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	DOCUMENT IS FOR INTERNAL USE ONLY.
Please complete and send to CI-CEG@careinternational.org, Lead Member Emergency Director and CO Line Manager. 
CI Members may use general information in this document – but not the document itself – and only with discretion. Media and communications staffs, please refer to talking points, and media messages.  
If in doubt about the sensitivity of any information, please contact your communication and media advisor.



Sample completed with examples of good practices from sitreps prepared by Country Offices 
	Country Name
	CARE Int. XX/CARE XX
	Sitrep Date 
	15.06.2016

	Name of the Emergency
	Conflicts and IDPs crisis 
	Sitrep number  
	1

	Prepared by (e-mail address)
	XX@careinternational.org 
	Type (1, 2, 3 or 4)
	2

	Lead Member
	CARE XX 
	Sitrep Frequency 
	Monthly 

	Access the CARE International Workspace and Key Documents on Minerva:  here


	1. Situation overview including any gaps between needs and response.  
Briefly describe the emergency context and important events/issues since the last sitrep e.g. Key changes in humanitarian needs highlighting gender specific needs, response by humanitarian agencies and government, any gaps between needs and response key issues on security. If available, please attach latest UN-OCHA sitrep or insert an internet link to it. 


An example of a situation overview that includes needs, response and gaps

· Over the past three years,  XX as experienced a major political crisis which has resulted in a violent conflict that has affected nearly the entire population and has left over half the population in dire need of assistance.
· More than 2.7 million people – out of a total population of 4.6 million – are in need of assistance and protection. Close to 1 million people remain displaced inside and outside the country, and insecurity continues to destroy livelihoods.

· Humanitarian partners are reporting that life-saving operations are shutting down due to lack of funding. 
· US$613 million are urgently required to cover the needs; yet and almost halfway through the year, only 18% of the required funds have been secured. This could jeopardize the progress made in the past months, including on the political and security fronts.
· For more information on the humanitarian service gaps, please see the latest UN OCHA sitrep and info graphic report (attached or LINK). 

	2. Example of Reporting People Affected by the Emergency (as of June 2016] and UN-OCHA]) Fiji Cyclone Winston (Sitrep#09, April 2016) 
	TOTAL NO.
	Source of Information



	Number of people Affected

(Sex & Age Desegregated Data (SADD)
	Children 

< 5yrs
	Children

 6 to 18yrs 
	Women
	Men
	
	

	
	F
	M
	F
	M
	
	
	
	

	Total Number of Affected People
	
	
	58,000
	62,000
	112,000
	118,000
	350,000

	Fiji Flash Appeal March 2016

	Total Number of dead
	
	
	
	
	
	
	42
	UNOCHA 

	Total Number of injured
	
	
	
	
	
	
	131
	UNOCHA


	3. CARE’s Emergency Response: 


Example from Yemen Conflict and IDPs Crisis Response

The Emergency Response Strategy targets to reach 650,000 women, men, girls, and boys from IDPs and host communities (of which 200,000 are IDPs and 450,000 are host communities). This is about 5% of the current affected population of 13.2 million people, and also in line with the Type 4 indicator of meeting a minimum of 5% of the targeted affected population.

	3.1. Summary of CARE‘s Emergency Response Strategy:  Please summarize key elements. Indicate important changes/additions 
Example from CARE Somalia, Food Insecurity, sitrep#03 June 2016

	Sector
	Main Location
	Key activities
	Partners
	Total Target Beneficiaries per sector (a)

	WASH
	Awdal region (Somaliland) Sanaag ; Zona Mogadishu, Bari region
	Water trucking and clean water provision , hygiene kits distributions, water source rehab, hygiene promotion and community awareness plus TOT
	None/ Direct Implementation (DI)
	 163,000

	Food security , & Livelihoods
	Badhan district Sanaag region, 9 IDP camps in Qardho
and Bosaso in Bari region, Lower Juba and Modagisho 
	Cash for work, food vouchers distribution, unconditional cash transfers 
	WASDA 
	 60,000

	Nutrition
	Bari  and Lower Juba regions 
	Screening and admissions for Severe Acute Malnutrition (SAM), Supplementary feeding  Programme (SFP) and/or Infant and Young Children feeding (IYCF)
	None/DI
	 15,000

