National and Local Standards: Humanitarian and Recovery Targets
	
	Level
	Standard (Basic Services Package)
	Humanitarian Targets
	Recovery Targets 

	Camp Coordination and Camp Management
	Individual
	Promotion of the three durable solutions:

1. Local Integration at the place of displacement

2. Integration in a new location

3. Return and reintegration

Maintenance of existing facilities within the camp and Camp phase out activities to take place in accordance with parish approach.
	a. Information collection/ consolidation, processing and dissemination 

b.  Support to information campaign on durable solutions.

c. Support voluntary return/ relocation.

d. Provide support in camp phase out, phase I of the guidelines– (demolition of abandoned huts, covering of pit latrines and garbage pits etc).

e. Support to quick recovery projects, e.g.  opening of community access roads.

f. Support to the revitalization and capacity building of local government structures, e.g. LCs, Parish, Sub County chiefs and DLG Officials.

g. Support to provision and rehabilitation of social service infrastructures based on the National standards for service provision (as defined in this matrix).

h. Support to collection, processing of all relevant data on EVIs; flagging out their needs and mobilizing support resources.

i. Develop information package on land issues to be widely disseminated through massive information campaign
	j. Support to Camp phase out, phase II of the guidelines – that is turning camps into viable communities.

k. Support to capacity building of local government structures/ authorities.

l. Support to environmental restoration.

m. Support to provision and rehabilitation of social service infrastructures.

n. Support to local land administrative authorities (area land committees, LC courts and formal courts).

	Education
	Parish and School
	Primary Schools

School access:  Minimum one primary school per parish

Distance to school:  Maximum 2.5 kilometres

Teacher/Pupil Ratio:  1:55 (Qualified teacher)

Female teachers: At least one per school

Teacher Accommodation: Minimum 4 semi-permanent houses with separate housing for females

Classroom/Pupil Ratio: 1:55

Desk/Pupil Ratio: 1:3

Pupil/Textbook Ratio: 1:3

Stance/Pupil Ratio: 1:40 (Separate for boys and girls, with hand washing facilities)

Drinking water access:  Maximum 200 metres

Playground: Safe for boys and girls

Food: Minimum 1 meal per day at school

Inspector/Schools Ratio: 1:40

Early Learning Centres

Structures:  Classrooms, latrines, basic kitchen and store

Sitting facilities:  Mats/chairs

Safe water source

Hand washing facilities

Indoor/outdoor play materials

Copy of learning framework and accompanying materials

Trained caregivers and CMCs

Provision of meals

First aid kits


	One primary school per Parish

Max: 4 Km

TPR: 1:70

One per School

Nothing 

CPR: 1:70

DPR: 1:5

PTR: 1:5

SPR: 1: 70

Max: 500 metres 

Safety audit of playground

50% of schools one meal per day

Achievable

MoES issues circular outlining requirements and standards for establishment of ELC


	One primary school per Parish

Max  :2.5 Km

TPR: 1:55

Two per School

Minimum: 4 semi-permanent houses with separate housing for females

CPR: 1:55

DPR: 1:3

PTR:1:3

Stance/Pupil Ration: 1: 40

Max: 200 metres

Achievable 

Depends on parents, and parliament’s decision this afternoon

Achievable

	Food Security and Agricultural Livelihoods
	Parish
	Once the main pillars of food security (accessibility, availability and utilization) have been attained by households then they should be able to resume normal life without emergency food/agricultural support.

75% of parish households should fulfil the following parameters for them to be considered food secure:

Utilize at least 4 acres of agricultural land;
Access an equivalent of at least 500 kg of grain per household per season (excluding food aid);
In addition to agricultural production, households should be able to generate an average of US$ 1 a day;
Have access to individual food stocks/ safe storage throughout the year;
Have access to an operational weekly rural market within a radius of 20 km;
Consume at least 4 out of 11 food types (cereals, root and tubers, vegetables, fruits, meat/poultry, eggs, fish and seafood, pulses/legumes/nuts, milk and milk products, oil/fats, and sugar/honey) per day;
Food security coping strategies should not exceed insurance coping strategy level (reversible coping, preserving productive assets, reduced food intake, etc)

The focus of the cluster will be on the following areas identified in the FSAL Plan of Action (2007-2009):

Support to the return process and agricultural livelihoods in Acholi, Lango and Teso sub-regions;

Diversifying and strengthening  of pastoral and agro-pastoral livelihoods in Karamoja region;

Improving self-reliance of refugees, IDPs and host communities in West Nile region;

Rapid response with available resources in any disaster affected areas.


