SCENARIOS - GENERAL SITUATION

SITUATION:

In January 2000, Orange forces initiated a campaign of oppression against its ethnic Green minority in southern Big Island. The anti-Green activity began with attacks on ethnic Green-owned shops and citizens, with the apparent approval of the Orange government.  By late April 2000, several thousand ethnic Greens fleeing Orange forces migrated to the western border region of the Big Island and there are reports of small numbers of refugees crossing into Green. The government of Green lacks the logistical capabilities to deal with a significant refugee crisis and has requested international humanitarian assistance.

The international community has condemned Orange's oppression of its ethnic Green minority, and the World Bank declined to renew Orange's 25-year financial support package.  The government of Orange responded with defiance and a campaign of anti-Green rhetoric.  Orange president Nelson publicly renounced the legitimacy of the Green government and issued veiled threats against Green's territorial integrity.  Nelson stated that Orange is the only rightful ruler of the islands and is dedicated to unifying the islands.  In late April, Orange ground forces increased their in-garrison training and remain at heightened alert, and Orange air activity has also increased.  Orange navy ships are reportedly harassing neutral merchant shipping passing through internationally recognized archipelagic sea-lanes.  Orange military training and logistical reinforcements on Kauai suggest preparations for offensive operations against Purple, as well.

With the Hawaiian Islands region increasingly unstable, the president of the United Nations Security Council issued a statement calling for the two sides to reconcile.  Responding to calls from Green for international assistance in countering Orange aggression, the United Nations Secretary General called for a international force to prepare to deploy to the region if the situation does not improve.  Country Turquoise has offered its port facility as a forward assembly point for any multinational force that is deployed.

The situation dictates that the military will work hand-in-hand with the humanitarian organizations until the hostilities cease.  A Civil-Military Operations Center (CMOC) is established for coordination and reporting requirements.

EVENTS:

1. With the fighting increasing between Orange and Green forces, a number of Green-minority from Orange have migrated toward the Green Border.  The displaced are congregating in an area along the border without basic facilities, e.g. food, water/sanitation, health, shelter, and security.

2. The Orange and Green governments agree to a ‘verbal’ cease-fire for 48 hours to allow the humanitarian community access.

3. The international community is demanding a proper, safe location be established for these displaced persons in order to provide relief aid.

4. The U. N. Security Council, under Chapter VII of the U. N. Charter, has called for cessation of hostilities between Green and Orange and has requested the Secretary General to call for a multi-national force to enter Green to enforce a cease fire along the border between Green and Orange.

5. The Chapter VII tasks the multi-national forces to facilitate humanitarian relief operations.

6. A refugee campsite is identified by the multi-national forces inside Green to house ethnic-Greens fleeing Orange.

SCENARIO 1 - SHELTER AND SITE PLANNING

SITUATION:

There is a cease-fire for 48 hours to allow the ethnic-Greens from Orange to cross over the border into Green.  An appropriate campsite is to be erected soonest or the border will close and fighting resume.  The Green government is unable to accept full responsibility for the refugees and request the International community to assist; however, Green demands that no permanent structures be erected and that any assistance provided to the refugees must be temporary.  The situation on the border dictates a military presence for the construction and running of the camp.

OBJECTIVES:

· To meet the physical needs for shelter and provide a safe and secure environment for ‘normal’ activities.

· To provide sufficient shelter for the refugee population, taking into account:

· A total space requirement of 45m2 / person, including space for kitchen gardening.

· Health

· Nutrition

· Demographics

· Gender

· Religion

· Traditional building styles, skills, methods

· Traditional lifestyles, including cooking methods

· The standards of the local population

· Security, or threats of insecurity

· Previous use of the selected site

· Environmental damage potential

· Ease of access to/from the camp for supplies

· Location, type, use, etc. of fuel sources

· Disease, pests, dangers of the area

· Seasonal variations in rain, snow, temperature, wind, etc.

· To develop and implement a system for monitoring the activities in the camp in a timely and useful manner.

· To establish a system of self-governance in the camp by the refugees.

EVENTS:

1. The UNHCR representative demands that military personnel be unarmed any time they are in or near the refugee camp.

2. The military invites UNHCR to discuss the roles/responsibilities of each organization in the management of the camp and the security.

