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AfricaHumanitarian Action (AHA)is apan-Africaninternational non-governmental organisation
that provides effective humanitarian relief and recovery as well as advocacy services. Founded
in 1994 in response to the atrocities in Rwanda, AHA has supported over 18 million people in
20 African countries to regain their health, dignity and wellbeing.

AHA is guided by universal principles and values. Upholding independence, impartiality and
integrity, AHA advocates on humanitarian issues. AHA takes responsibility for its actions and is
accountable to those with whom it works and its programme supporters.

The strength of AHA is in its African roots and reach. AHA is inclusive and makes use of the
diversity and resources of the people with whom it works as it endeavors to deliver sound
programmes and outcomes. AHA embraces change and innovation as it seeks results that last.

Affected populations are at the forefront of all AHA activities, which ensures that its field
offices respond appropriately to people’s needs in a timely and effective manner. Each field
office is supported by a Country Office, which is backed by the Head Office team in Addis
Abeba, Ethiopia.

AHA's Head Office is guided by the secretariat headed by the President, who works with an
executive board that sets strategic priorities, and monitors and evaluates performance standard
and results. The board is appointed by AHA's International Assembly of Trustees, whose
members determine policies and ensure quality and accountability to affected populations and
to donors.
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® An African continent whose local institutions can empower and
,ﬂm sustain its peoples and communities in human security, thereby
promoting peaceful development and prosperity.

AHA will, without distinction to the root causes of the needs:

a) Respond to crises, conflicts and disasters in Africa with regard
to refugees, returnees, internally displaced persons, migrants,
and their host communities; and make them better prepared to
deal with their concerns themselves;

PY PY b) Inform and advise the international community, governments,

the civil society, and the private sector on humanitarian issues
mm of concern to Africa; and promote collaboration among them
accordingly.

¢) Support institutional and organisational development efforts
within its own sphere of competence, prioritising countries
where it operates or specifically has been solicited to do so.

d) Study, explore and further develop its experiences and
promote them to the benefit of other African organisations and
civil society.
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Assembly of
Trustees

Chair

Dr. Salim Ahmed Salim, former Secretary-General of the OAU, Tanzania

Co. Chair

Dr. Sheikh M. H. Al Amoudi, business leader and philanthropist, Saudi Arabia

Members
Mr. Albert-Alain Peters, former UNHCR Director - Benin

Mr. Anders Wijkman, Humanitarian and environment advocate - Sweden

Mr. Arnulv Torbjornsen, Humanitarian worker - Norway

Mr. Asrat Betru, Banker, Senior Advisor to the National Bank, The UAE - Ethiopia
Dr. Brigalia Bam, former Chairperson, Independent Electoral Commission - South Africa
Amb. Brownson Dede, Diplomat - Nigeria

Dr. Charles K. Kalumiya, Lawyer - Uganda

Mr. Chefeke Dessalegn, former UNHCR Director and UN Special Envoy - Ethiopia
Ms. Clare Short, Member of Parliament (1983 - 2010) - United Kingdom

Dr. Costantinos Berhe-Tesfu, Consultant - Ethiopia

Dr. Dawit Zawde, founding President of AHA - Ethiopia

Dr. Ernst Lauridsen, former Director WHO - Denmark

Mrs. Eularia Syamujay, Humanitarian worker - Zambia

Dr. Filomena Delgado - Angola

Dr. Getachew Demeke, Development Consulting - Ethiopia

Mr. Getachew Kitaw, Lawyer - Ethiopia

Mrs. Gillian W. Banda, Humanitarian Worker - South Africa

Mrs. Guenet Guebre-Christos, former UNHCR Representative for Pakistan - Ethiopia
Mr. Ibrahim Osman, member, Standing Commission, IFRC - Sudan

Amb. Irvin Hicks, former United States Ambassador to Ethiopia - USA

Mr. Jean-Pierre Hocké, former UN High Commissioner for Refugees - Switzerland
Mr. Mahary Maasho, former Director, Ethiopian Red Cross Society - Ethiopia

Ms. Marjon V. Kamara, former Foreign Minister - Liberia

Dr.Muctarr A.S. Jalloh, former President, Sierra Leone Red Cross - Sierra Leone
Mr. Nicolas Bwakira, former UNHCR Director, and AU Special Envoy - Burundi
Mr. Nils Gussing, Independent Consultant - Sweden

Mr. Paul Adams, humanitarian consultant - United Kingdom

Mrs. Patricia Hajabakiga - Rwanda

Amb. Teferra Shiawl, diplomat - Ethiopia

Mr. Yohanees Kifle, business leader - Ethiopia

Partners &
Supporters sice 1994

AHA's partners and supporters include:
Active Learning Network for Accountability and Performance (ALNAP)
Africa Development Bank Group (AFDB)

