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Executive summary 

The humanitarian situation in Yemen remained dire 

throughout 2013. Of a population of 24 million, more 

than half were in need of humanitarian assistance 

across the sectors of water and sanitation, food 

security, nutrition, health, shelter and education. 

Conflict in parts of the country led to new 

displacement and increased the need for 

humanitarian assistance, including the need for 

protection. In 2013, Yemen faced a very high risk of 

the spread of wild polio from an outbreak in the 

Horn of Africa. Its spread was prevented by a large 

vaccination campaign.  

The 2013 Yemen Humanitarian Response Plan 

(YHRP) was funded at only 56%. In response, 40 

per cent (US$ 4.6 million) of the ERF allocations 

went to priority projects in the YHRP and 60 per 

cent of the allocations supported response to urgent 

unforeseen emergencies and capacity building of 

national partners.  

In 2013, aid agencies submitted 54 project 

proposals to the ERF with a combined budget of 

$15.4 million. The ERF funded 38 of the projects, in 

the sectors of health, water, sanitation and hygiene, 

emergency shelter and non-food items, protection, 

early recovery, multi-sector, humanitarian action 

logistics, food security, nutrition, and education. 

Sixteen proposals were rejected, because they did 

not meet the strategic objectives of the fund or 

because of a lack of capacity to implement the 

proposals. The approval rate in 2013 (70%) 

increased compared to 2012, when 51 proposals 

were submitted and 31 approved (61%). This was 

due to an improved quality of submitted proposals. 

About 1.5 million people benefited from ERF funded 

projects in 2013, including 765,000 men and boys, 

735,000 women and girl.  

 The ERF supported seven national NGOs, 15 

international NGOs, and four UN agencies (several 

organizations had more than one project). In 2013, 

52 per cent of funding went to international NGOs, 

19 per cent to national NGOs, and 29 per cent to 

UN agencies. 

Agencies asked for no-cost extensions for 12 

projects in 2013, mainly due to access constraints 

and logistical or administrative delays. A relatively 

small amounts of funding had to be returned for 

three projects (a total of US$ 205,921) because full 

implementation according to plan was not possible 

for similar reasons. 

In 2013, the ERF received generous contributions of 

$11.5 million from Denmark, Ireland, Norway, 

Sweden and the UK (this includes $4.5 million 

received in December 2013, which will be used in 

2014). Thus, the growth trend of the ERF continued; 

contributions amounted to $8.6 million in 2012 and 

$6.5 million in 2011. With $11.3 million disbursed in 

2013, the utilization rate was 99%, an improvement 

over the 85% rate in 2012 and 57% in 2011. 

Access constraints remained a challenge. As a 

result, it hampered monitoring and implementation 

of some ERF funded projects. Access was 

particularly constrained in Sa’ada, Abyan, Shabwah, 

Marib, Hadramaut, and Al Jawf and to some lesser 

degree in Hajjah Governorates.  

The fund supported efforts aimed at overcoming 

access challenges by financing capacity building for 

local NGOs which often have better access to 

insecure areas. This included two capacity building 

projects, which trained 160 local aid workers on the 

project cycle and outreach to 34 national NGOs by 

OCHA’s Humanitarian Financing Unit.  In total, 43 

national NGOs benefitted from capacity building, 

training and mentoring. The Fund maintained a 

flexible approach in administering projects to 

accommodate the security, access and logistical 

challenges that aid agencies faced in Yemen. 

Improvements were made to the management of 

the Fund during the year. OCHA’s Humanitarian 

Financing Unit (HFU) developed and implemented a 

monitoring strategy in 2013. By the end of the year, 

73 per cent of the scheduled monitoring activities 

had been undertaken by OCHA’s staff.
1
 Some 

projects were only approved at the end of the year 

and it was thus too early to conduct project site 

visits.  This was an improvement over the 2012 

when only 51 per cent of scheduled on-site 

                                                           
1
 This excludes projects with a start date in October, November 

or December 2013 and projects with an end date after February 
2014. 
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monitoring took place. The target for 2013 was to 

visit 70% of projects. Most projects were found to 

make good to very good progress towards goals, 

and delays could mostly be attributed to factors 

outside implementing partners’ control, such as 

insecurity and conflict. The findings of these 

monitoring visits inform the review of future 

proposals and the definition of the fund strategy. 

Other operational challenges that affected the 

functioning of the ERF included the relocation of 

many humanitarian workers and the departure of 

OCHA HFU Manager in November 2013. These 

were addressed by a support mission from the 

Funding Coordination Section from OCHA 

headquarters, and the OCHA Deputy Head of Office 

taking on day to day running of the fund. 

The Humanitarian Coordinator (HC) oversees the 

allocation of funding of the ERF, supported by 

OCHA, as the Fund Manager, and an Advisory 

Board. The Advisory Board provides overall 

strategic guidance and oversight of the Fund. The 

review of proposals by the relevant clusters, the 

Review Board and OCHA precedes the HC’s 

allocation decisions. The lead time from the 

submission of proposals to disbursement of funding 

was reduced from 33 working days in 2012 to 27 

days in 2013.  

In 2013, the ERF was used in complementarity with 

other humanitarian funding sources. For instance, 

funding from the Central Emergency Response 

Fund (CERF) was used to prevent a polio outbreak 

in Yemen through vaccination campaign, while the 

ERF covered other related health needs.  

In 2014, the ERF’s accountability framework – 

including a risk management framework, capacity 

assessments, auditing and monitoring – will be 

further strengthened. The ERF will be used in an 

increasingly strategic way, by reviewing proposals 

in a coordinated, systematic way during ‘calls for 

proposals’, in addition to quickly funding emergency 

projects in response to new crises and humanitarian 

needs. OCHA will also seek to further reduce the 

lead time in the project approval process.  

 

Total of  Beneficiaries vs. Targets  
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Information on Contributors 

Donor Contributions in 2013 

Donor Contributions received in 
2013 (US$) 

Denmark 3,598,660 

Ireland 255,428 

Norway 1,643,115  

Sweden 2,238,138 

United Kingdom/DFID  3,731,343 

Total 11,466,684 

In 2013 funding for the ERF increased by about 34 per 

cent on 2012. The Fund has seen a steady increase in funding since its inception in 2010. Denmark, Sweden, 

and the UK increased their contributions compared to the previous year, and Ireland continued to contribute. 

Australia, and the Republic of Korea, which had provided funding in previous years were not among the ERF’s 

donors in 2013. Switzerland’s contribution to the ERF in late 2012 was utilized in 2013. One new donor, Norway, 

supported the ERF in 2013. 

Donor Contributions per Year, 2010-2013 
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Contributions by Donors, 2010-2013 (Total US$ 29 million) 
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Fund Overview 

The ERF utilized 99 per cent of funding made 

available by donors in 2013,  an improvement over  

85 per cent  in 2012 and 57 per cent  in 2011 (the 

first full year that the fund was operating). As a 

consequence, the carry-over by the end of the year 

was lower than in previous years. This is if three 

contributions made in December 2013, which will be 

used in 2014, are not included. The ERF Advisory 

Board had set as a target to have a carry-over of 

not more than 20 per cent of total available funding.  

Not counting donor contributions received in 

December 2013, the balance in December 2013 

was $2.9 million before miscellaneous income and 

expenditures, such as bank and audit fees, 

exchange rate gains and savings on prior 

obligations etc. had been accounted for. 