	Transition period is considered as 18 to 36 months, the activities have to be based on needs rather than time frame

There is no way the households can attain all the seven parameters hence these parameters should only be used to show trends of recovery 

· Utilize at least 4 acres of agricultural land per cropping season;
Access an equivalent of at least 500kg of grain per households (including food aid)

· Consume less than 4 out of 11 food types (cereals, root and tubers, vegetables, fruits, meat/poultry, eggs, fish and seafood, pulses/legumes/nuts, milk and milk products, oil/fats, and sugar/honey) per week;(?)
· Food security coping strategies exceed insurance coping strategy level (reversible coping, preserving productive assets, reduced food intake, etc)


	· Utilize at least 4 acres of agricultural land per cropping season;
· Access an equivalent of at least 500 kg of grain per household per season (excluding food aid);
· In addition to agricultural production, households should be able to generate an average of US$ 1 a day;
· Have access to individual food and seed stocks/ safe storage throughout the year;
· Have access to an operational weekly rural market within a radius of 20 km;
· Consume at least 4 out of 11 food types (cereals, root and tubers, vegetables, fruits, meat/poultry, eggs, fish and seafood, pulses/legumes/nuts, milk and milk products, oil/fats, and sugar/honey) per day;
· Food security coping strategies should not exceed insurance coping strategy level (reversible coping, preserving productive assets, reduced food intake, etc)



	Governance, Infrastructure and Livelihoods
	Sub-County
	In at least each Sub-County, authorities must have the ability to

Provide basic services, and/or

Plan, Coordinate and Monitor the provision of basic services by other actors
	
	

	Health, Nutrition, HIV/AIDS
	Parish and Village
	Each Parish with a population of about 5,000 must have at least a health centre II which is the 1st level of interface between the formal health sector and the community.

The health centre II must offer only ambulatory (outpatient) service except in strategic location were they may offer maternity service. The ambulatory services include;

· Out-patient consultation

· FP services

· Immunization

· ANC

· Health education

· Outreach activities

· HIV/AIDS counselling

Staff at HC II includes one enrolled nurse and 2 nursing assistant (HSSP II recommendation)

HC II will connect to the community through a network of Village Health Teams (VHTs). Each village (population 1,000) must have a VHT of 9-10 members. 

VHTs are responsible for among others community mobilization for health programmes, identification of community health needs, mobilization of resources for community health programmes, maintaining registry of members of households and their health status, overseeing activities of community health workers.
	Special focus on preventive Health in the areas of HIV/AIDS, Maternal Health, Child Health, Nutrition, 

Health Centre II

Infrastructure 

Rehabilitate 42 HC II in the region (equitably distributed to the districts)

Equipment

Provide basic Equipment for the newly rehabilitated HC II

Supplies

Contribute medical supplies to all the rehabilitated HC IIs

Human Resource (60% of HC II HW vacancies filled)


In service training


Advocacy for recruitment and 
redeployment of staff

Village Health Teams

· Train VHT in 50% of villages

· Facilitate all VHTs with incentives

· Train HC II staff to provide support supervision to the VHTs

Referral Levels (HC IIIs and above)

Equip HC IVs ( 1 IV per district functional)

In service training of health workers

Recruitment and redeployments

Support Health Education activities


	Infrastructure 

Construct new HC IIs to achieve at least 60% of national standards

Equipment

Provide basic Equipment for all the HC IIs constructed 

Supplies

Contribute medical supplies to all the rehabilitated HC IIs

Human Resource


Construction of staff houses at least 
for 4 HC II per district


Advocacy for recruitment and 
redeployment of staff

Village Health Teams

Train and support VHT in 70% of villages

Facilitate VHTs with incentives

Train HC II staff to provide support supervision to the VHTs

Referral Levels

Equip 80% of HC IVs 

In service training of health workers

Provide Ambulances

Recruitment and redeployments

	Protection
	All levels
	Police to population ratio of 1:1069

33 Chief Magistrates in the LRA affected areas

33 Grade I Magistrates in the LRA affected areas

1 State Prosecutor per district

Local Defense Units (LDUs) reduced by 100% as police deployment increases

Police: 

One fully deployed civilian police outpost per sub-county with adequate infrastructure and resources [e.g. bicycles] to facilitate investigations/follow-ups and to conduct periodic and regular patrols to parishes.   

LC Courts 

A fully functional LC III court established in conformity with the law, fully staffed with appropriate gender representation.   

