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Executive Summary 
Introduction 

1. This evaluation takes place at a time of questionin g of humanitarian financing models given the 
increased pressure on humanitarian funding to meet continually escalating needs.  In 2015, the international 
community’s appeals to address humanitarian crises worldwide reached US$8.7 billion to assist 74.7 million people 
in 33 countries, figures which are likely to rise throughout the year. The realization that the humanitarian system is 
struggling to cope with gaps and has reached its limits has prompted actors to seek greater efficiency, 
effectiveness and partnership, review current mechanisms including UN-managed pooled funds (Central 
Emergency Response Fund and Country Based Pooled Funds), innovate and develop new approaches and 
models such as NGO managed pooled funds (e.g. the START Fund and the Rapid Fund). 

2. The United Nations Office for the Coordination of H umanitarian Affairs (UN OCHA) commissioned this 
evaluation to review the current status of the Comm on Humanitarian Funds (CHFs), which presently 
operate in six countries with large protracted huma nitarian operations.  1 CHF allocations in the period under 
review have amounted to USD 1.3 billion. Separate country-level reports have been issued in parallel with this 
synthesis report for the five countries visited as part of the evaluation: Central African Republic (CAR), Democratic 
Republic of Congo (DRC), Somalia, South Sudan and Sudan.2  

3. The evaluation provides an independent assessment o f the CHF with the intention of identifying its 
strengths and weaknesses from country to country an d the reasons for those, to identify areas where 
improvements or changes would make a difference in the CHF’s operation.  It also considers to what extent 
the recommendations made in the last triennial review (2011) have been implemented. The intention is to support 
the CHF’s further development as an effective funding mechanism based on experience, and to inform future 
Country Based Pooled Fund (CBPF) implementation. 

4. Overall the value of CHFs as CBPFs remains their ab ility to be country driven, adapt to the 
humanitarian needs of their country contexts and re tain flexibility.  The challenging contexts of countries 
where CHFs operate have placed additional pressure on CHFs to meet different needs and further contribute to 
strengthening collective response. Processes run the risk, however, of being too heavy and bureaucratic and 
should remain simple. In this there is also a recognized trade-off between inclusiveness and rapidity associated 
with flexibility (often described as quality of process vs. timeliness).  

5. A key factor determining the merits of a CHF is the  amount of funding it can allocate . Further analysis 
should take place at the country level with donors for the CHF to determine a target amount of funding. CHFs 
predominantly rely on a single donor (DFID, followed by Sida). Funding of CHFs depends on country contexts and 
their visibility, donor budgets and resource mobilization efforts, but also significantly on the perceived merits and 
performance of a given Fund. Ensuring that CHFs are well staffed and managed, and that their performance is 
tracked at country and global levels has been a challenge at times with certain funds and should remain a priority. 
Moreover, the contribution of CHFs as CBPFs to humanitarian response is to be better acknowledged through 
enhanced monitoring and reporting systems. 

CHF Overview 

6. The CHF arose from the 2005 Humanitarian Reform age nda, which focused on improving the 
international community’s ability to achieve more e ffective and timely humanitarian responses.  One of the 
three key reform objectives focused on financing and specifically the need to ensure that funding for emergency 
response was also timely, flexible and predictable. The CHF is one of various pooled funding mechanisms that 
emerged or were strengthened as part of that agenda that also sought to enhance leadership and strengthen 
coordination.  

                                                             
1 The study was undertaken in late 2014 via a mixed method approach consisting of briefings with OCHA New York and Geneva, documentary 
desk reviews, five country visits, an electronic survey distributed to approximately 1,875 CHF stakeholders (167 responses received, 8.9% 
response rate), consultations and interviews with key individuals within OCHA country offices and with a wide range of partners – UN agencies, 
donors, non-governmental agency (NGO) partners, both international (INGO) and national (NNGO). 
2 The sixth country with a CHF is Afghanistan, but the Fund there only started in early 2014 and was not visited. 
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7. CHFs are directed at the country 
level by the Humanitarian Coordinator 
(HC), with guidance and oversight 
provided through an Advisory Board 
(AB) and with operational and 
management support from OCHA’s 
Humanitarian Financing Unit (HFU) or 
Joint Humanitarian Financing Units with 
UNDP. Given adequate income levels, the 
CHFs expect to make two standard 
allocations (based on the Strategic 
Response Plan (SRP or its equivalent)) per 
annum, while retaining around 20 percent 
of the fund for reserve allocations to 
address newly emerging issues during the 
year. CHF funding is available via a 
structured and open allocation process to 
UN agencies/International Organization for 
Migration (IOM) as well as International and 
National Non-Governmental Organizations 
(INGOs and NNGOs). Financial and 
contracting arrangements with partners are 
handled either by OCHA directly (Somalia 
and Afghanistan) or – in the other four 
countries – by the United Nations 
Development Programme (UNDP) acting as 
Managing Agent (MA).  

Summary of Findings 

8. The value of the CHF lies in its 
ability to provide un-earmarked funding in response  to priority humanitarian needs through joint plann ing 
and an inclusive and field-driven decision-making p rocess.  But in line with a sharp increase in assessed 
humanitarian needs and a general downward trend in humanitarian funding proportionate to those needs,3 
particularly for the more chronic contexts, three of the five country CHFs saw their income decline between 2012 
and 2014. In the CHF context however, new crises in South Sudan and CAR in 2014 encouraged additional 
donations to those two Funds. In 2014 funding to the South Sudan CHF alone represented 34 percent of overall 
CHF funding compared to 26 percent in 2013. 

9. The reduced size of CHFs has prevented the CHF mech anism from performing as foreseen and 
covering many urgent programming needs and critical  gaps as anticipated.  Across the five profiled countries, 
CHF allocations on average represented 10.8 percent of total humanitarian funding received, but this reduced to 
6.6 percent in 2014. This reduction in income has resulted in fewer annual standard allocations, and 
correspondingly, allocation amounts have been reduced and fewer projects approved. With the exception of South 
Sudan, CHFs no longer have the critical mass to significantly influence coverage of identified humanitarian needs. 
Lower income also leads to higher transaction costs in percentage terms, and two countries have undertaken 
reviews of the rationale of operating as a CHF.  

10. Diversification of funding sources for CHFs present s a real challenge . While the donor base varies from 
country to country, there are seven consistent donors4 across all countries except for CAR; the most significant 
contributions come from the United Kingdom (in 2014, the UK provided 41 percent of the $165m support to CHFs, 
a similar percentage to earlier years). This high proportion of support makes CHFs vulnerable to any shifts in the 
UK’s thinking on humanitarian financing – especially in protracted emergencies – increasing the CHFs’ vulnerability 
to changes in a single donor’s strategy. The present funding levels from other donors would seriously threaten the 
individual country Funds’ viability and relevance. Engagement with other major institutional and multi-lateral donors 
is encouraged via their observer status on some country-level ABs, but this has not led to any significant financial 
support – they indicate that their funding strategies are complementary and not set up to contribute to pooled funds. 
There was evidence in most countries that the HCs and HFUs were working to raise further CHF funding at both 

                                                             
3 Despite a record $22 billion international humanitarian response in 2013, only 65% of the funding of UN-coordinated appeals was met. In 
2014, the coverage was 60%.3 
4 Belgium, Denmark, Ireland, Netherlands, Norway, Sweden and United Kingdom. 

Country Based Pooled Fund guidelines 
February 2015 

Guidelines in the form of Policy Instruction and an Operational Handbook 
were issued in February 2015 setting out the principles, objectives, 
governance and management arrangements for CBPFs and providing 
technical guidance, tools and templates used in the management of 
CBPFs. 
 

These guidelines provide an overarching CBPF framework for pre-existing 
Emergency Response Funds (ERFs) and CHFs and remove this 
distinction between the two types of funds. CHFs as CBPFs remain 
nevertheless Multi-Partner Trust Fund Office (MPTF) administered and 
UNDP continues to act as Managing Agent for the CBPFs in CAR, DRC, 
South Sudan and Sudan. 
 

The harmonization of CBPFs and the consolidation of guidelines on their 
management and functioning are in line with the recommendations of 
audits undertaken by the UN Board of Auditors and Office for Internal 
Oversight Services (OIOS), as well as the External Global Evaluation of 
Emergency Response Funds (2013). 
 

The guidelines result from over three years of consultations and outline 
several new initiatives, including the alignment of CBPFs in supporting the 
Humanitarian Programme Cycle and the introduction of an accountability 
framework and operational methods to mitigate risk.  
 

The new Grants Management System (GMS), a web-based platform, is 
expected to support the entire grant cycle for all CBPFs and help 
implement the new guidelines. 
 

An addendum relating to the four out of six existing CHFs where UNDP is 
the Managing Agent is expected. 
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local and to some extent at international levels, but this was increasingly difficult for the longer-term chronic 
emergency situations.  

11. Communication on CHFs outside the countries involve d has been limited when compared with other 
funds like the CERF . The evaluation therefore considers that these signs indicate an urgent need for OCHA to 
engage more robustly with key donors at senior levels to ensure more commitment to supporting CHFs,5 many of 
which are not new and are once again detailed in this report. This engagement requires greater coordination within 
OCHA involving the Partnerships and Resource Mobilization Branch (PRMB)6 and the Communication Services 
and Information Services Branches, as well as a stronger overall strategy on humanitarian financing. 

12. More importantly and similar to other reviews in the past, this evaluation found a need for coordination on 
funding and greater flexibility on the part of acto rs –including development agencies, donors and fina ncial 
institutions – to work more closely to increase com plementarity between interventions favouring more 
comprehensive collective response.  This is especially relevant in CHF country contexts facing protracted crises 
and where humanitarian funding has in most cases declined.   

13. The CHF follows a time- and process-heavy approach particularly for standard allocations where the 
process can take between five and seven months.  While acknowledging that this approach is designed to 
enhance openness, inclusivity and transparency, stakeholders express frustration that often by the time projects 
are approved and funds available, original needs estimates are no longer relevant. This frequently results in no-
cost extensions, adding to the administrative burden. OCHA teams were well aware of and sympathetic to the 
frustrations. This issue remains the biggest challenge to resolve at field level, but constitutes a significant threat to 
the CHFs’ existence and relevance, as other bilateral funding windows can be considerably more responsive. It is 
also acknowledged, however, that the reserve envelope, generally set at about 20 percent of the annual funds 
available, can be significantly quicker to allocate. It is relatively small when set against the overall scale of need, 
however, and consideration at country level must be given to increasing this percentage as necessary. 

14. The chief attraction of the CHF for the main donors  is its ability to leverage other donor funding and  
allocate funds to locally identified and prioritize d needs and help deliver humanitarian response at s cale.  
The evaluation found a broad consensus that the Fund is seen as important and is appreciated for these reasons, 
despite the frustrations with timeliness and the decreasing amounts available via allocations. The CHF also acts as 
a key source of funding for many national organisations, and allows the broader humanitarian community to be 
more responsive to the existing context as well as enabling emerging needs to be addressed.  

15. Despite the interest in direct support by CHFs to N NGOs, CHF criteria and NNGO existing structures 
and capacities have often limited CHFs’ ability to increase the share of allocations passed to them.  The 
average percentage of CHF funding going directly to national NGOs has dropped from 15 percent in 2011 to just 10 
percent in 2014, to international NGOs from 41 percent (2011) to a high of 54 percent in 2013, while percentages to 
UN agencies has remained fairly consistent between 44 percent and 48 percent. Only CAR demonstrated a larger 
percentage given to NGOs in total: 84 percent in 2013/2014, although it was split 74 percent/10 percent in favour of 
INGOs versus NNGOs. 

16. For standard allocations, there remains a clear lin k between projects approved under the SRP and 
possible CHF support to them that is considered pos itive, helping to deliver a coherent approach , and that 
allows cluster oversight of the proposed activities. As such it empowers and engages the clusters and their 
members, encouraging active participation, and the CHF’s ability to financially support agencies through this 
process is seen as a positive attribute. Planning for the reserve allocations is clearly based on addressing emerging 
needs, and here the cluster is also well placed to identify the partner/s most able to deliver the assistance as well 
as review the technical proposals of the intervention. Despite the significant work required for project and technical 
review, cluster engagement in project prioritization and review helps strengthen their various roles in overall sector 
planning and response, encouraging better agency engagement in the cluster process, and enhanced coordination 
between agencies.  

17. Evaluation field visits concluded that the extensiv e discussion and prioritization process followed fo r 
the development of the SRP and the use of CHF fundi ng to support its projects supports coordination an d 
greater coherence in response.  Progress on achieving greater complementarity with the CERF was reported 
overall and country reports indicate specific examples, such as a joint response to sudden emergencies combining 
CHF reserve funding with allocations from the CERF rapid response window (for Ebola and cholera actions in the 
DRC). Guidance for the pooled funds recommending a common framework for support appears to have been put in 
place, and further country examples are given, such as the inclusion of non-contributing donors on the CHF’s 
Advisory Boards, and the CHF financing of cluster coordination positions (CAR, Somalia, Sudan). The level of 

                                                             
5 These include insufficient and inadequate communication on problems (including potential cases of fraud), CHF staffing issues, timeliness and 
quality of reporting and disjointed fundraising efforts. 
6 PRMB could include CBPFs as an agenda item in their meetings with donors. 
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strategic discussion at the HCT level on the most optimal use of different funding channels for greater 
complementarity, synergies, timeliness and coverage was reportedly limited in most countries. Coordination with 
other funds and development actors to cover recovery and longer term needs has been limited. Overall, the 
coordination and complementarity between CHF, CERF and Peace Building Funds (PBF) needs to be supported 
further, with clear positioning of each fund based on its comparative advantages. MPTF Office as administrator of 
the Funds, with a role in their design, could support this process. 

18. However, the current number of small projects funde d across numerous sectors through an annual 
decision process, with changing priorities each yea r, do not reflect a strategic approach , especially when 
amounts are uncertain and partners have no guarantee of follow-on funding. The evaluation found examples of 
DFID and Sida providing multi-year funding to CHFs. DFID has ongoing research on the benefits of multi-year 
funding in terms of outcomes and efficiencies overall, and has already moved to this approach in protracted 
environments that characterize the contexts where CHFs operate.7 Access to multi-year funding would make a 
difference (providing increased predictability, greater flexibility for sudden response and lower operational costs) 
although not all donors can make such commitments, and the CHF would have to further adapt its processes to 
better accommodate this type of funding.  

19. Other administrative issues are being improved, suc h as processes for determining the proportion of 
funding designated for standard allocations as oppo sed to emergency reserve and lack of field levels o f 
authority (financially, where OCHA is the MA)  as well as preventing OCHA New York from making amendments 
once projects receive approval at the country level (example given in Somalia report). New CBPF guidelines 
establish the authority of the HC and the role of the AB in determining CBPF use and priorities, including the 
discretion to decide on percentages kept aside for reserve allocations.  

20. The system has to work with considerable variation in the quality and capacity of clusters . OCHA’s 
direct funding support for some key cluster coordinator positions has made a positive difference in some instances, 
albeit temporary. Concerns were also expressed about perceived partiality of cluster coordinators around the 
project selection process, and that cluster members sometimes questioned allocations to the coordinator’s own 
agency, enhancing an oft-repeated perception – including from the 2011 evaluation – that the UN agencies enjoyed 
CHF support under different rules. 

21. Other staffing issues have continued to have an imp act on CHFs’ effectiveness.  Several senior Fund 
management positions have remained unfilled for many months, as have a number of important monitoring and 
reporting (M&R) staff positions in several countries. OCHA HQ must ensure that these gaps are kept to an absolute 
minimum to avoid programming delays and reputational damage. Also, an acting HC refused to sign project 
allocation documents because of unfamiliarity with the HC’s responsibilities, suggesting the need for improved 
training on the HC role vis-à-vis the CHF.  

22. Across the CHFs, it will be important to have both a common standard for risk appraisal and 
management and an integration of risk management wi th other key functions such as monitoring and 
evaluation to make it fully operational.  Recent Accountability Frameworks intend to tighten business processes 
and improve oversight and key functions of the project cycle. Since 2011, OCHA has invested significant time and 
resources into risk management and accountability procedures. While further work needs to be done, these steps 
have helped assure donors that adequate risk management procedures are being put in place. This was 
particularly notable in Somalia following several fraud cases with NNGOs in 2013. Donors to the Somalia CHF are 
now largely satisfied that the processes have been improved and credibility restored. The 2014 CBPF guidelines 
describe the components of the new accountability framework and establish a common standard for risk appraisal 
and management across CHFs. They ensure that risk management is made fully operational by integrating it with 
other key functions like capacity assessment, reporting, monitoring and evaluation. In DRC, South Sudan and 
Sudan, the Harmonized Approach to Cash Transfers to Implementing Partners (HACT) is being used as the best 
available option for risk management. However, while the approach may be suitable for development work, its 
cumbersome and lengthy procedures and the fact that it is country based limit its appropriateness for humanitarian 
action.  

23. However, three risk-related issues were identified from the country reports: UN agencies are not required to 
go through the same risk assessment process as NGOs,8 are less reliable in their reporting back to OCHA and in 
most cases –with the exception of DRC – do not allow direct OCHA monitoring. Second, risk management 
processes are applied to the direct recipients of CHF funding, but there is often no common system to assess risk 
of the implementing partners sub-contracted by UN agencies or NGOs if they have not already been vetted by 
OCHA or UNDP (as MA) in their own right. Third, the focus of risk management should not lose sight of the need 

                                                             
7 Cabot Venton, C. (2013) The Value for Money of Multi-year Approaches to Humanitarian Funding. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226161/VfM_of_Multi-year_Humanitarian_Funding_Report.pdf 
8 As stated in the CBPF guidelines, “UN agencies and IOM, which are intergovernmental organizations,… are accountable to the member states 
of the UN. Each UN agency and IOM has its own governance and control framework which applies to the management of CBPF grants.” 
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for balancing risks and further consideration of programmatic risks and the main aim of CHFs. These key issues 
and ensuring that lessons learned and good practices are more widely disseminated across all CHF countries are 
all areas in need of attention. 

24. Given humanitarian funding constraints, the focus o f CHFs should remain on life-saving humanitarian 
response, when feasible integrating resilience as a n approach. More robust efforts to link and refer l onger-
term projects to development funding mechanisms are  needed.  Considerable interest exists within OCHA and 
beyond to support resilience, although the stakeholders stressed to the evaluation that the Fund’s priorities should 
remain on urgent live-saving humanitarian response while including resilience approaches when and if they can 
increase the effectiveness of such activities. Most expressed reluctance for the CHF to expand its financing of 
stand-alone resilience projects. However, there is considerable interest across all country programmes in 
proactively integrating components of resilience into life-saving projects and in many cases the partners do this 
already. Guidance around making resilience approaches a key feature of programme design would enable CHFs to 
select programmes where a financial contribution would leave a longer-term impact. Additional work is also being 
done in preparation for the 2016 World Humanitarian Summit to strengthen the links between recovery and 
development programming and how this relates to resilience.  

25. Gender is the most consistently considered cross-cu tting dimension, although many indicated that 
gender indicators required for the project design a nd approval stages (using the IASC Gender Marker) 
were seldom followed through robustly enough into a ctual project implementation.  A similar “environmental 
marker” was developed and introduced in South Sudan in 2014. The other cross-cutting issue considered was 
accountability to affected populations (AAP), although direct oversight on this aspect was often limited. The Sudan 
CHF has developed an AAP framework highlighting current gaps and prioritizing future actions for improving the 
CHF effort to improve AAP. OCHA invested in several dedicated sectoral advisors (gender in Somalia and Sudan, 
environment in Sudan) during the review period and these were seen as good initiatives providing valuable direct 
support to agencies in moving the planning into the actual project implementation. There is room for further 
prioritisation of AAP in CHF guidelines, encouragin g and enabling partners to incorporate accountabili ty 
mechanisms into their work plans, monitoring AAP co mmitments and tracking performance against 
beneficiary perspectives.   

26. As part of the CHF’s Global Guidelines, a global Monitoring and Reporting (M&R) Framework has been 
developed. Despite the staffing issues mentioned above that have partially been addressed over time, country 
reports also demonstrate that CHFs have improved their M&R processes over recent years through the use 
of the global Framework, including an emphasis on t imely reporting for eligibility for continued fundi ng 
and the development of online databases  for tracking all project documentation and revisions. Some particular 
successes have been noted: for example, on-time reporting for the CHF in Somalia rose from 60 percent in 2011 to 
93 percent by 2014.  

27. Monitoring visits in most country programmes are di fficult because of geography, insecurity and 
other access issues  (DRC, Sudan, Somalia and CAR), but nevertheless need to be prioritized. Some country 
programmes have experimented with collaborative monitoring approaches and providing support to cluster 
monitoring positions (Sudan, South Sudan), and third party and phone call monitoring (Somalia). Rates of projects 
monitored also vary across countries. In DRC 65 percent of projects are monitored, while in Afghanistan the target 
is 100 percent. While all of these approaches have potential, developing a standardized and effective M&R system 
with adequate staff capacity remains an area for further growth. 

Recommendations  
28. Individual Country Reports provide a series of country-specific recommendations for CHF performance. The 
following recommendations are considered as being more applicable to the global CHF system, and/or for adoption 
in other countries to improve their own performance. 

Urgent recommendations 

Recommendation Responsibility Timeliness Links in Report 

1. Strengthen OCHA’s positioning on humanitarian financing and consider 
establishing one department on humanitarian financing encompassing 
wider humanitarian financing issues, CBPFs and CERF.  
Why is this urgent? OCHA needs to contribute more decisively, 
strategically and coherently to wider humanitarian financing issues given 
its key role in enabling collective humanitarian response to increasing 
global needs. A strategic risk will persist if OCHA commits insufficient 
attention to clarifying and reaching consensus on its overall strategy in 
humanitarian financing, role in CBPFs and ensuring long-term 
performance improvements. 

ERC & OCHA < 6 months 

Trends in 
Humanitarian 
Funding 
Par. 18 and 22 
Conclusions 
204 
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2. Create a strategy for communication with global stakeholders. The 
strategy should follow and build on explicit resource mobilization 
coordination across OCHA departments as well as improved CHF annual 
reporting.  
Why is this urgent? CHFs need a minimum critical amount of funding to be 
relevant and effective. The 2014 MPTF Office study on pooled financing 
instruments showed that maintaining 10% level of overall funding allows 
the Funds to play a strategic role of ensuring coherence and being a 
centre of gravity. Humanitarian needs, reflected by funding appeal targets, 
continue to increase while actual funds committed to the CHF in most 
cases are declining and the mechanism is no longer able to provide 
predictable funding to priority needs. 

OCHA < 6 months 

Trends in 
Humanitarian 
Funding  
Par. 18- 22 
Resource 
mobilization 
89, 90, 91 
Progress and 
Challenges 
Par 189 

3. Design, implement and track benchmarks for the timeliness of CHF 
processes (project selection, funds disbursement and project 
implementation) – including to subcontracted partners- and identify 
opportunities for increasing their speed. 
a) Improving Timeliness of Project Selection and Allocation  
b) Improving Timeliness of disbursement from CHF account to UN 
Agencies, MA and to NGOs and where applicable UN agencies to NGOs 
c) Consider using stand-by capacity to improve responsiveness and/or 
extending ongoing projects as a means to expand coverage of new and 
unmet needs. 
Why is this urgent? The CHF's core purpose is to fund humanitarian 
response interventions in a timely manner; project implementing partners 
overwhelmingly criticize its performance on this point. This is also a 
concern for key donors.   