Summary of ERF Performance in 2013 

Target resource 
mobilization amount for 

2013  (US$) 

Contributions received in 
2013 (US$) 

Carryover from 2012 
Total available in 2013 

(US$) 

10,000,000 11,466,684 6,282,473 17,749,157 

 

 

 

 

 

Cluster/Sector Number of 
Projects 

Allocation in 

US$ 

Percentage of 
total disbursed  

Early Recovery 3 1,096,493 9.7 

Education  1 294,940 2.6 

Emergency Shelter and Non-
Food Items  

4 1,325,058 11.7 

Food Security  1 485,003 4.3 

Health  11 3,595,076 31.8 

Logistics 1 488,300 4.3 

Multi-Sector  1 499,744 4.4 

Nutrition  2 406,395 3.6 

Protection  6 1,229,397 10.9 

Water, Sanitation and 
Hygiene (WASH) 

8 1,892,089 16.7 

Total 38 11,312,495 100 

 

Disbursed ERF funds in 2013 by  project type in 
USD 

Emergency response 10,323,780 

Preparedness  988,714 

Innovative  activities   

Total  11,312,495 

Disbursed ERF funds in 2013 by partner type in 
USD  

UN Agencies  3,323,138 

International NGOs  5897,106.5 

National NGOs  2,092,250 

Total  11,312,495 
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Allocation by Cluster in 2013 
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Results of ERF Projects per Cluster 

The results reflected in this chapter are as of the end of 2013. 10 of the projects funded in 2013 will be 

completed and results reflected in the report of 2014.  

Early Recovery 

Number of projects Budget in US$ Implementing partners Geographic area 

3 1,096,493 UNDP and NRC Sana'a, Aden, Hajjah, Ibb, 

Hadramaut, Abyan, Sa’ada, Al 

Jawf, and Al Bayda 

Outputs 

■  Number of people targeted: 4,960; reached: 4,960 (100%), including 2,528 women and girls and 2,432 men and boys 

■ Project results: 

 One hospital in Abyan was provided with medical equipment and supplies to serve 4,800 patients, many of them 

victims of war, including victims of mine explosions and other ordnance 

 160 staff from local NGOs, including managers and program officers (50% of them women) participated in training 
workshops in Sana’a, Aden, and Hajjah, and received training on project design and management, how to link 
projects to larger strategies, how to conduct a stakeholder analysis, logical frameworks and proposal writing, data 
collection and analysis, monitoring, and budgeting, as well as cross-cutting issues, such as gender 

■ ERF’s added value to the project: Assistance to hospital in Abyan provided direct assistance to survivors of mine 

explosions and strengthened links between the early recovery and health clusters. Rapid funding of critical early recovery 

activities benefited not only the early recovery cluster, but the entire humanitarian community, by building the capacity of 

local organizations 

Education 

Number of projects Budget in US$ Implementing partner Geographic area 

1 294,940 YHF 

 

Abyan 

Outputs 

■ Number of people targeted: 4,400; reached: 5,280 (120%), including 3,289 women and girls and 1,991 men and boys 

■ Project results: 

 Seven schools with 92 classrooms rehabilitated 

 18 bathrooms constructed  

 

■ ERF’s added value to the project: 5,280 school children and their teachers now conduct classes in rehabilitated 

classrooms, in schools with bathrooms. Before the project was implemented, the schools were damaged and did not have 

appropriate bathrooms. 

Emergency Shelter and Non-Food Items  

Number of projects Budget in US$ Implementing partners Geographic area 

4 1,325,058 VHI, YHF, Sama al Yemen, NRC Amran, Abyan, Al Jawf, Marib, 
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and Hajjah 

Outputs 

■ Number of people targeted: 17,511; reached: 21,652 (124%), including 10,160 women and girls and 11,492 men and boys 

■ Project results: 

 1,000 displaced households received basic household items in Hajjah 

 422 households basic household items, 476 households water tanks, and 344 households tents in Marib and Al 

Jawf governorates 

 147 transitional shelters constructed 

 404 dignity kits and sanitation kits distributed 

 404 latrines constructed  

 390 households (displaced people and their host community) received rental support in Amran 

■ ERF’s added value to the project: Quick response to new humanitarian needs. Conflict and disaster-affected people were 

assisted with basic household goods and emergency shelter at the time they needed it.  

Food Security 

Number of projects Budget in US$ Implementing partner Geographic area 

1 485,003 VHI Hadramaut 

Outputs 

■ Number of people targeted: 15,400; reached: 15,400 (100%), including 7,854 women and girls and 7,546 men and boys 

■ Project results: 

 Food packages (50kg flour, 10kg rice, 5kg sugar, 5kg beans, and 2 liters oil) distributed to 2,200 refugee families 

monthly 

 Dignity kits given to 5,390 vulnerable women and girls (aged 13-49) 

 80% of the children identified as suffering from severe and moderate acute malnutrition (about 1,550 children) 

received appropriate treatment 

 Three protection awareness sessions conducted; education materials, an awareness film and workshops on 

gender-based violence conducted for women and men  

■ ERF’s added value to the project: Quick response to the urgent food needs of 15,400 refugees, treatment of malnourished 

children, and support to reducing gender-based violence  

Health 

Number of projects Budget in US$ Implementing partners Geographic area 

11 3,595,076 ADRA (2), WHO (3), HAD (2), CSSW, 

RI, DRC and NFDHR 

Amran, Abyan, Shabwah, 

Hadramaut, Sa’ada, Al Jawf, Al 

Bayda, Al Maharah, Hajjah, 

Taizz, Aden, Lahj and Sana’a 

Outputs 

■ Number of people targeted: 1,284,210; reached: 1,369,806 (107%, including catchment populations of health facilities), 

including 698,000 women and girls and 674,000 men and boys 

■ Project results: 

 Disease outbreaks and other events of importance to public health importance detected early through an electronic 

Disease Early Warning and Response System (eDEWS)  



Yemen Emergency Response Fund  

2013 Annual Report  

12 

 

 Surge capacity for rapid response to epidemic control and management improved 

 More than 66,000 medical consultations for men, women and children 

 Almost 70,000 men, women and children received health messages 

 28 health facilities provided with medical supplies and equipment. This includes: three health facilities in Amran, 5 

health centers in Al Jawf, 12 health units supplied with diagnostic equipment and essential medical supplies, and 1 

health center and 6 health units (with a catchment population of 33,500 people) supported with medical supplies, 

laboratory consumables and equipment in Hajjah, the hospital in Haradh supplied with medicines and supplies and 

staff trained, for a catchment population of 223,000 people 

 Infrastructure including sanitary disposal and waste management at one hospital maintained and rehabilitated 

 3,000 young people at risk of HIV infection, including drug users, provided with information on HIV/AIDS  

 Almost 10,000 malnourished children treated in stabilization centers (as nutrition activities which were part of a 

larger health project) 

 Water and sanitation facilities at 12 health units refurbished (as water, sanitation and hygiene activities which were 

part of a larger health project) 

 12,000 conflicted-affected people in Amran governorate received emergency health services and medications 

 More than 120,000 children under five vaccinated against polio (in complementarity with CERF and other funding) 

 10,400 people, including 9,400 children and 1,000 pregnant or lactating women vaccinated against other diseases 

 Hundreds of thousands of people benefited from better surveillance of (and reaction to) disease outbreaks 

■ ERF’s added value to the project: Saving lives and preventing avoidable morbidity by: 