Africa Initiative for Relief & Development (AIRDA)

Africa Union Commission (AU)

Dan Church Aid (DCA)

Danish Refugee Council (DRC)

Engendered Health Ethiopia

European Civil Protection and Humanitarian Aid Operations (ECHO)
Government of Angola

Government of Burundi

Government of Cameroon

Government of Chad

Government of DR Congo

Government of Ethiopia

Government of Guinea (Conakry)

Government of Kenya

Government of Liberia

Government of Namibia

Government of Rwanda

Government of Siera Leone

Government of Somalia

Government of South Sudan

Government of Sudan

Government of Switzerland

Government of the United States of America

Government of Uganda

Government of Zambia

International Council of Voluntary Agencies (ICVA)
International Medical Corps (IMC)

International Officer for Migration (IOM)

Liberia Refugee Repatriation and Resettlement Commission (LRRRC)
Lutheran World Federation (LWF)

Norwegian Refugee Council (NRC)

Pathfinder Ethiopia

Reproductive Health Uganda (RHU)

Special Emergency Activities to Restore Children’s Hope (SEARCH)
Swedish Refugee Aid

The Bureau of Population, Refugees, and Migration (BPRM)
UBS Optimus Foundation

UK Department for International Development

UN Children’s Fund (UNICEF)

UN Economic Commission for Africa (UNECA)

UN Food and Agricultural Organisation (FAO)

UN High Commissioner for Refugees (UNHCR)

UN Officer for the Coordination of Humanitarian Affairs (OCHA)
UN Population Fund (UNFPA)

UN Women

UN World Food Programme (WFP)

UN World Health Organization (WHO)

US Agency for International Development (USAID)

World Bank



President’s
Message

The coming year marks AHA's 25th anniversary. We plan to commemorate this nﬁhs!:unﬂhﬁtﬁﬂ wan
Wie will review our achievements and trials in the provision of humanitarian assistance to the
populations in Africa since our start there in 1994. We have \ relessly to ensure tf
comprehensive ife-saving health care is provided to refugees, {DP’s under our care.

Over the years, AHA's core field work covered mainly the domains of health and nutrition - SGBV, HIV AIDS,
immunization and WASH; child protection and food assistance as well as community livellhood
strengthening projects. AHA was also called upon into primary education and shelter assistance. AHA has
worked to ensure that returnees are well integrated back into their communities. We have been tested in
challenging situations and hostile environs, Despite the often-felt institutional fragility, for lack of capacity
strengthening resources, we have endeavored to contribute in bullding up African civil society and have
ceaselessly tried to bring our humble voices to the exchanges within the global humanitarian community.

This year we have worked In fewer country-based programmas. AHA has reached over 950,000 refugees
IDPs and returnees, as well as host communities in six countries. We have met, and in some cases exceeded,
targets set at the beginning of the year Also in the course of 2018, following an in-house study, AHA
resolved to expand its engagement in the migration sector. AHA has since been actively engaging donors and
partners to implement programs for integrating migrants and returnees into their countries of origin. There
are currently two programs in the pipeling with 1OM in Ethiopia and the European Returnee Integration
Metwork (ERIN) in Sudan. In the area of preparedness, we partnered with the International Medical Corps
(IMC) to develop standardized training tools for emergency responders and launched pilot trainings.




70,000

Served

AHA was founded in
response to the
Rwanda genocide

115,000

Served

AHA began its
operation in

Angola and Uganda,
with healthcare at the
core of its work.

0 774,000

Served

AHA moved briefly into
Somalia with hopes of
addressing the ongoing
problems in the region.

A
il

1,409,000

Served

Nairobi, Kenya, which
undertook an

1,081,171

Served

AHA commenced its
service in Cameroon to
assist host communi-
ties and refugees from
Central African
Republic

1,062,966

Served
Together with the
Africa Development
Bank, it devised a
quick intervention
plan, and mobilized
funds to respond to
crisis in Somalia.

AHA opened a Liaison
Office for East Africa in

assessment mission to

Southern Sudan. 1,435,448

Served

AHA started
providing mental
health assistance for
the first time for
refugees and IDPs in
Burundi.

95,954

Served

AHA ventured into shelter
development for the first time in
Rwanda, helping provide housing
for the most vulnerable groups
of widows, handicapped, and
families caring for orphans.

&

338,247

Served
AHA expanded its
services to Burundi,
1’408’000 ® Ethiopia, Liberia, and
ierra Leone.
™) Served
AHA continued to
grow, providing services
to the Democratic
Republic of Congo,
Republic of Guinea and
Sudan.