OCHA & Advisory 
Boards 
a. OCHA as Fund 
Manager 
 
b. MPTF Office, OCHA 
MA, UNDP MA 

< 3 months 

Timeliness 
Par 134, 135-144 
149 

4. The purpose of CHFs needs to be more clearly defined. Given inherent 
constraints the value of CHFs in their country contexts as early response 
funding mechanisms should also be re-examined. New CBPF guidelines 
appear to focus less on rapidity but this needs to be further clarified at 
global and country levels. 
Why is this urgent? It would help CHFs set and achieve realistic goals and 
objectives and their real role in humanitarian response. It would also 
remove them from a situation in which they "compete" with other 
mechanisms that are (and will always be) faster. 

OCHA < 6 months 

Timeliness 
134 -150 
 
Conclusions 
190, 195 

5. Prioritize human resources. Prevent extended vacancies in critical 
management / key support positions and ensure thorough handover 
occurs during staff transitions. This will require more responsive, reliable 
and timely human resource planning. Consider an incentivized fast track 
training programme to ensure that sufficient staff are being developed 
within the organization to strengthen existing roster and deal with the 
additional responsibilities globally. 
Why is this urgent? Pooled Funds are increasing in number globally. 
Staffing gaps jeopardize CBPFs. Vital staff positions remain unfilled for too 
long, and even where staffing gaps do not occur, insufficient hand-over 
time too often affects the transition.  

OCHA HQ < 9 months 

CHF country 
management 
structure 
86 

6. Identify and remove barriers to NNGO funding within CHF country-level 
processes so as to increase NNGO funding where practical and where 
capacity exists. This must be carefully balanced with maintaining merit 
and effectiveness as primary guiding priorities. The proportion of NNGO 
funding tends to decrease when CHF funding has been more limited. 
Realistic funding targets for NNGO funding could be set for each CBPF 
and tracked over time. 
Why is this urgent? NNGOs typically possess the best access to affected 
populations that would otherwise not receive assistance. Greater local 
engagement increases local capacity and the humanitarian community’s 
ability to deliver response at scale. NNGO funding is seen as one of the 
CHF’s potential added values with respect to other sources of funding. 

OCHA, HFU & 
Advisory Boards 

< 12 months 

Partnerships 
129,130 
Trends in CHF 
funding 
24 
Conclusions 
193 
 

7. Apply reporting requirements consistently to all CBPF partners. Failure 
to submit adequate or timely reports should influence a partner's future 
funding eligibility. 
Why is this important? CBPFs, grounded on principles of inclusiveness 
and related enhanced partnership and transparency, demand fair and 

HFU < 3 months 

Partnership  
Par. 128 
Conclusions 
Partnership: Par 
193 
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uniform enforcement of contract obligations. 

8. Ensure flexible CHF Funding Units. Review the structure and level of 
staffing for the CHF Technical Secretariats on an annual basis in order to 
ensure adequate financial and human resources for cost-effective 
execution of the Fund. 
Why is this urgent? The structure and staffing of CHF is not flexible 
enough to ensure a cost-effective management and performance of the 
Fund. 

Donors, OCHA HQ, AB Ongoing 

CHF 
management 
structure 
Par. 82 
Conclusions 
Par.191 

9. Stronger strategic discussion should take place at the HCT level on the 
coordination, complementarity and use of different funding sources –
pooled funds and bilateral – and respective their roles. Overall, the 
coordination and complementarity between CHF, CERF and Peace 
Building Funds (PBF) also needs to be further supported, longer term 
projects referred to development funding mechanisms with clear 
positioning of each fund based on its comparative advantages. MPTF as 
administrator of the Funds, with a role in their design, could support this 
process. 

Why is this urgent? The need for closer coordination, better positioning 
and complementarity is more critical now that funding is decreasing with 
respect to needs, and that CHFs are pulled in different directions.9 

HCTs, MPTF, Donors Ongoing 

Par 61 
Par 150, 151, 155 
Par 28 

Important recommendations 

Recommendation  Responsibility  Timeliness   

10. On eligibility of partners, simplify the HACT to make it more suitable 
for humanitarian action, ensure that entities receiving funding indirectly 
through UN agencies and NGOs are included in a common CBPF 
accountability framework and, drawing on the HACT and existing donor 
models, establish a pre-qualification procedure for international NGOs at 
the global level to decrease the burden at the country level. 

OCHA and UNDP 
(lead); all UN CBPF 
fund recipient agencies 

18 months 

Par, 18, 19 
Par. 178-185 

11. Include major non-contributing humanitarian donors in CBPF advisory 
boards – at least with observer status. 
Why is this important? It increases inclusiveness, adds to CHFs’ 
credibility, improves coordination and transparency, supports coherence 
and avoids duplication. 

HCs & Advisory Boards < 3 months 

Trends in CHF 
funding 
Par. 27 
Coherence and 
quality of 
response 
Par. 54 

12. As in the case of some CBPFs that use the reserve allocation as the 
main funding modality, CHFs, given country contexts and in particular 
when there is less funding available, should consider larger emergency 
reserves that provide for lighter and more flexible allocation processes. 
This is in line with findings from previous evaluations (e.g. 2007 CHF 
evaluation) and CBPF guidelines that encourage flexibility as a guiding 
principle.  
Why is this important? Reserve envelopes are a key resource for 
enhancing CHFs’ relevance and responsiveness. When funding levels 
decline, standard allocation processes prove too cumbersome for 
addressing needs and result in increased inefficiencies that require too 
much time and effort from coordination structures and humanitarian 
personnel. 

HC, HCT, Donors Ongoing 

Integration into 
Humanitarian 
Programme Cycle 
Par 57, 58 
Strengthening 
leadership 
Par. 71 
Conclusions 
195 

13. Where OCHA is the MA, increase discretionary financial authority to 
in-country HCs. This increase should coincide with streamlined (i.e. 
reduced) consultation with HQ FCS units for project approval. 
Why is this important? Timeliness of project selection and CBPF 
responsiveness can markedly improve with this added flexibility. 

OCHA HQ < 1 year 

Strengthened 
leadership 
Par. 72 
Timeliness 
Par. 134 

14. Expand pre-communication of funding guidelines to partners (and 
potential partners). 
Why is this important? Early information sharing and training will improve 
timeliness by shortening the proposal revision cycle. 

OCHA CHFs Ongoing 

Timeliness 
Par. 142 

                                                             
9 This recommendation is in line with one of the 2011 evaluation recommendations: “There is a need for far closer coordination between the 
different funds, and more ‘referrals’ so that projects that do not meet the criteria for the CHF can be recommended to funds concerned with 
recovery and stabilisation issues.” 
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15. Fortify the M&R of CHF projects with the following inputs: 
a) sufficient staffing 
b) clear performance and results indicators 
c) systematic reporting 
d) frequent field visits (including annual visits by technical experts to 
assess achievements by cluster / thematic range of projects) 
e) active involvement of local stakeholders at the community level 
f) performance informing future funding decisions 
Why is this important? Strong M&R will improve CHFs’ quality, 
performance and accountability and help them meet their objectives. It will 
also retain the confidence of current donors, and encourage new donors 
to support the CHF. 

HFU, clusters/sectors, 
Advisory Boards 

Ongoing 

M&R 
Par. 168-174 
 
Conclusions Par. 
202 
 

16. Create venues (e.g. online Community of Practice) and opportunities 
for CBPF staff members to test ideas, share tools and examine results 
across CBPFs. 
Why is this important? CHFs will be more efficient if they draw on the 
experience and best practices of colleagues in other locations. 

HFUs & OCHA Ongoing 

Overview of the 
CHF Par 15,16 

Desirable improvements 

Recommendation  Responsibility  Timeliness   

17. Encourage multi-year funding in line with welcome moves towards 
multi-year SRPs. Authorize CHFs to contract with partners for periods 
longer than a year where multi-year funding exists. 
Why is this desirable? Multi-year funding will result in increased 
predictability, better planning, greater flexibility and responsiveness and 
lower operational costs. It will minimize programme gaps at the field level 
and build an experience base to encourage further multi-year funding from 
donors. 

OCHA HQ, Donors, 
OCHA MA, UNDP MA 

Ongoing 

Par 113 

18. Integrate resilience approaches into urgent life-saving project support 
rather than financing stand-alone resilience projects. 
Why is this desirable? Discrete resilience programming requires longer 
time commitments than are presently available via CHF funding, and the 
focus of CHF funding should remain on priority humanitarian needs. 

OCHA HQ, HC, 
Clusters, Advisory 
Board 

< 3 months 

Conclusions 
Par 201 

19. Develop guidance for resilience approaches that emphasize design 
and targeting options as well as implementation challenges. 
Why is this desirable? It will improve project selection and provide 
partners with clear objectives for proposal preparation. 

OCHA HQ Ongoing 

Conclusions 
Par 201 

20. Expand the use of multi-year prioritization within a standard allocation 
process for chronic crisis contexts. 
Why is this desirable? Increased funding predictability will encourage 
partners to invest resources (human and otherwise) in ways that reinforce 
and sustain better performance. 

OCHA HQ, HC, 
Advisory Boards, 
Clusters 

< 1 year 

Par. 113 

21. Eliminate conflict of interest (real or perceived) in situations where 
sector/cluster leads apply for CHF funding. Possible approaches for 
achieving this include: 
a) withdraw voting rights from sector/cluster leads on decisions that 
directly affect them 
b) design a grievance procedure that quickly resolves disputes and 
maintains productive relationships within a cluster 
Why is this desirable? Unaddressed conflict of interest perceptions erode 
coordination and cluster functioning, lead to less optimal project selection 
and allocations and undermine the CHF. 

UN agencies/clusters < 6 months 

Partnership 
Par 127 
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Introduction  
1. The Common Humanitarian Fund (CHF) is a country-level pooled funding mechanism born out of the 2005 
humanitarian reform agenda, which focused on improving the international community’s ability to achieve more 
effective and timely humanitarian responses with better prioritization of resources and more comprehensive, 
people-centred, needs-based relief and protection. One of the three key reform objectives focused on financing, 
specifically the need to ensure needs-driven, timely, flexible and predictable funding for emergency response. The 
CHF is one of various pooled funding mechanisms that emerged from or were strengthened by this Reform 
Agenda. The “Transformative Agenda Protocols” were endorsed in 2012 to deepen humanitarian reform processes, 
address challenges in leadership and coordination, and enhance accountability to achieve collective results. 
According to the Global Guidelines for CBPFs, CHFs contribute to Humanitarian Reform and the TA by supporting 
humanitarian planning efforts and serving as vehicles for setting strategic funding priorities for coordinated 
humanitarian response. CHFs also aim at strengthening the role of HCs by giving them authority to allocate 
humanitarian funds. CHFs are currently present in six countries with large protracted humanitarian operations: 
Afghanistan, CAR, DRC, Somalia, South Sudan and Sudan.10 

EVALUATION OBJECTIVES 
2. This evaluation provides an independent assessment of the CHF mechanism in line with the requirement of 
the CHF Monitoring and Reporting Framework for triennial evaluation. In addition, it aims to support further 
development of the CHF as a mechanism and incorporates a forward-looking dimension based on recent 
developments in the sector. The evaluation is seen as an important component of the CHF’s accountability 
framework, as it enables an independent assessment of CHFs at the Fund level. Full Terms of Reference for this 
evaluation are located in Annex 1 of this report. The purpose, objectives, key issues and scope of the evaluation 
are summarized in Figure 1 below. 

Figure 1: Summary of Evaluation Purpose, Objectives , Key Issues and Scope 
Purpose • To provide an independent assessment of the CHF mechanism in line with the requirement of the CHF 

Monitoring and Reporting Framework 
• To support further progress of the CHF mechanism, particularly in the areas of risk management in fragile 

contexts and resilience building 
  

Objectives • Assess the performance of the CHF mechanism with respect to its objectives and highlight its strengths and 
weaknesses; 

• Examine existing practices and emerging approaches in risk management and resilience building in fragile 
contexts and how they are/could be applied in CHFs; 

• Assess the progress made in follow-up to the 2011 CHF evaluation, and any challenges in that regard;  
• Identify best practices and innovations, and consider the implications of recent developments in the 

humanitarian sector; 

• Provide actionable recommendations at both the policy and operational levels on how CHF mechanism might 
be strengthened 

  

Key Issues • The contribution of CHFs to: 
o the collective results of the humanitarian community ;  
o building resilience  to future disasters;  
o humanitarian reform process, including strengthening leadership , coordination structures , 

planning processes  and partnerships ; and timeliness, coherence  and quality  of the 
humanitarian response;  

• Effectiveness of monitoring, reporting and evaluation systems  in providing information on results , 
assisting in fund management , ensuring credibility , and influencing wider humanitarian action ; and 

• Appropriateness of risk management practices  (contextual, programmatic and institutional). 

                                                             
10 The first two CHFs were established in 2006 in the Democratic Republic of the Congo (DRC) and Sudan, initially as a pilot by members of the 
Good Humanitarian Donorship Initiative. The CHF in Afghanistan was only recently established, in January 2014. 
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Scope • Thematic:  The CHF mechanism, its contribution to the humanitarian response, and its role among the 
funding instruments 

• Geographic : Global (cover five CHFs in detail: CAR, DRC, Somalia, South Sudan and Sudan; with 
comparisons where relevant and possible with the most recent CHF in Afghanistan)  

• Temporal : from January 2011 to September 2014 

 
3. Overall, the evaluation seeks to: 

• Assess the effectiveness of CHFs as a humanitarian funding mechanism at the country level;  
• Review the CHF’s contribution to the humanitarian response in a country; 
• Draw on country-level analyses to inform global/thematic level questions on policy and practice in CHF 

countries. 

EVALUATION METHODOLOGY AND LIMITATIONS 
4. A more detailed description of the evaluation methodology can be found in Annex 2. The evaluation used a 
mixed method approach to review structures and processes across the five different CHF countries to test the 
validity of the provisional CHF Theory of Change (ToC). 

Figure 2: Revised Provisional CHF Theory of Change 11 

 
 

LONG TERM 
OUTCOMES 

PRIORITY HUMANITARIAN NEEDS COVERED EFFECTIVE HUMANITARIAN RESPONSE 

↑                 ↑                 ↑                 ↑                 ↑                 ↑ 
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HUMANITARIAN 

REFORM 

SUPPORTED 

COHERENT 
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GEOGRAPHIC/THEMATIC  

COVERAGE  

IMPROVED  

QUALITY RESPONSE 

(STANDARDS, AAP, GENDER EQUALITY..) 

↑                 ↑                 ↑                 ↑                 ↑                ↑                 ↑ 

SHORT 
TERM 

OUTCOMES 

STRENGHTENED 

HC LEADERSHIP 

AND COORDINATION 

STRUCTURES 

STRENGHTENED 

HUMANITARIAN 

PLANNING PROCESSES 

STRENGHTENED 

PARTNERSHIPS 
TIMELY RESPONSE 

↑                 ↑                 ↑                 ↑                 ↑                 ↑                 ↑ 

OUTPUTS CHF FUNDED PROJECTS DELIVERED 

↑                 ↑                 ↑                 ↑                 ↑                 ↑                 ↑ 

INPUTS 

 

ADVISORY BOARDS / CHF GOVERNANCE 

FUND STRATEGY 

M/R&E AND QUALITY ASSURANCE SYSTEMS  

ACCOUNTABILITY AND RISK MANGEMENT 

                                                             
11 Original Theory of Change can be found in the TOR in Annex. 
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APPROPRIATE, INCLUSIVE AND TRANSPARENT PRIORITIZATION 

COHERENCE AND COMPLEMENTARITY OF FUNDING 

TIMELY ALLOCATION PROCESS 

EFFICIENT AND EFFECTIVE DISBURSMENT MECHANISM 

HC CAPACITY AND LEADERSHIP  

COORDINATION/CLUSTER/SECTOR CAPACITY 

OCHA / UNDP CAPACITY 

NEEDS ASSESSMENTS 

STRATEGIC RESPONSE PLAN (CAP/CHAP/SRP) 

RECIPENT CAPACITY 

TIMELY, ADEQUATE FUNDING AVAILBLE 

 

5. Based on the TOR and Inception Report, the evaluation team developed 26 Key Evaluation Questions that 
provided the Analytic Framework for the evaluation (Table 1). Annex 2 contains two tables describing the 
correlation between these evaluation questions and the themes and criteria governing the evaluation, and a 
description of the linkage between each evaluation question, primary indicators and principal data gathering 
methods.  

Table 1: Evaluation Questions 

EQ1. How, and to what extent, has the CHF contributed to the collective results of the humanitarian community? 
How do we know? (Impact) 

EQ2. Where do CHFs fit within the humanitarian architecture in each country, and can any inferences be 
identified relating to the place of the CHF mechanism in the global humanitarian architecture? What are the 
implications of merging CHFs and ERFs into a single mechanism? (Coherence) 

EQ2.1. To what extent are CHFs linked with other donor funding mechanisms in-country and multi-donor 
funding mechanisms globally?  

EQ3. Given that all CHF countries face protracted crises, what is the added value of the CHF with respect to 
addressing chronic issues, preparedness and recovery? (Impact) 

EQ3.1 To what extent are CHF-funded projects linked to disaster risk reduction, recovery and long-term 
development programmes?  

EQ4. How does the CHF affect the timeliness of the humanitarian response? (Impact)  

EQ5. How does the CHF affect the coherence of the humanitarian response? (Coherence)  

EQ6. How does the CHF affect the quality of the humanitarian response? (Impact) 

EQ6.1. To what extent does the CHF take into consideration cross-cutting issues (gender, age, environment, 
HIV/AIDS, mental health/psychosocial support, disability), accountability to affected population and equity?  

EQ7. How effectively does OCHA utilize the CHF mechanism to promote the humanitarian agenda (e.g. 
accountability to affected populations, gender equality)? (Connectedness) 

EQ8. How can the CHF mechanism support the outcomes of the new OCHA Strategic Framework? 
(Coherence) 

EQ9. How, and to what extent does the CHF mechanism contribute to humanitarian reform initiatives, including 
the Transformative Agenda? (Coherence) 

EQ9.1 How do CHFs integrate with the Humanitarian Programme Cycle? 

EQ9.2 What were the effects of the CHF on humanitarian leadership and coordination structures at the country 
level? 

EQ10. How relevant are the objectives of the portfolio of projects financed to humanitarian needs in respective 
countries? (Relevance) 

EQ11. To what extent has the availability of CHF funding supported targeting and contributed to improved 
coverage to ensure that the most vulnerable groups’ needs are addressed? (Effectiveness) 

 



Evaluation of the Common Humanitarian Fund – Global Synthesis Report 

 

4 

EQ11.1. How useful and to what extent do different tools and guidance (e.g. IASC Gender Marker) support 
targeting and coverage?   

EQ12. How, and to what extent, has the CHF contributed to strengthening the humanitarian planning 
processes? (Impact)  

EQ13. How successful are CHFs in facilitating and strengthening partnerships? (Impact)  

EQ14. What has contributed to trends in the funding of each CHF? Can any inferences be drawn for future 
funding of CHFs in general? (Relevance/Appropriateness) 

EQ15. How effective are mechanisms used to assess the organizational capacity of recipients, including their 
internal monitoring, evaluation and quality assurance mechanisms?  (Effectiveness)  

EQ16. How is the success of projects measured?  (Effectiveness)  

EQ17. How adequate are capacities of OCHA and UNDP for their CHF-related roles at the country 
level?  (Effectiveness)  

EQ18. How equipped are clusters to implement the CHF processes?  (Effectiveness)  

EQ19. How adequate are capacities of the HCs (and their offices) for their CHF related roles?  (Effectiveness)  

EQ20. How effective and efficient are substantive and administrative support and oversight from OCHA HQ? 
How adequately does OCHA utilize its other core functions (information management, advocacy, policy) in 
support of the CHF?  (Effectiveness)  

EQ21. Are existing information management tools effective and appropriate for different needs of funds and 
their stakeholders?  (Effectiveness)  

EQ22. How successful are monitoring and reporting in delivering the objectives following the principles of the 
Global CHF Monitoring and Reporting Framework?  (Effectiveness)  

EQ23. Are accountability and risk management framework(s) and practices appropriate to the 
context?  (Effectiveness)  

EQ23.1 Do the funds have adequate control and oversight mechanisms to address inefficient use of funds and 
mismanagement of funds (including corruption)?  

EQ24. How timely, efficient and effective are allocation processes?  (Effectiveness)   

EQ25. How appropriate is the prioritization and decision-making on resource allocation?  (Effectiveness)  

EQ26. How timely and efficient are disbursement mechanisms? (Efficiency) 

 

6. The evaluation employed four main approaches for gathering information: 

• Desk Review of available documentation at global and country levels,  
• Consultations and interviews with key stakeholders in Geneva and New York,  
• Country field visits of 7-14 days by evaluation team members,  
• An electronic survey distributed to targeted OCHA, UN, INGO and NNGO personnel operating in the five 

country programmes (167 responses for an 8.9 percent response rate).  

7. Limitations to the evaluation methodology include:  

• Limited timeframe and ambitious scope of the evaluation objectives and questions created barriers to 
maximizing the use of the tools developed during the Inception Report. 

• Limitations highlighted during the inception phase include the availability, reliability and quality of data. The 
evaluation also faced challenges accessing data. Also, the fact that CHFs have evolved over time and 
documentary sources available not necessarily always reflect how funds are managed.  

• Global guidance on CBPFs was released at the final stage of the evaluation. 
• Security and timing constraints limited the amount of field visit verification that the evaluation team could 

feasibly carry out in the country visit phase. 
• Survey and assessment fatigue led to a low response rate on the electronic survey (<10%) that limits 

generalizability of responses due to potential response rate bias. 

8. Annex 2 describes in more detail the tools used within each main approach. The team applied gender 
sensitive and equity approaches that addressed substantive gender and equity issues within CHFs.  
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STRUCTURE OF REPORT 
9. This Global Report synthesizes findings from five types of products generated throughout the evaluation 
process: 

• Inception Report 
• Interim Evaluation Report 
• Post-Country Visit Validation Presentations   
• Country Program Reports from the field visits to the five CHF programmes included in this evaluation scope 
• The Electronic Survey Report 

10. The findings are structured to respond to the 26 evaluation questions. For organizational ease, these 
questions are clustered within five general categories (Overview of CHF structure, Funding levels and trends, 
Contributions of the CHF to Humanitarian Response, Monitoring and Reporting, and Risk Management). The main 
body of the report synthesizes patterns common to all or most of the profiled country programmes and provides 
selected examples as supporting information. Annex 5 highlights linkages between findings, conclusions and 
recommendations. Annexes 6 and 7 provide more detailed summaries of the individual country reports.  