 Prevention of potential communicable disease outbreaks through early detection and timely response to 

alerts/outbreaks 

 Prevention of avoidable maternal morbidity and mortality 

 Potential spreading of polio from the Horn of Africa to Yemen prevented (in complementarity with CERF and other 

funding)  

 Prevention of water-borne diseases by ensuring supply of drinking water, enhancing hygiene practices, and 

maintenance of water and sanitation facilities in health facilities 

Reduction of avoidable morbidity and mortality through referral of complicated cases 

 
Photo: HAD 
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Logistics 

Number of projects Budget in US$ Implementing partner Geographic area 

1 488,300 WFP Sana'a, Sa’ada, and Al Hudaydah 

Outputs 

■ Number of people targeted: 300 passengers; reached: 412 (137%), including 124 women and 288 men 

■ Project results: 

 UN Humanitarian Air Service organized 6 regular flights monthly from Sana’a to Sa’ada, which transported 412 

passengers from 15 aid agencies 

■ ERF’s added value to the project: The UNHAS was used by 15 humanitarian agencies to reach affected people in the 

north 

Multi-Sector 

Number of projects Budget in US$ Implementing partner Geographic area 

1 499,744 IOM Hajjah, Amran, Sana’a and Aden 

Outputs 

■ Number of people targeted: 5,000; reached: 2,428 (49%, due to a lower number of migrants in need than had been 

expected), including 1,238 women and girls and 1,190 men and boys 

■ Project results:  

 2,428 vulnerable migrants provided with food, basic household items, medical screening and healthcare, and 

sufficient amounts of drinking water in Sana’a, Amran, Hajjah, and Aden 

 Reproductive healthcare provided to 192 migrant women and girls 

 1,000 migrants received emergency shelter 

 165 migrant women, boys and girls released from holding facilities, transferred to safe accommodation facilities in 

Sana’a and Hajjah, and provided with psychosocial care 

■ ERF’s added value to the project: The rapid disbursement of ERF funding enabled IOM to respond to the unforeseen 

crisis affecting vulnerable migrants in Yemen, following the Government of Yemen’s action against smugglers in April 

2013, and thereby prevent additional suffering among them 

Nutrition 

Number of projects Budget in US$ Implementing partner Geographic area 

2 406,395 Merlin (2) Al Hudaydah 

Outputs 

■ Number of people targeted: 20,719; reached: 24,838 (120%), including 126,000women and girls and 121,000 men and 

boys 

■ Project results: 

 Outpatient therapeutic programs established in 12 villages far removed from any available fixed health facility  

 620 of children aged 6-59 months with severe acute malnutrition received appropriate therapeutic interventions 

 More than 6,636 children under the age of 5 screened for acute malnutrition 

 Baseline qualitative assessment on knowledge, attitudes and practices of nutrition and health issues carried out  

■ ERF’s added value to the project: The ERF helped fill gaps in life-saving therapeutic feeding programs in a governorate 
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with a critical level of malnutrition until funding from other sources was secured 

Protection 

Number of projects Budget in US$ Implementing partners Geographic area 

6 1,229,397 INTERSOS (2), SHS, SFCG, IRD 

and Raqeep 

Sana'a, Aden, Lahj, Taizz, Al 

Hudaydah, Hajjah, Abyan, and Al Jawf 

Outputs 

■ Number of people targeted: 332,261; reached: 332,261 (100%, including indirect beneficiaries), including 169,000 women 

and girls and 162,000 men and boys 

■ Project results: 

 81 survivors of gender-based violence received financial and material assistance 

 20 awareness sessions on female genital mutilation and 10 sessions on gender-based violence conducted 

 438 vulnerable refugees provided with a monthly subsistence allowance 

 Stories of migrants’ experiences documented and collected 

 Technical capacities of 30 local NGOs improved with regard to networking, coordination and documenting human 

rights violations; to monitor human rights violations among a population of 275,000 people 

 50 members of an established network trained on reporting, monitoring and on raising human rights awareness 

 Capacity of 30 local NGOs to conduct rapid needs assessments improved 

■ ERF’s added value to the project: Provide life-saving humanitarian assistance to vulnerable people in the most affected 

areas in Yemen. Human rights violations reported to relevant authorities and the international community 

Water, Sanitation and Hygiene 

Number of projects Budget in US$ Implementing partners Geographic area 

8 1,892,089 SHS, Mercy Corps (2), Oxfam, CARE, 

NMO, IRC and Progressio 

Hajjah, Lahj, Abyan, Sana'a, and 

Shabwah 

Outputs 

■ Number of people targeted: 111,379; reached: 124,731 (112%, including catchment populations of health facilities), 

including 63,000 women and girls and 61,000 men and boys 

■ Project results: 

 Access to drinking water for 7,915 people, including up to 923 households in 5 villages in Hajjah with improved 

access to safe potable water and 3,300 returnees and conflict-affected people have access to adequate safe water 

supply (20 liters per person and day) in Abyan 

 Up to 490 vulnerable households in 6 villages in Hajjah have access to safe sanitation facilities  

 About 40,000 people participated in hygiene promotion activities, including 9,005 school children. Many 

demonstrated positive health practices 

 12 health facilities with repaired WASH systems; patients and staff now have access to hand washing and 

sanitation facilities in Lahj; up to 118,000 people visit these health facilities 

  

■ ERF’s added value to the project: Providing funds for a response to new emergencies especially in areas with limited or 

no WASH partner coverage such as Shabwah governorate. Support critical gaps in the response in high-priority areas, 

such as Hajjah and Sana’a governorates. 
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Projects by Cluster per Governorate  

 

Total Allocations per Governorate 
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Summary and Analysis of Achievements 

Allocation of funds 
In 2013, the ERF Advisory Board earmarked 80 per 

cent of utilized funds for unforeseen emergencies 

and 20 per cent for supporting underfunded priority 

activities in the Yemen Humanitarian Response 

Plan (YHRP). It was further decided to keep 20 per 

cent of funds as a reserve at the end of the year. 

The ERF decided on the following strategic 

objectives.  

Strategic objective 1: Support response to 

immediate life-saving needs stemming from 

unforeseen emergencies. These are defined as new 

humanitarian needs arising from natural disasters or 

conflicts, or activities in areas that became newly 

accessible. Under this objective, the ERF allocated 

US$ 5,735,923 to 19 projects.  

Strategic objective 2: Fill critical gaps in the 

Yemen Humanitarian Response Plan (YHRP). 

Under this strategic objective, the ERF allocated a 

total of US$ 4,587,857 to 16 projects.  

Strategic objective 3: Strengthen capacity of 

national partners to undertake humanitarian action, 

including being able to access funding. The ERF 

allocated a total of US$ 988,714 towards this 

objective.  Two projects were funded to support 

building the capacity of 34 national NGOs. Through 

the Health Cluster, the ERF funded the 

establishment of an electronic warning system to 

support the health sector’s capacity for early 

detection of disease outbreaks.   

 

Allocation towards the Strategic Objectives of the ERF in 2013 
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By the end of the year, about 77 per cent (US$ 

11,312,494) of the total funds available
2
 for 

allocation was awarded to 38 projects. Of these, 51 

per cent was allocated towards the ERF strategic 

objective (1); 41 per cent towards strategic objective 

(2) and 9 per cent towards strategic objective (3) of 

the ERF.  