&

1,787,269

Served

AHA established the
African Center for
Humanitarian Action,
with the mission of
enhancing partnership
and service delivery
between humanitarian

organisations. 910’590

) Served
AHA celebrates its two
decade long dedicated
humanitarian service
and development
assistance to displaced
populations

857,593

Served

AHA took its

operation to the newly
created South Sudan to
provide comprehensive
primary healthcare and
nutrition services to
refuges from Sudan, to
IDP’s and host
communities.



205,477

Served

AHA revised financial and
personnel management
procedures and its field
operation guidelines to
ensure further
organisational accountability
and transparency.

238,999

Served
AHA executed an
emergency
intervention in
response to the
Algerian Earthquake
while initiating Family
Planning/Reproductive
Health and HIV/AIDS
projects in 30 rural
locations of Ethiopia.

A~
il

3,657,253

Served

AHA launched its
Volunteer Programme
to enable young
humanitarians better
understand the
challenges facing the
African continent.

983,200

Served

AHA produced its
toolkit on the “Respon-
sibility to Protect: from
Non-interference to
Non-Indifference”.

826,038

~ Served
AHA expanded its
operational foot print in
the Republic of Djibouti
to help with the influx of
refugees from Yemen.

1,780,547

Served

AHA secured
registration in the
United Republic of
Tanzania.

384,557

Served

With a new

determination for growth, AHA
called on financial support from
larger institutions as it expanded
even further into the African
continent, branching into
Zambia.

2,456,529

Served

AHA secured a
consultative status with
the United Nations
Economic and Social
Council (ECOSOQ). In
addition, AHA signed a
memorandum of
partnership with the
African Development
Bank, to build AHA's
institutional capacity.

232,335

Served

AHA diversified its
services in Namibia after
receiving full responsibility
of Osire Refugee Camp
management by UNHCR.

&

2,894,386
Served

AHA celebrates its
15th Anniversary and
forges forward in its
mission of providing
humanitarian
assistance to alleviate
human suffering in
Africa.

707,543

Served

AHA partnered with the
US Center for Disease
Control (CDC) &
International Medical
Corps (IMC) to build
emergency health
response capacity for
large scale outbreaks.
AHA also initiated
internal institutional
review.

992,196

Served

AHA expanded its engage-
ment to include Migration,
Developed a training tool for
emergency response and
launched a pilot training with
IMC and MM. AHA head office
endorsed strategic policy
guideline titled “AHA beyond
25" which was the result of
the internal review conducted
in 2017.
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9 East Region + Non-food items- (NFI)
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1997

9 Kambia District

CHAD
2005-2006

9 Hajer Hadid, N'Djamena
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ALGERIA

1999
9 Northern Algeria SUDAN

2000-2018
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2011-2012
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Sanitation ]
9 Ajuong Thok Refugee Camp

KENYA

+ Child protectiqn UGANDA 2 o 03
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¢ Kyaka Il Refugee Settlement,

Kyegegwa District,

¢ Rwamwanja Refugee Settlement,
Kamwenge District

BURUNDI
RWANDA 2002-2015
1 9 94-201 9 ¢ Gasorwe-Kinama Camp,

9 Musasa Camp,
¢ Gisenyi, Muhoror , Nkamira, Kijote , 9 Bwagiriza Camp
Nyarushishi Transit Center 9 Kavumu Camp

9 Bugesera & Nyanza Reception Centers
9 Huye & Kigali urban project
¢ Kiziba, Kigeme & Mugombwa refugee camps

9 Kibuye hospital
9 Rulindo District Annual Report 2018 |() @
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Activities:
Head Office

Institutional Review

As we prepare to celebrate our 25 years of service, we embarked
on an institutional review in 2017 with a mission to asses past
and future activities. Accordingly, the president launched an
enquiry and received more than 80 contributions from different
stakeholders.

These responses were compiled into a document named AHA
beyond 25 and later presented for a review at the Executive Board
Meeting held in January 2019. The document which consists of
four sections; purpose, activity, organisation and resource were
thoroughly discussed by the different participants comprising of
AHA trustees, Board members, AU representative, partners and
the private sector.

Based on the outcome of the discussion and recommendation from
the meeting, the Executive Board passed two main decisions: a) to
review the organisation’s statutory documents and prepare draft
amendments that are in line with the strategic recommendations
outlined in the "AHA Beyond 25” document. B) to proceed with a
plan to hold the 2019 General Assembly and 25-year Anniversary
in Kigali, Rwanda, in 2019.

Emergency Response Preparedness

As part of the global emergency response and recovery partner
engagement, AHA continued working with IMC and Mercy Malaysia
(MM) to strengthen the global emergency response capacity. In the
reporting period, AHA along with the consortium members focused

10 Africa Humanitarian Action

on creating a centralized repository of existing training resources
and validating, revising and alignment of the training tools with the
competency framework and Operation Readiness programme. The
consortium also developed a pre - and post - assessment tool and
conducted successful pilot testing that involved AHA, IMC and
MM clinical and none clinical staff.