	Non-Food Items
	in Sanaag region 
	 NFI distribution for IDPs and returnees (refugees)
	None/DI
	 2,000

	TOTAL Target BENEFICIARIES 
	Somaliland: 45,000

Puntland: 130,000

Total: 175,000 
	

	Total cost per beneficiary
	USD XX


Addition comments/ remarks:  please indicate potential changes against the strategy targets, reasons for delays or modifications- Please give particular attention to gender sensitive approaches.
2nd Example from Niger, Conflict, Displacement and Food Insecurity response (Sitrep#11, June 2016)
· The CARE response strategy is under revision. CARE has exceeded far its initial targets to achieve in terms of beneficiaries. 14,000 people were initially targeted on a period of 30 months. This review is ongoing and will integrate the results of the last rapid gender analysis and a brainstorming on gender markers in emergencies. 
· The new target to reach is 67,921 persons affected by both north Nigerian crisis and local food insecurity in Diffa region. This target is disaggregated into 20,376 returnees + 33,960 refugees + 13,584 host families’ members. 80% are women. 40% are young girls and boys.

	3.2. Accomplishments to date by Sector. In the table below, please give a cumulative numbers of direct beneficiaries by sector. If you only know how many households CARE has reached, please indicate (below the table) the average number of people per household. (for more support please contact emergencyinformation@careinternational.org )

	Beneficiaries by Sector Reached 
Example from CARE Ethiopia, Drought response, May 2016 (Sitrep#7, June 2016)

	By Sector 
	Children 
	Children
	Women
	Men
	Total by Sector reached by to date 
	Comments 

	
	< 5yrs
	 6 to 18yrs 
	
	
	
	

	
	F 
	M
	F
	M
	F
	M
	
	

	Food Aid
	47,028
	44,449
	68,408
	82,092
	132,404
	127,963
	502,344
	The JEOP food aid beneficiaries target was increased to 502,405 in January 2016

	Nutrition
	5,792
	5,152
	0
	0
	23,444
	7,653
	42,041
	Addressed through CMAM approach. 

	WASH
	6,688
	7,883
	11,387
	9,061
	19,882
	113,792
	278,561
	Majority of the beneficiaries are reached through distribution of water purification chemicals 

	DRR and Livelihoods
	
	
	
	
	16,688
	16,513
	33,201
	CARE with partners has started implementing recovery activities. This includes: Agricultural support (seed, tools); CFW and Cash Transfer; Vouchers for livestock and other inputs.


Please confirm average number of people per household: 7
	3.3. Summary Achievement Against Target 
Please ensure to avoid counting people twice

	Example from CARE Ethiopia, Drought response, May 2016 (Sitrep#7, June 2016)
Total Direct Beneficiaries reached to Date

	Children 

≤ 5yrs
	Children

 6 to 18yrs 
	Women
	Men
	Total Reached
	% of Target achieved (§3.1 a)
	Total No. of Affected people(§2)
	% Affected population against Beneficiaries reached

	F
	M
	F
	M
	
	
	
	
	
	

	47,853
	45,224
	68,408
	82,092
	221,045
	210,618
	675,240
	61%
	10.2 Million
	6.6%


3.4. Key new activities since last sitrep: For example, joint assessments, projects launched, relief distributed partnership negotiations, trainings, etc. 

Example from Papua New Guinea, E Niño Drought (Sitrep#1, October2015)
Over the last two weeks, CARE undertook a two week multi-sector assessment in 10 localities in three affected provinces to deepen its knowledge of the humanitarian needs and the capabilities of communities affected the drought. CARE has also provided WASH kits to approximately 1200 households in 8 localities (beneficiary numbers provided above). The kits consisted of: one jerrycan, 8-12 bars of soap (depending on region and access to markets) and 3 packets of water purification tablets. This distribution was accompanied by a training session on how to use the water purification tablets, as well as key hygiene and drought-resilience/agricultural messages. 

The assessments and assistance were undertaken in remote rural communities, many of which are accessible only by air or by walking, and have not received any assistance to date. 

Example from Malawi, Floods response (Sitrep#07, June 2015)

CARE continues to provide support in shelter to IDPs in Nsanje and has had to play a significant role to facilitate negotiations for land allocations between host communities and the IDPs. CARE has made sure that District Council is able to take leadership of the process by providing logistical support to district officials to attend community meetings. CARE has also been sharing the findings of needs assessments with local leaders in order to promote mutual understanding and empathy during negotiations.