The Advisory Boards needs to review the 80 per 

cent and 20 per cent proportions earmarked for the 

strategic objectives of the ERF. This allocation 

model needs to be considered in the context of the 

growth of the Fund and also the overall needs in the 

country, to ensure alignment with the overall 

humanitarian strategy. This issue, however, needs 

to be addressed in view of the on-going global 

harmonization of country-based pooled funds, with 

new guidance, expected later this year.   

Response to conflict and natural 
disaster 

The geographical allocation of funding 

corresponded to the priorities determined by the 

2013 Yemen Humanitarian Response Plan ( YHRP) 

and to new needs in locations that were affected by 

conflict and natural disaster (floods). The ERF 

supported 28 projects to deliver emergency shelter, 

non-food items, healthcare, water and sanitation, 

and protection services to 923,900 vulnerable 

conflict-affected people predominantly in the 

governorates of Abyan, Amran, Sa'ada, Shabwah, 

Hajjah, and Al Jawf. Partners delivered assistance 

to 9,610 people affected by floods in Marib, 

Shabwah and Al Jawf governorates. 

The ERF allocation for the response to a polio 

outbreak complemented an allocation from the 

CERF. UN agencies received $2 million from the 

CERF and $499,875 from the ERF for a polio 

vaccination campaign to respond to heightened risk 

of an outbreak in Yemen following polio outbreaks 

in the Horn of Africa. Resulting from the campaign, 

705,000 children under five were vaccinated in the 

governorates of Amran, Hajjah, Hudaydah, Abyan, 

Shabwah, Al Bayda, and Al Maharah.  

Eight of the 28 projects, benefiting some 66,000 

vulnerable returnees, displaced people, migrants, 

and host communities will be completed in 2014. 

                                                           
2
 US$17,749,157 was the total amount available in 2013. 

US$14,749,157 could be allocated to projects as US$3 million 
was earmarked by the Advisory Board for carryover to 2014. 

Key activities funded  

The largest allocation of the funding was to the 

Health, Protection, Water, Sanitation and Hygiene, 

and Emergency Shelter and Non-Food Items 

clusters. Together, these clusters received 71% of 

ERF allocations in 2013. This accounted for 29 of 

the 38 projects funded.  

Seven organizations were funded by the ERF to 

provide health interventions, including vaccination of 

children under five against polio, and basic health 

care to internally displaced people and vulnerable 

host communities in Amran, Abyan, Shabwah, 

Hadramaut, Sa’ada, Al Jawf, Al Bayda, Taizz, Lahj, 

Aden, and Hajjah governorates. An electronic health 

system for early warning disease outbreak was also 

funded.  Three organizations received ERF funds 

and provided emergency shelter and non-food items 

to vulnerable people affected by conflict in Amran, 

Abyan, and Hajjah governorates, and responding to 

floods in Al Jawf and Marib governorates. Six 

projects, implemented by five organizations, were 

funded to provide protection assistance to migrants 

and conflict-affected people in Sana’a, Aden, Lahj, 

Taizz, Al Hudaydah, Hajjah, Abyan and Al Jawf 

governorates. Eight water and sanitation projects 

were funded to respond to needs of conflict-affected 

people in Hajjah, Lahj, Abyan and Sana’a, and 

floods in Shabwah. 

The remainder of funds was allocated to the 

Nutrition, Food Security and Agriculture, Logistics, 

Education, and Early Recovery Clusters. The 

Logistics Cluster was funded to provide sustainable 

humanitarian air services between Sana’a and 

Sa'adah for six months when road access was not 

possible due to insecurity. The funding for the 

humanitarian air services helped to ensure access 

to remote areas and uninterrupted delivery of aid 

supplies and relief items in the northern 

governorates. The fund supported food security 

needs of refugees in Al Mukalla and helped to 

improve school facilities in Lowder District, Abyan 

Governorate. A UN agency received funds and 

implemented one project for survivors of explosive 

remnants of war in Aden. 
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Funding by the type of implementing 
partner 

In 2013, 71 per cent of the ERF allocations were 

made to NGOs with 52% and 19% allocated to 

international and national NGOs respectively. In real 

terms there was an increase of 5.5% in the amount 

allocated through national NGOs in 2013. 29 

percent of the funds were disbursed through UN 

agencies up from 28% in 2012.  

 

The allocations have taken place in accordance with 

the agreed strategic building capacity of national 

partners to deliver humanitarian assistance in line 

with the overall humanitarian strategy. This ensures 

local ability to respond to crisis for the longer-term. 

National and international NGOs are able to access 

insecure and remote areas where the United 

Nations may be unable to operate. Furthermore, the 

ERF is seen as a complement to the CERF- which 

only UN agencies can draw on – in that it provides 

emergency funding for NGOs. 

Seven national NGOs received ERF funding and 

implemented 8 of the 38 funded projects in 2013 as 

compared to three national NGOs in 2012. 

 

Building capacity of national partners 

There was a renewed focus for increased capacity 

building of national humanitarian partners in the 

2013 Yemen ERF strategy. OCHA developed jointly 

with United Kingdom’s Department for International 

Development (DFID) an indicator to measure 

activities that OCHA implemented directly to support 

national partners’ efforts to participate in 

humanitarian response through the ERF. A total of   

34 national humanitarian partner organizations 

benefited from OCHA’s capacity building activities 

to improve their access funding through the ERF. 

As mentioned above, funds are also used 

strategically to build operational and managerial 

capacity to scale up the coordinated humanitarian 

response. Only few national NGOs meet 

internationally accepted standards on project 

design, implementation and management. 

The ERF, in 2013, promoted partnerships between 

national NGOs and international NGOs and UN 

agencies to enable response in insecure areas with 

urgent humanitarians needs.   Seven national 

NGOs received ERF funds to implement nine 

projects for conflict and floods affected people.  This 

included interventions in health, emergency shelter 

and non-food items, protection, water and 

sanitation, and education in Amran, Hajjah, and Al 

Jawf, Marib, Abyan and Shabwah governorates.  

Complementarity of funding 
The ERF leveraged other funding and supported aid 

agencies in starting their operations before other 

could be secured. The fund also helped relief 

organizations to add components to current 

programs for a more complete response. For 

example, an NGO, MERLIN, implemented an 

integrated nutrition program that included treatment 
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of severe acute malnutrition (SAM), hygiene and 

nutrition education, and rehabilitation of WASH 

facilities in schools. The NGO rehabilitated WASH 

in the 12 target clinics and utilized ERF funding to 

cover the costs of medications for malnourished 

children in 12 fixed and three mobile outpatient 

therapeutic programmes. In total, aid agencies 

leveraged US$ 406,395 from other sources for the 

ERF-funded response activities. 

Allocation process 

The Yemen ERF follows OCHA’s Global ERF 

Guidelines and criteria for making funding decisions 

under the leadership of the HC. The allocation 

process starts with assessments and prioritization of 

needs, through the inter-cluster coordination 

mechanism. When rapid onset emergencies occur, 

joint assessments are undertaken to determine and 

prioritize needs.  ERF proposals are first cleared by 

the clusters to ensure identified needs are in line 

with cluster priorities. The clusters further ascertain 

whether the intervention is appropriate to identified 

needs and ensures there is no duplication of efforts. 

Through this process, cluster coordinators provided 

implementing partners with technical support during 

the project design.  

The next step is a review of projects by the ERF 

Review Board. In 2013, the Review Board, 

assessed projects for quality, effectiveness of 

meeting the identified needs, adherence to the 

Global Guidelines, including budget guidelines and 

complementarity and consistency of projects across 

sectors.  