° °
Migration Response

1) Migration Policy Development - AHA mindful of the emerging
challenges of migration facing the continent and to mitigate the
sufferings of migrants, we engaged in an internal and external
consultative process on how to lend our programming and
advocacy capabilities to promote the principles of humane and
orderly migration from, within and out of Africa, ensuring asylum
space throughout the process.

A longstanding observer member of IOM, AHA now aims to
advance coherent, evidence-based migration policies, and
contribute towards solutions in the operational challenges through
programming that upholds the dignity and wellbeing of migrants.
AHA will position itself in discussions and policy formulation
processes at all levels in Africa and beyond to address challenges

of migration.

2) Returnee Reintegration - AHA-Ethiopia in partnership with
IOM is planning to implement programme for Ethiopian returnees
from Southern Africa. The main objective of the programme is to
provide sustainable income generating activities while responding
to the immediate needs of the returnees in terms of health,
nutrition, water and sanitation, education and protection.



National

AHA working alongside existing local structures, and international
partners - bilateral, multilateral, and NGOs, shares its vast experience
on matters relating to refugees, returnees, IDPs and asylum seekers. We
continue to advocate on the different platforms towards an environment
of sustainable and self-reliant development for refugees, returnees,
internally displaced persons, and the host community. AHA works in
partnership with UNHCR and relevant government sector offices and
routinely cooperates with local organisations in carrying out its activities
and policy advocacy goals.

Regional

AHA builds on its established collaboration status with African inter-
governmental bodies such as the African Union (AU), and creates linkages
with research organisations towards addressing the root causes of human
vulnerability. Based on this established collaboration, AHA has been able
to promote, facilitate and participate in dialogue and improve relations
amongst governmental organisations, the UN system, local/international
NGOs, and civil society.

AHA is currently a member of the steering committee for the AU’s theme
of the year: The Year of Refugees, Returnees and Internally Displaced
Persons: Towards Durable Solutions to Forced Displacement in Africa.
AHA has attended several regional consultative meetings and high-level
events towards the development and organisation of this commemorative
events.

In 2018, AHA was an invited panellist at the 6th Annual Humanitarian
Symposium held in Nairobi, Kenya. AHA shared its vast experience on
The Role and Contribution of Civil Society organisation as part of the
multisector vison of achieving participation and ownership by affected
populations in humanitarian responses.

International

AHA continues to play an important role in the international humanitarian
policy advocacy arena. In March 2018, AHA was once again elected to
become ICVA's Board member for a period of three years. Since then,
AHA has been actively participating in all important board functions. AHA
is also a member of two sub committees within the ICVA board namely:
Policy and Advocacy Committee, as well as Membership Committee.
AHA hosts ICVA's regional representation in Addis Abeba. Similarly, AHA
regularly attends international humanitarian policy dialogues to deliver an
African perspective.
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Cameroon

105,333

Total Benehciaries
Refugees & Host community
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REPRODUCTIVE

HEALTH AND HIV/AIDS

97,000
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Children under-
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M Field Staff

B Country Office Staff
M International Staff
' National Staff

8
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Ethiopia

104,122

Total Benehciaries
Refugees & Host community
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300

Beneficiaries received training
on SGBV

Afar Region,
Aysaita and Barahle refugee camps







61,717

Total Beneficiaries
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Kiziba, Kigame and Mugombwa Refugee camps

Kijote and Nyarushishi Transit Centers

Bugesera and Nyanza Reception centers

Kiglai and Huye districts






400,581

Total Beneficiaries

Returnee’s, IPD’s & Host community
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360 goats have

been provided to

120 selected vulnerable/

destitute returnee families

North Darfur regional state
Shangal Tobay, Shadad and
Korma IDP Camps.
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Finance and Audit

Income for 10 years
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Sample Audit Report
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Footprints:

Algeria
Angola
Burundi
Cameroon*
Chad
Djibouti

DR Congo
Ethiopia*
Guinea
Kenya
Liberia
Namibia
Rwanda*
Sierraleone
Somalia
South Sudan*
Sudan®
Tanzania
Uganda*
Zambia

* Countries served in 2018

..........................................................................................

- AHA is aregistered Charity in Switzerland.
- AHA is aregistered Public Charity in the US and a tax exempt
non-profit organization under the US Internal Revenue Code
501 (c)(3).

: -AHA s along time partner NGO to the UNHCR and an

: awarded partner agency of the AU.

: - AHA is a member of ICVA and observer member of the IOM
- AHA is an NGO with Special Consultative Status with the UN
Economic and Social Council (ECOSOC).
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