CBO 
One CBO trained and capacitated to refer human rights violations/abuses and other protection concerns to the UHRC/CMCC and other protection actors 

Selected district officials and at least one police, two LC court officials and CBO focal point trained on human rights, including HLP rights and the HLP restitution process, as well the synergies/linkages with other protection issues and the importance of making timely referrals/follow-up

	Support the coordination at sub-county and district level, including monitoring, reporting and referral systems/structures

Protection capacity building activities for police, local government, army and civil society organizations  

Increased local ownership (merger of 

District Protection Clusters/DHRPPs) 

Appropriate mechanisms in place for addressing housing, land and property rights issues

Support to transitional justice mechanisms

Human rights violations case referral system/network in place

Joint reporting, monitoring and training activities with the Uganda Human Rights Commission and other protection partners.

District Human Rights Desks active,  trained and operational

Increased human rights protection of camp/returnee populations


	

	Protection: Child Protection
	Sub-County
	A   child   protection   system  is  composed  of  structures  (government, non-governmental  and  community  based  structures)  and  mechanisms which coordinate the work and information sharing among these structures (such as referrals, reporting and monitoring).

At the sub-county level, a child protection system is composed at a minimum of:  1 designated CDO, 1 appointed child protection lead agency (NGO) and 1 operational community based structure (be it a child protection committee, youth/women's groups etc.)

For a system to be functional the members of the CP structures (be it probation officers, CDOs, members of child protection committees) must have the required capacities to handle child protection cases in full application of international and national protection and care standards.

Due to the important CP capacity gap in Northern Uganda, the sub-cluster's core activity in 2008  will  be  to roll out of the 'IASC/MoGLSD 5 core child protection training  modules' to government  officials and community  based groups addressing.
	At least one community based structure  per sub-county and all All CDOs in function as of June 08 will be trained on the Ministry/IASC Child Protection core competencies

Support the coordination at sub-county and district level, including monitoring, reporting and referrals

Child protection [harmonized/common government/IAS tools]
	

	Protection: Gender Based Violence
	Sub-County
	A Gender-based violence (GBV) system is composed of three elements:

1) Structures (government, non-governmental and community-based) 

 2) Coordination mechanisms for referrals, reporting and monitoring; 

3) Basic multi-sectoral service provision

At the sub-county level, a GBV system is composed at a minimum of:  

1
Assistant Community Development Officer (ACDO)

1
Designated GBV lead agency (NGO/CBO)

1
Operational community based structure (i.e. a village health team, a child protection committee, school structure, youth/women's groups etc.)

1
Community response focal point at the village/parish level
1
Health Centre 3 (or 4) facility with post-rape care supplies in stock 

2
Health Centre 3 (or 4) staff persons trained in post rape care & protocols

2
Child & Family Unit Police focal points 

2 
Local Council (LC) representatives 

2
Paralegals

For  a  system  to  be  functional  the members of the GBV structures (ACDOs, village health teams, police, LCs, health staff) must have adequate training and  the   required   capacities  to  handle  GBV  cases  in full application  of international  and national protection and care standards.
	Support the coordination at sub-county and district level, including monitoring, reporting and referrals
Training programs for lead agencies identified at the sub-county level
Hot-line, case management, clinical management  of rape, PEP


	

	Water, Sanitation and Hygiene (WASH)
	Parish and Village
	Provision of safe water to communities within 1.5km of their residences

Provision of water in all Health Centers and schools (refer Health and Education standards) via appropriate technologies

Provision of household latrines (1 latrine per household)

Provision of institutional latrines

Hygiene promotion operational at household level, at schools, clinics and other public institutions

Ensuring sustainability of projects via

· Training of artisans, at all levels and across sectors

· Working with communities

· Adopting best practices for gender issues, HIV/AIDS, the disabled and taking into account environmental concerns.
	Target 2% increase in access to safe water coverage for 2008 based on the national average of 2% per year and the fact that most interventions are focusing on institutions in 2008 and delayed funding

At least 20% increase in access to WASH services for HF and PS in 2008

5% increase in the Acholi and Teso region

(HC covered by health dept, those at admin centers by LGs)

Continuous

Continuous
	At least 3% increase in coverage per year; funding expected to increase 

At least 10% increase in coverage per year

20% increase per year in Lango region and 15% per year in the Teso and Acholi sub region.




General Comments

Indicators are national indicators that seem to focus on recovery and development phase and not reflective of the situation where people are still in camps under humanitarian conditions where humanitarian standards apply.

Indicator on Provision of institutional latrines to be removed.

Page 8 of 8