However, the need to better define the roles and 

responsibilities between Cluster Coordinators and 

Review Board members was experienced in 2013. 

Clear terms of reference for the Review Board (RB) 

and Cluster Coordinators will prevent confusion 

around the roles and responsibilities of the two 

structures and ensure that review of projects by the 

Review Board is more systematic in their analysis 

and moreover, takes into account the capacities of 

implementing partners. This will require that OCHA 

makes available the findings of capacity 

assessment to the Review Board members, as part 

of risk management during project review.  

The final stage of the allocation process is the 

approval of the project by the Humanitarian 

Coordinator.  

Timeliness of Allocations  

OCHA’s HFU, which serves as the ERF secretariat, 

worked to reduce the time it takes from the 

submission of project proposals until their approval.  

Project processing time improved greatly in spite of 

staffing constraints in the HFU and a challenging 

operating environment due to insecurity. Project 

processing time was reduced from 33 working days 

in 2012 to 27 working days in 2013. The target 

remains 21 working days. Agencies can start 

implementing projects 10 working days before the 

funding is released by OCHA’s Administrative 

Support Branch (ASB) in Geneva. The following 

measures contributed to the reduction in the project 

processing time: 

 Increased capacity building and mentorship for 

national NGOs. ERF Guidelines and tools 

were translated into Arabic to ensure new ERF 

national implementing partners understood 

ERF project requirements throughout the 

project management cycle.  

 Appointment of alternate Review Board 

members  

 Commitment to timely processing of MoUs 

within OCHA, the Review Board and the 

Clusters. 

The steps of the approval process in 2013 are listed 

below, highlighting the control layers and feedback 

mechanisms for the implementing partner.  These 

were seen to ensure maximum prioritization and 

quality control and to avoid overlaps and double-

funding:  

 Implementing partner developed the project 

proposal in consultation with clusters and 

OCHA. The Cluster ensured the proposal 

design was technically sound and OCHA 

ensured the applicant organisation was eligible. 

Feedback was provided to the implementing 

partner until the project document was ready for 

submission to OCHA indicating that it had 

already been reviewed and cleared by the 

Cluster. 

 OCHA processed submitted projects depending 

on eligibility of partner and quality of proposal – 

and provided feedback, if necessary, to the 

applicant partner to make adjustments to the 
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project; if not OCHA submitted the project to the 

Review Board. 

 The Review Board assessed projects against 

Cluster priorities, appropriateness of the 

intervention, urgency, quality of the proposal 

and budget and provided feedback to the 

applicant partner– if necessary, to make 

adjustments. Based on the Review Board’s final 

decision, the project was recommended for 

funding to the HC. 

 Submission of the endorsement letter to the HC 

for signature.  

 Submission for financial clearance of proposal 

and budget to OCHA Geneva, if necessary, 

feedback to partner to make adjustments.;  

 Agreement signed by Head of Finance, OCHA 

Geneva, HC and Implementing Partner – 

project start.  

 Disbursement of funds within 10 working days 

after the last signature on the MoU.  

In the specific context of Yemen, high staff turnover, 

the insecure operating environment, and frequent 

rest and recuperation travel of international staff 

affected project processing time. This impacted in 

particular on the preliminary project review by the 

clusters and the work of the Review Board. 

Additionally, delays caused by implementing 

partners providing insufficient information in their 

proposals and budgets, and the time and effort 

taken by OCHA to improve the quality and 

transparency of proposals, have added to the 

prolonged application process and project 

processing duration.. Because of insecurity many 

international staff, including Cluster Coordinators 

were required to work from outside Yemen during 

2013, further undermining the efforts to speed up 

project processing time. 

OCHA’s HFU has been working closely with 

partners at all levels to reduce the lead time for 

proposals and also actively encouraged partners to 

participate in coordination meetings at the national 

and sub-national level. This also included providing 

sufficient assessment data and details in the 

proposals (geographic location, beneficiary 

numbers and selection criteria) and itemizing 

budgets as much as possible.  

 

 

Photo: UNOCHA 
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Use of ERF funds during 2013 (each bar represents one project) 

This graph shows how ERF funds were used during 

the year. Most projects were implemented during 

the second half of 2013. This reflects an 

improvement in the fund’s management in the 

second part of the year. OCHA management 

improved the functioning of systems and improved 

support for the governance structures of the ERF. 

The fund was used in an increasingly strategic way: 

humanitarian needs sharply increased from August 

2013, which is reflected by the implementation 

periods of projects shown in the graph. 

 

 
Rejected proposals 

In 2013, aid agencies submitted 54 proposals to the 

ERF with a combined budget of US$15.4 million. 

Sixteen proposals with a value of US$4.1 million 

were rejected, i.e., about one in three proposals. 

These projects were rejected for the following 

reasons: 

 Incomplete project documents (7 project 

proposals) 

 Lack of capacity of (3) 

 Rejected by cluster during technical review (1) 

 Rejected by Review Board during strategic 

review (1) 

 Funded by the CERF instead (1) 

 Other reasons (3) 

The approval rate in 2013 (70%) increased 

compared to 2012, when 51 proposals were 

submitted and 31 approved (61%). This was due to 

an improved quality of submitted proposals, which 



Yemen Emergency Response Fund  

2013 Annual Report  

22 

 

were technically more sound and more in line with 

the humanitarian strategy. 

No-cost extensions and reimbursement 
Partners asked for no-cost extensions for 12 

projects in 2013, mainly due to access constraints 

and logistical or administrative delays. No-cost 

extensions were on average two months. A 

relatively small amount of funding was returned 

from implementing partners for three projects worth 

US$ 205,921. These monies were returned 

because full implementation according to plan was 

not possible.  

Complementarity between the ERF and CERF in 2013

The ERF and the Central Emergency Response 

Fund (CERF, the ERF’s global counterpart) were 

used in a complementary way in 2013. Funding by 

sector was roughly aligned between the two funds, 

with the highest amounts from both funds going to 

the health cluster (see graph). Taken together, the 

two OCHA-managed funds was the fifth-largest 

provider of humanitarian funding in Yemen. Last 

year, examples of complementary use of the two 

funds include the following: 

 ERF and CERF funding to the Health Cluster 

supported a large polio vaccination campaign. 

Polio cases appeared in the Horn of Africa and 

given the continuous arrival of migrants from 

the Horn in Yemen, there was an immediate 

risk that the virus would spread to Yemen. The 

vaccination campaign helped to prevent this-no 

polio cases were registered in Yemen. 

 The CERF supported UN agencies in 

surveying, marking, and clearing mine fields, as 

well as raising awareness of the risk of 

explosive remnants of war and mines in conflict-

affected communities. The ERF supported a 

project to provide medical and other assistance 

to victims of war, including victims of mines. 

 The CERF funded a UN agency, while the ERF 

funded a Yemeni NGO to rehabilitate damaged 

health centers, educational facilities, and 

shelters in Abyan. 

 

Complementarity of the ERF and CERF by cluster in 2013 (Total amounts) 

 

ERF (US$11.3 million), CERF Rapid Response (US$2 million) and CERF Under-funded window US$16.7 
million) 
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Achievements vs Expected Results 

The ERF in Yemen has the goal to address the 
plight of people affected by conflict and natural 
disasters. This was accomplished enabling 
appropriate, timely and quality (effective) response 
to urgent needs of people affected by sudden onset 
crises and/or addressing underfunded critical needs 
in the YHRP. It is, therefore, vital that the ERF is 
able to deliver the expected results. The majority of 
the ERF funded projects achieved their planned 
objectives and contributed to the overall outputs as 
stated in the project proposals. 19 of the 38 projects 
funded by the ERF in 2013 will be completed and 
progress against expected results measured in 
2014. 