3. The media show up and begin ‘hostile’ accusations of the military’s abuse of the refugees, siting a woman who claims she was raped by one of the soldiers.

4. There is a large gathering of the local population demanding the international community provide them with the same facilities as the refugees or they will riot.

5. The elections for the camp management team are rumored to have been rigged by the winner who threatened the others with beatings by his thugs if they didn’t elect him.

6. The refugees demand payment for all work done in the camp - clearing of land, off-loading food, cleaning up of the campgrounds.

7. A refugee mob tries to kill two of the refugees claiming they are Orange spies.

8. A weapons cache is found just inside the camp perimeter.

9. There is no adequate communication or power facilities at/near the camp.  The military is requested to provide.

10. A quarantine camp is requested to be built and secured in the event that cholera breaks out.

11. Discussions are held between the military, humanitarian organizations, the locals, and the refugees as to how to deal with burials.

12. Green government officials refuse to allow ethnic-Green animals to cross the border.  Negotiations ensue and the officials finally agree - but demand a ‘tax’ for each animal brought across.

13. Military sources indicate a large build-up of Orange militia just across the border.

14. A fight breaks out at one of the distributions.  Three people are wounded, including two refugees and one international aid worker.

15. Orange declares that one of the refugees is wanted for terrorist activities against the nation and demands that the man be extradited back to Orange to stand trial.

16. During a scuffle among 6 teenagers, 2 of the kids climb over the fence of the camp compound.  They grab a soldier’s ammo box and backpack on the way out and throw it over the fence.

17. An anti-personal mine is found just outside the camp perimeter along the footpath for collecting fuel wood.

SCENARIO 2 - WATER AND SANITATION

SITUATION:

The refugee camp has been established in an area without sufficient ground water or sanitation facilities.  Water and sanitation facilities are being developed, however diarrhea is on the rise and there is fear of a cholera epidemic breaking out.

OBJECTIVES:

· To perform a multi-sectoral, joint assessment of water/sanitation needs.

· To provide 15/ltrs/person/day of water (of sufficient quality to be drunk) within 2 days from the establishment of the refugee camp and ensure free access to all refugees.

· To establish at least 1 water collection point per 250 people with a flow of at least 0.125 litres/second per collection point.

· To establish a water/sanitation system that does not have long-term or negative environmental effects.

· To develop a monitoring system that allows gathering of information, analysis, and evaluation of water/sanitation needs and use, including:

· water consumption

· water quality

· water supply system and operation

· access to water points

· access to toilets

· activities in vector control, solid waste management and drainage

· To provide proper, sufficient waste facilities with:

· a maximum of 20 people per toilet

· toilets being no more than 50 metres from dwellings but at least 30 meters from groundwater sources (bottom of latrine is at least 1.5 meters above the water table)

· access for all (elderly, kids, pregnant women, handicapped, etc.)

· appropriate lighting for night

· hand-washing facilities near by

· a system to minimize fly/mosquito breeding

· a provision of privacy

· To establish a routine within the camp for cleaning of toilet facilities.

· To establish and implement a system of solid waste collection and proper, environmentally safe disposal.

· To establish a water drainage system that is environmentally safe and non-hazardous to health standards.

EVENTS:

1. A multi-sectoral assessment team is identified and deployed to the area where a camp is to be established.  The report identifies water/sanitation as a priority and calls for immediate action based on Sphere Project standards.

2. Cases of dehydration are high and people are threatening to leave if the camp is not prepared soon.

3. A UNHCR representative declares the camp water source unfit for human consumption.

4. Pit latrines are investigated and found to be impractical due to the rock formation underneath the camp’s surface.

5. The military request a meeting with the humanitarian agencies and local government officials dealing with water/sanitation to resolve the issue.

6. Military and humanitarian agencies establish a systematic surveillance mechanism to monitor the situation.

7. A water system is identified and established.  A sanitation system to dispose of solid and human waste is established.

8. Refugees are introduced into the camp and briefed on the water/sanitation sources, practices, and policies.

9. A local health clinic requests water from the camp to treat its patients.

10. Water-borne diseases and diarrhea are on the rise in the camp indicating a possible cholera epidemic.

11. One of the young thugs in the camp is rumored to be charging the refugees for collecting water.

12. The only place to feed the animals in the camp is a water source that feeds directly past the camp.  Vector population is rising quickly.