Since the last sitrep, CARE has developed and submitted a proposal to ECHO to reinforce current shelter activities, provide WASH support in relocation sites, and help IDP households to transition to recovery. 

3. 5. Describe what is being accomplished against accountability standards (e.g., CARE’s Humanitarian Accountability Framework, SPHERE Standards, and IASC Gender & SGBV Guidelines). Any challenges?  Please also indicate mitigation mechanisms if remote monitoring is being used.  
· How does the CO involve the disaster affected community, and specifically beneficiaries, in the response, in particular in assessments, design, implementation, monitoring and evaluation? 

· How is the CO analyzing gender aspect of the response and what specific actions are being taken to ensure that women, girls, men and boys are able to participate fully and meaningfully?
Example from Somalia, El Nino Floods response (Sitrep#1, January 2016)
· In Afgoye, flood prevention and response committees and village elders supported the project team in site selection as well as selection of the most vulnerable members of the affected community. 

· Local leaders and the Puntland Humanitarian aid and disaster management agency (HADMA) supported the cyclone response project in site selection and beneficiary selection process.

· CARE has an established feedback, compliant and response mechanism (FCRM) policy in place. Mobile numbers have been established for beneficiaries to voice their complaints safely.  Beneficiaries have opportunities to raise non-sensitive complaints in community public meetings, in the presence of CARE field staff. However, for more sensitive issues, beneficiaries visit CARE’s field offices or call the designated free telephone line managed by field M&E Officer and Protection and Accountability Manager.
3.6. Highlights on the gender in emergency work: key issues, successes and challenges in addressing the needs of men, women, girls and boys. Key highlights and lessons learnt against the gender action plan, how this links to existing programme work, key findings and recommendations from the rapid gender analysis etc. (Please contact the GIE team for support - emergencygender@careinternational.org 
Example from Nepal, Earthquake response, (sitrep#17 September 2015)
· SADD data is being successfully collected. However, due to the high volume of on-going M&E work it has been a challenge to analyse this beneficiary data and ensure that the analysis feeds into future program implementation. This will be the next step. 

· Female headed households are prioritized during distributions. A challenge in the Nepali context is to separate female headed households in which women are the main income-earners from households which are supported by remittances from a partner working overseas. 

· Gender sensitization training is planned for CARE’s partner staff.

· Referral pathways for GBV survivors have been developed.

· Female Friendly spaces have been created, where women can breastfeed and meet in safety.

· CARE – Oxfam study on the impact of Nepal’s earthquake on women’s livelihood, housing, land and property rights and citizenship rights is in progress.  The findings of this assessment will feed into CARE’s shelter and livelihoods programming. 
3.7. Finance, Logistics & HR support requirements 
· How are the CO scaling up the Programme Support functions within the CO 

· What concerns, challenges are being faced 

Example from Papua New Guinea, Drought response, (Sitrep#1 October 2015)
· CARE PNG has a well-established management and logistics infrastructure including experienced program and support staff, vehicles, office buildings, financial management, and accountability systems and procedures. More specifically, for this emergency:

· HR: Emergency Roster is activated for deployment. An Interim Team Leader is in PNG and a longer –term (5 month) Team Leader has been recruited and will arrive in-country next week. 

· Finance: Team is providing all necessary support by releasing advances to the field team.

· Logistics: Team is providing all logistics support in terms of coordinating the transportation of relief items (vehicles and small airplane charters for remote communities).

Example from Yemen Conflict and IDPs Crisis response, (Sitrep#18 March 2016)
Some current and potential concerns and challenges faced:

· Increased insecurity to both international and national staff, especially female staff, under tremendous difficult living conditions.

· The price hikes/increases (food and other supplies, fuel supplies if available, gas, etc.) will cause budgetary limitations in the future. 

· Increased requests from the ‘local authorities’ for project budgets, activity plans, and potentially in the future for beneficiary lists. In response to previous requests made, UNOCHA circulated a letter from the HC explaining the information sharing mechanisms. 