Together with DFID, the ERF’s largest donor, 
OCHA has developed a methodology to rate the 
performance of ERF-funded projects. This requires 
examining each project in detail.  This methodology 
was applied to five Clusters that are among the 
largest recipients of ERF funding in 2013: Health, 
Water, Sanitation and Hygiene, Protection, 
Emergency Shelter and Non-Food Items, and 
Nutrition. The objectives, planned outputs, and 
indicators for each project are compared to the 
achievements, as reported by the agency, or from 
monitoring visits. Other aspects are also taken into 
account: the timeliness of the project review, 
approval and disbursement process and adherence 
to budgets. The rating was compiled for all projects 
in these clusters that had ended by 31 December 
2013. The lower the rating is, the better the 
performance. The target is to have average ratings 
of equal to or below 1.

3
  

Project objectives 

Overall, the rated projects achieved a score of 1.2 

on this indicator, meaning that several projects 

failed to fully achieve the stated objectives. The 

score ranged from 1 in nutrition and water, 

sanitation and hygiene projects, and 1.2 for health 

projects, to 1 in emergency shelter and 1.3 for 

protection projects.  

  

                                                           
3
 A score of (1) means the projects achieved the expected levels 

for the criteria. A score of  (2) means the projects slightly 
achieved for the expected levels for the criteria and a score of  
(3) means the projects significantly under-achieved the expected 
levels for the criteria 

Output delivery score 

Delivery against planned outputs was much better, 

with an average score of 0.75, meaning that most 

projects over-delivered. Only the protection cluster 

had a score of slightly over 1, at 1.3. 

Inclusivity 

The average inclusivity score was 1 ranging from 1 

for nutrition, WASH and Protection projects to 1.2 

score for the health projects. 

Beneficiaries: Planned vs Reached.  

More people benefitted from projects than what had 

been planned. On average five per cent more 

people were reached than the number of planned 

beneficiaries for the projects analyzed. 

Adherence to budgets 

Four of the five clusters had a score of 1 in this 

category, meaning that the projects adhered to the 

proposed budgets. The score for the Emergency 

Shelter and Non-Food Items Cluster was 1.5 

resulting in an overall average of 1.1. 

Timeliness of project start up 

The analysed projects achieved an average score 
of 2 because of the level of details, including the 
Bills of Quantities (BOQs), required by OCHA’s 
ASB. 
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Governance Structures and Key Decisions in 2013 

The Humanitarian Coordinator oversees the Fund 

on behalf of the Emergency Relief and takes 

strategic decisions based on advice from the 

Advisory Board, which guided the overall strategic 

direction and focus of the Fund in 2013.  DFID, 

WHO, UNICEF, UNHCR, CARE, Relief 

International, and two local NGOs – the Charitable 

Society for Social Welfare (CSSW) and the 

Humanitarian Forum Yemen (HFY) made up the 

Advisory Board in 2013. The alternates were IRC, 

Soul (a national NGO), NRC and UNFPA. The 

Advisory Board convened in June and October 

2013 and reviewed the overall functioning of the 

ERF and provided strategic guidance based on the 

2012 ERF Annual Report. The Advisory Board in 

2013 made the following key decisions: 

 Set maximum carryover amount at 20 per cent 

(US$ 3 million) to ensure funds were available 

to respond to unforeseen emergency needs in 

early 2104.  

 Maintained the decision of the Board in October 

2012 to earmark 20% of the total available 

funding to address critical lifesaving gaps in the 

YHRP.  

 Established alternate Review Board members, 

one of the measures to reduce project 

processing time. This increased the 

membership of the Review Board from six to 

nine, including an increase in representation of 

national NGOs from one to two representatives.  

 Adopted a call for proposal approach to improve 

on priorisation of activities to be funded in 

support of the YHRP, as a means to make it 

more strategic.  

 Adopted an ERF strategy for 2013 – 2014 to 

ensure the fund had a clear strategic direction.  

The Review Board members in 2013 included: 

UNHCR, UNICEF, WHO, as well as Oxfam, Relief 

International, and Yemen Humanitarian Forum 

representing NGOs.  At the end of the year the 

members were changed and alternate members 

were added. The new members were: UNFPA, 

UNHCR, and WHO, Care, Relief International, 

CSSW, and the YHF. As a result, NGO 

representation increased to two international and 

two national NGOs. The Norwegian Refugee 

Council, International Rescue Committee, and Soul 

for Development served as alternates. 

As mentioned, OCHA’s Humanitarian Financing 

Unit functions as the fund’s secretariat. It facilitates 

the review and approval of proposals, supports the 

clusters, the Review and Advisory Boards, and the 

Humanitarian Coordinator, organizes and conducts 

monitoring visits to projects, commissions an 

external consultancy to audit projects, and is 

responsible for reporting, public information, 

analysis, and information management (i.e. 

manages the Fund).The Administrative Support 

Branch (ASB), at OCHA’s headquarters is 

responsible for the overall financial management of 

the ERF. 
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Project Monitoring

OCHA’s Humanitarian Financing Unit (HFU) has 

developed a monitoring strategy and plan for ERF 

projects that was rolled-out in 2013.  

Monitoring activities serves to provide the 

Humanitarian Coordinator, the ERF Advisory and 

Review Boards, donors, partner agencies and 

OCHA’s management with information regarding 

the timeliness, effectiveness and quality of project 

implementation. Moreover, such activities yielded 

lessons learned and best practices to ensure that 

projects are reaching the people most in need.  

The monitoring strategy provided guidance for 

quality assurance of projects, against planned 

outputs, timeliness, accountability to beneficiaries 

and effectiveness. It was used to identify problem 

areas, and subsequently formulate appropriate 

solutions. 

By the end of 2013, 16 out of 22 projects (73%) that 

were scheduled for monitoring (out of the total of 

38) had been visited by OCHA staff from field 

offices or the HFU.
4
 Some projects were only 

approved at the end of the year and it was thus too 

                                                           
4
 This excludes projects with a start date in October, November 

or December 2013 and projects with an end date after February 
2014. 

early to conduct project site visits. Others were 

implemented in remote and insecure locations 

where access is limited for OCHA and others 

involved in monitoring activities, such as clusters 

leads and donors. OCHA, with support of DFID, will 

seek to implement third party monitoring for ERF 

funded projects in areas where there is limited 

access for international partners of the UN and 

NGOs. 

During the second half of 2013, OCHA conducted a 

field visit to Aden and Abyan governorates to 

monitor ERF and CERF projects. The objective of 

the monitoring visit was to assess whether ERF 

implemented projects responded to the needs of the 

most affected people and communities. Moreover, 

the monitoring visit tried to ascertain to what extent 

partner organizations held themselves accountable 

to affected people. The mission also tried to gauge 

whether the commitments and objectives made in 

the projects proposals were being implemented. In 

this context, the HFU and OCHA’s field office in 

Aden visited four ERF project in Aden and Abyan 

governorates. 
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Gender 

In Yemen, the weakness of rule of law institutions 

and protection systems, as well as the proliferation 

of small arms, makes women, children, internally 

displaced persons (IDPs), returnees, migrants, 

refugees and other groups vulnerable to grave 

violations of their rights and significantly exposes 

them to exploitation and gender-based violence. 