Overview of the CHF 
11. The CHF is a country-based pooled fund mechanism designed to provide timely, predictable and strategic 
funding to NGOs and UN agencies for their response to critical humanitarian needs identified in a CAP, or a similar 
humanitarian action plan.12 The primary assumption is that the HC, in collaboration with a country-level AB, can 
allocate resources based on comprehensive contextual analysis, assessed needs and commonly agreed priorities. 
The CHF mechanism seeks to: 

• Improve the timeliness and coherence of humanitarian operations; 
• Improve humanitarian response by increasing the extent to which funding is allocated to priority humanitarian 

needs through an inclusive and coordinated process at the field level; 
• Strengthen the leadership of the HC; and 
• Contribute to the strengthening of the CAP/HAP Process (or similar existing humanitarian planning framework). 

12. The first two CHFs, established in 2006 in the DRC (where it is known as the Pooled Fund) and Sudan as 
pilots of the Good Humanitarian Donorship Initiative were designed to contribute to the humanitarian reform 
architecture by allocating funding through needs-based collective strategic priority setting under the leadership of 
the Humanitarian Coordinator.  

13. CHFs have two main allocation modalities: standard allocations to projects in the CAP/SRP, usually twice 
annually, but also once (DRC, Somalia, Sudan) or three times (CAR in 2014) depending on the needs and funding 
available; and reserve allocations, for which in most countries 10-20 percent of the overall budget is kept, to 
respond to unforeseen humanitarian needs. There are some variations: in the DRC, the share of the reserve is 
larger and there are “specific allocations” that operate under the reserve allocation (that are shorter than standard 
allocation processes) and more direct allocation processes for what are considered two strategic projects. In South 
Sudan, the reserve is used for ad hoc allocations enabling the HC to respond to critical funding needs of CAP 
activities. And in CAR since 2014, the reserve is used for “mini appeals” in support of specific issues. In addition, 
the CHF also undertakes “special allocations” that include support to core pipelines, sector leads and monitoring 
costs. The CHF provides funding to UN agencies/IOM, INGOs and NNGOs which distinguishes it from the CERF, 
which is directly accessible only to UN agencies/IOM.  

14. The HC manages the CHF with support from an OCHA-led Humanitarian Finance Unit13 and an AB that 
provides policy and strategic guidance regarding the operational direction of the fund, its allocation strategies and 
project selection. The AB generally includes representatives of participating UN agencies, OCHA, donors, NGOs 
and occasionally an observer. 

15. The individual CHFs have evolved over the last decade in interpretation and management, as well as in 
relationship to other common funds. This has meant that while there are general commonalities for the CHFs in all 
five country programmes under review, there are also some distinctions in terms of the interpretation of the 
objectives of the Fund14 and the relationship of the CHF to other common pooled funds. 

                                                             
12 Under the Humanitarian Programme Cycle, the Strategic Response Plan (SRP) replaces the common humanitarian action plan (CHAP) 
section of the CAP. 
13 Generic name to refer to the different names used in different countries 
14 Inception Report, p. 9 
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16. As an outcome of OCHA efforts in recent years to develop a common vision for CBPFs and to harmonize and 
strengthen their management and oversight, and in line with recommendations made by audits and a recent 
evaluation,15 the decision was taken in December 2014 to do away with the distinction between CHFs and ERFs16 
and henceforth refer to them as “Country-based Pooled Funds” (CBPFs). This change is expected to contribute to 
simplifying the humanitarian financing architecture and enhancing complementarities between different types of 
mechanisms.  

Funding Levels & Trends 
TRENDS IN HUMANITARIAN FUNDING 
17. According to the 2012 “The State of the Humanitarian System,” humanitarian aid flows have grown for more 
than a decade, and saw a surge after 2005 “partly due to innovations in humanitarian funding mechanisms such as 
the Central Emergency Response Fund (CERF)”, which allowed governments to channel funding through a 
credible mechanism regardless of whether they had a field presence and capacity to monitor.17 Despite 
considerable growth in the volume and scope of assistance, funding disbursements have not kept pace with the 
growth in requirements as measured by UN-coordinated appeals. In 2013, aid volumes reached record levels but 
more than a third of humanitarian requirements went unmet: “UN-coordinated appeals targeted 78 million people 
for assistance in 2013 and called for US$13.2 billion in funding. Sixty-five percent of this funding appeal was met.”18 
In 2014, coverage of appeals was 60 percent. This is partly due to the nature of appeal processes that are often 
seen as inflated by donors, and because of continued constraints put on international aid.19 Similar trends are seen 
with development aid. This is not a new trend as research shows – its roots span back at least 20 years.20 What is 
new is that the funding has become more targeted at specific crises, with the top 20 countries receiving almost 90 
percent and the top five receiving just over 40 percent.21 At the same time, there has been an increase in the 
number of government donors, and the number of non-DAC donors reporting humanitarian expenditure to OCHA 
has risen to 127 in 2010.22 

18. Traditional approaches to financing humanitarian response are seen to be falling short of requirements and 
expectations, and there are increasing debates on the effectiveness and efficiency of funding modalities available 
to respond to humanitarian needs. There is a need for new thinking and expertise beyond solutions that are 
currently available to address this growing problem of meeting the costs of increasing humanitarian needs.23 As 
Rachel Scott states in a paper on the subject: “Business models, including how humanitarian programmes are 
planned and delivered, need to change and evolve if they are to remain fit for purpose, in the face of current and 
future humanitarian challenges.”24 This could signal that CBPFs may see increased competition from bilateral 
emergency response funds or other more cost-effective financing mechanisms. Within OCHA, several interviewees 
suggested that further vision on OCHA’s role in humanitarian financing is needed, and that all funds – CBPFs and 
the CERF- and humanitarian financing as whole would benefit from having a single unified department dealing with 
this key topic more strategically.  

TRENDS IN CHF FUNDING25 
19. Humanitarian pooled funds are a key financing mechanism and have seen an exponential growth since 2005, 
when the Central Emergency Response Fund (CERF) and the first Common Humanitarian Funds (CHFs) were 
created. In 2014 pooled funding amounted to $872 million – an 80 percent increase from the 2006 levels. While all 

                                                             
15 The Global Evaluation of Emergency Response Funds (ERFs); UNIVERSALIA; Team Leader Dale E. Thompson; March 2013 
16 ERFs tend to be smaller in size and support the response to unpredictable sudden-onset humanitarian emergencies, much like the CHF 
Rapid Response Grants, of which ERFs are a precursor. Most of the funding goes to NGOs. There are currently 12, all of them in countries 
where there is no CHF. 
17 The State of the Humanitarian System; ALNAP, 2012 Edition 
18 Responding to changing needs? Challenges and opportunities for humanitarian action; Montreux XIII Meeting Paper; Ben Ramalingam and 
John Mitchell; ALNAP; November 2014 
19 “Global Humanitarian Report 2014,” Global Humanitarian Assistance, 2015. (http://www.globalhumanitarianassistance.org/wp-
content/uploads/2014/09/GHA-Report-2014-interactive.pdf)  
20 Margie Buchanan-Smith, “Financing international humanitarian action: a review of key trends.” Overseas Development Institute, November 
2002. 
21 Responding to changing needs? Challenges and opportunities for humanitarian action; Montreux XIII Meeting Paper; Ben Ramalingam and 
John Mitchell; ALNAP; November 2014 
22 Ibid 
23 There is a desire for OCHA to be able to further contribute to debates and innovation on humanitarian financing. 
http://futurehumanitarianfinancing.org 
24 Rachel Scott, “Imagining More Effective Humanitarian Aid: A Donor Perspective.” OECD Development Co-operation Working Papers, No. 18, 
OECD Publishing, 2014. http://dx.doi.org/10.1787/5jxx3d16snf7-en 
25 Note for Somalia, S Sudan and Sudan these figures are commitments rather than actually received. 
Source: http://mptf.undp.org/portfolio/fund?fund_type=20 
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humanitarian funds have experienced an important increase in relevance and resources, the CHF has been the 
least advanced with a 45 percent rise since 2006, compared to 85 percent for the CERF. Despite increasing 
humanitarian needs and escalating violence in some CHF countries, the CHFs saw a 13 percent drop in funding 
levels between 2011 and 2014, a trend shared with the other Country-based Pooled Fund (CBPF) mechanism, the 
ERF. Meanwhile the CERF grew by some 8 percent. Table 2 below summarizes the key characteristics of the five 
country programmes profiled in the evaluation. Afghanistan is also included in the table although operations began 
in 2014. 

 

Table 2: Overview of selected CHF related data acro ss countries in USD 

  Afghanistan CAR DRC Somalia South Sudan Sudan 

Established in 2014 2008 2006 2010 2012 2006 

CHF Funding to date 

(December 2014) 
46,672,043 95,907,212 890,850,266 304,454,986 370,618,652 1,111,598,727 

CHF funding in 2014 37,275,154 40,641,963 58,974,937 46,003,321 162,780,025 55,750,477 

CHF allocations in 2014 35,315,609 26,276,384 34,344,162 33,746,918 138,262,670 41,548,578 

CAP/SRP/HAP requirements 2014 406,429,895 555,425,562 832,097,250 933,070,303 1,801,753,424 985,696,822 

Overall humanitarian funding in 2014  441,010,646 484,837,163 472,958,069 673,716,275 1,875,117,480 631,968,728 

CHF as a % of overall funding  8.5% 8.4% 12.5% 6.8% 8.7% 8.8% 

Number of projects in 2014  34 51 49 75 212 125 

Number of partners in 2014 20 33 33 34 82 57 

Number of CHF donors (2014) 5 8 7 9 10 7 

CERF allocations in 2014 3,991,021 25,138,067 6,956,312 21,443,999 53,671,180 43,218,935 

CHF and CERF as % of overall funding 9.4% 13.6% 13.9% 10.0% 11.5% 15.7% 

 

20. The value of CHFs lies in their ability to provide un-earmarked funding in response to priority humanitarian 
needs through joint planning and an inclusive and field-driven decision-making process. Overall, CHF allocations 
have steadily declined in proportion to overall humanitarian funding. Over the past two years in three of the funds 
(DRC, Somalia and Sudan) saw their funding decline. Decreases in CHF funds, have led to higher transaction 
costs and have compelled countries to review the rationale of CHF operations.26 In contrast, funding of CHFs in 
countries with declared L3 emergencies increased.27 In 2014 funding to the South Sudan CHF alone represented 
34 percent of overall CHF funding compared to 26 percent in 2013.  

21. For example, in Somalia the CHF is being questioned as a tool due to its heavier processes managing lower 
funding levels.28 In DRC, although views of the CHF were largely favourable, there is also a sense that the Fund 
suffered from a “loss of confidence” on the part of actors in 2013. Due to the decrease in funding, CHFs in the 
DRC, Somalia and Sudan ceased to make two standard allocations annually. In Sudan in 2013, the CHF had a 
single allocation round early in the year. The overall strategy was to contribute as much funding as possible early in 
the year before the rainy season to prioritized needs identified in the Humanitarian Work Plan (HWP). Only in South 
Sudan did funding levels more recently, and in the context of an L3 emergency, still enable the CHF and its 
allocation processes to be carried out as foreseen. The value of a CHF in L3 emergencies was also not clear in the 
case of CAR. The CHF was not regarded as an instrument that could facilitate prevention, preparedness or rapid 
response. 

22. Relatively small numbers of donors to the CHFs increase the volatility of these contributions as well (Table 3). 
Most of the CHFs are funded by less than eight donors, with the most significant contribution coming from a single 
donor (the UK).29 While the UK, through DFID, has experienced field staff who are involved with CHFs strategies 
and policies, shifts in the UK ‘s thinking on humanitarian financing — especially in protracted emergencies — make 
the CHF vulnerable to changes in donor strategy. For instance, DFID has created an Internal Risk Facility in 
Somalia that is designed to provide funding prior to the escalation of an emergency and that is thus intended to 
prevent the escalation of a crisis. While positioned slightly differently than the CHF and CERF, it does signal DFID’s 

                                                             
26 CHF Sudan 2013 Annual Report p. 5., CHF Somalia 2014 Evaluation Report, p. 21 
27 An L3 Emergency is a designation issued by the Emergency Relief Coordinator (ERC) in consultation with the IASC Principals following a 
major sudden-onset humanitarian crisis triggered by a natural disaster or conflict which requires system-wide mobilization. 
28 CHF Somalia 2014 Evaluation Report, P. 5 
29 See all CHF 2014 Evaluation Country Program Reports  
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propensity to develop new humanitarian financing approaches. In countries where the UK has reduced its support 
to the CHF, this has had a dramatic effect on the Funds’ scope and strategic focus. These reductions are difficult to 
offset by new donors or increasing contributions from existing ones. Resource mobilization and funding 
diversification is challenging for CHFs as country- based pooled funds. Communication on CHFs is focused at the 
national level and fund raising efforts rely heavily on the HC. The need for additional support from OCHA at the HQ 
level is recognized as is the need for increased coordination on fundraising efforts of different HCs at the global 
level. Stronger coherence, strategy and coordination within OCHA on humanitarian financing are needed to better 
address existing challenges that affect collective response. Also, as OCHA needs to raise funds for its own 
programme, the implications of mobilizing resources for pooled funds should be better understood. 

Table 3: Share of Donor contributions to the CHF in  2014 

Donor Funding  

Common 
Humanitarian  
Funds (CHF) 

In USD 

 

United Kingdom 165,035,367 

Sweden 78,015,725 

Norway 32,213,206 

Netherlands 41,382,013 

Denmark 21,337,360 

Ireland 17,987,600 

Australia 11,764,925 

Belgium 9,549,625 

Switzerland 6,797,244 

Korea, Republic 
of 

6,000,000 

Carry-over 
(donors not 
specified) 

4,488,166 

Germany 3,213,870 

Finland 1,867,995 

Luxembourg 685,550 

 Total  401,425,877 

Source: FTS May 2015 

23. As a result of this vulnerability, in three of the five profiled country programmes the annual funding levels for 
CHFs declined in the last three years (Table 2). While CHFs have fluctuated between 8 and 15 percent of total 
humanitarian funding within countries, this percentage also declined in four of the five profiled countries (Figure 3). 

  

United 

Kingdom

41%

Sweden

19%

Norway

8%

Netherlands

10%

Denmark

5%

Ireland

5%

Australia

3%

Belgium

2%

Switzerland

2%

Korea

2%

Other
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Figure 3: Annual CHF funding levels by country 

 

 
Figure 4: CHF allocations as percentage of total hu manitarian funding received 

 

24. The chief attraction of the CHF for many donors is its ability to allocate funds to prioritized needs through 
existing oversight structures and funding systems, reaching a variety of implementing partners in many hard-to-
access and insecure locations, and doing so while requiring minimal oversight by donors. Direct NGO access to 
funding is viewed as a way of increasing the effectiveness and efficiency and therefore making CHFs more 
attractive for donors. In contrast to the CERF, CHFs are valued as pooled funds that facilitate greater and more 
direct NGO access. Nevertheless, in spite of this interest and investment in direct NGO access, organizational 
structures and systems have limited the ability of even the CHF to provide access to NGOs. The actual percentage 
of funding going to NNGOs remains between 5 and 8 percent for most country programmes, with the exception of 
the DRC (Figure 5) and the overall percentage of allocations to NGOs has declined slightly since 2011 (Figure 6). 
In addition, only about half of e-survey respondents rated the CHF as above average in its support to national 
organizations. This suggests that while the CHF has the potential and mandate to play a key role in supporting 
NNGO access to funding, structural constraints may prevent it from maximizing this potential.  
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Figure 5: CHF Allocations by organization type per country 

 

 

Figure 6: Total CHF allocations all countries by ty pe of implementing partner 

 

25. In the five profiled countries, other common pooled funds were also in operation in addition to the CHF. 
Historically, challenges in coordination have existed among common pooled funds. As the 2011 CHF evaluation 
commented: “As noted in both the 2007 evaluation and other recent reports, the existence of different Pooled 
Funds at country level divided along humanitarian and development lines and with little communication between 
them is essentially problematic: there is a need for far closer co-ordination between the different funds, and more 
‘referrals’ so that projects that do not meet the criteria for the CHF can be recommended to funds concerned with 
recovery and stabilization issues.”  

26. OCHA has taken important steps towards alignment of the CHF and other humanitarian pooled funding 
mechanisms. To achieve a high degree of complementarity and to maximize funding impact, guidance developed 
for ERF, CHF and CERF recommends that a common framework be used at the country level to prioritize funding 
from the different channels. ERFs have been phased out where CHFs exist. 

27. Beyond improved coordination and coherence with other humanitarian pooled funds, the CHF also ensures 
alignment with the humanitarian strategies and funding priorities of the largest humanitarian donors that do not 
contribute to the Fund. These non-contributing donors may participate in the CHF AB with observer status, and 
country field visits suggested that when this occurs, it contributes towards enhanced complementarity and avoids 
duplication between the CHF and other key sources of funding in the countries. In the case of Sudan, INGO 
partners claim that the different funding criteria between, for instance, ECHO funding and the CHF are clear, and 
they therefore are able to plan their funding requests accordingly and ensure key activities are funded to the extent 
possible. 

28. Finally, coherence between the CHF allocation priorities and other development and transition-oriented multi-
donor funds such as the Darfur Community Peace and Stability Fund (DCPSF) and the new Recovery 
Reconstruction and Development in Darfur (UNDF) is weak and rarely goes beyond linkages in project outcomes.  
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Contribution of the CHFs 
COLLECTIVE RESULTS FOR THE HUMANITARIAN COMMUNITY  

CHF CONTRIBUTIONS TO HUMANITARIAN RESULTS 

29. The contribution of CHFs to the collective results of 
the humanitarian community is reported in CHF annual 
reports and measured in terms of the CHFs’ contribution 
to the HRP/SRP. These provide information on the 
cumulative achievements of projects funded by the CHF 
across sectors. Project achievements, however, are for 
the most part provided by CHF partners at the activity and 
input level and the data is regarded as unreliable. There is 
also no means for counting beneficiary figures to provide 
a coherent and comprehensive overview of the extent of 
the contribution of CHFs. Stakeholder responses in the 
majority of interviews and in the survey suggest, however, 
a positive perception of the CHF mechanism and its 
contributions to the collective results of the humanitarian 
community. While caution needs to be exercised in terms 
of over-generalizing from a very small set of electronic 
responses, it is indicative that the vast majority of the 
respondents (89 percent) had positive impressions of the 
significance of the CHFs on collective results. In 
interviews, the inclusive nature of the fund and its A co-
occurrence coding in tagging the qualitative data showed highest correlation between coherence and collective 
results, and between partnerships and the humanitarian reform (Annex 4). Respondents viewed the CHF’s primary 
contributions as enhanced coordination through CHF partnerships and the establishment of networks.  

30. Respondents also highlighted the following aspects as positive contributions:  

• The CHF was one of the few funds that was entirely needs oriented. 
• The process of funding NNGOs allowed for programming coverage in insecure areas inaccessible to UN or 

INGO personnel. 
• Even though the amounts were relatively small as a percentage of total humanitarian funding in all countries 

except the DRC, the significant coordination component ensured better complementarity of initiatives. 
• The CHF plays a key role in filling gaps in funding (standard allocations). 
• The CHF plays a key role in responding to emerging needs (reserve allocations). 
• The CHF is seen as an entry point for NNGOs to other sources of funding in subsequent years. 
• The CHF was cited as having high levels of transparency and inclusiveness in its general processes (although 

this did vary at the sector and cluster levels). 

31. From the country reports, examples of other contributions to the collective humanitarian response included: 

• In the DRC the CHF funding was still regarded as important in overall terms and in its ability to fill gaps.  
• In all five country programmes, the allocation process was seen to contribute to increased participation, 

coordination and information sharing at different levels, strengthening the effectiveness of humanitarian 
response through greater targeting and improved project proposals and ensuring better implementation and 
reporting.  

• In Sudan, the CHF was seen to contribute to progress in holistic planning and improving the HWP/SRP. CHF 
processes provide opportunities for more thorough planning and review and help address a range of issues that 
complement the HWP/SRP (such as needs assessment, prioritization, coordination). In this way the CHF in 
Sudan was seen as contributing to collective results of the humanitarian community and often translating best 
practice from the CHF to the SRP.  

• In Sudan, the CHF was seen by some partners as top-up funding used to complement other sources of funding  
• In Somalia, the CHF was seen by some NGOs as seed money for subsequent funding from other sources. 

32. Challenges to contribution involved: 

• The increasing gap between HRP appeals and HRP funding in some of the country programmes has resulted in 
large gaps in identified needs that cannot be met by a small CHF. 

This section covers: 

Evaluation Question 1: How, and to what extent, has the CHF 

contributed to the collective results of the humanitarian community? 

How do we know?   

Evaluation Question 10: How relevant are the objectives of the 

portfolio of projects financed to humanitarian needs in respective 

countries?  

Evaluation Question 11: To what extent has the availability of CHF 

funding supported targeting and contributed to improved coverage 

to ensure that the most vulnerable groups’ needs are addressed? 

 

Information on the contribution of CHFs to the collective results of 

the humanitarian community is weak. Its achievements are reported 

in annual reports that largely rely on partner reporting project data 

that is often not reliable. Stakeholders generally hold a favorable 

view of CHF contributions to humanitarian aid, seeing them as 

relevant and targeted to the most vulnerable groups. The CHFs, they 

reported, helped to meet emerging needs, fill important gaps, and 

support NNGOs. There was some concern that CHFs are dispersed 

too widely across many areas and sectors. 
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• Procedural inclusiveness and transparency comes at the cost of being process heavy, which can delay funding 
disbursements. 

• Funding priorities can shift on a year-to-year basis, impeding long-term engagement in specific initiatives. 
• Decreased levels of funding result in increased pressure towards more fragmented responses. 

33. There was relatively little debate regarding the overall relevance of project portfolios. Interviewees for the 
most part felt that the project portfolio was relevant, and that selection processes had generally improved. In the 
electronic survey, 71.5 percent of respondents rated the project portfolio as relevant to a large or very large 
extent30. The CHF’s inclusive and participatory assessment processes and connection to the SRP/HRPs in the 
different countries ensures a high degree of relevance and complementarity. However, respondents in country 
visits did note that the Fund was widely dispersed across the sectors. While one or two sectors may receive the 
bulk of funding in a specific year, all sectors received some funding. Coupled with the characteristic of annually 
shifting priority selections, there was some concern that the portfolio was too fragmented. The inference was that 
while the projects were relevant, their strategic impact could have been enhanced with a different funding 
approach. 

34. Nevertheless, 74 percent of respondents in the e-survey felt that funding targeted the most vulnerable groups 
to a great extent, and 72 percent agreed that gender was taken into account as a cross-cutting theme in 
programming. However, other cross-cutting themes were not rated as highly, with age and the environment rated 
only average by the bulk of respondents, and HIV AIDS, psycho-social support and disability rated slightly below 
average. This dynamic is explored in greater detail in the Coherence section. 

