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(The Assessment Report should be sent to the Country Director within 12 hours of the completion of the assessment.  The report presents the combined analysis of Secondary and Primary data collection.  Sources should be cited with frequency.)
>?
	Event:
	Fire-Structure

	Location (District, area):
	Juba IDPs camp - Maslah zone - dharkenley District - Banadir Regions - Somalia. 

	Event Dates:
	From
	02/12/2014
	To
	02/12/2014

	Assessment Dates
	From
	04/12/2014
	To
	06/12/2014

	Prepared by:
	RRT  (Rapid response Team) 

	Date of transmission:
	06/12/2014 


	Number Of People Impacted:
	Killed
	0 
	Affected
	153 HH


	1) Executive Summary


Main Problems:
There was fire-Structure in juba IDP camp that caused huge destruction in IDPs asset including sheltering and other materials belong to vulnerable community in Juba Camp, this has been done after most of headed household away in camp through search their daily bread in Local Markets and stay on only children. This fire has taken to approximately two hours and IDPs couldn’t able to shutdown fire. 
Hormuud Telkom fire brigade helped and successfully put-off the fire. Several INGOs visited the area but no intervention yet. Currently the idps are in same camp with nothing to protect them against the cool weather and mosquitoes. 
Needs:               
During CLA RRT Observed and prioritized the immediate needs and area of intervention as shown below: 
· Shelter kits  (1st PREIORITY - (HIGHLY)

· Kitchen kits  (2nd  PREIORITY - (HIGHLY)

· Food Aid      (3rd PREIORITY - (HIGHLY)
· Latrines                (4th   PREIORITY - (HIGHLY)
· Hygiene kits         (5th   PREIORITY - (MODERATE) 

likely evolution:
· Although, shelter typology has IDPs already burnt, victims much complain to shelter need which is high priority according to them. So there is need of shelter intervention in Juba camp which enhances protection and reduces vulnerability among affected community.
· Increment of Vulnerability because of congestion and over-crowding space which may lead to bad behaviors. 
· High possibility of food crises that can cause many to loss their lives.
· Poor  latrines may  worse their living condition 
Local Response Capacity:
· There is no response in affected community except Hormuud fight fighter that shutdown fire during event.  On the other hand, some INGOs including SAVE have been visited the area although no further step reported. 
Additional requirements:
· Food Aid: loss all their food coz of the fire. 

· Shelter: they loss all their cottages made of papers and sticks and sleep out with their children. 
· Latrines –before they had eight but seven of them was destroyed by the fire so need immediate intervention to avoid disease spread 

	2) Disaster Context And Affected Area


· Natural Disaster - natural displacement 
· Additional hazards 
· Homeless 

· Stress self-depression related separation of family members.
· upsets, sad, worries. 
Projected evolution 
· Lack of immediate response may lead to loss of live since nothing to survive on.
· Lack of proper food may lead malnutrition  
· Lack of Proper shelter as the chilly seasonal continues may give dangerous situation.
· Lack of opportunities for the affected community. 
· Outbreak disease such as cholera.
Other (as relevant)
· lack of Shelter
· Malnutrition cases 
· Luck of food Aid may result new disorder.
THE AFFECTED AREA
· Administrative Division
· Darkenley local Authority which underlies on administration central government Mogadishu, Somalia 
· Access to area: 

· Main routes and their conditions 
· Main road Mogadishu to Afgooye 
· Distance from the closest town outside the affected area 

· Darkenley District 
· Closest operational airport, port or navigable river 

· River is around 23km Kilometer 
· About 7 kilo miter Aden Adde Main Airport.
· Other information as relevant to the access (geography, security, etc.)
· According to Security, the local Authority of darkenley district and community security consortium keeps the security tight its accessible.
· In terms of Geographical form, it’s flat with shrubs as well as near to Maslah building and military station.
· LATITUDES - 03'08.07"N

· LONGITUDE - 45.16'30.58"E 

THE AFFECTED POPULATION
· Characteristics (e.g. residents, refugees, IDPs, clan, ethnicity, livelihoods, etc.) 
· Minority groups (ma'ay, reer shabelle and other mixed clan groups) 
· porters, maids, casual workers  small scale business
· IDPS  
·  Number/estimates 
· 153 HH which  estimate as  918 individuals 
· Sex/age breakdown 
· Majority were female, children, and few male elders. 
· Patterns of settlement/movement
Juba idp camp is a congested camp that holds large no of HH With little space which made the fire to spread all over and its overcrowded .
· Particular vulnerable groups
· 60% are Women 
· 25% are children 

· 10% are Elders  
· 5% are Disable 
	3) Humanitarian Situation And Needs (reference baseline [prevent context] as available and appropriate)