Women, girls and boys are particularly vulnerable 

because of the lack of access to protection, 

education, healthcare and economic opportunities. 

Improved security and a stable, but fragile, political 

situation has allowed some 200,000 displaced 

people to return home in the south of the country. 

Their situation remains precarious due to limited 

access to basic services, protection and livelihoods 

opportunities. 

In response to this, all ERF projects are required to 

analyze the needs of men and women, girls and 

boys, and respond to them in appropriate ways. For 

example: 

 Aid agencies are requested to provide a 

breakdown by age and gender of the number of 

people assessed and reached 

 Health projects provided reproductive health 

services for women and girls 

 Child victims of war received specific care as 

part of an early recovery project 

 An education project ensured that school girls 

benefitted at least as much as boys 

 Half of the participants in capacity building 

workshops for local NGOs were women 

The gender marker has been rolled-out and 

systematically applied to ERF projects in Yemen. 

The Gender Marker ratings by implementing 

partners showed that out of 38 projects that were 

approved for funding in 2013, seven were rated with 

a gender marker of 2b, meaning the projects’ 

principal purpose was to advance gender equality. 

Twenty-three projects were rated 2a, which means 

they could substantially contribute to gender 

equality. And eight were rated with a gender marker 

of 1, and contributed to gender equality in a limited 

way.  

GM 
Rating 

# of projects self-
rated by 
implementing 
partners 

# of projects 
reviewed and re-
rated by the 
Gender Advisor   

1 8 projects 19 projects 

2a 23 projects 18 projects 

2b 7 projects 0 

NA - 1 project 

This finding reveals there is need for implementing 

partners to improve the self-rating of ERF projects 

for the Gender Marker to be able to estimate 

accurately the contribution of the ERF to addressing 

gender concerns in Yemen. The GENCAP Gender 

Advisor to the Humanitarian Country Team 

conducted a workshop on gender mainstreaming 

and equality for the humanitarian community in 

Yemen in November 2013. Plans are underway to 

support strengthening the capacity of the Review 

Board to be able to assess gender mainstreaming in 

ERF projects before they are submitted to the HC 

for approval.
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Conclusion 

 
The ERF has grown sustainably in 2013 and is 

expected to grow further in 2014. The growth of the 

Fund, as well as the transition of pooled funds 

within OCHA will provide new opportunities for the 

Yemen ERF to further improve fund management. 

Much progress has been made in terms of 

improving transparency through improved 

monitoring and reporting. Furthermore, great strides 

have been made to the management of the Fund 

within the development of a Fund Strategy, as well 

as improved internal and external systems, 

including risk management. This said, OCHA will 

seek to further improve the management of the 

fund, recognizing that processing time of funding 

applications needs to be further reduced.  

In 2013, the Yemen ERF has been successful in 

reaching and estimated 1.5 million people with life-

saving interventions.  The fund supported 

humanitarian response activities coherent with 

strategic objectives agreed by the Advisory Board. 

The strategic focus of the Fund has greatly 

improved with the development of an overall 

strategy, ensuring coherence with the overall aims 

of the Yemen Humanitarian Response Plan 

(YHRP). This said, the Fund continues to pay a 

complementary role to the YHRP in that it aims to 

address unplanned for humanitarian events covered 

by the YHRP. In this respect, the ERF remains an 

important source of funding particularly for national 

and international NGOs.  

OCHA focused on strengthening ERF management 

by ensuring that systems were in place and the ERF 

Governance structures operated as they should. 

OCHA also stepped up performance management 

for the staff responsible for providing secretariat 

support to the ERF, to ensure they were 

accountable and delivered according to agreed 

strategies. The ERF has been able to deliver on its 

strategic objectives by OCHA realigning the existing 

staffing capacity to cover core operational needs of 

the ERF. 

In 2014 key foci will include risk management, 

rolling out the soon- to- be- introduced harmonised 

approach to country based pooled funds, 

strengthening on-site project monitoring , as well as 

the continuation of the effort to strengthen ERF 

systems and structures and to ensure effectiveness 

and accountability of the fund. Greater emphasis on 

accountability to the affected population (AAP) will 

ensure that the ERF is fully accountable to all 

stakeholders.  

Efforts will continue in 2014 to ensure that national 

partners benefit from the ERF. This will include 

building the capacity of national partners and 

mentoring during the application and project 

implementation process. 

Going forward into 2014, the Yemen ERF has set 

four strategic objectives: 

 Provide funding to respond to unforeseen 

needs, especially when other sources of 

funding are not immediately available.  

 Provide complementary or critical gap-filling 

funding to life-saving activities in line with 

strategic response plans and cluster priorities 

developed in-country (up to 20% of funds). 

 Provide critical funding to support operational 

and logistics activities necessary to deliver 

humanitarian assistance effectively.  

 As an additional objective, the ERF may 

exceptionally fund early action, emergency 

preparedness and resilience activities to 

effectively mitigate the loss of lives and 

suffering of vulnerable people, especially when 

the imminence of an emergency becomes 

known.  

Under the leadership of the Humanitarian 

Coordinator, the ERF aims to strengthen 

humanitarian coordination by supporting clusters, 

aid agencies and others to participate in the 

strategic prioritization of funding decisions and the 

approval of emergency response projects. Partners 

collaborate throughout the ERF program cycle on 
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the identification of needs, response planning and 

resource allocation, implementation, monitoring, 

reporting and learning.  

In line with OCHA’s system-wide commitments, the 

ERF is working to foster strategic partnerships with 

the national and international humanitarian 

community to enable inclusiveness, increased 

access and cost effectiveness in a coordinated 

humanitarian response. 

OCHA as the Secretariat of the ERF and 

responsible for the day- to-day management, has 

put in place systems to improve the management of 

the Fund. The Humanitarian Financing Unit has 

been entrusted to ensure the alignment of all 

humanitarian funding, including the ERF and the 

CERF. This has improved the management of both 

funding modalities as well as ensured 

complementarity between both funds. There have 

been capacity constraints within OCHA and the 

Deputy Head of Office has taken on an active role in 

the management of the Fund and short term 

support also provided by the Funding Coordination 

Section at OCHA’s headquarters. 