CHF AND CONTRIBUTIONS TO ADDRESSING 
CHRONIC ISSUES, PREPAREDNESS AND RECOVERY 

35. The 2011 evaluation found differences in 
perception between donors on the extent to which the 
CHF can be used for “transitional” or “recovery” 
purposes. Reduction in the size of the CHF in three of 
the profiled countries was seen to have reduced the 
possibility of using the CHF for other than strictly 
humanitarian purposes. At the same time the evaluation 
recommends that the CHF better consider project 
sustainability in the context of a protracted crisis and 
address existing recurring needs (e.g. water supply, road 
repair in the DRC) in more sustainable ways. 

36. The new guidelines leave decision-making on 
coverage of these issues to the country level and to the 
prioritization exercise that takes place within the SRP process. CHF donors are generally reluctant to consider 
using CHF funding for recovery, toward longer-term development projects, the latter of which depend on active 
government partners. However, many of the SRP/HRPs recognize recovery programming in a humanitarian 
context as critical for the sustainability of life-saving activities.31 

37. Stakeholders in country programmes generally noted that this balance is more challenging to achieve in 
practice. With funding significantly decreasing in countries, there is a natural tendency for the CHF to focus even 
more on immediate life-saving humanitarian issues, rather than long-term issues (for which other funding is 
available). In Sudan in 2013, the CHF did contribute 36 percent of all funding to the Return, Recovery and 
Reintegration Sector fund for small-scale return projects in one locality. In the DRC the focus on resilience was now 
questioned by key donors given the decrease in overall humanitarian funding and the lack of clarity on the 
proposed focus. The CHF is now focusing on innovative solutions that encourage community-based resilience to 
new crises (including cholera and malnutrition) through community-based processes that rely on strong local 
partnerships. 

38. E-survey respondents also noted that the one-year horizon of CHFs is not conducive to longer-term efforts. 
Several interviewees pointed out that any impact from resilience work comes only after several years of 
engagement, which includes considerable efforts to advocate and work with the communities; because of the 
limited 12-month CHF timeframes, such funding must be sought elsewhere to ensure that programmes continue 

                                                             
30 Annex 4 contains more detailed description of electronic survey process. 
31 The literature on resiliance in humanitiarian contexts is growing. For some of the key papers, see: Simon Levine & Irina Mosel, “Supporting 
Resilience in Difficult Places.” Overseas Development Institute, April 2014; & Adam Pain & Simon Levine, “A conceptual Analysis of Livelihoods 
and Resilience: Addressing the ‘Insecurity of Agency’.” Humanitarian Policy Group Working Paper, November 2012. For a more econometric 
approach, see: Prabhu Pingali, Luca Alinovi and Jacky Sutton, “Food Security in Complex Emergencies: Enhancing Food System Resilience.” 
Disasters, Vol. 29, Issue Supplement 1; June 2005. 

This section covers: 

Evaluation Question 3: Given that all CHF countries face protracted 

crisis, what is the value added of the CHF with respect to addressing 

chronic issues, preparedness, and recovery? 

 

Its main finding is that, although stakeholders are aware of the need to 

immediate needs against longer-term recovery, CHFs face a series of 

constraints – size reductions, stakeholder perceptions, short-term 

programming tendencies – that limit the ability to support longer-term 

solutions to chronic problems or crisis recovery. Nonetheless, some 

country programs have experimented with CHF funding for chronic 

problems as well as immediate needs. 
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once they are started. Respondents also noted that other funding streams existed to support chronic issues, and 
they were reluctant to endorse transferring funding from what they saw as a crucial tool for addressing immediate 
needs to other areas of possible duplication. 

39. Nevertheless, each of the country programmes has experimented to some extent with CHF funding to 
address chronic issues. The CAR has the most significant amount of funding invested in chronic projects because 
these are part of the country’s HRP and fall within the mandate of CHF funding. In Somalia, a certain amount of 
pre-positioning for Disaster Risk Reduction (DRR) work has also been supported, particularly for WASH-related 
supplies and medicines. In 2013, a specific resilience and DRR-focused response capacity to the effects of El Niño 
was identified, and in 2014, 14 percent of the total allocation concentrated on early recovery/resilience work. It is 
notable that in 2014 the focus was more forward-looking: addressing the chronic issues as well as supporting the 
start-up of projects that might continue with alternative resources. In the Sudan, one of the four strategic objectives 
for 2014 related to durable solutions for IDPs and affected communities in targeted localities. However, it should be 
noted that this component ended up only receiving 10 percent of available CHF funding. In 2012 in the DRC, two 
main donors (DFID and Sida) provided multi-year support that encouraged the CHF to explore more sustainable 
approaches and conceptually favouring resilience programming. 

THE CHF AND HUMANITARIAN REFORM 

TRANSFORMATIVE AGENDA 

40. The Humanitarian Reform process stemmed from a 
review of the humanitarian response system, which was 
commissioned by the ERC in mid-2005 to address 
complaints that humanitarian response did not always 
meet the basic requirements of affected populations in a 
timely fashion, and varied considerably from crisis to 
crisis. The Reform focused on more adequate, timely, 
flexible and effective humanitarian financing – through 
pooled financing mechanisms; a strengthened HC office, 
providing more strategic leadership and coordination at 
the inter-sector and sector levels; and the implementation 
of the “cluster approach” to build up capacities in gap 
areas – as part of wider efforts to ensure adequate 
response capacity, predictable and enhanced leadership, 
accountability, predictability and strong partnerships in all 
sectors. 

41. The principal initiatives outlined by the IASC 2011 
TA focused on improvements by the wider humanitarian 
community in three key areas, particularly at the time of 
critical (Level 3) emergencies: better leadership, 
improved accountability and improved coordination. While 
not all the countries are currently classified as L3, many 
of the concepts put forward in the TA are fully relevant for 
implementation in non-L3 contexts. 

42. This evaluation operationalized these contributions 
by investigating four dimensions: strengthened 
leadership; enhanced accountability; streamlined 
coordination mechanisms; and increased inter-agency 
contingency planning.  

43. The CHFs have made considerable steps since 2011 towards enhanced accountability by supporting cluster-
led prioritization and encouraging coordinated inter-cluster responses to improve collective results.32 Although the 
amount of work on project and technical reviews can be challenging at times, on a practical level the full 
engagement of the clusters in project prioritization and technical review helps strengthen the clusters’ and their 
members’ roles and responsibilities in the overall sector planning and response, encouraging better engagement by 
the various agencies into the cluster process, and enhanced coordination between them. 

                                                             
32 It is worth noting noting that the TA acknowledged some weaknesses in “clusterization.’ 

This next four sub-sections cover: 

Evaluation Question 6: How does the CHF affect the quality of the 

humanitarian response?  

Evaluation Question 8: How can the CHF mechanism support the 

outcomes of the new OCHA Strategic Framework? 

Evaluation Question 9: How, and to what extent does the CHF 

mechanism contribute to the humanitarian reform initiatives, including 

the Transformative Agenda? 

Evaluation Question 9.1: How do CHFs integrate with the Humanitarian 

Programme Cycle? 

Evaluation Question 9.2: What were the effects of the CHF on 

humanitarian leadership and coordination structures at the country 

level? 

Evaluation Question 18: How equipped are clusters to implement the 

CHF processes? 

Evaluation Question 19: How adequate are capacities of the HCs (and 

their offices) for their CHF related roles? 

 

Its main findings are that the CHFs have made considerable steps since 

2011 towards enhanced accountability by supporting cluster-led 

prioritisation and encouraging coordinated inter-cluster response to 

improve collective results. According to respondents, the CHF process 

has increased the engagement of humanitarian stakeholders in 

countries of operation, and it has helped to streamline cluster 

coordination. CHFs have generally tried to align with the HPCs, though 

there is considerable variance in success rate across countries. By 

contrast, the CHF mechanism has as a rule been tightly linked to OCHA’s 

Strategic Frameworks. Stakeholders have quite varied views on the 

leadership capacity of HCs and the CHF’s contribution to that capacity. 

On the one hand, current guidelines for CHF management allow the HCs 

considerable autonomy in shaping the CHF role and in strategic planning 

in general, disproportionate to the weight of the CHF funding. This has 

the potential to promote flexible and timely response with increased 

contextual coherence. At the same time, this structure is vulnerable to 

shifts in leadership or to leadership vacancies. 
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44. Additionally, the clusters are the main point of reference for prioritizing project proposals and for undertaking 
technical analysis of selected projects. While this places additional burdens on clusters and the coordinators in 
particular, partners nevertheless see a benefit as it allows direct engagement with the NGOs and UN agencies at 
the local level, and pushes responsibility for project selection and recommendations down to the operational level. 

45. The evaluation team noted the most positive contributions with respect to streamlined coordination. 
Respondents during the country field visits consistently highlighted this as the dimension that has achieved the 
most. The identification and commitment to work with 30-70 NGOs – local and international – as well as other 
actors within the UN partnership has undoubtedly encouraged a closer integration of plans and expectations and 
minimized overlap and gaps.  

• In Somalia, with its plethora of small disparate organizations, stakeholders noted that any NNGO that wanted to 
be taken seriously needed to have links to the CHF. 

• In CAR, the CHF is the only tool for which there is visibility and access to the whole humanitarian community. 
The added value of the CHF is seen in its transparency and inclusiveness, which can be attributed to some 
extent to the cluster system. However, the level of functioning of the clusters varies, which has effects on the 
CHF process. It is strongly hampered by the high level of turnover of cluster coordinators and other personnel in 
the country generally. Short-term contracts for the coordinators and the difficulties of recruiting them are specific 
concerns. 

• In Sudan, the CHF’s power to foster coordination and participation above and beyond what other common 
processes (such as the HWP/SRP) are able to achieve creates an enabling environment for humanitarian 
response.  

46. In all country programmes, the nature of the CHF both as a process and as a funding source ensures high 
engagement by the humanitarian stakeholders. However, participation can be very demanding and can strain the 
resources of the humanitarian community. At the same time, the quality of a sector-led or cluster-led process 
depends heavily on adequate resources and on the individual quality and competence of leadership. Recognizing 
these challenges, most of the CHFs (although not in CAR) provided important financial support to the sector or 
cluster coordination system in the country by funding a number of the lead positions and necessary coordination 
processes. 

47. Respondents from the e-survey affirmed this finding of enhanced cluster coordination. Of the four dimensions 
investigated, 61 percent of respondents rated the CHFs’ contributions to enhanced coordination as slightly or 
significant to a great extent. None of the other dimensions had more than 50 percent of respondents rating the CHF 
contributions as above average, with strengthened leadership receiving the lowest rating (54 percent reporting 
average or below average contribution to this dimension). 

INTEGRATION INTO HUMANITARIAN PROGRAMME CYCLE 

48. The HPC, developed in 2014 as part of the Transformative Agenda, guides the steps of humanitarian 
intervention from the initial assessment through planning and resourcing to implementing and monitoring, with the 
review and evaluation of projects meant to inform later years’ intervention. The cycle includes five components: 
Needs Assessment and Analysis, Strategic Planning, Resource Mobilization, Implementation & Monitoring, and 
Operational Review and Evaluation. Country programme visits profiled various contributions of the CHF to the 
different stages of the cycle. 

49. In all of the profiled countries, CHF priority-setting is based on the results of needs assessments that have 
either been used for the development of the CAP/SRP, such as the semi-annual post-harvest analysis carried by 
the Food Security and Nutrition Analysis Unit (FSNAU) and the Famine Early Warning Systems Network 
(FEWSNET) in Somalia,33 or new assessments carried out in response to a new emergency such as the Multi-
Cluster/Sector Initial Rapid Assessment (MIRA) in 2014 in CAR. 

50. The availability, coverage and quality of assessments, which vary from country to country, necessarily affect 
the quality of CHF prioritization and decision-making34. The CAR evaluation found that relatively comprehensive 
needs assessments help mitigate the possible disproportionate influence of bilateral analyses and interests. In 
Somalia and South Sudan, there has been a concerted effort to synchronize CHF allocation processes with 
seasonal needs, but this is complicated by the level of funding available. 

                                                             
33 While these assessments are specifically focused on people’s food security vulnerabilities and less on other needs, they offer the most 
comprehensive data and are therefore used to present a broader needs analysis. 
34 In CAR, for instance, Food Security Assessments (FSA), Standardized Monitoring and Assessment of Relief and Transitions (SMART), Food 
Security and Nutrition Analyses (FSNA) surveys and ad hoc studies are conducted but they remain relatively limited despite the increased 
coverage of the humanitarian response.  
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51. Beyond the direct outcome of resource mobilization, CHFs have been closely aligned to the HPC in most 
countries, with a particular contribution towards strategic planning processes, implementation and monitoring. 
Some particulars from the country reports include: 

• In all countries visited, the projects proposed for CHF funding have been included in the CAP or SRP or a 
similar common humanitarian action plan. 

• In Sudan, different stakeholders led each stage with OCHA, Clusters/Sectors and HCT playing key roles. 
Respondents in Sudan claimed that the CHF has been instrumental in shaping the strategic thinking and 
planning of the humanitarian response, even though this is not necessarily the responsibility of the CHF but 
rather of the HCT. 

• Obviously, the CHF is a significant actor in resource mobilization. However, one emerging issue relates to the 
proportion of funding allocated to standard allocations and emergency reserves. The inclusive and participatory 
processes integrated into the standard allocation process have led to significant delays in disbursements of 
funds and to a marked difference in responsiveness between the Standard allocation and the Emergency 
reserve processes (six months vs. 24 hours in extreme cases). 

52. In Somalia, this has led to the HC initiating a discussion on the current viability of CHF as a funding tool – the 
debate focuses on whether CHF should be more of a strategic tool aligned with the programme cycle, or address 
emerging needs and fill critical gaps as they develop during the year. Another complication within the current 
funding environment is that the percentage of funds allocated to the Emergency reserve function may be reduced 
during the year if there is a funding shortfall in the Standard allocations.35 

53. In the DRC, by contrast, there was limited knowledge of the HPC. Stakeholders indicated that initial priority 
setting lay with the HCT based on the information provided at the provincial committee and sector levels and the 
overall SRP strategy. A large country with vast needs, the DRC required additional central-level input and guidance 
on amounts to be allocated per province and sector. The varying capacities of the CPIAs (Comites provincial 
interagences) and clusters require OCHA to take on a greater role than in other contexts. 

OCHA STRATEGIC FRAMEWORK 

54. The OCHA Strategic Framework from 2010-2013 focused on creating an enabling environment for 
humanitarian action, promoting a more effective coordination system and strengthening OCHA management and 
administration. This framework was replaced in 2014 by a new framework prioritizing effectiveness and flexibility 
underpinned by 10 strategic objectives.36 Not surprisingly, the CHF processes developed during the 2011-2014 
period are tightly linked to the various aspects of the 2010-2013 OCHA Strategic Framework. Many of these 
strategic objectives are closely aligned with the TA including Objectives 1.2, 2.1, and 2.4.  

• The CHFs have supported Objective 1.2 (Relationships strengthened with a wider group of operational partners 
and other relevant actors to advance humanitarian action) by providing funding to IASC partners as well as 
INGOs (in complement to the CERF) and acting as a main source of funding for NNGOs.37 

• Objective 2.1 (Effective mechanisms that manage and support accountable humanitarian coordination leaders) 
is supported by funding cluster coordinators, fostering greater commitment of partners to coordination and to the 
humanitarian response architecture (better leadership, improved accountability and improved coordination) in 
general 

• Objective 2.4 (A more systematic coordination of the common humanitarian programme cycle (preparedness, 
needs assessment and analysis, joint planning, resource allocation and monitoring and evaluation) is consistent 
with the integration of the CHFs into the HPC and close alignment with the HRP/SRP. 

55. One of the expected results was that the “pooled funds managed by OCHA transparently complement the 
other funding streams (e.g. bilateral contributions and non-emergency pooled funds)”. While the CHFs were clearly 
used to complement bilateral and CERF funding streams, there are fewer linkages with non-emergency pooled 
funds. One of the rationales underpinning this objective38 was that “New Emergency Response Funds and 
Common Humanitarian Funds – and CERF’s global reach – necessitate proper institutional frameworks and 
resources for the management and accountability.” Progress has been made in recent years since the 2011 
evaluation with the development of Policy Instructions, the Operational Handbook and standardized templates. 

56. The new OCHA Strategic Framework for 2014-2017 contains sufficient similarities to the old Framework that 
the CHF mechanism is still an appropriate tool for achieving the new strategic objectives. For example, the new 
Framework builds on two of the goals from the previous Framework: More effective and principled humanitarian 
                                                             
35 See CHF CAR 2014 Evaluation Report, CHF Sudan 2014 Evaluation Report. 
36 The 10 strategic objectives are as follows: 1) leadership; 2) situational awareness; 3) assessment, planning and monitoring; 4) coordination 
mechanisms; 5) humanitarian financing; 6) protection and access to assistance; 7) emergency response preparedness; 8) diversity; 9) inter-
operability; and 10) innovation. 
37 It should be recognized that the strengthening of the relationship with NGOs is not specifically mentioned under this objective. 
38 Reference Guide for OCHA’s Strategic Framework 2010-2013; OCHA; 16 April 2010. 
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action and a more diverse and adaptable humanitarian sector, spanning a variety of existing and emerging 
responder-and-partner networks. Interviews with country-level respondents in all countries highlighted that 
stakeholders perceived the CHFs as providing principled humanitarian action in the form of increased 
accountability and monitoring, and in the creation of both flexible responses to emerging needs and the 
construction of important partner and responder networks. The question of relative effectiveness of the processes 
was less enthusiastically endorsed and is covered in other sections. However, the respondent information from the 
country reports endorses the appropriateness of the CHF mechanism for contributing to the outcomes of the new 
OCHA Strategic Framework. 

STRENGTHENING LEADERSHIP  

57. Although the evaluation team found that stakeholders appreciated important CHF contributions toward 
increasing cluster coordination and supporting cluster leadership, one of the key actions of the Transformative 
Agenda was to establish a mechanism to deploy strong, experienced senior humanitarian leadership to guide the 
humanitarian response from the outset of a major crisis.  

58. The CHF’s contribution here was seen as more varied. A slight majority of respondents in the e-survey (54 
percent) rated CHF contributions as average or below average here, while 46 percent rated them as above 
average or significant. This division suggests that there is some variation between country programmes. 

59. The HC has a distinct and important role in any humanitarian context, including developing the strategy for 
the CBPFs and ensuring alignment with accepted policies and procedures from the 2014 Operational handbook for 
CBPFs.39 According to the Handbook, the HC is responsible for: 

• Leading the process at country-level of establishing and closing a CBPF.  
• Chairing the AB and providing strategic direction for the CBPF.  
• Leading country-level resource mobilization for the fund supported by the OCHA Country Office and in 

coordination with relevant OCHA entities at headquarters.  
• Approving the use of and defining the strategic focus and amounts of fund allocations.  
• Making final decisions on projects recommended for funding. This responsibility is exclusive to the HC and 

cannot be delegated. Funding decisions can be made at the discretion of the HC, without a recommendation 
from the AB, for circumstances which require an immediate response. In addition, the HC has the authority to 
overrule recommendations from the review committee(s).  

• Approving projects and initiating disbursements.  
• Ensuring complementary use of CBPF funding with other funding sources, including the CERF.  
• Ensuring that the Advisory Group and the review committee(s) are functioning in accordance with the guidelines 

outlined in the Handbook.  

60. This breadth of responsibilities speaks to the importance of the CHF’s role within the humanitarian response 
landscape, but also to the vulnerability of the system to specific leadership abilities.40 All of the country program 
reports highlighted the tensions inherent in this combination of breadth and vulnerability. 

61. In the CAR, the evaluation found that the comparatively large budgets of other UN agencies and bilateral 
donors limited the role of the HC in leading the humanitarian response. NGOs were the largest beneficiaries of the 
CHF, and it was in regards to influencing programming portfolios that the HC had the greatest impact. The 
evaluation report noted that because of its current configuration, the CHF process is heavily dependent on the 
individual HC’s strategic vision and understanding of the CHF’s role. CAR and Somalia, for example, have 
dedicated HCs who are with OCHA, enabling full-time follow-up of humanitarian situations, progress and issues 
with the partners. However, the CHF team in CAR suffered from high staff turnover – a common dynamic in the 
CAR – and the management of the CHF rotated between a series of part-time officers or was vacant for six 
months. 

62. A significant recent development in Somalia has been the initiation by the HC of a discussion on the current 
appropriateness of the CHF. The CHF is actively managed by the current HC, who himself was the former head of 
the OCHA Somalia office. His understanding of the overarching humanitarian scene is beneficial and appreciated 
by stakeholders.41 It also allows for a more engaged and focused interaction with the Somali authorities and other 
CHF partners. However, there was a gap of 15 months when there was no official HC in post. It has been noted 
elsewhere (Taylor, 2012; HFU Somalia, 2012) that this vacuum directly prevented a number of key issues from 
being addressed, such as ensuring the complementarity of funding decisions between the CERF and CHF, and 
having the CHF AB review CERF allocations to ensure strategic coherence.  
                                                             
39 OCHA (2014) Operational Handbook for Country Based Pooled Funds, available from http://www.unocha.org/what-we-do/humanitarian-
financing/cbpf-global-guidelines  
40 We use “his” throughout in reference to the HC as the office has been occupied by a man since its inception in South Sudan. 
41 The HCs in other countries often have a much broader and less humanitarian-focused role, and frequently come from a non-humanitarian 
background.  
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63. In South Sudan, the HC had a significant input in developing the strategy and priorities for the CHF while 
working closely with the Inter-Cluster Working Group (ICWG) to ensure that the objectives and priorities were 
aligned with the CAP. In 2014, however, stakeholders interviewed perceived the HC as being more directive and 
less consultative in the reserve allocations and set specific cluster priorities outside of the “regular” allocation 
process (for example, de-prioritizing education and enhancing direct life-saving allocations). Stakeholders 
commented that these types of discretionary decisions created a certain level of confusion among the clusters and 
the perception of inconsistent decision-making.  

64. The country report for Sudan noted that the HC in Sudan was perceived as diligent in the management of the 
CHF and ensuring strategic alignment and timely response. However, some of the respondents noted that the HC 
role is larger than CHF management and coordination, thus shifting greater responsibility for humanitarian decision-
making onto the CHF. For example, CHF AB sessions were expected to coordinate the overall HRP funding 
strategies, as this was the only forum where humanitarians and donors could sit together. The country report noted 
that the overall Sudan SRP offered insufficient strategic guidance and called on the HC to take a more proactive 
role in strengthening the SRP. Regardless of the validity of these perceptions, it is worth noting that stakeholders 
placed a high degree of responsibility on the HC, even though multiple actors are involved in the development of 
the SRP. Unfortunately, two key positions within OCHA Sudan – one of which was the CHF manager – were 
vacant for several months, limiting the ability of the HFU team to appropriately support the HC team.  

65. In DRC, stakeholders and the HFU found that the CHF had the largest impact on strengthening leadership. 
The current HC felt that he was better able to hold agencies accountable when working within the framework of the 
CHF (and Pooled Funds in general). Despite its perceived lack of timeliness, the Emergency Reserve was also 
viewed as an important way for the HC to react to needs. Certain stakeholders cautioned against the potential 
excessive use of the CHF as the HC’s fund. The HC, however, only decides to allocate direct funding to what are 
considered two “strategic projects” under the Emergency Reserve funding window, and these have been funded by 
the CHF since its inception (also under prior HCs). 