13. A pasture fire in a nearby county causes the water source to drop substantially below the minimum requirements.

14. It is discovered that due to insecurity in the camp, families are going to the toilet right outside their tents during the night.  This is suspected as one of the possible causes of the dramatic rise in diarrhea.

15. A prediction of heavy rains panics the camp as that would render the road for the water tanker unpassable.  A meeting is held to do contingency planning for water/sanitation.

SCENARIO 3 - FOOD AID / LOGISTICS

SITUATION:

There are very few local food sources available and the refugee’s food stocks they brought with them have been almost completely depleted.  Food prices in the nearby markets have skyrocketed making it difficult for the local population to feed itself.  Outside food aid has been requested and is beginning to arrive to Green for distribution in the camps.

OBJECTIVES:

· To assess the food aid requirements and evaluate the logistical needs for food aid delivery.

· To receive and deliver adequate quantities of food aid to the targeted beneficiaries in an efficient and timely manner to sustain life.

· To develop and implement a monitoring system that measures household food security and the effects outside food aid has on the local market supply, demand, and price.

· To establish and implement a monitoring system that tracks food aid delivery and distribution from the source (port) to the targeted beneficiaries.

· To establish a food basket that provides a minimum of 2,100 kcals/person/day with:

· 10-12% of total energy provided by protein

· 17% of total energy provided by fat

· adequate micro-nutrients

· To ensure sufficient mix and quantity of food aid to provide for general, complimentary, and supplementary rations.

· To ensure that an appropriate supply chain is established and coordinated including all aspects of commodity procurement, transportation, handling, distribution and reporting.

· To establish a distribution system that is transparent, fair, equitable, measurable, takes recipient customs into account and is minimum distance from the recipient’s household as security/practicality permits.

EVENTS:

1. Military is requested to provide strategic lift of food commodities to Green port.  A meeting is called with food agencies to coordinate roles/responsibilities.

2. The distribution mechanism is established and communicated to all involved.

3. Customs agents in Green refuse to allow food aid to enter Green port without paying duties/taxes.

4. The convoy to the camp is established and begins.  One vehicle breaks down with a flat tire.

5. While the convoy is stopped, a crowd of local people begin to congregate.  The crowd begins to turn hostile when they find out the food is going to the border area and try to loot some of the trucks.

6. A food convoy is moving and two of the vehicles break down within an hour of each other - one of which cannot be repaired as the transmission is completely shot.

7. The lead convoy vehicle runs over a child playing in the road.  The local population want the driver to be beaten.

8. A sniper from a hill in Orange begins firing on the convoy.  One soldier is hit.

9. The convoy hits a land mine and the road forward becomes unpassable.  No possibility for reverse the trucks.

10. The food distribution is blocked at the camp by locals protesting the free food aid to the refugees.

11. When the food doesn’t arrive on time, the refugees began accusing the military of keeping them in ‘concentration camps’ and trying to kill them.

12. One of the food storage areas is ‘attacked’ by several teenagers and some food is looted.

13. The camp manager is accused of cheating on his food rations.

14. The military refuses to transport a shipment of the food aid due to leaky containers.

15. One of the military officers leading the convoy promise locals at a roadblock some food aid if they let the convoy pass.  The locals have now shown up at the food agency’s offices threatening the staff and are demanding bags of food.

16. Local market prices have risen three times their normal price.  Middlemen are buying all food stocks available in order to sell to the relief community and now there are severe food shortages beginning around the area.

SCENARIO 4 - NUTRITION

SITUATION:

The ethnic-Green refugees are accustomed to eating rice and not the customary corn available in Green.  With food stocks being depleted, malnutrition is on the rise - especially among the elderly and young.  In order to keep the population from deteriorating further and having a serious public health disaster, the agencies are meeting to discuss alternatives for dealing with the refugees’ nutritional needs.

OBJECTIVES:

· To correct and prevent malnutrition through appropriate feeding, medical, and/or supportive care.

