


Summary

Name of beneficiary and affiliated entity in the

Action:

International Organization for Migration (IOM)

Title of the Action:

EU-IOM Joint Initiative for Migrant Protection and
Reintegration: Libya

Agreement number:

Agreement Number: TO5-EUTF-NOA-LY-03-01/T05.141

Implementation period:

| May 2017 — 30 April 2020

Start date and end date of the reporting
period:

| May 2018 — 31 July 2018

Target country: Libya
The internationally-recognized Government of Libya
(relevant agencies at the national level and municipal
governments); stranded, rescued, detained, and vulnerable

Final beneficiaries or target groups: migrants (including unaccompanied migrant children, victims
of trafficking, and survivors of gender-based violence);
members of crisis-affected host communities; 1DPs;
returnees; and local NGO

Total Budget: 54,800,000 EUR

EU contribution: 54,800,000 EUR



















SO3. To strengthen migration data and communication on migration flows, routes and trends

Indicator Value for the reporting Cumulative Total (1 May Target
period (1 May 2018 - 31 | 2017 - 31 July 2018)
July 2018

SO4. To support the stability and resilience of conflict-affected communities in Libya

Indicator Value for the Cumulative Total (1 May Target
reporting pericd (| 2017 - 31 July 2018)
May 2018 — 31 July
2018
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During the reporting period, 4,354 migrants (3,669
males, 685 females) originating from 28 different
countries received VHR assistance, out of which 3,263
were assisted from detention centres and 1,091 from
urban locations. IOM organized a total of 92 return

flights, 24 charter flights for 3,715 returnees and 68 commercial movements for 639 returnees.

— As part of the VHR screening process, all migrants received a fit-for-travel medical check,
protection screening and NFls, including clothing. During the screening process, |71 cases were referred to medical

services, 57 unaccompanied minors were provided with family tracing support and —

Activity 1.1.2: Support progressively
sustainable reintegration of migrants

IOM Libya oversees the reintegration support to
various destinations of return that are not supported
by an EU-IOM reintegration programme, which is
estimated to be 10% of the overall returns supported
under this project. As a result, migrants returning to
countries not covered by an EU-IOM reintegration
project are assisted with post-arrival counselling
sessions to prepare for their individual reintegration
plan. The reintegration plans are targeted for each
returnee and catered to their identified skills and
needs. While the target for the entire project duration
is to reach 10% of the total caseload (1,500), during
the reporting period, the total number of eligible
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migrants for reintegration under this project reached a total of 3,047 as of 31 July 2018. Of this number, 859 were
new reintegration cases added during this reporting period. This number will begin to receive reintegration support
within the next reporting periods.
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The total number of migrants to receive reintegration and begin implementation of their projects during the
reporting period was 302 to 8 non-EUTF countries. The Individual Reintegration Plans (IRPs) were approved by IOM
Libya, whilst the purchase of the project items and expenses were finalized by the IOM receiving missions.

In order for migrants to receive their reintegration assistance, an IRP must be developed in coordination with IOM
Libya and the IOM receiving mission, which fall under the categories of education, medical, housing and income
generating activities. For example, after submitting successful proposals, beneficiaries can receive in-kind grants to
support their approved business plans which could be up to 1,000 euros. From those assisted with reintegration
support during the reporting period, |7 migrants chose agriculture and/or animal breeding for their reintegration
(these activities remain the top category of choice for the IRPs). This is indicative of the profile of migrants who are
mostly returning to rural areas and the available income-generating activities in their local communities. The second
most popular reintegration plans are micro-businesses such as small shops. In - the EU-IOM reintegration
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Expected Result 2. |: Migrants, refugees and host communities (inside detention centres, at disembarkation
ints and in urban settings) h li ing pr ion i n istan hile alternati
to detention are devised.