66. The cumulative effect of these country examples is the recognition that current guidelines for CHF 
management allow the HCs considerable autonomy in shaping the CHF role and in strategic planning in general, 
disproportionate to the weight of the CHF funding. This has the potential to promote flexible and timely response 
with increased contextual coherence. At the same time, this structure is vulnerable to shifts in leadership or to 
leadership vacancies. A shift toward more collective leadership or enhanced authority of the advisory boards or 
HCT may reduce the system’s vulnerability, but collective leadership processes may also lower the potential of the 
CHFs to provide timely response. 

CHF MANAGEMENT 
67. The evaluation process separated CHF 
management into four components: a) the Global CBPF 
Management Structure; b) the CHF Global Management 
Structure; c) the CHF Country Management Structure; 
and d) Resource Mobilization Structures. The evaluation 
team noted that considerable progress has been made 
since the 2011 evaluation in system integration and 
coherence, but that some coordination challenges still 
exist, particularly with respect to the interaction between 
country field offices and global headquarters and 
between the UNDP and OCHA on fund management. 

GLOBAL CBPF MANAGEMENT STRUCTURE 

68. CHF governance and management structures 
evolved independently at the level of the field offices. Up 
until the 2011 evaluation, the role of OCHA headquarters 
focused on providing administrative support until a 
Funding Coordination Section (FCS) in 2009. In 2013, 
during change of the Chief of CERF position, the 
reporting line was changed so that the Chief of FCS 
reported directly to the Director of CPD instead of the 
Chief of CERF.42 In 2012, based on the 2011 evaluation 
recommendation, OCHA recognized humanitarian 

                                                             
42 Other stakeholders support the principle that there should be a single humanitarian financing entity, possibly a branch, for the CERF and 
CBPFs. A functional review in 2015 might change the current structure. 

This section covers: 

Evaluation Question 17: How adequate are capacities of OCHA and 

UNDP for their CHF-related roles at the country level? 

Evaluation Question 20: How effective and efficient are substantive and 

administrative support and oversight from OCHA HQ? How adequately 

does OCHA utilize its other core functions (information management, 

advocacy, policy) in support of the CHF? 

Evaluation Question 21: Are existing information management tools 

effective and appropriate for different needs of funds and its 

stakeholders? 

 

The roles of OCHA and UNDP in supporting the CHFs have evolved 

considerably in recent years in ways described below. In general, 

however, country respondents still express some ambivalence about 

their ability to manage humanitarian financing effectively and 

efficiently, especially when it comes to providing technical and 

administrative support to partners. There have been many recent 

attempts to bolster OCHA’s management capacity in its countries of 

operation, the most noteworthy and global of which is a comprehensive 

online Grant Management System (GMS) developed and introduced in 

2013-14. 
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financing as a core corporate function and tasked FCS with defining a plan of action to reinforce the management 
of CHFs.43 

69. The global level Pooled Fund Working Group (PFWG) (formally the CHF Working Group) brings together 
representatives of key stakeholders such as donors to CBPFs, UN agencies/IOM, and NGOs. The PFWG meets 
semi-annually to address key CBPF issues and provide strategic advice to the FCS. In June 2014, the PFWG 
agreed that it would serve as a global advisory body for CBPFs, “striv[ing] to ensure that CBPFs remain relevant 
and fit for purpose” and foster strategic linkages with the IASC Humanitarian Financing Task Team44 (co-chaired 
CERF and ICVA), the CERF secretariat, and the CBPF-NGO Dialogue Platform established in March 2014,45 which 
is co-chaired by the International Council of Voluntary Agencies (ICVA) and OCHA FCS.46 The evaluation found 
that the PFWG could have a greater authority/decision-making role -similar to the CERF's advisory board – which 
would provide greater direction and momentum to certain processes including clearer outcomes of studies 
undertaken (e.g. three years of consultation to draft the current guidelines, a management response to the 2014 
MA assessment, outcomes of the mapping study). The TOR of the PFWG were however discussed at the June 
2014 meeting and progress is expected in this area. 

70. As a key outcome of these efforts to develop a common vision for CBPFs, the decision was taken in 
December 2014 to do away with the distinction between CHFs and ERFs and henceforth to refer to them as 
“Country-Based Pooled Funds”. A mandatory Policy Instruction describing the objectives, management and 
governance arrangements of CBPFs,47 an Operational Handbook for CBPFs,48 and standard templates prepared 
on the basis of lessons learned and extensive consultations with key CHF stakeholders were approved in mid-
December 2014 by the PFWG and finalized in February 2015. These however apply to OCHA and not UNDP as 
MA. The Operational Handbook “aims to ensure a coherent approach to the strategic and operational management 
of all CBPFs”.49 Another key outcome of these efforts was the establishment of a mandatory global Grant 
Management System (GMS). 

CHF MANAGEMENT STRUCTURE 

71. At the global level, OCHA’s FCS serves as the CHF Secretariat, while the UNDP MPTF Office serves as the 
Administrative Agent (AA) for the CHFs50 and is responsible for receiving, administering, disbursing donor funds to 
UN agencies (including OCHA and UNDP as MA) and IOM. UNDP levies 1 percent of the total funding as a fee for 
these services and providing consolidated financial reports. The AA is not involved in programmatic aspects of the 
CHFs. The management of CHF grants to NGOs (national and international)51 has been carried out by UNDP as 
MA in CAR, DRC, Sudan, and South Sudan and by OCHA in Somalia (and latterly in Afghanistan).  

72. In countries where UNDP is MA, the terms of reference of the Fund outline UNDP’s financial and 
programmatic responsibility and the services it is to provide, which include determining NGO eligibility. Previous 
evaluations (Stoddard et al: 2006; Willits-King et al: 2007; Goyder et al: 2011) have expressed concerns over the 
arrangement, highlighting cumbersome procedures, slowness of contracting and disbursement, and lack of 
accountability for results. In several interviews it was mentioned that OCHA benefitted in having another entity take 
the financial management role enabling it to stay focused on humanitarian coordination, and to demand 
improvement in externally provided MA services and to face less challenges staffing key CBPF positions. It also 
implied less of a reputational risk for OCHA. This was consistent with the findings of the 2014 study of the MA 
function commissioned by OCHA.52 

73. The study also found that UNDP provides reasonably reliable service in financial management of the CHF 
grants to NGOs, together with a focus on strengthening NGO capacity, in the four countries where it is MA.. In 
contrast OCHA’s practice as MA to date was understood as sub-optimal. Initiatives to correct this were recognized 
but were so far unproven. Among other recommendations, the study called for strengthening both OCHA and 

                                                             
43 This decision came as a response to one of the recommendations (no.4) of the 2011 CHF evaluation, as follows: “OCHA needs to make the 
successful management of funds like the CHF a far higher corporate priority and needs to advocate more consistently both within the UN 
system and to its donors to ensure that it has adequate management resources for this task, especially at country level”. 
44 The IASC Task Team on Humanitarian Financing aims to “improve [the] ability to provide aid to those who most need it by reviewing the 
potential of the current funding architecture to respond to the evolving nature of humanitarian action” by, in particular, supporting coherence 
between multiple initiatives and exploring models to maximize the current funding base and secure additional funding, including through new 
partnerships; Terms of Reference; January 2014. 
45 “The purpose of the CBPF-NGO Dialogue Platform is to provide an informal forum between OCHA and NGOs to inform global policy issues 
related to the management of CBPFs”; CBPF-NGO Dialogue Platform Terms of Reference. 
46 Pooled Fund Working Group Meeting – Co-Chairs Summary Note; 24 June 2014. 
47 Policy Instruction – Country-based Pooled Funds; OCHA; 5 February 2015. 
48 Operational Handbook for Country-based Pooled Funds; OCHA; February 2015. 
49 Ibid. 
50 The MPTF Office is also the Administrative Agent of other country-level Pooled Funds such as Peacebuilding Funds.  
51 The UN Development Group (UNDG) rules for the MPTF Office are that grants to NGOs be treated as UNDP sub-grants. 
52 Independent Assessment of the Managing Agent Function in CHFs – Issues and Options; Charles Downs; 9 July 2014. 



Evaluation of the Common Humanitarian Fund – Global Synthesis Report 

 

19 

UNDP MA services and an in-depth evaluation of OCHA as MA once it had strengthened its services.53 UNDP’s 
weaknesses lay in its lower ownership of humanitarian financing, lack of corporate direction and the fact that it has 
to learn how to be an effective MA every time a new fund is established. The MA assessment was not widely 
shared by OCHA, however, and hasn’t benefitted from a management response to the recommendations. In the 
four countries where UNDP is MA, OCHA and UNDP are expected to work closely under the supervision of the HC. 
Country programme evaluation reports noted that the collaboration works well in CAR, South Sudan and Sudan, 
but deteriorated in the DRC since the 2011 evaluation because of what stakeholders describe as a “huge change” 
in CHF direction that resulted from changes in HFU/OCHA staffing. The relationship between UNDP and OCHA 
has recently improved again, however. 

74. OCHA/UNDP HFUs have been established to facilitate collaboration and communication. In South Sudan, the 
joint Technical Secretariat has been found to increase opportunities for problem solving and knowledge sharing, 
but the HFUs have not always been able to overcome differences resulting from distinct operational cultures 
(development/humanitarian), reporting lines (UNDP reporting to OCHA staff) and a lack of clarity concerning 
respective responsibilities – in particular with monitoring, reporting and project follow-up. A core issue in certain 
countries is the need to review staffing in conjunction with the evolving needs of the Fund. Where funding has 
decreased it was noted that staffing had often remained the same (e.g. Somalia), and stakeholders in several 
instances questioned the cost-effectiveness of CHFs. At the same time new opportunities and demands on the 
fund warrant increased skills in specific areas (e.g. monitoring). 

75. A key question since the 2007 CHF evaluation has been whether OCHA should take over the management of 
the NGO access – become Managing Agent of all of the CHFs (like it does for the ERFs and two other CHFs) and 
assume the related risks, or keep relying on UNDP. The 2014 study concluded that both organizations had their 
strengths and weaknesses; “The reality is that no one option is the clear best” and that it would be premature to 
make a selection based on OCHA’s current capacity.54 This decision is linked to OCHA’s capacity to effectively 
perform this function and do better than UNDP, but also to the importance of OCHA keeping the focus on its core 
mandate and the reputational risk associated with the MA function. Downs (2014) concluded that one of the main 
challenges was the centralization of financial authority at the UN Secretariat, of which OCHA is a part, with no 
delegation of financial authority to the country level.55 

76. The Somalia Country report points out that the headquarters Administrative Service Branch (ASB) exercises 
extensive oversight and control over fund management due to these limitations on financial authority, and that it 
“heard that the processes and formats that partners were expected to use were too bureaucratic and frequently 
changed via decisions taken by the ASB, and were getting more complicated rather than more streamlined. 
Unnecessary extra work was required, such as preparing and submitting budgets in Excel formats but then having 
to re-enter them manually to the online project database.” 

77. In Afghanistan, OCHA also acts as MA, an arrangement seen by FCS as the best option. The first year of 
operation (2014) saw some unanticipated delays that were due to the mid-year move of the financial unit from 
Geneva to New York. 

78. In addition to the decentralized financial management authority, adequate staffing remains a challenge in field 
offices. The evaluation country programme visits noted that four of five country offices had experienced significant 
leadership vacancies, which impeded effective CHF management, even with the establishment of a Pooled Fund 
Manager roster in 2013. The Somalia report noted that OCHA’s role as MA requires specific skills and capacities 
which may extend the criteria for suitable international staff. The CAR report noted that when UNDP pulled out its 
international positions, the remaining national staff were not authorized to perform certain essential tasks and 
suggested maintaining higher level national managers to mitigate the effects of international staff turnover. 

79. Respondents on the e-survey were relatively ambivalent about the management capacity of the country office 
programmes. While about half rated the OCHA offices as having sufficient staff capacity, fewer (between 35-45 
percent) rated OCHA as above average in programme monitoring, reporting and feedback, and control and 
oversight mechanisms. Technical and administrative support to partners was the lowest rated of the elements. 
Qualitative comments in the survey noted a desire for more feedback on reporting and more communication 
regarding monitoring results. This dynamic was also noted in the Somalia field visit. 

RESOURCE MOBILIZATION STRUCTURES 

80. The 2014 MPTF Office study on pooled financing instruments, prepared for the Pooled Fund Working Group, 
showed that maintaining 10 percent level of overall funding allows the instruments to play a strategic role of 
ensuring coherence and being a centre of gravity. Given the respondent pre-occupation with the gap between 

                                                             
53 Independent Assessment of the Managing Agent Function in CHFs – Issues and Options; Charles Downs; 9 July 2014. 
54 Downs, Charles. 2014. Independent Assessment of the Managing Agent Function in CHFs, Issues and Options. 
55 Ibid. 
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humanitarian appeals and level of funding, effective resource mobilization is a crucial element in CHF 
management. The evaluation team noted that until very recently, headquarter responsibilities for CHF resource-
mobilization were fragmented. HCs and OCHA field offices are seen to take the lead for CHF/CBPF resource 
mobilization,56 but the Donor Relations Section (DRS) in Geneva also mobilizes resources for the OCHA-managed 
Somalia and Afghanistan CHFs and the ERFs, while other CHFs fell under the purview of the FCS in New York. 

81. The role of OCHA headquarters remained ill-defined until recently, partly due to fears that fundraising for 
CBPFs would have a detrimental effect on the level of funding achieved for country offices. In addition, given that 
resource mobilization is seen as primarily country-driven, the responsibility for public information and 
communication was largely left to country offices, even though FCS was to maintain regular contact with donors 
and provide feedback to country offices.57 OCHA headquarters Communication Services Section (CSS) has had 
limited involvement in communicating about the CHFs or ERFs, partly because, unlike the CERF secretariat which 
has a communications officer who issues press releases and prepares other types of communications materials, 
the FCS does not have such capacity and therefore does not have much to offer to CSS, despite great potential. 
CBPFs are perceived as having less of an identity (brand). 

82. However, recognizing that CBPFs are instrumental for delivering OCHA’s mandate and that OCHA should 
have a coherent and comprehensive resource mobilization strategy, the responsibility to actively support HCs and 
the OCHA offices was transferred to DRS (and the Partnership and Resource Mobilization Branch of which it is a 
part) towards the end of 2014, with the expectation that this streamlining would facilitate internal coordination and 
coherence with respect to donors. However, this approach will require closer coordination between country offices 
and donor relations and a greater awareness of developments at country level. 

83. To this end, a CBPF Public Information Strategy was endorsed by the CBPF WG in December 2012. Its goal 
is to enhance the transparency and accountability of CBPFs, improving the quality of CBPF information at country 
and global levels. Main areas addressed include ensuring fund and donor visibility, and developing comprehensive 
communications strategies led by OCHA offices with a CBPF. Donors rely on CHF annual reports as a main 
accountability and information sharing tool. Concerns were expressed delays in reporting and in relation to the 
varying quality of these across countries where the South Sudan report was considered the most professional. 

84. Until late 2014, information about donor contributions and grants was managed by two main global entities: 
the UN Multi-Partner Trust Fund (MPTF) Office, which acts as a pass-through mechanism for pooled funds, and the 
OCHA Financial Tracking Service (FTS), which records all reported humanitarian contributions. The two databases 
provide accurate information, but the two systems are not completely aligned in terms of what type of information is 
available or how it is handled. For example, the FTS records donor contributions to NGOs but the MPTF Office 
does not. In addition, the FTS relies on country field offices supplying information while the MPTF Office is globally 
managed.  

85. The 2011 evaluation recommended that OCHA explore the possibility of developing a tool at the global level 
to follow the project management cycle. The tool could have been progressively introduced in the different CHF 
countries to provide a platform to disseminate general fund information (guidelines, formats, policy/allocation paper, 
monitoring and reporting, allocations and procedures).58 Some country-level CHFs have developed their own web-
based platforms. 

86. In 2013-2014 OCHA has made a considerable investment to develop a global and comprehensive online 
GMS that intends to include all donor contributions and project documents and encompass information on all steps 
and processes in the CHF management cycle. The GMS is designed on the basis of an online database developed 
and improved over time by the HFU Somalia.59 The expectation is that the GMS facilitate the management of 
CBPFs and the streamlining of the various modalities in different countries. The GMS should also improve 
reporting, including reporting to donors. 

87. The GMS was rolled out, with training, in Sudan (November 2013), Afghanistan (March 2014), South Sudan 
(October 2014), CAR, (December 2014), Somalia (February 2015) and DRC (April 2015), as well as in countries 
with ERFs. The dates for CAR, Somalia and South Sudan correspond with the first allocation processes for 2015. 
OCHA expects to have all CBPFs included in the GMS by June 2015. The expectation among interviewed 
stakeholders is that this tool would contribute to improving the consistency, effectiveness, efficiency and 
accountability of CBPF management, the availability of clear guidance for all stakeholders, and the CBPFs’ internal 
and external visibility, and thus serve as a tool for other key corporate activities such as resource mobilization and 
communications. One element of concern is that in addition to this centralized system, country-level CHFs have 

                                                             
56 According to an internal Resource Mobilization Framework for Country-Based Pooled Funds of 2013, they are expected to develop a resource 
mobilization strategy and action plan and a yearly funding target, with support from FCS. 
57 Ibid 
58 Evaluation Recommendation 7 :  At country level there needs to be better communication with recipient & potential recipient agencies, 
making full use of the internet wherever feasible. 
59 CHF Somalia Report, p. 18 
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their own web-based country-level information systems. How these multiple systems are integrated, managed, or 
coordinated has not yet been clearly defined.  

CHF AND RESILIENCE 
88. Resilience approaches and activities are designed 
to encompass preventing unacceptable loss of life and 
suffering, reducing the costs of emergency responses, 
and developing capacity to resist shocks. With roots in 
the sciences of physics and mathematics, “resilience” 
was used technically to describe the capacity of a 
material or system to return to equilibrium after a 
displacement.60 In humanitarian action, resilience has 
emerged as a way to ensure that people’s longer-term 
needs are incorporated into immediate humanitarian 
actions. It provides both a framework for how people 
anticipate, withstand, and recover from climatic and conflict related shocks as well as a way to make programmatic 
links between recovery, development and sustainability. While the subject still tends to swirl in academic debates,61 

its principles are critical for ensuring that humanitarian actors are able to spot opportunities for resilience as part of 
their programming.62 As such, it is one of the current foci of development and humanitarian aid research, but there 
is not a single accepted definition or articulated methodology for how it should be promoted in crisis and post-crisis 
contexts.63  

89. The 2014 CBPF Mapping and Comparative Analysis Study found that since CHFs have not been designed to 
focus on resilience, the current systems and processes limit the CHFs’ ability to engage in this area. The study 
noted that CHF priorities tend to be revised and redirected as funding levels fluctuate. Thus, when humanitarian 
needs remain high but funding levels are low, it is likely that the Fund’s focus will fall on urgent life-saving needs. 
The study noted that “while guidance is flexible, in the context of OCHA’s mandate there should be a clear 
comparative advantage for the humanitarian system to be filling these roles; as identified by evaluations, the use of 
CHFs for this purpose must stop short of substituting for development investments.”64

 

90. The country programme reports affirmed the findings of the CBPF study. Country reports noted that some 
form of resilience or durable solutions were integrated into all of the CAPs/SRPs but that CHF funding was 
generally not allocated to these types of initiatives – with the exception of the CAR – due to stakeholders prioritizing 
CHF funding for life-saving responses. In all countries, the program reports noted that there were no clear and 
commonly understood approaches to guide resilience programming and project prioritization. 

91. In the DRC, two-year financing from DFID and Sida in 2012 encouraged further inclusion of resilience into 
CHF programming. An initial resilience allocation was being launched at the time of the country visit. There was 
some understandable confusion on the part of actors about what the concept covered in practice, even with an 
established corporate definition. The HFU and OCHA focused on clarifying the concept. Some donors, however, 
felt that immediate life-saving needs should receive priority given the decrease in overall funding. 

92. In CAR, by contrast, the country field visits noted that resilience had been part of the CAP/SRP since 2011 
but the absence of a common definition of the concept left the door open for diverse interpretations. The report 
noted that the CHF funding process precluded committing to long-term resilience approaches, but that the lack of a 
specific intermediary/resilience fund left this role to be filled by the CHF anyway. As a consequence, the CHF has 
supported a considerable number of resilience initiatives under the CAP/SRP. However, stakeholders cited a 
reluctance to prioritize stand-alone resilience programming if urgent humanitarian needs were not adequately 
covered, and CHF allocation documentation largely referred to life-saving needs.  

                                                             
60 This is the basis for complex adaptive systems, a methodology that has expanded from material sciences and systems theory to look at 
impact and results in complex operating environments. For a review on how CAS moved from the physical to the social sciences, see: Jason 
Brown Lee, “Complex Adaptive Systems.” CTS Technical Report, March 2007. For a review of how resilience is used and defined in various 
science, see: Patrick Martin-Breen and J. Marty Anderies, “Resilience: A Literature Review.” The Rockefeller Foundation, September 2011.  
61 A. V. Bahadur, Ibrahim, M. & Tanner, T. “The Resilience Renaissance? Unpacking of Resilience for Tackling Climate Change and Disasters.” 
Strengthening Climate Resilience Discussion; Institute of Development Studies, University of Sussex; 10 August 2012. 
62 For a fair overview, see Simon Levine & Irina Mosel, “Supporting Resilience in Difficult Places.” Overseas Development Institute, April 2014; & 
Adam Pain & Simon Levine, “A conceptual Analysis of Livelihoods and Resilience: Addressing the ‘Insecurity of Agency’.” Humanitarian Policy 
Group Working Paper, November 2012. For a more econometric approach, see: Prabhu Pingali, Luca Alinovi and Jacky Sutton, “Food Security 
in Complex Emergencies: Enhancing Food System Resilience.” Disasters, Vol. 29, Issue Supplement 1; June 2005. 
63 For a fair overview, see Simon Levine & Irina Mosel, “Supporting Resilience in Difficult Places.” Overseas Development Institute, April 2014; & 
Adam Pain & Simon Levine, “A conceptual Analysis of Livelihoods and Resilience: Addressing the ‘Insecurity of Agency’.” Humanitarian Policy 
Group Working Paper, November 2012. For a more econometric approach, see: Prabhu Pingali, Luca Alinovi and Jacky Sutton, “Food Security 
in Complex Emergencies: Enhancing Food System Resilience.” Disasters, Vol. 29, Issue Supplement 1; June 2005. 
64 Taylor, G. (2014) Country-Based Pooled Funding Mechanisms Mapping and Comparative analysis. 
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93. In Somalia, while resilience is a focus of the CHF intervention strategy, resilience programming is poorly 
defined and provides little guidance for CHF prioritization. In addition, most interviewees indicated that becoming 
involved in community-focused resilience activities was less appropriate for the CHF than for other donors. Several 
interviewees pointed out that any impact from resilience work comes after years of engagement, and because of 
the limited 12-month CHF timeframes long-term funding must be sought elsewhere. Most stakeholders said that the 
majority of their interventions had resilience components built in – such as seeds and tools in food security projects 
or maintenance and public health training in WASH interventions – and that these were more suitable than stand-
alone resilience projects. The country report did note that other funding streams are available for resilience 
programming – such as the “New Deal” arrangement between the European Union and Somalia in 2013. 65 
However, as donors increasingly focus on resilience, funding for such activities is likely to increase. 