· Identify all the inter-related factors affecting the nutritional status of the refugees.

· Identify the pre-crisis malnutrition rates for both Green and the ethnic-Green population in Orange.

· Establish a systematic mechanism to measure and monitor the factors relating to the refugees’ nutrition that provides an early warning to a deterioration in status.

· To define food security for the refugees and develop strategies for achieving and sustaining food security.

· To ensure that the food distributed is of sufficient quality and is safely handled so as to be fit for human consumption.

· To assess the nutritional situation and to target the appropriate support to the vulnerable groups.

EVENTS:

1. An initial assessment team declares a high rate of malnutrition among the under-fives in the refugee population.

2. The local population has malnutrition rates higher than the refugees do.

3. An abnormal rate of malnutrition is identified among young adult females and is attributed to their being the weakest section of the refugee’s society without any coping mechanisms.

4. The local food is causing diarrhea among the refugees.  The malnutrition rate is climbing accordingly.

5. Many cases of goiter have been noted among the elderly.

6. An outbreak of scurvy and beriberi occurs.

SCENARIO 5 - HEALTH

SITUATION:

Health related disease and malnutrition have been identified by the assessment teams.  Diarrhea is on the rise with fears of a cholera epidemic running around the camp.  Morbidity and mortality rates are well below normal but stable.  The local health officials do not seem to be qualified or interested in health issues in general and especially those affecting the refugees.  There are some health clinic workers among the refugees that can be used to translate and provide some knowledge of local diseases.  A possible case of measles has been identified outside the camp but it is unknown if the child was a refugee or one of the locals.

OBJECTIVES:

· To establish and implement a standardized method of surveillance, reporting, and analysis for health-related issues, including injuries, diseases, environmental conditions, and health services - in a standardized format.

· Provide the international community with health needs/requirements of the refugee population.

· Determine the immediate health risks for the refugees and the local population, including the relief workers and military forces.

· Establish the mortality/morbidity rates for the refugees and local population.

· Establish working relationship with the military health officials in order to coordinate medical/health responses.

· Identify the vaccination coverage of the two populations.

· Establish a vaccination program for all newcomers (refugees) to the camp.

· Establish a public health campaign among all relief workers and military working in the Health sector.

· Establish contact with local health officials and health officials from refugee’s place of origin for health data, trends, common diseases, etc.

· Establish primary health care facilities within 2 days of the opening of the camp.

· Identify, control and reverse any negative health trends.

EVENTS:

1. A multi-sectoral assessment team performs an initial health survey on the refugees as they cross over into Green.

2. A baseline data and survey standard is established by the health workers - civilian and military.

3. The local population is blaming an increase in communicable diseases on the refugees, raising tensions and distrust between the groups.

4. Symptoms similar to measles are reported by one of the drivers but no one has seen the child he refers to nor is it clear whether the child is a refugee or a local.

5. Local health officials refuse to come to any of the health meetings but go to the media and accuse the relief/military groups of contravening their health policies.

6. It is discovered that the local population has a worse mortality rate than the refugees do.

7. A fever of unknown origin is diagnosed among the refugees that doesn’t seem to be present in the local population.

8. The military health unit announces a vaccination campaign without informing the civilian health organizations.

9. Standardized reporting forms are not being used among the relief community and the figures are being skewed with false comparisons.

10. The local ‘healer’ insists on being present at all vaccinations and, after the child is inoculated, he rubs a ‘potion’ on the child’s arm.  Infection of the vaccinated arm is very high and at least two children have taken seriously ill.

11. A local man is severely injured and is brought to the camp’s hospital/clinic by 15 of his relatives.

12. Animals are living in the same tents/homes as the refugees.  Lice are common among the refugee children.

13. One of the aid workers was in an accident and requires immediate, emergency care.

14. Some of the diarrhea cases are linked back to the unsanitary conditions of the favorite local food shack.  The restaurant is owned by the wife of the local mayor and is providing a large income.

15. The local population begin protests against the refugees stating that the refugees all have ‘slim’ (AIDS) as they are so thin (malnourished).

16. Public health announcements do not seem to be having any affect.  Someone discovers the literacy rate of the refugees is very low.

17. Two refugees are brought in with severe mine blast injuries.