GENERAL, PRIORITY ISSUES & MOST AFFECTED (basic needs, dignity, quality of life, movement, severity, etc.)
BY SECTOR
· WASH
Previously, there was about eight latrines constructed by Hijra in Juba IDP camp, currently only one were saved partially which is not even functioning well, latrines is highly needed in juba idp camp to avoid waste disposal since the camp is overcrowded and most of them dispose their wastes anyhow which can lead risks of rapidly life-threatening or severely disabling WASH related diseases. there must be immediate intervention put in place to ensure timely and dignified access to sufficient and safe WASH services for populations threatened by  this unavoidable disaster, or future  crises,
Juba idps go as far as I km to  fetched water, one jerrigan costs 2000 som sh. which is  unaffordable to some of the perennial, idps therefore  a  properly plan and designed for water must be put in place that is  more .
· Food Security and Livelihoods
RRT marked immediate food aid implementation as the effected group had nothing to cook there is high need for intervention for food aid since they lost all their food as confirmed during CLA interview RRT on the other hand in-depth analyzed and recommend food aid as (HIGHL PRIORITY) needs   following report given by victims and observed, the group are physically depressed as there is lack of opportunities in the IDP camp. 
· Shelter and NFI
The current shelter that was burnt given by DRC while the loss NFI from NRC which all was destroyed  and currently there is high need of shelter since they stay in the open space with zero shelter at the moment .
Current, the situation is very hard for them to survive in such living condition as we approach towards cold season with the breezy and need immediate form of protection, 

· Health.
All IDPs in Maslah were depend on CPD center which provides both health and nutrition service through finding SAVE CHILDREN. On the other hand, RRT questioned the affected group about health where most of them are quite well and there is nearby health centers, 
· Access to basic care 
There is freedom of movement and they have access to everybody though they can’t afford.
· Reports/rumors of outbreak
N/A 
· Other reasons for concern (e.g. traumas/injures due to landmines, etc)

Unknown

· Projected evolution of the health situation: main causes of concern for the future
· Mental Health & Care Practices

Few cases of mental illness confirmed during the CLA and general disabilities but not as much.
· Protection
No protection cases reported since security is stable in current location.
· Education
Before fire, there was only religious school which was belt by them which was made of sticks but it was destroyed.   
· Transportation
Transportation access is available all time. 
· Infrastructure, Power and Communications`
No electricity power hence few have got mobile phones 
	4) Emergency Response In Progress


GENERAL (gap, etc.)
BY SECTOR
· WASH

There is no any progress on wash section as the fire destroyed most of their latrines. So, immediate   intervention measures must be put in place to prevent the spread of waste related diseases in populations threatened by this disaster, as we are to ensure efficiency and effectiveness in the delivery of wash assistance by strengthening the capacities of the effected group.
· Food Security and Livelihoods
There is a need of Food intervention to affected community where victims are very poor living condition as CLA identified. 
· Shelter and NFI

Nothing in progress now as they highly wait for Humanitarian support from Agencies / Government.
· Nutrition
There is CPD nutritional centers nearby that helps them get all necessary treatment, as nutritional status in and around juba; idp camp is not as serious most cases are MUM cases in children and PLW.
· Health
There is nearby CPD MCH center that provides and cares them from all heath care services.

· basic care

· Reports/rumors of outbreak

· Other reasons for concern (e.g. traumas/injures due to landmines, etc)

· Projected evolution of the health situation: main causes of concern for the future
· Mental Health & Care Practices
· Protection
· Education

· Transportation

· Infrastructure, Power and Communications

HUMANITARIAN COORDINATION
· Operational coordination
Yet no any coordination done.
Lead agency 
· Mechanisms

· Other actors

· Cooperation / Flow of information: good/fair/insufficient 

· Operational Support

· N/A

· Location of forward field operations post(s) 

· National systems

· Closest organization/agency and relevant resources 

· State of communications: good/fair/insufficient 

· Storage capacity close to affected area and supply lines 

· -Strategic coordination

· N/A
· Relations with government and other key actors/institutions
· N/A

MAIN CONSTRAINTS
No security or any other constraints reported yet as there is community security, which is collaborating with district authority in Darkenley district.
· Transport and logistics 
The transportation is very good and access is reliable.
· Social/political and geographical constraints
N/A
· Other constraints

N/A
	5) Conclusions


Following currently disaster, RRT indicates that high rank of humanitarian intervention is needed to save lives of the victims that lost their properties in this unavoidable event.

	6) Recommendations (Recommendations for immediate action)


What must be put in place as soon as possible to reduce avoidable mortality and morbidity?

· Kitchen kits 

· Dry food 

· Hygiene kits
· Water service.

· Latrines
Which activities must be implemented for this to happen?

· Preparing of service delivery per kit/HH following SOG.

· Renting trucks

· RRT prepare master list of target beneficiaries, IDP Cards

· Venue distribution with collaborating community/IDP. 
What are the risks to be monitored?
· Overcrowd of beneficiaries during distribution process 
· Monitoring and controlling loading and off loading of items.
· To make sure distribution site is safe
How can we monitor them?
· By using monitor tools for checking and following up every single step and record keeping stocks
· House to House monitoring so as to insure the proper usage  of the distributed item 

· PDM data collection after distribution of items to affected HHs.

Which inputs are needed to implement all this?
· Collaboration with ACF sectors

· Delivery service items
· Distribution tools 

· Monitor tools

· Distribution venue
Who will be doing what?
· RRT In collaboration and EFO and other sectors plan well on how to carryout there process. 
	7) Emergency Contacts (only those relevant to the recipients of the report)


E Mohamud Abdullahi Mohamed  
     Emergency Field Officer – (EFO)

Cell:




     +(252) – 615 – 800 – 665 

E-mail:




     Emergency.mo@so.missions-acf.org 
	8) Annexes (include all detailed information that you feel is relevant and important.)
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