94. In South Sudan, both the 2014 CRP and the 2015 HRP include objectives for resilience. Objective 3 states: 
“Support the resumption of livelihoods activities by affected communities as quickly as possible and build resilience 
by providing integrated livelihoods assistance.” 66 

95. Still, the CHF has not included resilience as a direct allocation strategy, nor as a priority for the reserve 
allocations in 2014. In fact, resilience does not have particular prominence in the allocation priorities and decisions 
from 2012 and 2013 either. 67 Much of this, as based on the specific Country Reports, is due to an inconsistent 
understanding of how resilience approaches and activities can support the effectiveness of humanitarian 
programmes. There tends to be a focus on “life-saving” rather than “resilience,” when in fact the two are not 
mutually exclusive. 

96. In Sudan, the country report noted that durable solutions and resilience are key priorities for the 2014 SRP. 
The CHF has funded rehabilitation projects, reflecting the need to address both the protracted nature of the crisis 
and the limitations faced by the humanitarian community.68 However, the report noted that Sudan CHF funding to 
this sector has actually declined from 7 percent in 2012 t0 1 percent in 2014. Shrinking bilateral funding in Sudan 
has shifted prioritization of CHF funding to urgent life-saving needs. The report also noted that the absence of 
reliable development and resilience strategies would present challenges for how the CHF prioritizes resilience.  

97. In the DRC, two main donors in 2012 (DFID and Sida) provided multi-year funding to allow the CHF to 
support more sustainable approaches favouring resilience programming. The country programme developed an 
approach for progressive phasing in of community projects and national partnerships, but stakeholder pressure due 
to the lack of subsequent funding forced a shift back toward humanitarian concerns.  

98. In all five countries, the majority of interviewed stakeholders were reluctant to endorse CHF funding for 
resilience as a “stand alone” programme. Yet they expressed considerable support for integrating resilience into 
humanitarian programing. Nevertheless, there remains some confusion about what resilience entails when being 
integrated into humanitarian programming. Responses in the e-survey generally aligned with these sentiments; 
they favoured funding for resilience programming in theory, but not at the expense of diminishing humanitarian 
response. As noted, these are not mutually exclusive.  

PLANNING PROCESSES 
99. The country reports noted that in all five countries 
there is a close relationship between the CHF and the 
broader planning processes used for the development of the 
HRP, particularly for the standard allocations. While this is a 
positive approach to ensure coherence of strategies and 
identification of priority areas, a difference in the ways the 
CAPs are put together directly affects the CHF’s planning 
abilities. Sudan, for example, has a weak country aid 
strategy, and much of the operational planning and donor 
engagement is pushed down from the HCT to the CHF level. 
The CHF’s dual role as planner and funder gives it a 
considerable impact on the humanitarian process. In Somalia the HCT assumes these higher-level responsibilities, 
but the CHF is constrained by the drawn-out process of developing a collaborative and inclusive CAP based on 
food security assessment results. In the DRC, stakeholders expressed some uncertainty after the 2014 change in 

                                                             
65 Further information on the New Deal is available here: http://www.somalia-newdeal-conference.eu/about 
66 “South Sudan Crisis Response Plan, January – December 2014.” OCHA South Sudan, 1 December 2014. The same strategic objectives are 
included in the “Crisis Response Plan” from June 2014. 
67 This includes a review of the CHF Annual Report and project proposals for the allocations in this period. While some projects do include 
resilience aspects, these are relatively uncommon and CHF funding tends to focus on more direct cluster approaches for it’s funding.  
68 Taylor, G. (2014) Country Based Pooled Fund Mechanisms: Mapping and comparative analysis. Humanitarian Outcomes, March 2014.  
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the allocation system, but the CHF was still seen as important contributor to planning processes in some provinces 
and sectors. 

100. The CHF, however, is a funding mechanism, and not a strategy setting or planning agency. While it is 
important for the Fund to be involved in planning processes with other donors, shifting the responsibility to the CHF 
seems inappropriate. There needs to be a strategic framework in place against which the CHF can support 
prioritized interventions, but the CHF itself should not be asked to prioritize or set a strategy for overall 
humanitarian activities in the country.69 These strategic frameworks exist in some countries (Somalia and South 
Sudan) but not in others. 

101. The Fund’s ability to plan ahead is further constrained by the uncertainty of its annual funding cycles and the 
consequent inability to finance projects of more than one year’s duration. Particularly significant in countries with 
falling levels of income, the CHF can only make its standard allocations when donor commitments have been 
received and a reasonable amount of cash is available, circumstances that sometimes only prevail well into the 
calendar year. This delay may force the Fund to miss an ideal annual period for projects to begin. In South Sudan, 
some respondents mentioned that the CHF allocation schedule can challenge other planning processes, and that it 
could thereby even become a hindrance to planning. 

102. Individual agencies make their own plans for projects that are then submitted for inclusion in the HRP and 
possible CHF funding. The CHF does not directly influence those schedules, though partners may adapt their 
planning to accommodate the CHF’s allocation cycles. It does, however, encourage these plans to be developed in 
consultation with the clusters. The availability of funding is clearly an incentive for some agencies, although the 
CHF is seen as an unreliable donor because of its uncertain income levels and timing. As the volume of CHF 
funding falls in most countries, agencies are concerned with the time taken to develop project proposals. 

103. Many NGOs working in contexts of chronic instability want to move from exclusively emergency interventions 
toward projects that encourage greater resilience and sustainability, but CHF’s short funding cycle precludes this 
and thus limits any long-term impact.70 All countries have tried to support projects encouraging resilience, but these 
usually require multi-year support that the CHF is unable to guarantee; thus agencies may be wary of taking early 
funding if subsequent support is uncertain. In CAR, the CHF allocation document templates mention the CHF’s 
logic of moving people from one stage to another through successive projects, so that similar inputs are not 
repeated for the same beneficiaries and a balance is found between addressing long-term concerns and immediate 
needs. Most countries saw the CHF as either providing follow-on funding from earlier CERF inputs (e.g., CAR) or 
acting as seed money (e.g., Somalia) for agencies implementing long-term projects, again highlighting the view that 
the CHF supports plans made by implementers rather than being a key planning body itself.  

104. Access to CHF funding through the standard allocation involves a long bureaucratic process in all countries, 
but in more volatile contexts such as South Sudan and CAR, as well as in certain parts of the other countries, 
longer term planning (necessary for the development of the HRP and then the CHF process itself) becomes even 
more difficult. The volatility of the situation may mean the context is totally different when project support is finally 
received. In most situations where the CHF operates, the extended period between initial needs assessment and 
project identification and actual funding receipt – which could stretch to up to nine months – almost guarantees that 
the operating environment will have changed. In worst-case scenarios, a funded project will become irrelevant. To 
some extent, the reserve envelopes should be able to mitigate this problem by addressing emerging crises, and the 
CHF can be flexible in adjusting project indicators retroactively.  

105. A further consideration is the appropriateness of the proposed intervention, a factor overseen by the clusters 
at the local level. Projects proposed need to be aligned with the cluster strategy and adhere to certain technical 
standards, such as Sphere guidelines. The cluster review process was generally seen as an effective oversight 
mechanism for these aspects. However, there were examples of interference from other levels overruling cluster 
approval and creating further delays and frustrations. One instance was the emergency construction of latrines for 
IDPs by an INGO in Somalia, which was stopped when OCHA HQ insisted that the builders use concrete for 
durability. Cement was unavailable in the area, and the urgently needed facilities could not be built. If the project is 
approved at the cluster level, it is not appropriate for others to subvert it based on technical considerations. 

  

                                                             
69 Humanitarian donors in Sudan were excluded from the HCT by the former HC and therefore the CHF process is now their only access to the 
central humanitarian planning process. 
70 In CAR it was only in 2014 that the CHF started to fund projects of one year duration (up from six months). 
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PARTNERSHIPS 
106. Inclusiveness is one of the CHF’s four core principles, 
and stakeholders reported that the CHFs have a broader 
range of partners than other funding sources. There are three 
main types of national-level organizations funded with CHF 
support: UN agencies, INGOs and NNGOs. The balance 
between them varies by country and year, but OCHA’s stated 
desire is to increase support for NGOs – NNGOs in particular 
– while reducing funds for UN agencies, which have access 
to the CERF.  

107. Figure 7 shows how this balance has changed in three 
countries over four years. In CAR and South Sudan, the balance has remained relatively consistent, with a slight 
growth in the proportion going to NGOs. In Somalia, by contrast, the ratio of funds channelled to NGOs, and 
especially NNGOs, has fallen drastically over four years, while the number of UN projects has trended upwards. 
This is due to tightened procedures following a Capacity Assessment exercise71; fewer NGOs are now eligible for 
funding. In Afghanistan, only one NNGO is eligible for CHF funding. 

Figure 7: Number of projects by partner type, 2011- 2014 

 
108. As the chart shows, the proportion of funds going to NNGOs has increased in all countries except Somalia. In 
2013, NGOs in Sudan (not on the chart) were allocated 49 percent of total CHF funding, up from 43 percent in 
2011; allocations to NNGOs rose from 6 percent in 2011 to 11 percent in 2013.72 The increase reflected a strategic 
priority to strengthen national capacity as well as the Government of Sudan’s policy of “nationalization” of the 
humanitarian interventions. National partners were recommended through the technical peer review process at the 
sector level and assessed by the UNDP FMU before funding was disbursed. 

109. In South Sudan, NGOs received 51 percent of CHF allocations, up from 42 percent in 2012. The share for UN 
agencies fell from 58 percent to 49 percent in the same years. NNGOs received 7.5 percent of total funding, a 50 
percent increase over 2012. In CAR, the CHF provided 84 percent of the funding to NGOs and 16 percent to UN 
agencies. 74 percent of total funds were provided to INGOs and 10 percent to NNGOs. 

110. The DRC CHF has the most NNGO partners (31 in 2013), and channels the highest percentage of funding to 
them (19 percent). It is the main donor for local NNGOs. Donors who also contribute to the CHF tend to oppose 
channelling greater funding through UN agencies for reasons of cost-effectiveness.73In a protracted crisis such as 
DRC’s, NNGOs tend to have greater access to insecure or underserved areas, a better understanding of the 
context, and a more sustained presence. Their participation in coordination and information sharing is seen as 
crucial. Allocations to NGOs have been on the rise in the DRC74, however these allocations have decreased in 

                                                             
71 Further details are given in the Somalia country report. 
72 Due to the nationalization policy introduced by Government of Sudan in 2013 that requires international organisations to partner with local 
NGOs in delivering their humanitarian projects, the majority of UN agencies continue to sub-grant their projects in Sudan to national NGOs. The 
implementation of this policy implies that in addition to the 100 projects allocated to NGOs, the remaining 37 allocations for the UN are also 
technically co-implemented by one or more national NGOs as required by the policy. 
73 Certain donors fund UN agency programmes that are also supported by the CHF directly in their bilateral programmes. When this is the case, 
the view is that the CHF is less cost-effective with higher transaction costs. 
74 Even the recently established Afghanistan CHF fits this trend. In its function as the Managing Agent (MA), OCHA has defined eligibility criteria 
for NGO partners in the areas of administrative, financial and operational capacities. One national NGO has been approved under this process 
and received 6% of the funding allocated in 2014.  
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greater proportion with the overall decrease in funding when core projects receive a greater share of the funding. 
The proportion of direct funding to NNGOs largely depends on the proportion of funding of allocations. NNGOs are 
better equipped to respond in standard allocations where multi-year funding and the focus allow for longer projects, 
capacity-building and favour community-based integrated programming.  

111. In most countries, access to CHF support is channelled through the clusters, so applicant engagement at that 
level is critical. Most interviewees felt that clusters were an appropriate structure for CHF processes as even 
agencies that were not recipients of CHF funding participated in the overall humanitarian debate on CHF projects. 
Having a number of cluster partners to review project applications improves the engagement of all parties and 
keeps the process transparent, even if it slows down the process of funds transfer. The exception to this pattern is 
the DRC: many NNGOs are not part of clusters, and OCHA did not view cluster participation as a requirement.  

112. Perhaps as a result of this general approval, the evaluation team interviewed several agencies who praised 
the CHF’s inclusivity and transparency even though they had not received funding. There were no secrets about 
who had received funding, the selection process was largely open, and they understood that not all applicants 
could receive support. In Somalia, a large INGO indicated that the money they received from the CHF was 
relatively insignificant, but accessing the Fund allowed them “to have a seat at the table,” which they considered 
important to engage in the broader humanitarian debate. There were, nonetheless, some interviewees who 
suggested that full partnership and engagement was missing – that CHFs acted more like donors than partners, 
transferring risk to their partners that the donors pushed onto them. 

113. Countries base their CHF allocation planning on the projects included in their SRP (or equivalent 
humanitarian workplan); the SRP is underpinned by needs assessment exercises (the Humanitarian Needs 
Overview (HNO) and individual agency assessments). This cluster-led approach suggests that local issues are 
heeded, that a cluster strategy is followed, and that basic standards can be applied. During their technical reviews, 
clusters can also verify cost per beneficiary figures among agencies, ensuring project costs fall within common 
budget parameters. 

114. Nonetheless, there are some complaints of unequal access and oversight. While all competent agencies 
were able to apply for CHF funding, numerous commentators felt that UN agencies were judged on different criteria 
and held to less rigorous levels of accountability. The perception is widespread that the cluster coordinators are 
under pressure to approve projects put forward by their own agency, or that the UN agency heads “do deals” at the 
HCT level. Indeed, a number of the UN agency staff members retain the belief that they have an automatic right to 
CHF funding – the evaluation team even heard direct pleas from UN agencies to support them as they rely heavily 
on CHF funds to remain operational. In Somalia, an AB member confirmed that UN agencies put the CHF “under a 
lot of pressure to get CHF funding,” and numerous respondents indicated that the UN agencies had a preferred 
status. In one instance, a UN agency project rejected at cluster level for being a direct copy of a previous year’s 
project was later resubmitted and approved. NGOs complained that they would never get a second opportunity. In 
DRC, with the exception of what are considered two strategic projects, the same criteria were applied to UN 
agencies and NGOs. The main difference remains that UN agencies receive all funding upfront and NGOs in 
tranches. 

115. Additionally, there is less scrutiny of budgets and project details for UN-submitted projects, with funds 
released immediately after allocations are approved rather than going through the lengthy administrative and 
contracting procedures that NGOs follow. If funds are not used properly there appears to be little sanction from 
OCHA to ensure improved accountability. There is also, with the exception of DRC75, less monitoring and reporting 
rigour: the evaluation team heard that other UN agencies refused OCHA’s monitoring of their projects. Most country 
offices indicated the reporting rate for UN projects was much lower than for NGOs. 

116. Thus, while the CHF approach encourages NNGOs to apply for funding alongside larger international 
organizations and UN agencies, they do face substantial obstacles and NNGOs whose proposals are rejected often 
comment on the lack of feedback – something that would help them understand what areas they need to 
strengthen in the future. 

117. The evaluation identified several barriers to NNGO access to CHF funds: 

• Capacity assessment processes that limit eligibility, as in Somalia. 
• Limited NNGO administrative, financial, human resource and technical capacity. 
• Many NNGOs are small and locally based . 
• Size of grants and limited absorptive capacity on the part of NNGOs. 
• NNGOs’ tendency to be active in multiple sectors and areas.76 
                                                             
75 In DRC the same M&E system applies to UN agencies and NGOs. The main remaining difference is that UN agencies do not depend on 
reporting to receive additional payment as all funding is provided upfront. 
76 This issue was raised in both DRC and Sudan. Experience suggests that when NNGOs take on funding in several sectors beyond their 
capacity, the quality of implementation suffers. 
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• Timing and level of disbursements and instalments. 

118. There are several efforts undertaken to address these barriers:  

• In some cases, the CHF considers submissions from organizational alliances and consortia that include non-
cleared organizations under the supervision of a contracted partner.  

• The CHF in Sudan has recently funded a capacity-building project to enhance NNGO capacity and, by 
extension, their eligibility for CHF funding.  

• Considering the low absorptive capacity of some NGOs, the minimum CHF project allocation in Sudan has been 
revised downwards from $200,000 to $60,000, allowing NGOs to apply for smaller, more manageable amounts. 
In most countries, minimum allocations were too large for some NNGOs to manage, and most CHF teams had 
agreed to reduce the threshold. 

• CHF monitoring focuses on building NGO capacity to improve the quality of their implementation.  
• In CAR, the advisory board acknowledged in 2012 that the aim was to reinforce partnerships, build local 

capacity and encourage direct funding to national NGOs. 

119. Additionally, multi-sectoral approaches coordinated by clusters offer avenues for NNGO involvement: for 
example, in urban IDP centres with high malnutrition rates, support to complementary projects addressing WASH 
and health inputs contributes to improved nutrition rates. NNGOs are particularly important when they are the only 
agencies working in areas with critical needs (DRC) or restricted access (Somalia). For reserve allocations to 
address emerging problems, the clusters are able to nominate organizations with capacities and presence in key 
areas.  

120. Finally, it is important for both project success and partner capacity building to make sure that monitoring 
feedback is provided to implementing agencies. It was not always clear to the evaluation team what level of 
feedback reached implementers, and if findings were used to inform decisions on future allocations. In Sudan there 
is a robust and engaged process of follow-up with the MA, the CHF team, the monitors and the partners; this is 
considered an excellent approach for overseeing project implementation. In Somalia, however, there is very limited 
OCHA monitoring because of constrained access, and reports from partners indicate that the findings from third-
party and telephone monitoring are seldom conveyed.  

TIMELINESS 
121. One of the objectives of the CHF is to provide early and 
predictable funding to NGOs and UN agencies for their 
response to critical humanitarian needs, funds that can be 
“swiftly allocated to where they are most needed to fund priority 
life-saving projects.” Out of the 178 transfers undertaken by 
MPTF Office as AA in 2014, 176 were carried out in one to five 
days. Respondents generally affirmed the flexibility of the Fund 
as well as its mandate to prioritize life-saving projects. 
However, respondents did raise concerns regarding its 
timeliness; indeed, it was viewed as the CHFs’ main weakness. 

122. More than 60 percent of the e-survey respondents rated 
CHF contributions to humanitarian response as increasing the 
rate of humanitarian response. However, country programme 
reports noted a difference among respondents’ perceptions 
depending on the type of allocation. Respondents were 
generally more positive about the emergency reserve funding 
processes but expressed frustration over the standard 
allocation processes.  

123. The Somalia report emphasized that respondents valued the inclusive and participatory nature of the 
standard allocation process, but recognized that this came at the expense of timely response. Respondents were 
not able to articulate where to speed up the process, with the exception of noting that the necessity for HQ financial 
approvals created delays outside the control of the country office. 

124. In all cases, for the standard allocations, the timeline from HC project approval to disbursement of funds was 
viewed as excessively lengthy. OCHA data for the 2014 Somalia standard allocation77 where OCHA is MA showed 
partners waited up to 210 calendar days between project submission and financial disbursement, with an overall 
average of 95 days. The CAR country report noted that an average of 70 days were required for a standard 

                                                             
77 Data supplied by OCHA, but anonymized (no project codes, no partners’ name) and a combination of 2013 and 2014 data without individual 
dates. 
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through this modality. While prioritization and decision-making are seen 

as inclusive, this inclusivity comes at the price of a lengthier decision-

making process. 
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allocation process (as in DRC), and 21 for an emergency allocation. In Somalia, according to the country report, 
timeline averages were 14 weeks for standard allocations and 10 weeks for emergency reserves. However, the 
expected duration was often shorter than the actual length. The CHF Somalia’s revised guidelines indicate that the 
ideal period of time between the issuance of the Standard Allocation Document and the disbursement of funds 
should be eight weeks, but a 2014 timeline shows that the period was planned for 12 weeks, from 7 March to 4 
June (Figure 8). 

 
Figure 8: Timeline for 2014 Standard Allocation, CH F Somalia  

 

Source:  OCHA Somalia 

125. Whereas UN agencies and some of the NGOs had received their initial instalments by early June, others 
waited until July. Downs (2014) reported that “the INGOs … were highly critical of timeliness problems with the 
Somalia CHF.”78 Interviews with OCHA personnel highlighted that they are aware of these frustrations but ascribed 
them to the need for additional clarity on project details or budgets.79 In CAR, the average time between cluster 
validation and the first UNDP transfer was 78 days in 2013. In Figure 9 below, the data for each step in the process 
indicate the number of days and the percentage value of that number proportional to the total of 78 days. 

Figure 9: Average time spent on the CHF ER process in 2013 

 

                                                             
78 Downs, Charles. 2014. Independent Assessment of the Managing Agent Function in CHFs, Issues and Options. 
79 On such issues the national NGOs were said to be much more responsive than the international ones. 
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126. Efforts have been made to have allocations of only one month, but this does not include writing the allocation 
document, which usually takes three weeks, or the needs identification and selection of project partners. In fact, 
some other donors geared towards development are reported to be faster than the CHF.80  

127. By contrast, in Sudan, while the standard allocation process is viewed as lengthy, the CHF Reserve had 
proven to be the fastest mechanism for funding humanitarian response, ranging from just 24 hours in the case of 
UN agencies to eight working days for others (from request to HC approval). Nonetheless, the time-consuming 
nature of the standard allocation constitutes the chief grievance of CHF implementing partners. The need for all 
standard allocation projects to be included in the HWP/SRP increases both the CHF’s leverage on partner 
participation in coordination structures and the length of planning processes. In Somalia, timelines for the reserve 
funding are for 15 days, but respondents noted that some disbursements have happened in 10 days. 

128. In-country measures taken to improve timeliness for standard allocations included extensive pre-
communication of budget guidelines and convening workshops with key partners to improve the quality of early 
submissions (and thus reduce the time required for revisions). Another option suggested in the CHF Somalia report 
was to allocate a larger percentage of CHF funding to the emergency reserve. In Somalia, the HC has initiated a 
discussion about changing the current split of 80 percent of funding for standard allocations and 20 percent for 
reserve. Increasing the reserve ratio would allow the HC to respond with quicker allocations to critical needs, 
particularly through the NGOs that do not have access to the CERF. 

129. Extended delays not only create difficulties in starting implementation, but can also have a negative effect on 
overall project success if disbursements do not align with seasonal needs. The Somalia report noted that while the 
CHF was aware of seasonal pressures, the need to complete the HRP at the end of each year before the standard 
allocation is made was too rigid to allow project implementation to begin ahead of the main rains. 