· Communication, electricity, and banking blackouts are currently happening. 
4. Emergency Funding Information
	4.1 Fundraising Information: If applicable, specify “dollar handles” - cost in US dollars of relief items (e.g., hygiene kits =USD 10 per kit) provided to each individual 

Example from Turkey - Northern Syria, Syria Crisis (Sitrep#38 December 2015)

	Items
	Unit Cost in USD
	15% Distribution/ Administration Cost
	Notes

	Turkey

	Blankets
	11
	1.65
	

	Hygiene kit
	35
	5.25
	

	Baby kit
	30
	4.50
	

	Elderly dignity kit
	65
	9.30
	

	Female dignity kit
	20
	3.90
	

	Winder clothes set (household)
	240
	36.00
	

	1 month basic needs voucher value
	19
	
	Per person value/month

	Stove/winter fuel (provided as vouchers)
	127
	
	Per family (one-off) – provided with per person allowance for other winter items. 


	4.2. Funding Target:  Please report current funding levels. For type 2 and above please use funding matrix. 
Example from Niger, Conflict, Displacement and Food Insecurity response (Sitrep#11 June 2016)

	As per the Relevant Emergency Response Strategy 
	(a) Funding target
	(b) Funding

confirmed
	(c) Funding in pipeline

(not confirmed)
	Funding gap:

(a) minus (b)

	Phase 1 (Months 1-8)
	6,000,000
	4,330,688
	1,132,667
	1,669,312

	Phase 2 (Months 9-18)
	5,000,000
	3,093,000
	3,460,000
	1,907,000

	Phase 3 (Year 2-3)
	3,000,000
	0
	874,667
	3,000,000

	Total
	14,000,000
	7,423,688
	5,467,334
	6,576,312


4.3 Funding Pipeline: Please list below any key proposals being developed and/or donors you are in contact with:
Example from Niger, Conflict, Displacement and Food Insecurity response (Sitrep#11 June 2016)
	Funding source
	      Amount in $
	Phase

	CARE Canada
	1,080,000   
	2

	PROTECTION Sheet HAP-ORS/OPS-016


	                   600 000   
	1

	WASH Sheet HAP-ORS/OPS-017


	                      1,200,000   
	1

	ECHO
	                 1,312,000   
	2

	UNHCR 016
	2 000 000
	1

	UNICEF
	200 000
	1

	WFP
	160 000
	2

	OFDA
	1,800,000
	1 and 2

	ECHO modification request 
	1,312,000
	1

	USAID/FFP- APS
	tbc
	2

	OFDA extension
	1,000,000 
	2

	Total
	         7,464,000        
	


	5. Coordination: Please provide update on CARE’s involvement in the humanitarian coordination mechanism, please share issues/challenges and successes (e.g., cluster set-up) and please comment on inclusion of gender in coordination mechanisms. 


Example from Ethiopia, Drought Crisis response (Sitrep#5, April 2016)
· CARE works in close partnership with the government and has good relationships with counter parts in all operational areas. Coordination with other actors is ensured through active participation in the HCT and HINGOs coordination bodies.  CARE is currently actively participating in the following clusters: Agriculture Task Force (including Food Security and Livestock), WASH, Nutrition and Health both at the federal and regional levels. Additionally, CARE participates in the GBV/Protection cluster meetings as well.  We also participate in task force meetings at the woreda level in the regions where CARE operates. 

· CARE also participates in the Technical Working Group for Early Warning (JEOP) and is now a member of the new CASH programing technical working group and the Gender in Humanitarian Action working group. 

· CARE works in partnership with the following INGOS: CRS, Save the Children, CORDAID, World Vision, ACF, and locally we work with REST and ORDA.
Example from South Sudan, Conflict Crisis response (Sitrep# 36, March 2015)

· In South Sudan, CARE participates in all inter-agency coordination meetings at the national level and in the states where it has a presence. CARE is an important member of the INGO Forum at the national level. CARE is a member of health, WASH, emergency returns, and protection clusters, as well as the GBV sub-cluster, food security, nutrition, livelihoods, shelter and logistics clusters. CARE is a member of the decision-making Humanitarian Country Team (HCT), represented by the Country Director in this forum which currently meets two times a week. 

· CARE has entered in partnership with IOM to be the focal point in Camp Coordination Management that will focus on providing life-saving Camp Coordination and Camp Management (CCCM) interventions for the crisis-affected displaced populations in South Sudan. The actions are coordinated with the CCCM Cluster and implemented within the framework of the South Sudan Crisis Response Plan (CRP) 2015 Twic East county, Uror county, Mayom county and Maiwut county.
· CARE also participates in the humanitarian policy working group on a basis fortnightly as well as in the access working group meeting discussions focused on the operational constraints underlying access issues in-country.
· CARE also participates in NGO communications working group. This group meets monthly.
	6. Safety and security: Please provide update on staff safety and security issues/incidents relevant to CARE’s operation since last sitrep. Include: possible risks/threats; access to affected areas.


