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Urban Considerations for
[bookmark: _Hlk37318599]COVID 19 Revised Emergency Appeal 

This guidance note draws from a comprehensive technical brief developed in cooperation with other organizations. It is highly recommended to read it as a primer. It is also a complementary resource to the existing IFRC guidance documents on Community Engagement and Accountability (CEA), Health, Protection, Gender and Inclusion (PGI) and many others here. 
This guidance note is adapted to the specific needs of IFRC regional offices and National Societies in preparing for COVID 19 Revised Emergency Appeal (MDR00005). It is designed along the main activities under the Operational Strategy of the REA, outlining suggested activities to be considered. It is by no means an exhaustive list and there are many other activities that can be planned by National Societies that fits their context. 

	Regional level
	Country level

	General


	Provide technical support to NSs to ensure that their proposed Plans of Action are 'fit for urban': integrating the suggested considerations in this document.

Capture lessons and best practices of the ongoing operation in the region from the urban perspective and share it with the wider network.


Advocate at regional level for increasing capacity and resources for anticipatory actions and taking necessary measure to protect vulnerable populations against the compounding impacts of extreme but predictable events including pandemic and weather-related disasters.




	Leveraging auxiliary role, partner with local governments and key city stakeholders to ensure that all the proposed activities are connected and complementary at city level. Plans should take into consideration:
· communities in informal settlements and slums are by far the most vulnerable not only COVID but all kind of hazards.  The secondary social and economic impacts will also affect informal settlements and slums in greater magnitude
· the diversity of urban communities and their specific vulnerabilities (e.g. displaced populations, diverse cultural norms and languages etc.) in cities. 
· the vital role of private sector both as a resource and target beneficiary, particularly the small businesses and informal self-employed households
· the necessity of partnering with local governments to ensure the scalability and sustainability of proposed interventions. 
· Full integration of NS contingency plans and EWEA systems into city emergency plans and systems.

Promote and integrate where possible activities to increase capacity and resources for anticipatory actions and taking necessary measure to protect vulnerable populations and ensure a Do No Harm approach against the compounding impacts of extreme but predictable events including pandemic and weather-related disasters.





	Support efforts to detect, isolate and treat COVID-19 cases in the most affected communities (in cities focus on informal settlements and slums)


	Advocate for prioritizing disadvantaged and marginalized people in informal settlements and slums as the most vulnerable, help NSs devise suitable action plans for these settlements.
	Help communities self-organize, collect data, design and implement community-led interventions that fits their needs and spatial characteristics as well as social and cultural norms and power dynamics in informal settlements and slums.

Facilitate communication and partnering with local government authorities to eliminate misinformation and built trust between service providers and communities.

Invest early in profiling informal settlements and slums, both in terms of its population (chronic and acute vulnerabilities – health, food security, income/expenditures, diverse identity and socio-cultural profiles) and its spatial organization (ex. water and sanitation points, markets, transport hubs). This will also help create a baseline for multi hazard disaster preparedness and risk reduction activities. 

Map the different self-organized groups and community-based organizations, their current roles and interrelations and their potential as assets in a humanitarian response

Map spaces and buildings (ex. schools, etc.) in or nearby informal settlements and slums that can be used for isolation of the most vulnerable, triage of potential cases and limited quarantine. Identify alternatives to the use of educational institutions as shelters, treatment units or quarantine centers, where such use is necessary.



	Provide community-level health services to maintain access to essential health services and prevent indirect illnesses and deaths resulting from overburdened health systems


	


	Partnering with local governments and national agencies, set up EWEA systems in cities; adapt and apply FbA in urban settings that incorporates pandemic alerts and preventive actions.

Work with local governments and service providers to rapidly scale up affordable provision of water and safe sanitation, ensuring sufficient coverage

Position adequate handwashing stations in strategic locations (ex. near toilets, markets, transport hubs, information centers) and use them as main hubs for awareness raising around COVID-19.

Devise strategies for food and water provision that consider that households have no capacity for storage for several days and find creative ways to facilitate social distancing (ex. dispersed mini-markets, home deliveries) 

Monitor food insecurity and access to and affordability of nutritious food carefully and promote mitigation measures (ex. urban agriculture, replacement programmes for school feeding.

Design services, treatment and communication to be accessible to all, especially those who are marginalized. 
· Older people may not have easy access to information on websites & social media, so use adapted communications methods like phone calls & pamphlets.
· Provide communications in the languages of ethnic minorities and migrants, in plain language, and adapted for visual / auditory impairments.
· Ensure where possible gender-balanced teams especially if providing treatment or support, even if online or by phone. 



	Ensure   communities   have   access   to   critical life-saving   information   and   that   community   needs   and perspectives are identified and respected.



	
	Establish trust and ensure mutual understanding so people living in informal settlements fully understand the risk and are able to mobilize their communities to take all possible measures, while overcoming distrust in public messaging and to counter disinformation.

Identify community leaders among different social groups (including faith groups) and areas and leverage their influence to disseminate the right messages and information. 

Ensure that communication is sensitive to the socio-cultural backgrounds of the different groups in a specific settlement, translating material into the languages used by residents, in multiple and accessible formats, including for people with hearing, visual and intellectual impairments and people with low literacy.

Prepare and share public communication to address and prevent stigma and discrimination that can prevent people from seeking healthcare. Messaging about “high risk groups” should be sensitive to minimize negative impact on those groups


	Help communities to reduce the social impacts of the pandemic and efforts to contain it


	Ensure protection remains central to the response and through multi-sectoral partnerships, the detection of protection challenges and monitoring of protection needs to provide response to identified protection risks.


	Monitor the risk of possible evictions, as families risk to fail on rental payments, as marginalized members of the community, victims of the disease or health care providers risk to be stigmatized.

Ensure any measures to quarantine or separate sick or vulnerable groups should be temporary, so they can return home once the risk is gone. Such guarantees will be essential to build community trust in quarantine measures, reducing the chances of resistance to these measures which could hinder protection and mitigation actions.

Advocate for the suspension of all residential evictions for the duration of the health emergency since evictions can greatly heighten the risks of community transmission and work with governments to set up monitoring and intervention systems to avoid also informal evictions.
 
Address the increased risk of violence (including sexual and gender based violence and violence against children) in the home and of self-harm during isolation and stressful situations through embedding support and guidance on domestic violence in existing services – e.g. equip volunteers providing other services with information about where to get help in the case of violence in the home / Setting up or strengthening  dedicated support and assistance – e.g. phoneline or online support for people at risk of inter-personal and self-directed violence.

Focus on creative ways to provide children with alternatives to school and play, to mitigate school closures and restrictions on movements in the absence of community or household level space, which disrupt children's routine while also placing new stressors on caregivers. This should include early learning opportunities for the youngest, that may entail providing parenting tips and ideas for engaging their children at home.

Where possible, the distribution of educational resources to learners in remote locations and/or isolated/placed in quarantine, with no or poor Internet connectivity through radio and other resources



	Preserve livelihoods for the most vulnerable communities affected by economic effects of the pandemic


	
	Promote and tailor social safety nets to the reality of the informal settlements and slums (incl. very limited savings or capacity to save), ensuring access to health services, water and food, while being sensitive to internal inequalities as to avoid disruptive tensions.

Prioritize support (financial, protection, childcare) to people providing essential services (ex. garbage collectors).

Provide economic and material support to families (e.g., through cash transfer programming, distance learning equipment) for nutrition-related matters (especially for those who relied on schools’ meals) and for enabling access and good connectivity to the Internet wherever possible
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