Activity 2.1.1. Pre-distribution needs assessments: monthly, structured and integrated needs
assessments are conducted in targeted areas. Information collected will include IDP locations, exact
numbers for distribution, gender and specific needs and vulnerabilities

Migrants
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Internally Displaced Persons (IDPs)

Based upon an assessment conducted at the end of 2017, IOM coordinated with the to
assist 48 displaced families in Tukra who were displaced from Sirte, Tawergha, Derna and Benghazi following ongoing
clashes. At the beginning of July 2018, - contacted IOM to provide assistance to those families not included in
the initial distribution that had occurred a few months prior. The local social affairs office in Tukra provided a list of
names that urgently required NFls. Families in Tukra and the neighboring Bnina were contacted by the IOM
assessment team in order to determine their exact needs, and to confirm the information provided by the local
authorities. As a result, IOM identified 380 vulnerable IDP families in Bnina and 80 in Tukra that required urgent
support. Additionally, the ongoing conflict inSabha resulted in the displacement of 1,197 families (4,917 males and
2,647 females) to Murzuk, Ubari, and Burak Al Shati. Following the displacements, IOM conducted a quick rapid
assessment through the _ in which |54 families in Sabha and Murzuk were
identified as being in critical need of basic items and services.

Activity 2.1.2. Procurement of NFls and HK items for the affected populations

IOM is currently working on establishing a warehouse to preposition NFls and Hygiene kits which will enable IOM
to respond immediately to urgent requests and needs. Additionally, IOM is developing long-term agreements with
vendors of the most required basic heeded items to ensure short delivery times and more competitive prices. During
the reporting period, IOM procured 9,000 NFls (mattresses, pillows and summer blankets), 7,000 hygiene kits for
individuals, 500 hygiene kits for families, 5,570 clothing kits, 3,000 litres of liquid cleaning supplies, 50 sponges, 50
brooms, 500 packets of diapers, 3,000 packs of snacks (3,000 bottles of water of 0.5 litre, 3,000 juice packets, 3,000
bottles of water of 1.5 litre and 6,000 cakes).

Activity 2.1.3. Transportation and distribution of direct assistance (NFls & HKs) for migrants and
IDPs in selected locations:

During the reporting period, IOM transported and distributed direct assistance items including food and non-food
items to 9,703 migrants (6,945 adult males, |,529 adult females, and 1,229 children) and 716 displaced families (1,286
adult males, 1304 adult females, and 1,350 children) which is further broken down below:
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Migrants rescued at sea- IOM distributed NFls and hygiene kits to 3,497 individuals (2,759 adult males, 522 adult

females and 216 children) rescued at sea and upon arrival at_ disembarkation points where they
also received water and snacks upon their arrival.

MIGRANTS ASSISTED AT— DISEMBARKATION POINTS

W Adult Males Adult Females

TOTAL JULY JUNE MAY

Migrants in detention centres

IOM provided NFls and hygiene kits for 6,144 migrants (4,129 adult males, 1,003 adult females and 1,012 children)
in G 10 distributed mattresses, pillows, summer blankets, hygiene kits and clothing kits

dependent on the identified needs. In order to address the particularly needs of women and children, IOM also

distributed diapers and sanitary pads. In_ detention centre, IOM

provided liquid cleaning supplies and other essential cleaning items.

MIGRANTS ASSISTED INSIDE DETENTION
CENTRES

M Total Number # of Children M # of Adult Females  m# of Adult Males

H Total Number

# of Children
W # of Adult Females
B # of Adult Males
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Migrants in urban settings

At 6 urban locations

IOM assisted 62 migrants _) with NFls that

included mattresses pillows, summer blankets, clothing and hygiene kits.

MIGRANTS ASSISTED IN URBAN SETTINGS

MW Total Number # of Children 1 # of Adult Females  m# of Adult Males

Total
m Total Number 62
# of Children 1
m # of Adult Females 4
W # of Adult Males 57

Internally Displaced Persons (IDPs)

In response to ongoing displacements throughout Libya, IOM provided 716 displaced families (1,286 adult males,
1,304 adult females and 1,350 children) in Sabha, Murzuk, Matruba, Susah Tukra, and Bnina with the following NFls:
mattresses, pillows, summer blankets, hygiene kits and cleaning supplies.

INTERNALLY DISPLACED PERSONS

M Total Number of Families # of Children W # of Adult Females W # of Adult Males

111 BB TTEEY I 1 |‘||T||||

Sabha Murzuk Martuba Susah Tukra Bnina Total

B Total Number of Families 94 60 65 97 80 320 716

# of Children 177 133 123 183 151 603 1,350
m # of Adult Females 171 109 118 177 146 583 1,304
m # of Adult Males 169 108 117 174 144 574 1,286
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Total # of Migrants

Activity 2.2.2. Build a network of health care providers to provide emergency and essential primary
health care services, as well as to conduct regular public health risk monitoring