  

Photo: Nahda Makers 
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Annex 1: Glossary 
AAP Accountability to the Affected Population 

ADRA Adventist Development and Relief Agency 

ASB Administrative Support Branch 

AusAid Australian Agency for International Development 

CARE Cooperative for Assistance and Relief Everywhere 

CERF Central Emergency Response Fund 

CMAM Community-based Management of Acute Malnutrition 

CSSW Charitable Society for Social Welfare 

DEZA Swiss Agency for Development and Cooperation 

DFID Department for International Development 

DRC Danish Refugee Council 

eDEWS Electronic Disease Early Warning and Response System 

ERF Emergency Response Fund 

HAD Humanitarian Aid and Development Organization 

HC Humanitarian Coordinator 

HFU Humanitarian Financing Unit (the ERF secretariat) 

HIV/AIDS Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 

IDP Internally Displaced Persons 

IOM International Organization for Migration 

IRC International Rescue Committee 

IRD International Relief and Development 

IYCF Infant and Young Child Feeding 

LNGO local Non-Governmental Organization 

MC Mercy Corps 

MERLIN Medical Emergency Relief International 

MoU Memorandum of Understanding 

NFDHR National Foundation for Development and Human Rights 

NFI Non-Food Item 

NGO Non-Governmental Organization 

NMO Nahda Makers Organization 

NNGO National Non-Governmental Organization 

NRC Norwegian Refugee Council 

OCHA Office for the Coordination of Humanitarian Affairs 

Raqeep Raqeep Organization for Human Rights 

RB Review Board 

RI Relief International 

SAM Severe Acute Malnutrition 

SFCG Search for Common Ground 

SHS Society for Humanitarian Solidarity 

SIDA Swedish International Development Authority 

UK United Kingdom  
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UN United Nations 

UNDP United Nations Development Programme 

UNFPA United Nations Population Fund 

UNHCR United Nations High Commission for Refugees 

UNICEF United Nations Children's Fund 

US$ United States Dollar 

VHI Vision Hope International 

WASH Water, Sanitation and Hygiene 

WFP World Food Programme 

WHO World Health Organization 

YHF Yemen Humanitarian Forum 

YHRP Yemen Humanitarian Response Plan 
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Annex 2: List of projects 
Organization Type of 

organizatio
n 

Project Title Cluster  ERF 
budget  

Region 

ADRA INGO Al Jawf Emergency Medical Assistance (JEMA) Health  $ 264,266  North 

ADRA INGO Al Jawf Health, Nutrition, and Hygiene Assistance 
(AHNHA) 

Health  $ 315,564  North 

CARE INGO WASH Support to IDPs and Vulnerable Host 
Communities in Hajjah Governorate (WIHHG)  

WASH  $ 276,468  North 

CSSW NNGO Emergency Support to Basic Health Services 
Integration for IDPs and Host Communities in 
Haradh and Mustaba Districts, Hajjah Governorate 

Health  $ 286,742  North 

DRC INGO Reduce Incidence of Drug Use and Sexually 
Transmitted Diseases Including HIV/AIDS 

Health  $ 103,048  South 

HAD INGO Provision of Essential Medicines Through Existing 
Health Units and Mobile Clinics 

Health  $ 247,264  South 

HAD INGO Primary Health Services Health  $ 476,369  North 

HFY NNGO Relief Assistance for the Floods–Affected Population 
in Al-Jawf and Marib Governorates 

Emergency 
Shelter and 
NFIs 

 $ 290,484  Centre  

HFY NNGO Improve Quality of School Facilities in Abyan 
Governorate  

Education  $ 294,940  South 

INTERSOS INGO Protection of Refugees and Asylum Seekers Protection  $   41,628  several 

INTERSOS INGO Establishing Gender-Based Violence Community-
Based Response and Prevention for the Conflict-
Affected Population in Aden, Shabwah, Ad Dali, 
Lahj, and Abyan  

Protection  $   97,750  South 

IOM INGO Life-Saving Food, Healthcare, WASH, Shelter and 
Protection Assistance for Extremely Vulnerable 
Migrants in Haradh, Amran, Sana’a, and Aden 

Multi- 
Sector 

 $ 499,744  several 

IRC INGO Emergency Water, Sanitation, and Hygiene 
Response for Conflict-Affected People in Abyan 

WASH  $ 231,798  South 

IRD INGO Emergency Support to Vulnerable Urban Refugees 
in Sana’a 

Protection  $ 250,000  Centre  

MC INGO Improving WASH and Providing Medication and 
Micronutrients for Malnutrition Treatment in Lahj 

WASH  $ 165,461  South 

MC INGO Improve the Hygiene Conditions in Affected Schools 
by Providing WASH Facilities in Alhaima Dakhiliyah 
and Alhaima Kharijiyah Districts 

WASH  $ 203,263  Centre  

Merlin INGO Emergency Comprehensive Nutrition interventions 
(CMAM/IYCF and Micronutrients Interventions) for 
Children Under 5 Years of Age 

Nutrition  $ 282,813  North 

Merlin INGO Emergency Comprehensive Nutrition Interventions II 
(CMAM/IYCF and Micronutrients Interventions) for 
Children Under 5 Years of Age 

Nutrition  $ 123,582  North 

NFDHR NNGO Emergency Response to the Urgent Medical Needs 
to the Conflict-Affected People in Al Ashah and Al 
Gaflah Districts, Amran Governorate 

Health  $ 228,057  North 

NMO NNGO Emergency Support for Providing Safe Water for 
Returnees in Alshek Salem Village 

WASH  $   50,000  South 
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Organization Type of 
organizatio
n 

Project Title Cluster  ERF 
budget  

Region 

NRC INGO Support to the Yemen Humanitarian Response Plan 
by Providing Shelter and WASH Assistance to IDPs 

Emergency 
Shelter and 
NFIs 

 $ 380,000  South 

NRC INGO Support to the Yemeni LNGOs Capacity Building 
Programs  

Early 
Recovery 

 $ 146,038  several 

Oxfam  INGO Integrated WASH Emergency Response in Abyan WASH  $ 500,000  South 

PROGRESSIO INGO Improved WASH Conditions to UN-Registered IDPs 
Outside the Designated Camps and Host 
Communities in Haradh Directorate, Hajjah 
Governorate 

WASH  $ 344,636  North 

RAQEEB  NNGO Strengthening Human Rights Status and 
Establishing Human Rights Protection Networks 

Protection  $ 192,211  North 

RI INGO Improving Basic Health Services of People Living in 
Nine Rural Districts of Sana’a Governorate 

Health  $ 289,127  Centre  

Sama Al-
Yemen 
Development 
Foundation 

NNGO Rental Support for IDPs in Amran Governorate Emergency 
Shelter and 
NFIs 

 $ 231,281  North 

SFCG INGO Foots’ Journey: “Enhancing Migrants’ Protection and 
Integration Through Radio Drama" 

Protection  $ 249,734  several 

SHS NNGO Peaceful Co-existence Among Various Communities 
in the Areas of Return in Abyan 

Protection  $ 398,074  South 

SHS NNGO Emergency Support for Providing Safe Water for 
Flood-Affected Population in Al Arqa City, Al Husun, 
Al Muhaiseer, Lahjan, Nomads Around the Areas, in 
Shabwah Governorate 

WASH  $ 120,462  South 

UNDP UN Capacity Strengthening of Governorate-Based 
National NGOs 

Early 
Recovery 

 $ 457,596  several 

UNDP UN Emergency Assistance to Victims of Conflict in 
South Yemen 

Early 
Recovery 

 $ 492,859  South 

VHI INGO Humanitarian Aid for Mukalla Refugees Food 
Security 

 $ 485,003  South 

VHI INGO Providing Humanitarian NFI Support and Temporary 
Shelter Improvement for IDPs and Emergency-
Affected Communities 

Emergency 
Shelter and 
NFIs 

 $ 423,293  North 

WFP UN Air Passenger Service in Support of the 
Humanitarian Response in Yemen 

Logistics  $ 488,300  several 

WHO UN Reduction of Child Mortality Through a National 
Polio Campaign in Targeted Governorates 

Health  $ 499,875  several 

WHO UN Disease Surveillance and Response to Epidemics, 
Prevention and Control of Endemic Diseases 

Health  $ 385,080  several 

WHO UN Providing Essential, Life-Saving Health Services for 
IDPs, Refugees and the Host Community in Haradh 
District, Hajjah Governorate 

Health  $ 499,684  North 

 