Example from Niger, Conflict, Displacement and Food Insecurity response (Sitrep#11, June 2016)
The region of Diffa continues to be affected by insecurity related to Boko Haram conflict around the Lake Chad. Since the first attacks on the Niger territory in February 2015, around 50 security incidents related to Boko Haram (attacks, mine explosion, abduction) were recorded. On 3 June, Boko Haram launched one of its deadliest attacks in the Diffa region against Bosso town, setting off waves of displacement. The last attacks made about 26 Deaths and more that 100 injuries among the Niger security forces. One civilian woman was killed. For the time being, the CARE staff and their families in the Region are safe, but the situation continues to be very tense and volatile. It’s expected that due to Nigerien and Chadian armies’ response to these attacks, others people will continue to influx from the bordering areas to more secure zone. The main challenge on the CARE intervention is how to manage the emergency operation in a context of high and complex insecurity.
Example from Nepal, Earthquake response, (Sitrep#6, May 2015)
Security Update from Gorhka:

· The road transit is the primary safety concern for staff and thus an experienced CARE driver must be used – must be experienced in hill-driving.
· For movement to the majority of villages, there will be foot movements and in locations that are best described as moderate to hard trekking – proper footwear, clothing and generally good physical condition is a must.
· Communications remained strong for the majority of the transit, however there are black-out areas where NCELL and other service providers do not reach – a back-up SAT phone is required.
· Due to potentially be stranded, any movement to these locations should ensure that the vehicle has enough food and water and shelter for the team for an overnight period.
· Communities were receptive to the team and hospitable (reference overnight in Chhoprak on school grounds) however distributions will clearly need management and to account for safety and security considerations due to the high-impact in some areas – Police are present in Harmi Village Development Committee and could potentially assist.
Example from Nepal, Earthquake response (Sitrep#8, May 2015)
· Local partners report allegations of misuse and inappropriate distribution of relief materials. In addition, social norms may make it challenging for female-headed households to access relief items. This is of concern, particularly in some of the Village Development Committees (VDCs) where the majority of economically active men are migrant workers. UN Women estimates that there are approximately 318,000 female-headed households in the affected districts.

	7. Advocacy: Please provide advocacy messages for CI Members and any key highlights from meetings attended since the last sitrep.


Example from Serbia and Croatia, Refugees Crisis response (Sitrep#9 May 2016)
· Advocacy messages and CARE advocacy positions have been developed by the country office with support from CARE International advocacy colleagues in Brussels and Geneva. There is need for continued support from CI and CARE members to take this forward and actively advocate for CARE’s positions. 

· There is a need of stronger joint advocacy initiative towards the so called “invisible” and/or “irregulars” and the right to provide humanitarian assistance to people in need. There are also increasing concerns related to smuggling and violence used against refugees (by smugglers and or authorities). 

Example from South Sudan, Conflict response (Sitrep#36, March 2015)

· Began recruitment of National Advocacy Communications Officer, and implementation of Young Professional Program under DfID/C-UK PPA. In the latter, 2-3 Interns will be placed within CARE’s humanitarian programs for up to 5 months.

· CARE SS Advocacy Priorities:

· Protection of Civilians, Women and Girls and GBV Prevention.

· To ensure that the protection needs of communities, with a specific focus on women and girls, are prioritized in dialogue with and by all primary actors, and that engaged actors are responsive to and are held accountable to preventing SGBV and exploitation.

· Long-term solutions and Sustainable Livelihoods.

· To ensure that the ongoing response to needs in South Sudan adopts durable and long-term thinking, in particular on building sustainable livelihoods for communities.

· Provision of and Access to quality Basic Services.

· Ensure that communities in need have unrestricted access to quality basic services in all areas.

· CARE also engages in advocacy through Crisis Action and Inter Action. They are updating their strategy for Sudan and South Sudan, led by their Brussels office. For more information contact XX at XX#careinternational.org)

· See below the list of recent High Level Meetings and key outcomes.