Activity 2.2.3 Provide direct medical and protection assistance to vulnerable and stranded migrants,
IDPs, and vulnerable populations

Primary and urgent health care provided for migrants in detention centres and urban locations -
medical consultations

Primary and Urgent Health Care provided for Migrants - Detention Centres and Urban Areas

Type of Location Number of beneficiaries
medical
visit

Females

Regular
medical
visits
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Urgent
medical
visits

Follow-up
Medical
Visits

Specialized health care provided for migrants

Specialized Health Care Provided for Migrants

Type of medical | Location Number of beneficiaries Total (By
visit Type of

05y 67y e

Regular medical
visits




Urgent medical
visit

Follow up visits

Gender and Age
Total (By Gender)

Brief medical screening provided for migrants at disembarkation points

Brief Medical Screening during Rescue at Sea Operations
Location (DP) Rescued Mig ge Total Rescued

Children L EpETs




Activity 2.2.5. Provide targeted health care for pregnant women and infants in detention

Pregnancy and Child Health Care Cases

Type of Location Number of beneficiaries Total (By
Type of
visit)

medical visit Children Pregnant ladies

MO5Y | FO5Y | 6-17Y 18-59
Y

Regular
medical
visits to DCs

Urgent
medical
visits to DCs

Follow-up
medical
visits to DCs

Urgent
medical
visits for
urban cases

Urgent
medical
consultations
for rescued
at sea
migrants

Total (By Gender and Age)
Total (By age category)
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m # of Children
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rather than undermines or does harm to, community stabilization locally. The assessments look at what critical
interventions should be undertaken, how it should be delivered, and how local political dynamics should be managed.
Recommendations flowing from the assessments apply to the strategic, programmatic and activity level. As an
example of the assessment’s recommendation, IOM’s strategic focus in ||| | | I 2¢ the carly stages of the
program should be on addressing urgent humanitarian needs, as this is considered the best avenue for IOM to
establish a level of trust with authorities, communities and other relevant partners. Accordingly, the program is
working on rehabilitating hospitals, schools and public parks in order to directly support communities. The
assessments are currently under review and are being finalized, to be shared within the upcoming reporting period,
to enable the appropriate presentation of the outcomes to external partners, stakeholders and the donor.

Activity 4.1.2 Conduct community outreach initiatives and information campaigns, including traditional
authorities and representatives of host, migrant and IDP communities

From 9 until 12 May, IOM organized a workshop in - for all field teams from _ and

-The workshop’s main objective was to agree collectively on conflict-sensitive strategies for community
outreach and working with community representatives, including members of the Community Management
Committees (CMCs). For this purpose, the output of the workshop included Standard Operating Procedures (SOP)
for engagement with the CMC members, and talking points for the presentation of the program to external parties.
The workshop was attended b

On Woednesday || July, IOM facilitated a debriefing session on the four conflict sensitivity assessments that he
conducted for the four localities of the Community Stabilization program. He informed staff members (including
various program managers and the chief of mission) on the outcomes and conclusions of his assessments in -

IOM is planning a similar debriefing session for relevant stakeholders including the EU
delegation in

Activity 4.1.4 Identification and capacity building of local municipal/local authorities, NGOs/CSOs to
support social cohesion promotion and peace building activities

Activities have been identified to build the capacity of local associations and civil society organizations, but due to
the challenges in the security situation and the implications for staff (further elaborated in the challenges section),

these activities have temporarily been put on hold.

, IOM closely monitors developments in the security situation

in order to plan and progress with the implementation of activities.

Expected Result 4.2 The local government’s ability to provide basic services to targeted
communities is enhanced.

Activity 4.2.1 Quick impact maintenance and rehabilitation of common infrastructure and
or provision of equipment for essential services delivery

IOM in - has opened the bid for the rehabilitation of its first projects. In May, the team published on various
media outlets the invitation letter for participation in the tender for the rehabilitation of a public garden in -
Following the publication, IOM received the companies who expressed their interest and subsequently made a
shortlist of companies who are qualified to participate in the tender. On 23 July, IOM held the bid opening meeting
of the tender for the rehabilitation of the_ for a total of seven pre-qualified companies in the Chamber
of Commerce and Industry of- The meeting was attended by all partners who had been involved in the
activities and the event was covered by multiple news outlets. The seven participating contractors expressed their
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ANNEXES

I. Visibility and Communication Report EU Trust Fund 2018 (May-June-July)