130. It is not only internal decision-making processes that impede timeliness; external factors do as well. The most 
critical involves the UNDP rule that donor contributions must arrive prior to any contract execution and 
disbursement. This is often crucial at the beginning of the year, when the CHF serves as the first source of funding 
for implementing partners that cannot pre-finance approved activities.81 Few entities will allow themselves to pre-
finance without any signed commitment of income. This doesn’t prevent the CHF from carrying out the planning 
and review process on the basis of expected income, and prioritizing at the very end if all the funding has not 
actually come in from the donors. While this is relatively standard, it has a detrimental impact on humanitarian 
action. When funds do not arrive, the planned allocations cannot take place. Not surprisingly, this is particularly 
challenging for NNGOs and the smaller INGOs.  

131. In the DRC, timeliness was seen as the Fund’s major weakness. Stakeholders expressed concern about the 
effort put into identifying and prioritizing needs that were no longer relevant by the time aid arrived. Several 
interviewees recommended that the CHF consider using stand-by capacity to improve responsiveness and/or 
extending ongoing projects as a means to expand coverage of new and unmet needs. Delays according to the HFU 
are mostly due to the length of time it takes for information from the provincial level to reach the national level. 
Emergencies are first considered at the provincial level, and these considerations do not sufficiently or adequately 
reach the HCT. This time lapse often results in a less timely funding decision. Once the funding decision is 
validated by the HC (within seven calendar days after the HCT’s decision) the process takes approximately 10 
weeks for an emergency decision and less than three weeks for a primary emergency decision between the call for 
projects and the first disbursements. There is a clear trade-off between timeliness and inclusiveness as funding 
decisions are always drafted based on information provided by provincial inter-agency committees and clusters. 

132. In Somalia in 2013 the standard allocation was only initiated in May because of delayed contributions from 
donors; decisions on eight agriculture-focused projects were made in early July, too late for the main cropping 
season. In 2014, even though the seasonal priorities were discussed, the food security assessment data was not 
available until late February, and the guidance document for the first allocation was only published on 7 March (see 
Figure 7). The first instalments were sent out in June, thereby missing the most important annual rainy season.  

133. For CHF fund managers there is a clear trade-off between inclusivity and quality control on the one hand, and 
the timeliness of fund disbursement and project start-up on the other. The current standard allocation processes 
are viewed by some stakeholders as time consuming and bureaucratic. The extended allocation process makes the 
receipt of the CHF funding neither early nor predictable, and “swift allocation” appears impossible except for the 
allocations made from the reserve envelope. 

134. The equity of partner requirements for CHF disbursement was also a concern in most countries. The early 
steps of the process are the same for all partners: cluster prioritization, cluster review work and technical appraisal 
of the individual proposal. However, once project allocations are decided, non-UN partners have to go through 
                                                             
80 The World Bank has 8 million USD for emergency there and was reported to be even faster than ECHO. 
81 The fact that some organisations are wholly dependent on CHF funding and that there is sometimes an expectation that CHF funding will be 
received is an additional concern.  
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project and budget review processes before final contracts can be developed. This involves extensive back-and-
forth communication with OCHA as MA, frequently over questions that NGO staff and OCHA staff considered 
relatively minor. UN agencies, by contrast, receive their funding more quickly. 

135. Stakeholder interviews suggested a variety of solutions to these issues, including fast-tracking some steps, 
merging steps or funding stand-by capacity projects to increase responsiveness and timeliness. Two of the country 
reports noted that while there is data on disbursement time from CHF to NGOs and UN agencies, there is no 
overview by CHF for tracking disbursement time from UN agencies to sub-contracted NGOs. 

136. A related concern from NGOs focused on short deadlines for proposal writing. CAR respondents, for 
instance, noted that a limited timeframe – a week and a half – is allocated for writing proposals. In the DRC, 
stakeholders noted that the communications and access to project locations is slow and difficult and obtaining 
baseline data or beneficiary numbers sufficiently accurate for inclusion in a proposal was seldom possible within 
the timeframe available. This constrains, to some extent, the type of activities proposed and means that NGOs 
have to build on their previous programs. New guidelines for CBPFs, describing six general steps for the standard 
allocation and four for the emergency ones, may mitigate these comments by differentiating between the 
requirements and processes for standard allocations versus emergency reserve.  

COHERENCE AND QUALITY OF RESPONSE 
137. Coherence and complementarity of funding is regarded as a 
key issue for pooled funds (and to a greater extent for the CERF 
than for CHFs that are country-based and tend to be better 
anchored in coordination processes). To achieve a high degree of 
complementarity among the pooled funds and to maximize impact 
of the funding available through these mechanisms, guidance 
developed for ERF, CHF and CERF recommends that a common 
framework be used at the country level to prioritize funding from 
the different channels. The evaluation field visits concluded that 
the extensive discussion and prioritization process involved in the 
preparation of the HRP and the use of CHF funding to support 
HRP projects indicates a good level of coherence and avoidance 
of duplication while the specifics of complementarity varied among 
the country programmes. Examples of such complementarity 
include: 

• A joint response to sudden emergencies combining CHF 
reserve funding with allocations from the CERF rapid response 
window (Ebola and cholera in the DRC). 

• Use of funding available jointly in the context of CHF 
prioritization and allocation processes to cover priority needs. 
and avoid the negative consequences of limited CHF funding (e.g. Somalia and Sudan). 

• The CERF focusing attention on a specific crisis while the CHF is intentionally supporting areas where weaker 
coordination structures are in place (e.g. in the DRC in response to the influx of refugees from the CAR). 

• UN agencies using the criteria of the two funds in a complementary way in their projects (e.g. CERF funding 
educational supplies and the CHF covering the construction of learning spaces). 

• In Sudan the M&R mechanisms developed for the CHF are also used to monitor CERF projects. 

138. Factors identified in the country reports that encouraged complementarity included: 

• CHF processes and participation in the ABs and HCT discussions tended to encourage coherence and 
complementarity. 

• Donors not contributing to the CHF acting as observers on the CHF AB (e.g., DRC, Somalia & Sudan). 
• Clear differentiations between criteria for the different CBPF/CERF funds (e.g., Sudan). 
• Convening and facilitating cluster-level technical discussions (e.g., CAR, Somalia). 
• CHF financing of cluster coordination (e.g., CAR, Somalia, Sudan). 
• Highly inclusive and participatory prioritization processes integrating diverse perspectives and representation 

(all country programmes). 

139. The country reports did identify several dynamics that inhibited coherence and the quality of the response, as 
outlined below. These include: the process of deciding the allocation envelope, annual variations in funding 
priorities and inter-fund communication. 

This section covers: 

Evaluation Question 5: How does the CHF affect the coherence of the 

humanitarian response? 

Evaluation Question 6.1: To what extent does the CHF take into 

consideration cross-cutting issues (gender, age, environment, HIV/AIDS, 

mental health/psychosocial support, disability), accountability to 

affected population, and equity? 

Evaluation Question 11.1: How useful and to what extent do different 

tools and guidance, e.g. IASC Gender Marker, support targeting and 

coverage? 

Evaluation Question 7: How effectively does OCHA utilize the CHF 

mechanism to promote the humanitarian agenda (e.g. accountability to 

affected populations, gender equality)? 

 

Its main finding is that the extensive discussion and prioritization 

process involved in the preparation of the HRP and the use of CHF 

funding to support HRP projects indicates a good level of coherence and 

avoidance of duplication, although there are substantial country 

variations. While respondents noted that gender was consistently 

considered in CHF programs, other cross-cutting themes were not as 

regularly addressed. 
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140. In Somalia, the country report noted that all clusters received a funding envelope during the allocation 
process for project support. However, there did not appear to be any fixed or scientific formula for how each 
envelope was decided except that they are based on the agreed priorities of the overall HRP. Respondents 
indicated that the initial fund allocation between sectors was done without the engagement of the clusters, AB or 
HCT which led some respondents to believe that allocations were done to “keep everybody happy” rather than 
taking strategic, but potentially unpopular decisions to exclude certain clusters and maximize fund impact. 

141. Also in Somalia, in order to improve contextual responsiveness, an annual prioritization process identifies 
targeted needs for CHF support under the SRP/CAP/HRP. However, the country reports noted a pattern of 
targeting different priorities each year. While all of the country reports noted that there is considerable coherence 
regarding project support within a year, there is less coherence across years. For example, Table 4 describes the 
evolution of the intervention priorities for standard allocations from Somalia. Other countries demonstrated similar 
levels of variation. The rationale for such annual variation is to be better able to respond to emergent needs within 
a complicated and dynamic context, but this responsiveness may limit portfolio coherence across years. 

Table 4: Priority Areas for Standard Allocation in Somalia 

 2011 2012 2013 2014 

 
Priority 
areas of 
intervention 
strategy for 
standard 
allocations 

Interventions to lower 
malnutrition, morbidity 
and mortality rates  

Interventions targeting 
IDPs and returnees  

Interventions to 
address needs in 
cholera prone densely 
populated areas 

Interventions to increase access to food  

Interventions addressing protection and 
restoration of livelihood assets  

Projects addressing key humanitarian 
indicators among IDPs and durable 
solutions for returnees 

Projects addressing protection violations 

Projects addressing disaster risk 
management  

Focus on 
resilience 
building 
activities  

 

[with 14 percent 
of total towards 
early recovery 
interventions] 

Interventions towards IDPs 
and host communities 

Projects addressing 
community led DRR initiatives  

Support to common services  

 

[Focus on agencies with a 
solid plan to mobilize 
resources from other donors] 

142. The ERF, CHF, and CERF guidance recommends instituting a common framework at the country level to 
prioritize funding from the different channels. The country reports affirmed that some degree of inter-fund 
collaboration does exist at the country level, but these are often limited to informal channels or participation in 
common spaces such as ABs rather than within a discrete and articulated framework. The South Sudan report 
noted that direct HC leadership of the CHF fund helped ensure coherence among stakeholders, but there were no 
formal linkages with other funding sources when projects were selected. 

143. The evaluation country reports also explored coherence with respect to cross-cutting issues. Gender and 
accountability to affected populations are the key cross-cutting features addressed in CHF management. In some 
countries, other cross-cutting issues are considered, such as early recovery in CAR or the environment in 
Sudan/South Sudan. In South Sudan, an “Environmental Marker” was developed in 2014 to guide the allocation of 
resources to projects that include environmental components. 82 Yet these are at the HRP level and have not been 
similarly emphasized or incorporated into the CHF allocation processes. The country field visits did not find 
evidence of direct promotion of equity or human rights based approaches, although they concluded that by filling 
critical needs among at-risk populations, the CHF portfolio of projects had an indirect effect on these dimensions. 

144. A comprehensive framework for integrating AAP has been developed in Sudan in 2015.83 In CAR a 
community marker has been developed to measure the level of involvement of the communities throughout the 
project cycle, as part of strengthening Accountability to Affected population. The Somalia report noted that the CHF 
has taken considerable steps towards enhanced accountability by supporting cluster-led project prioritization and 
encouraging a coordinated inter-cluster response to improve collective results. The HFU has also taken steps 
towards strengthened monitoring and reporting – these three areas are discussed elsewhere in this report. 
However, accountability to the affected populations was less clear-cut – as OCHA is not the implementer of the 
projects, it seldom has direct access to the beneficiaries and functions effectively as a remote donor. Systems put 
in place for monitoring contributed towards accountability but the evaluation did not see any direct results or hear 
accounts of community feedback, or transcripts of the calls from the telephone monitoring process. Given the fact 
that AAP is the pillar under the Transformative Agenda that is the most poorly performing, there is room for further 
prioritisation of AAP in CHF guidelines, encouraging and enabling partners to incorporate accountability 
mechanisms into their work plans, monitoring AAP commitments and tracking performance against beneficiary 
perspectives. 

  

                                                             
82 “South Sudan Humanitarian Response Plan, 2015.” OCHA South Sudan, 1 December 2014. 
83 Sudan CHF (2015) Accountability to Affected Populations Framework. See  http://reliefweb.int/report/sudan/sudan-common-humanitarian-
fund-accountability-affected-populations-framework 
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Figure 10. Accountability to Affected Populations a nd the CHF 

 
Source: Sudan CHF (2015) 

145. Respondents from the e-survey echoed the country report observations that gender is the most consistently 
applied cross-cutting dimension. Seventy-two percent of respondents noted that gender is taken into consideration 
by CHF to a large extent. None of the other dimensions had even 50 percent of respondents with a similar rating. In 
descending order, the percentage of respondents reporting “to a large extent” for each dimension are: Age (42%); 
Accountability to affected populations (AAP) (41%); HIV-AIDS (39.5%); Equity (35%); Environment (29.5%); 
Disability (16.5%); and Mental Health (16%). 

146. Interviews during country programme visits suggested that the higher emphasis on gender was due to the 
inclusion of the IASC Gender Marker in proposal design. The IASC Gender Marker is a tool that codes, on a 0-2 
scale, whether or not a project is designed to ensure that women, girls, boys and men will benefit equitably from it. 
The marker predicts whether the results are likely to be limited or significant. Each cluster is expected to apply the 
gender marker to score projects. Use of a Gender Marker indicator, at least at the project design level, is a stated 
requirement for project applications.  

147. Nevertheless, the country visits did identify some potential areas for growth. Feedback from the NGO 
communities indicated that the Gender Marker tool was used more for cosmetic value than anything practical. 
Although gender marker information is requested on the project summary sheet, often the information provided is 
scanty and uninformative: one funded 2013 project in Somalia,84 for instance, when asked to “outline how the 
project supports the gender theme,” replied “through gender mainstreaming,” with no further details as to how this 
concept would actually be delivered, achieved or measured. 

148. While the integration of the Gender Marker into CHF proposal guidelines does seem to have affected e-
survey respondents’ awareness of gender as a cross-cutting theme in CHF programming proposals, there is 
probably more that could be done to increase the practicality of addressing the theme beyond the design phase. 
One of the main findings of the broader 2014 assessment of the gender marker approach85 was that overall, the 
IASC Gender Marker has been successful in integrating gender into the design stage of projects, although there 
continue to be some challenges with its consistent application. The main limitation is that it stops at the design 
stage, and more work needs to be done to ensure implementation and better track results at later stages of the 
project cycle. 

                                                             
84 Project code: CHF-DMA-0489-440ER; though a random search of the database indicated many projects with similar comments or nothing at 
all in this section. 
85 (2014) Gender Marker Assessment - Findings and Recommendations; p.5. 
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Factors affecting CHF Performance 
EFFECTIVENESS OF MONITORING AND REPORTING SYSTEMS 
149. The OCHA CHF Global Monitoring & Reporting Framework 
includes the following M&R objectives:  

• Ensure adequate verification of reported results at the project 
level, thereby contributing to increased accountability; 

• Provide evidence on how the CHF has contributed to broader 
outcomes set forth in the HRP, and reinforce evidence-based 
decision-making by the HC, Advisory Board and cluster 
coordinators;  

• Ensure that resources are used efficiently and according to what 
was agreed upon in project documents and Allocation Papers;  

• Support partners during implementation of funded activities.  

150. M&R is essential to the effective functioning of the CHF and 
provides a vital source of information for the HC and HCT in their deliberations and decisions. Improved M&R was 
a prominent feature of the 2011 CHF evaluation, which emphasized the importance of improved M&R systems 
through three separate recommendations. As the country cases demonstrate, CHFs have improved their M&R 
processes from 2011 through the development of the Global Monitoring & Reporting Framework, creating staff 
positions targeting M&R, emphasizing timely reporting for continued funding, and the development of online 
databases for tracking all project documentation and revisions. Some successes have been noted in country field 
visits. For example, on-time reporting for the CHF in Somalia had risen from 60 percent to 93 percent by 2014. 

151. Nevertheless, capacity and contextual issues continue to present challenges to effective M&R systems. Only 
about 45 percent of the respondents on the e-survey rated the OCHA CHF M&R systems as above average. In 
both South Sudan and Somalia, interviewed respondents expressed a desire for enhanced feedback on reporting 
and more communication regarding the outcome of monitoring results.  

152. In the DRC, where the new system was just being rolled out, respondents felt that it was too early to assess 
its results. Considerable capacity has been put in place to implement a comprehensive M&E framework developed 
since 2012. The issue has been prioritized in DRC. Interviewees at the time of the evaluation did, however, express 
concern about the vacant M&E post and about the capacity of monitors given the limited time and resources they 
had for visits. 

153. In Somalia, the principal issue faced regarding project monitoring remains the constraints around unhindered 
and safe access to the project locations. The CHF has experimented with various remote management techniques 
such as recipient self-monitoring and reporting, third party monitoring and call centres. All of these present certain 
difficulties for reliability and bias, but volatile country circumstances mean they may continue to be useful options, 
at least for verifying if not fully monitoring project improvements. In addition, the report noted that Somalia had been 
in the forefront of developing the online project database infrastructure that eventually became the foundation of the 
new GMS. 

154. Given the shortage of resources, both human and financial, the CHF in CAR had to find solutions to meet 
M&R targets. DRC staff members noted that there was very little supervision of M&R activities, and that training in 
this area would be very useful. In Somalia, the M&R officer position had remained vacant for a long period of time, 
reducing the ability of the CHF to adequately carry out monitoring requirements. In CAR, one approach to 
circumvent staffing shortfalls has been to develop joint monitoring initiatives with other agencies or with clusters. 
This was seen as having potential for increasing M&R capacity, but the country report noted that these attempts 
are still works in progress.  

155. The South Sudan CHF has attempted to increase the effectiveness of M&R through the use of UN Volunteers 
(UNVs) as M&R specialists at each cluster to reinforce cluster capacity in proposal development and log-frame 
development phases; the preparation of detailed log-frames and M&R plans for each proposal; and the CHF 
Technical Secretariat’s efforts to collect, organize, and distribute key data on partners.  

156. In Sudan, the CHF has invested heavily in improving the monitoring and reporting of its activities. CHF 
monitoring is shared with the wider humanitarian community, and the CHF finances national M&R officers to 
support five key sectors. The integration of the CHF M&R officers within their respective sectors is reinforced with 
cross-sector M&R missions and joint monthly M&R meetings. Interviewed stakeholders perceived that the CHF in 
Sudan had developed an M&R infrastructure that is perceived as playing an important role for M&R across the 
humanitarian sector.  

This section covers: 

Evaluation Question 16: How is the success of projects measured? 

Evaluation Question 22: How successful are monitoring and reporting in 

delivering the objectives following the principles of the Global CHF 

Monitoring and Reporting Framework? 

 

The evaluation found that while CHFs have improved their M&R 

processes in recent years, there remain significant capacity and 

contextual challenges. There were, of course, substantial variations 

across countries. 
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RISK MANAGEMENT PRACTICES 
157. There is widespread agreement among OCHA 
programme staff, ASB, auditors, the UNDP and donors 
that CHFs should pay greater attention to risk 
management in unstable environments.86 Risk analysis 
frameworks make risk drivers explicit, and explain how the 
CHF investment portfolio is designed to mitigate them. 
Figure 11 provides an overview of the categories of risk 
used by the evaluation team to assess the CHFs in the 
countries under review. 

 

 

Figure 11: Categories of Risk 

 
Source: OECD (2011) Managing Risks in Fragile and Transitional Contexts: The Price of Success? 

158. OCHA guidance for risk management in CHFs is described in the “Operational Handbook for Country Based 
Pooled Funds.” The operationalization of risk management is integrated into project proposals, cluster strategies 
and M&R activities. Even with a structured guidance in place, risk management strategies vary considerably in 
approaches and effectiveness.  

159. In recent years, OCHA has identified pooled fund management as a corporate risk, particularly with respect to 
the possible misuse of funds and their untimely disbursement, both of which entail effectiveness and reputational 
risks. Since 2011, OCHA has made a significant investment of time and resources into risk management and 
accountability procedures. New OCHA guidance for risk management in CHFs is described in the 2014 
“Operational Handbook for Country Based Pooled Funds.” The guidelines establish a common standard for risk 
appraisal and management across CHFs and ensure that risk management is made fully operational by integrating 
it with other key functions like capacity assessment, reporting, monitoring and evaluation87. The operationalization 
of risk management is integrated into project proposals, cluster strategies and M&R activities. In DRC, South 
Sudan and Sudan, the Harmonized Approach to Cash Transfers to Implementing Partners (HACT)88 is being used 
as the best available option for risk management. However, while the approach may be suitable for development 
work, its cumbersome and lengthy procedures are not really appropriate for rapid humanitarian action and would 
benefit from being adapted. Besides, the micro assessments of partners focus on financial aspects and leave aside 
                                                             
86 Downs, C. (2014) Independent Assessment of the Managing Agent Function in CHFs, Issues and Options p.9. 
87 The guidelines describe the six different components of the new accountability framework that are required by each CHF, namely i) risk 
management; ii) partner capacity and performance; iii) reporting; iv) project monitoring; v) evaluation ; and vi) audits. 
88 In April 2005, UNDP, UNICEF, UNFPA and WFP (the UNDG “ExCom” agencies) adopted the HACT as a common country-level operational 
framework for transferring cash to government and non-government implementing partners in order to lessen the burden that the multiplicity of 
UN procedures and rules creates for its partners. UNDP, UNICEF and UNFPA endorsed a revised framework in 2014 and according to UNDP, 
2015 will be a crucial year for the global roll-out of the HACT. The HACT enables shifting the management approach for cash transfers from a 
system of rigid project-level controls to a risk management approach derived from system-based assessments. The approach uses macro and 
micro assessments conducted with implementing partners during programme preparation to determine levels of risk and capacity gaps to be 
addressed, and assurance activities such as audits and spot checks during implementation. The Joint Pooled Fund Unit (JPFU) in DRC was the 
first to start piloting the approach in early 2010.  

This section covers: 

Evaluation Question 23: Are accountability and risk management 

framework(s) and practices appropriate to the context? 

Evaluation Question 23.1: Do the funds have adequate control and 

oversight mechanisms to address inefficient use of funds and 

mismanagement of funds (including corruption)? 

 

OCHA staff and stakeholders felt that CHFs should be more attendant to 

risk management across an array of categories: contextual, institutional, 

and programmatic. The operationalization of risk management takes 

different forms in different countries. 
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programmatic ones. Another shortcoming is that whereas many of the international NGOs operate in multiple crises 
and would benefit from a global risk assessment mechanism, the HACT is a country-based process, which limits its 
appropriateness and effectiveness.  

160. Since UN agencies and IOM are intergovernmental organizations accountable to member states of the UN, 
they are not required to go through the same risk assessment process as NGOs, they are less reliable in their 
reporting back to OCHA and do not allow direct OCHA monitoring. There is no common system in place to assess 
risk of the implementing partners sub-contracted by UN agencies or NGOs if they have not already been vetted by 
OCHA or UNDP (as MA) in their own right, the expectation being that they are responsible for project performance 
and managing risks89.  

161. Risk management strategies have varied considerably in approaches and effectiveness, and will continue 
doing so even with structured guidance in place. 

