stranded returnees

· Identification of the vulnerable in transit for follow up

· Protection monitoring during transit

· Returnees are transported or move spontaneously to their final destination

	Multi Sector (Refugees)

	Sector Leads: IOM, UNHCR

GOAL, IOM, MSF-B, OCHA OXFAM-GB, RI, SCiSS, SP, UNICEF, WFP, WHO, UNMACC

INTERSOS, CARE, MSF-F, ACTED, IBIS, WVI, ACROSS, GIZ, NVPF, RRC, CCC, CCOSS & SPEDP, CMMB, DCA, DDG, HDC, LWF, MAG, NHDF, NP, PCOSS, SWEN, SWA, Upper Nile Youth. 
Government Counterpart: Ministry of Gender, Child and Social Welfare, Ministry of Interior, Ministry of Agriculture and Forestry, Ministry of Health, Ministry of Water Resources and Irrigation, Ministry of Humanitarian Affairs and Disaster Management, Ministry of Higher Education, Science and Technology

Ministry of General Education
The aims of the sector are: 

a. Food and Livelihoods: Provide emergency food assistance and help refugee households re-enter the productive cycle as quickly as possible.

b. Health: Keep crude mortality below 1/10,000/day and under five mortality below 2/10,000/day
c. Nutrition: provide at least 80% of malnourished children and women with nutritional therapies and 50% of children under five and pregnant and lactating women with micronutrient supplements.

d. Non-Food Items and Emergency Shelter: Provide refugees with NFIs and emergency shelter to vulnerable households.

e. Water, Sanitation and Hygiene: Provide a minimum of 15 litres per person a day of safe water and to provide access to at least 50 persons per latrine.

f. Protection: Ensure that international humanitarian law, international refugee law, and human rights law is applied in affected areas, that refugees have access to asylum procedures, that appropriate referrals are made for victims of gender-based violence and that all separated and unaccompanied children are identified and provided with assistance

g. Education: Provide safe and protected learning spaces for children affected by emergencies.

h. Logistics and transport: Facilitate and manage the logistics and transport requirement of the implementing partners, and to minimize the humanitarian impact of large scale north-south population movement by:

· Way stations in all ten states are ready to receive returnees on transit

· Tracking hub in entry points in all ten states (airport, train station and road) are disseminating information
· Providing life saving activities to stranded returnees

· Providing onward transport assistance for stranded returnees

· Identification of the vulnerable in transit for follow up

· Protection monitoring during transit

· Returnees are transported or move spontaneously to their final destination
· Pre-positioning and distributing food assistance (GFD)
· Providing and distributing seeds/tools and fishing gear to households 
· Provide and distribute start-up kits
· Collecting, analyzing and disseminating food security information.

· Providing primary and secondary health services in all the refugee camps
· Providing surgical and referral services at camp and government established health centres or hospitals
· Providing ambulances to transport patients from clinics and border points to referral centres 
· Providing emergency reproductive health kits (one per 10,000 persons for three months) 
· Ensure implementation of the minimum initial service package for reproductive health in emergencies
· Supporting vaccination campaigns 
· Collecting, analysing and disseminating critical health information
· Dispatching mobile clinics when required.
· Conducting nutrition assessments and disseminating nutrition information.
·  Managing severe and moderate acute malnutrition
· Providing Blanket Supplementary food rations and micronutrient supplementation 
· Promoting and supporting appropriate infant and young children feeding
· Procuring, transporting and storing essential items in regional warehouses and refugee camps

· Assessing needs and distributing these items to vulnerable populations

· Coordinating NFI response to cover gaps and avoid overlaps

· Providing transitional shelter for the most vulnerable households
· Drilling and repairing boreholes and water schemes

· Constructing new water points/schemes including emergency water treatment systems

· Trucking water where possible and necessary

· Constructing emergency, communal and individual family latrines, communal disposal pits and communal showers

· Supporting communal/household water treatment and storage

· Testing water quality and supporting water purification

· Promoting hygiene and providing hygiene kits including laundry soap

· Providing sanitary napkins to women and girls in the reproductive age

· Collecting, analysing and disseminating water and sanitation information
· Registering all new arrivals at border entry points and established camps/settlement

· Identifying and establishing refugee camps/settlements in safe areas

· Identifying people with special needs 

· Conducting interventions to pre-empt or mitigate the impact of armed confrontations & securing civilian character of refugee sites

· Setting up referral mechanisms and responses for SGBV incidents

· Identifying, verifying and acting upon HR violations

· Conducting family tracing

· Monitor and pre-empt recruitment, particularly child recruitment from the camps