Example from Nepal, Earthquake response (Sitrep#20, December 2015)

· Key advocacy message: “According to the 2011 census data, there are 317,714 female-headed households in the most affected districts. Given prevailing social and cultural patterns, humanitarian partners need to ensure that female-headed households – particularly those who may have lost their citizenship and/or land ownership papers - are able to access assistance in an equitable manner.”

	8. Media / Communications: Please highlight any media opportunities/ interviews / events/ anniversaries or upcoming issues. 


Example from Nepal, Earthquake response (Sitrep#20, December 2015)

· CARE celebrated 16 days of Activism against Gender Based violence by organizing rallies in working districts. A short video was compiled among CARE Nepal staff to access their understanding on Gender Based Violence 

·  Communication team is preparing separate factsheets for each sector to highlight achievements of each sector.  
Example from Malawi, Floods response (Sitrep#07,  June 2015)
· Media interest in flood response has waned with the passage of time, corresponding with diminishing level of activity on the ground. 
· For CARE, the visit by ECHO Head of Office to Nsanje was featured online by the Government (www.manaonline.org.mw) and Nyasa Times (www.nyasatimes.com), and in a leading local newspaper, The Nation. The arrival of shelter kits also received attention in the local media.

	9. Example of Human resources support required:  Please indicate international staff needs for which you require CI-wide support to help fill. Add rows as needed. For Type 2 or larger, please attach a staffing matrix.

	Position
	Duration
	Date of request
	Required by what date
	Funding confirmed (yes or no)

	Proposal writer
	14 days
	June, 16th,2016
	Immediate
	Yes

	WASH Specialist
	14 days
	June, 16th,2016
	By end June 2016
	Yes

	Logistic Expert 
	14 days
	June, 16th,2016
	Immediate
	No

	Gender Advisor
	14 days
	June, 16th,2016
	By mid-July 2016
	Yes


	10. Example of Current visitors: Please list all short-term CARE visitors.

	Name
	Position
	Purpose of visit
	Dates of visit

	XX 
	Emergency TL
	TL (KTM) 
	Jun 30 2015– 30 June 2016 

	XX


	Roving WASH
	Support on WASH
	Aug 31 2015 -Dec-15 2015 

	XX
	Finance Controller
	Finance (KTM)
	Aug 24 2015 -Feb 24 2016 


	11. AOB / Other: Please list any other relevant issues/concerns not covered above e.g., extra support needed from fundraising, logistics, CI ERF, HR


Example from Cyclone Winston Fiji and Tonga response (Sitrep 7#, February 2016)

In lieu of CARE having a limited presence in Fiji and Tonga, CARE Australia will continue to support Live & Learn in Fiji and Tonga along with our deployed staff. Please contact XX (full details).  CARE Australia is providing remote support across programs and operations to CARE/LL in Fiji and Tonga.
	12. Complete Contact information: Add other contacts as needed (e.g., cluster focal points).- please do complete or leave blank.

	Position 
	Name
	Mobile
	Skype 
	E-mail address(es)

	CD
	XXa
	XX123
	XX
	XX@care.xx

	ACD P
	XXb
	XX123
	XX
	XX@care.xx

	Emergency Coordinator
	XXc
	XX123
	XX
	XX@care.xx

	Gender Focal Point
	XXd
	XX123
	XX
	XX@care.xx

	Information Management
	XXe
	XX123
	XX
	XX@care.xx

	Media/ Communications
	XXf
	XX123
	XX
	XX@care.xx

	Logistics focal point
	XXg
	XX123
	XX
	XX@care.xx

	Food security focal point
	XXh
	XX123
	XX
	XX@care.xx

	Shelter /NFI focal point
	XXj
	XX123
	XX
	XX@care.xx

	WASH focal point
	XXk
	XX123
	XX
	XX@care.xx

	Health focal point
	XXl
	XX123
	XX
	XX@care.xx

	Advocacy Focal point
	XXn
	XX123
	XX
	XX@care.xx


[image: image1.png]


[image: image2.png]


[image: image3.png]



�Reminder: CARE aims to meet the needs of 15% of the affected population in at least one of our core sectors in Type 1 & 2 disasters and 5 % in a type 4 emergency as per the Humanitarian & Emergency Strategy 2013-2015. For type 2 and larger emergencies, the indicator table will be shared and then attached as an annex.
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