· Conducting landmine survey, clearance/destruction and MRE

· Collecting, analysing and disseminating protection information

· Conducting interviews of refugees assess trends in country of origin and assess protection concern in country of asylum.
· Establishing safe temporary learning spaces and permanent schools

· Providing learning and recreational materials and programmes

· Training and helping teachers to (re) establish education 

· Providing psychosocial support to teachers and students

· Collecting, analysing and disseminating education information
· Establish and manage workshops for repair of partner vehicles, and equipments

· Establishing mobile workshops to fix vehicles in refugee sites/border points

· Providing new vehicles, trucks, motorbikes, buses  to facilitate easy access to programme areas

· Provide electric generators for lighting and operating office equipments of implementing partners

· Availing river  and road transport services for delivery of relief items as and when required and expand Bunj airstrip in close coordination with the Logistics cluster

· Availing  emergency air transport  where road and river transport is inaccessible and at emergencies

· Providing fuel support to implementing partners

· Installing  storage facilities at camps and regional strategic locations

· Providing and installing base and mobile communication equipments

· Providing operational support to implementing partners.

	Emergency Telecommunications

	Cluster Lead: WFP

Government Counterpart: Ministry of Telecommunication
The aim of the cluster is to is to provide timely, predictable and effective emergency security telecommunications, Communications Centers (COMCEN) and IT services that will allow UN agencies, NGOs and the Government of South Sudan to better coordinate assessment, rescue and relief operations independent from public infrastructure by:  

The ETC response for South Sudan is based on the existing capacity available in all major towns and/or state capitals and on the assumption that full response will be required in additional three sites with up to 100 UN and INGO staff. These sites are assumed to be positioned along the North / South border, Jonglei and currently have no IT/telecommunications capacity and will have to be brought up to operational level from scratch. The locations are not identified yet, but it has been agreed with cluster partners that there are three new potential areas that may require a response should events go according to the worst case scenario.The ETC response in South Sudan will cover data/connectivity, security telecommunications and electrical power generation and backup power for Information Technology (IT) systems. Below is a brief break-down of services and the budget estimate for three new sites:
· 24/7 Minimum operational security standards (MOSS) compliant security telecommunications services (radio-room, VHF repeater network for UN and INGO, HF network and vehicle/staff tracking, user training). 

· Data/connectivity for 100 staff (150 max) through VSAT satellite link of 1Mbps, allowing internet access and e-mail exchange.

· Wireless LAN network for the compound

· Cyber café for 15 staff with basic IT services (Internet access, computers, printers)

· Electric power generation and backup power for IT services (30KVA generator with associated wiring; solar power kits for radio systems)

· Onsite IT and Telecommunications support on “best effort” basis

· Coordination of all ICT related issues between UN, NGO and Government

· Providing emergency communication capability that maximizes the safety and security of emergency response partners through provision of emergency telecommunications services in locations where  two or more humanitarian agencies are operating where current communications services are not provided

· Providing data connectivity and data services to emergency response agencies for up to three months (from onset to three month mark).


5.2 Resource mobilisation 

Funding for the operation will be mobilised in the following manner: 

· Combined request for preparedness: To ensure that key preparedness measures are in place, requests for the pre-positioning of core pipelines ensuring timely response capacity will be presented to donor partners by February.  South Sudan has received an allocation of US$20 million from the CERF underfunded grant, which was allocated to core pipelines. 

· 2012 South Sudan CAP: Clusters have included their overall requirements for the most likely scenario in their submissions to the 2012 CAP. To date, the CAP is funded at only 14 per cent. 
· In case of worsening of the situation, the following additional steps will be taken:

· Redirection within agencies: Partners will redirect available funds and if these are insufficient, mobilizing emergency funds within each agency.
· Possible CERF rapid response window: Depending on the scope of the crisis, a CERF rapid window proposal will be activated.
· Common Humanitarian Fund: The policy paper to kick start the first round CHF allocation of the South Sudan CHF will be launched in February. However, it has been proposed that the first round allocations will prioritize operational projects by NGOs as the core pipeline projects have already been prioritized through the current CERF under funded grant.
5.3 Public information

Public information for the operation will be handled in the following manner: 

· The Public Information Cell within the EOR will be responsible for all aspects of information management. The cell will be supported by OCHA’s Communications Unit, , the United Nations Communications Group and the Logistics Cluster.  

· The cell will be responsible for issuing daily situation reports for the duration of the emergency mode. 

· The cell will be responsible for issuing press statements cleared by the HC. 

· All humanitarian information issued on behalf of the UN system will be approved by the HC. 

5.4 Safety and security 

In accordance with globally agreed protocols, all safety and security issues will be handled through UN Department of Security and Safety (UNDSS) channels and frameworks. UNDSS, through the Designated Official (DO) and the Security Information and Operations Centre (SIOC) is responsible for ensuring UN staff safety and will network with the security focal points in UN agencies and NGOs. As decided by the DO, UNDSS will organize the evacuation of all non-essential personnel from affected areas to the nearest secure location, according to agreed guidelines. UNDSS is also responsible for keeping the humanitarian community fully informed about any changes to the security situation in South Sudan that impact on the safety and security of humanitarian operations. In addition to the Security Management Team, this information will also be channelled to partners through the OR. In accordance with standard practice, the DO and the SIOC will continue to maintain direct contacts with the HQ of UNDSS, the HC and the UN Agency Head of Offices. If agreed with UNDSS, UN radio rooms will be made available for all cluster response partners when the emergency mode is declared. 

The NGO Secretariat oversees a communication tree to ensure communication of messages of staff safety. The SIOC is part of the communication tree to ensure linkages between the UN system and the NGO community. Recognizing that a number of NGO partners may decide to withdraw staff from front-line operations, depending on security arrangements, UNDSS will regularly share information regarding their capacities and plans.  

6. Annexes 

Annex 1: Emergency Response plan for Mass Returns-Zero draft-31st January 2012
Annex 2: UN Heads of Agencies Contact List
Annex 3A:  UNDSS Security Officers Contact List

Annex 3B: UNMISS and UN Agencies Security Focal Points Contact List 
Annex 4: South Sudan Cluster Coordinators and Co- Coordinators Contact list
Annex 5: TOR State Emergency Operations Team
Annex 6: TOR Emergency Operations Room (To be developed)
Annex 7: Map of hot spots
� Calculation is based on the current number of 1 million severely food insecure households, and from the recent coping strategy index and food availability and access, which estimated that 1.9 million will slide from the moderately food insecure to severely food insecure households. The figure also includes 1.1million people who may need agricultural support in the worst case scenario.





� Caseload figure based on 75% (i.e. most vulnerable) of total school-aged children of affected population (aged 5-18 year olds) account for 30% of total population, based on South Sudan 2008 Census figures). State breakdown is based on the OCHA distribution estimates: 8.8% Central Equatoria; 6.3% EEQ; 16.4% Jonglei; 6.4% Lakes; 8.2% NBeG; 14.5% Unity; 18.2% Upper Nile; 12.7% Warrap; 4.7% WBeG; 3.5% Western Equatoria.  





� SAM cases are 70% coverage of anticipated nutritional caseload in the worst case scenario. The prevalence for SAM is about 3% which has been verified by nutrition surveys conducted during the pre harvest period. 


� Household size is 6 persons. It is assumed that 30%of IDPs and 30% of returnees of the total projected caseload will be accessible and in most extreme need, all requiring NFI full kits; a further 5% of the IDPs and 5% of the returnee caseload are projected to require mini kits and/or supplementary dose items; 5% of the host community is also projected to require NFI support with mini kits to supplement resources; 10% of IDP and returnees will require additional emergency shelter support. 


� Caseload calculations include those who are subject of individual interventions relating to GBV, child protection, family tracing, individual advocacy support and related work of Protection Cluster members, but does not include family or community members who will indirectly benefit from interventions.


� 50% of the of estimated population affected by breakdown in social services population displaced in the border states, population affected by inter-communal conflict, 250,000 refugees and 250,000 returnees.





� Full kit consists of: 1 plastic sheet, 2 blankets, 2 sleeping mats, 2 mosquito nets, 10-15 bars of soap, one cooking set, 2 collapsible jerry cans. (as specified in draft NFI and ES cluster policy guidelines


� Mini kit consists of: 1 plastic sheet, 1 blanket, 1 sleeping mat, 1 mosquito net, 1 cooking set, half ration of soap, 1 collapsible jerry can (as specified in draft NFI and ES cluster policy guidelines). 


� Emergency shelter kits consist of: 1 or 2 plastic sheets (weather dependent, and taking into consideration plastic sheeting already received in NFI kits), 6 wooden poles, 10 bamboo poles, rope





                                          Contacts: United Nations Office for the Coordination of Humanitarian Affairs (OCHA) EORJuba@un.org 
Draft as of 28 February 2012 NOT FOR WIDER CIRULATION
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