162. In Somalia, risk management covers two main areas: the operational risks of working in a difficult and 
unpredictable environment, with the problems of staff access and safety being primary considerations; and the 
institutional risks of working with a wide range of partners, many of whom are small national NGOs with limited 
capacity. There is broad consensus among those interviewed that the current CHF focus on risk management has 
become more robust in recent years. OCHA has taken steps to evaluate their partners and to mitigate the risks of 
working remotely, though more needs to be done to assess partner sub-contractors. Despite this, the evaluation 
team was informed that there was an overt attitude of risk transfer (from donors onto OCHA, from OCHA to 
partners, from partners to their sub-contractors) rather than a more inclusive attitude of sharing risks.  

163. In CAR, the 2013 annual report called for strengthening risk assessment and management and a risk 
management framework was drafted in November 2014, but this framework is only applied to the direct recipients 
of CHF funding with little information available regarding implementing partners of NGOs and UN Agencies. The 
overall structure of intermediaries was not adequately taken into account. One indicator of this is that as of April 
2015, no NGO had had a project rejected because of poor capacity, and there are no disqualified partners in the 
CAR database. Some stakeholders perceived a degree of inequality between UN agencies and NGOs, and the 
report noted that there are no capacity assessments conducted for UN agencies. The GMS, launched in CAR in 
2014, includes a scorecard for risk analysis, but it has not yet been used.  

164. The South Sudan CHF has provided risk analysis as part of its regular planning and development and is now 
developing an accompanying risk management matrix; standard allocation proposals require organizations to 
describe core capacities and track records.  

165. In Sudan, humanitarian donors were uncertain about whether effective risk management could be carried out 
under a government policy that requires part of all humanitarian work to pass through national partners. Donors 
believed that corruption and fraud were endemic, and that humanitarian staff were probably unwilling to report 
cases for fear of reprisals or repercussions. The CHF’s actions within this context were to develop a new 
accountability framework in 2014 that comprised an enhanced capacity assessment process, a partner-based risk 
management framework, enhanced risk management, and strengthened M&R and project audits.  

166. In the DRC, there were some concerns about a 2008 misappropriation of funds that was only reported in 
2013, a discovery that prompted a 2014 PWC review of practices that was supported by Sida. Stakeholders feared, 
however, that too much emphasis was placed on fraud, and not enough on other risks (e.g. non intervention), and 
that aversion to risk would result in loss of flexibility and responsiveness. That said, positively, the CHF did fund an 
NNGO for the Ebola response without it having completed the HACT process, since there was no other available 
capacity in the affected province. The NNGO in question is a UNICEF and WFP partner. 

CHF PROGRESS AND CHALLENGES 
167. The 2011 CHF evaluation report presented 19 recommendations targeting donors, OCHA, UNDP and in-
country programmes. The 2014 evaluation team found that progress had been made on many of these 
recommendations, although interviewed stakeholders expressed a desire for more rapid changes. Table 5 
summarizes the recommendations, 2011 Management response and the 2014 Evaluation team’s findings related to 
progress. Assessments of individual country programme progress compared to 2011 recommendations are found 
in Annex 7. 

168. Stakeholders recognized improvement in OCHA management of pooled funds, and ascribed this to OCHA’s 
increased responsibility for humanitarian financing and the inclusion of humanitarian financing as a core pillar of its 
strategic plans and activities. As in previous evaluations of country-level pooled funds, the evaluation team found 
that, to varying degrees depending on the country, stakeholders perceive CHFs to have performed well against 

                                                             
89 As stated in the CBPF guidelines “Each UN agency and IOM has its own governance and control framework which applies to the 
management of CBPF grants.” 
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their primary objectives of improving prioritization, strategic planning and strengthening coordination at the country 
level. Stakeholders are less sanguine related to the timeliness of processes, fund administration and capacity, 
monitoring and evaluation, and transparency issues. 

169.  The evaluation team noted that the aim of being consultative and inclusive, coupled with slower 
disbursement rates and what are considered sometimes heavy administrative processes, curtailed the value of 
CHFs as rapid funding instruments in the standard allocation process. Respondents did identify that in addition to 
certain bilateral funding, other new funding mechanisms in the form of NGO-led pooled funds – the START Fund 
and the RAPID Fund – are more rapid and cost-effective alternatives. The START Fund, on receiving an alert from 
a pre-approved member agency, foresees that the allocation committee be able to meet within 24 hours and 
funding be disbursed within 72 hours and spent within 45 days.90 

170. Previously, CHFs benefitted from the progress that they were making as new funding instruments. With each 
allocation round, CHFs made what were perceived as positive administrative changes and adjustments, and the 
funds were viewed as making significant improvements by participating stakeholders. Findings in the countries 
during the current evaluation suggest that the timeliness of standard allocations is no longer perceived as any 
quicker than traditional bilateral funding mechanisms.  

171. CHFs offer potential for increased access and participation for local NGOs in the strategy setting and funding 
procedures compared to other modalities. NGOs in general have received better funding access and reported more 
satisfaction with the CHFs than other Funds. The allocation process is seen as more ground-up and participatory, 
leading to improved identification and prioritization of needs, the trade-off being a continued administrative burden 
and lengthy process. The share of funding channelled to NGOs has increased in all countries, with the recent 
exception of Somalia. However, the bulk of this growth is fuelled by increasing partnerships with INGOs. Local 
NNGOs have actually declined as a percentage of overall funding since 2011. In Somalia, temporary risk 
management practices for the fund have encouraged greater funding of UN agencies. 

172. Questions remain on the value chain of funding and the transaction costs associated with pooled funds at 
different stages. Costs are clearer at the beginning of the funding process, but there is less data on these when 
there are different levels of implementing arrangements. Implementing agencies are not always convinced of the 
potential value of umbrella grants where a UN agency can oversee a programme comprising several projects of 
different implementers. The suggestion is that economies of scale and benefits for coordination and technical 
standards should be created.  

173. Despite progress, some concerns are still raised regarding reporting, accountability and transparency on 
specific issues. The Grant Management System is expected to help resolve some information gaps. And CHFs also 
still face the unresolved challenge of communicating with key entities that are not in country. Nonetheless, the CHF 
as a collective mechanism is arguably subject to greater due diligence and is more transparent than other funding 
mechanisms.91 

 
Table 5: 2011 CHF Evaluation Recommendations and Pr ogress  

                                                             
90 http://www.christianaid.org.uk/pressoffice/pressreleases/april-2014/dfid-to-announce-support-for-start-network-in-world-bank-spring-
meetings.aspx [Accessed on 2015.04.19] 
91 In Afghanistan, for example, there is a Complaints Mechanism whereby CHF stakeholders with insufficiently addressed concerns or 
complaints regarding CHF processes or decisions can at any point in time submit complaints which are compiled, reviewed and raised with the 
HC for action. Concerns or complaints and actions taken are shared with the Advisory Board. 

2011 Recommendation 2011 Management 
Response 

CHF Progress in 2014 Evaluation 

1. Recommendations to Donors:   
Donors should wherever possible make multi-
year commitments to the CHF in each country 
so that the allocation process is not held up by 
uncertainty about the resources available, and 
the CHF can exceptionally make some grants 
for longer than just one year. 

Agreed in Principle Limited progress. 
   The evaluation found some examples of 
specific Donors providing multi-year 
commitments to the CHF, but this is not yet 
a standard practice 

To assist planning donors should allocate 
funds for annual grants before the start of the 
calendar year. 

Partially Agreed Considerable progress. 
   A larger proportion of commitments are 
made at end of previous year. 

Donors to the CHF should reserve a portion of 
their budget to support the cluster coordinator 
and co-facilitator functions, given the heavy 
reliance of the CHF allocation process on the 

Rejected  In progress 
   Although the 2011 management plan 
noted that a majority of donors are reluctant 
to earmark Cluster Coordination Costs, the 
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clusters. evaluation team found that a number of 
cluster coordinators have been funded by 
the CHF, and this has had positive effects on 
quality and timeliness. 

2. Recommendation to OCHA, UNCT and HC:   

OCHA needs to make the successful 
management of funds like the CHF a far 
higher corporate priority. 

Accepted Partially accomplished 
   Multiple actions at Global level have 
increased the visibility of CHF as a corporate 
priority. 

There is a need for far closer co-ordination 
between the different funds, and more 
‘referrals’ so that projects that do not meet the 
criteria for the CHF can be recommended to 
funds concerned with recovery and 
stabilization issues. 

Partially Accepted Partially accomplished.  
   The evaluation team found that there has 
been complementarity between CERF and 
CHF in the profiled countries, but less for 
recovery and other programme areas which 
rely more on external funding sources. 

At country level there needs to be better 
communication with recipient & potential 
recipient agencies, making full use of the 
internet wherever feasible. 

Accepted Accomplished  
   OCHA development of Grant Management 
System provides internet platform for 
enhanced communication. 

OCHA’s own fund management costs in each 
country should be covered by a percentage 
levy on the fund. 

Rejected but 
alternative applied 

Accomplished 
   2011 Management response proposed 
that the cost of the fund management unit 
will be charged as direct cost (not through 
standard or reserve allocations) and it will be 
subject to the approval of the HC in 
consultation with the Advisory Board in each 
country.  
   The evaluation team confirmed that 
allocations are made from project funds in 
addition to cover some costs. 

In Sudan UNDP is currently charging 7% for 
indirect support costs for NGO grants (5% in 
DRC) but is not providing a full service. UNDP 
in Sudan should therefore immediately reduce 
the Management Agent fee to a level that 
approximates its real costs, and the money 
saved should be used to improve monitoring 
throughout the CHF. UNDP corporate policy 
and UNDG/DOCO joint programming 
guidelines (endorsed by Donors at the UNDP 
Executive Board) do not allow waivers to the 
7% GMS rate, as established by its Executive 
Board. The 5% rate of GMS being charged in 
DRC is a legacy rate. Prior to Executive Board 
decision 2007/18 (August 2007), UNDP had a 
policy of allowing offices to negotiate a GMS 
rate within a 5% to 7% range. The DRC rate 
was negotiated and set in 2006, one year prior 
to the latest Executive Board requirement and 
UNDG/DOCO harmonized inter-agency rate 
for UN funds & programmes. 

Rejected In Progress.  
   OCHA commissioned a 2014 study on the 
Management Agent Function. Some 
modifications have been carried out on a 
country by country basis including 
expanding the available services from UNDP 
as Managing Agent or having OCHA act as 
Managing Agent. However, no consistent 
policy has been developed and stakeholders 
perceive service rate charges to be a 
contentious issue.  

Many of the practical problems of the CHF 
stem from the way in which UNDG rules for 
MDTFs require that CHF grants to NGOs be 
treated as UNDP sub-grants. This suggests 
three possible options: a) UNDP and UNDG 
could formulate new rules for this type of 
managed fund, which would provide far 

Partially Accepted In Progress 
   Guidance for MA function for CHF 
developed. Study on MA function explored. 
But evaluation found that stakeholders still 
perceive NGO grant management processes 
to be inequitable and cumbersome. 
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greater flexibility; b) OCHA could take over the 
Management Agent role (as recommended in 
the 2007 evaluation and as is now being done 
with ERFs); and c) OCHA could seek another 
management agent, using a process of 
competitive tender. In practice these options 
are not mutually exclusive, and option (a) 
needs to be implemented as soon as possible, 
while both options (b) and (c) will take longer 
to implement. 

In the current MA system run by UNDP, the 
calendar-year funding basis is a source of 
inflexibility in the fund, and requires frequent 
no-cost extensions, increasing transaction 
costs. CHF allocations should therefore be for 
a maximum of 12 months from the payment of 
the first instalment. Partnerships Agreements 
(PPA) covering up to 12 months of 
implementation period instead to limit to the 
calendar year will be introduced in all CHF. 

Accepted  Accomplished.  
   CAP projects funding may now extend 
beyond the calendar year as no-cost 
extensions. 

UNDP rules have been amended to offer the 
option only requiring one audit certificate for 
the life of the project rather than one per 
calendar year. UNDP should apply this 
requirement to CHF projects so that only one 
audit certificate is needed for a 12 month 
project even if it spans two calendar years. 
Alternatively, they should implement the 
HACT to allow audits of partners instead of 
projects.  
 

Accepted In Progress.  
   The evaluation team found variations 
among country programmes concerning how 
audit certificate processes are handled. 

We accept that monitoring requirements 
should be kept “light,” but we recommend that 
monitoring requirements should be agreed 
across each cluster, and should be the same 
for all categories of partners. The performance 
of CHF recipients, both strong and weak, 
should affect future eligibility for CHF funding. 

Partially Accepted In Progress. 
   Monitoring and Reporting Framework has 
been developed and is part of global 
guidelines.  
   Evaluation team found that stakeholders 
perceive significant variations among 
clusters and country programmes regarding 
M&R requirements, and also perceive 
inequalities concerning requirements for 
different classes of partners. 

OCHA should therefore establish an 
adequately staffed monitoring unit to 
coordinate self-monitoring and reporting by all 
grantees, and external monitoring by the 
sector leads. 

Partially Accepted In Progress. 
   Variations among country programmes. 
Some country programmes now have 
dedicated M&E positions, while other 
country programmes have experimented 
with collaborative monitoring and third party 
monitoring to fill these niches.  
 

The CHF Administrative Boards should 
allocate a percentage of CHF funding to 
support monitoring by the clusters/sectors, 
and OCHA should have sufficient senior staff 
in each country to co-ordinate this monitoring 
with the clusters and ensure that the results 
feed into future funding allocations. 

Partially Accepted In Progress. 
   CHF does fund cluster monitoring support 
in some country programmes, but variations 
exist among the country programmes on 
methods, amounts and percentages. 

Since funding for core pipelines is contentions, 
especially where the pipeline management 

Partially Accepted In Progress. 
   OCHA understands recommendation to 
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agency is seen as performing poorly, core 
pipelines should only be funded where the 
pipeline management agency can 
demonstrate fast and efficient performance.  
 

refer to the need to link funding decisions to 
previous performances of recipient 
organization. 
   Evaluation team found multiple 
mechanisms in place such as the 
establishment of the GMS, proposals to 
establish joint risk management units and 
contracting external parties to assess 
capacities of all partners for future funding. 
   However, evaluation team also found that 
coordination between funding entities is still 
sporadic, and that there is little information 
available on the performance of sub-
contracted pass-through entities sponsored 
by other UN agencies. 

As some core pipelines have excessive 
procurement costs, core pipeline agencies 
should put procurement services out to tender. 

Rejected Not applied. 
   Management response noted that CHF 
cannot compel agencies to put out 
procurement processes to tender.  

The funds should be allocated directly to 
implementers and not passed through unless 
there is a clear rationale given for passing the 
funding through another agency – for instance 
if it is the lead agency in a consortium. Where 
CHF funds are to be used for sub-grants, the 
project application should clearly state what 
proportion of the funding is to be passed 
through and what proportion is retained for 
coordination, technical support and sub-grant 
management. 

Partially Accepted In Progress. 
   The percentage CHF funding going to 
direct assistance of NGOs has increased 
since 2011. However, this increase has 
come through increasing number of INGO 
partnerships. NNGO partnerships have 
declined as a percentage of total CHF 
funding since 2011.  

All three country evaluations point out some of 
the conflicts of interest inherent in the current 
humanitarian system, and in particular within 
the current cluster system, when agencies are 
sometimes “judges in their own case.” We 
therefore recommend that agency staff should 
absent themselves from allocation discussions 
of their agency’s own projects. 

Partially Accepted Limited Progress. 
   Management response noted that the 
participatory approach used in CHF implies 
that at some point every potential recipient 
will be in potential conflict of interest.  
   Evaluation team found that the primary 
mechanism for mitigating potential conflict of 
interest is through involving high numbers of 
stakeholders in all processes, “blind 
proposals, persons abstaining from voting 
on projects submitted by their agency”. 
However, interviewed respondents 
perceived that some preferential bias 
towards UN partner agencies was still seen 
to exist. 
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Conclusions 
174. A synthesis of the country reports highlights five distinct pairs of competing pressures that influence decisions 
concerning CHF structures, processes and programming. The five pairs of forces could be described as: leadership 
influence and structural vulnerability; expanding and contracting mandates; expanding and contracting 
partnerships; participation and timeliness; and responsiveness versus sustainability. Neither pole in these pairs is 
inappropriate, but in-country tactical choices to address one element have subsequently led to limitations in another 
area. 

175. Leadership Influence and Structural Vulnerability:  Country programme visits highlighted that the current CHF 
structure creates significant potential leverage for the HC to positively influence the humanitarian response in a 
country disproportionate to the percentage of funding managed by the CHFs. However, the reports note that this 
same system also creates significant vulnerabilities during key leadership absences. Most country programmes 
reported experiencing significant leadership gaps – vacancies or mismatched skill sets – which diminished the 
effectiveness of CHF contributions to the humanitarian response.92 South Sudan was the exception where the 
leadership and overall effectiveness of the HC, Technical Secretariat (TS) and UNDP as MA were effective. While 
two posts were vacant at the time of the evaluation, it was expected that these would be filled shortly. 

176. Expanding and Contracting CHF Mandates:  Context analysis and interest on the part of certain donors (not 
all) have at times pushed CHFs to consider expanding support to recovery and resilience. At the same time, 
however, the increasing gap between the Humanitarian Appeal and its funding has created strong stakeholder 
pressure to focus the CHF mandate on urgent life-saving initiatives. Country programmes have responded to these 
twin pressures by seeking to integrate components of resilience programming in humanitarian response rather than 
fund stand-alone resilience projects. This mirrors broader trends that see resilience as integral to humanitarian 
responses and that aim to enable people to predict, withstand and recover from climatic and conflict-based shocks. 

177. Expanding and Contracting Partnerships:  Country reports noted that stakeholders perceive the CHFs as 
playing a strategic role in partnering and supporting NGOs and non-UN entities. There has been a special 
emphasis on supporting NNGOs. Nevertheless, a combination of absorptive capacity, expanded M&R 
requirements and increasingly risk averse management strategies has led to a decline in the percentage of NNGOs 
involved in programming since 2011 (although NGOs as an overall category has expanded due to the expanded 
partnerships with INGOs). Stakeholders also perceived differences in requirements and treatment of different 
categories of partnerships with some describing UN agencies as over-privileged. 

178. Participatory Processes and Timeliness: The inclusive and participatory approaches of the CHFs were valued 
by in-country stakeholders. These approaches created an environment of multiple consultations across different 
levels for approvals and management. However, stakeholders also expressed frustration over the delays these 
processes cause in disbursement of funds to partners.  

179. Contextual Responsiveness and long-term sustainability: As part of the Humanitarian Programme Cycle, the 
annual needs assessment processes provide valuable contributions to updating and assessing needs in volatile 
contexts. Annual re-identification of CHF priorities based on the ensuing SRP/CAP/HRP permits the CHFs to 
respond flexibly to emerging needs. Nevertheless, several country reports questioned whether funding a number of 
small projects through an annual decision process was sufficiently strategic to address long-term and chronic 
conditions. Multi-year commitments and multi-year planning could enhance the strategic value of the CHF portfolio. 
This may be coupled with even greater flexibility in the size and use of the reserve allocation to meet emerging 
needs, while using regular allocations to address more protracted humanitarian needs. 

180. Within this milieu, the evaluation considers that CHFs have performed well against their primary objectives of 
improving prioritization, strategic planning and enhanced coordination at the country level while seeking to respond 
to these forces. During the four year period covered by this evaluation, the country reports affirmed that CHF funds 
were used to support humanitarian efforts benefitting acutely vulnerable people and were used to address needs 
and gaps not covered by other humanitarian funding. Stakeholders perceived the primary contributions of the CHF 
to the collective response to be due to its flexibility to fund responses in a context of changing needs, the collective 
prioritization of activities to be funded and the purposeful intent to support INGO and NNGO programming. 

181. Country reports noted the potential for CHFs to strategically influence humanitarian response and to 
contribute to gap-filling efforts. Yet these two dimensions required different types of organizational approaches. The 
slightly unplanned nature of donor funding to CHF, however, and the focus on short-duration gap-filling efforts 
suggests that CHF is most likely to continue to serve as a flexible funding mechanism. Longer-term contributions to 
transformative humanitarian response would require changes in funding, a reorientation of the allocation 

                                                             
92 Current HC engagement in CHFs is considered high across countries with a somewhat lesser involvement in Sudan. 
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processes, and an increased commitment from humanitarian donors to the CHF as a mechanism for long-term 
processes. 

182. The CHF priority of funding a broad range of relatively small projects enhances the ability of the Fund to 
provide integrated coordination, but at the potential costs of limiting the CHF influence within the large-scale 
response interventions. In addition, the CHF’s perceived role to provide funding to fill gaps has constrained its 
overall contributions to collective humanitarian response by maintaining the fund as a relatively small percentage of 
overall humanitarian response (in most country programmes). With the exception of the UK, the largest 
humanitarian donors do not use the CHF as the mechanism for humanitarian response, limiting the ability of the 
CHF to be more than a supplementary funding resource. 

183. In terms of promoting the Transformative Agenda, the country reports confirm that a pooled funding 
mechanism, led by the HC and managed locally, can make appropriate and important contributions to TA 
implementation. The most significant gains have been made in streamlined coordination and increased 
accountability through the issuance of guidelines and standards. The CHF supports cluster-led prioritization and 
encourages coordinated inter-cluster response to improve collective results. Although the amount of work on 
project and technical reviews can be challenging, on a practical level the full engagement of the clusters in the 
project prioritization and technical review steps helps strengthen the clusters. 

184. However, this pooled mechanism is likely to remain only one of several funding mechanisms within the 
humanitarian context, making continuous coordination efforts necessary for complementarity. As a consequence, 
the potential benefits of the CHF will continue to be disproportionately dependent on the continuity and 
engagement of key personnel in these coordination efforts. The evaluation reports noted that the strong support of 
the CHF process from the HC, the purposeful efforts to align CHF funded activities with CAP/SRP priorities and the 
participatory CHF processes encouraged coherence and coordination in the rationalization of projects. These 
processes are heavily personnel dependent and all country programmes profiled in the evaluation process noted a 
significant absence of key personnel at some point in the past four years – not only within OCHA but also within 
clusters – with subsequent limitations to CHF operations. Exploring how the advisory boards or other mechanisms 
may ensure consistent oversight and management when key personnel are absent may enhance the short and 
long-term consequences of CHF priorities and decisions. 

185. Resilience, recovery and capacity building remain primary strategies at the CAP/SRP levels in country 
programmes and the country reports reaffirmed the possibility and potential of integrating resilience approaches 
within CHF funded projects – even when the focus remains on supporting humanitarian response in crisis 
situations. Challenges to expanding the CHF mandate into resilience programming are ascribed to the overall 
reduced funding for humanitarian response leading to increased pressure for CHFs to prioritize direct life-saving 
activities. While resilience programming integrated into direct life-saving activities is likely to be the primary 
contribution of CHF to resilience, this integration of resilience programming into CHF funded projects would be 
enhanced with the development of more explicit theoretical frameworks and the elaboration of best practices 
across the industry. 

186. Stakeholders generally affirmed that the emergency reserves in some CHF contexts continue to be a 
relatively rapid humanitarian funding mechanism, but the standard allocation process is perceived to have become 
time consuming. Systemic factors contributing to perceived declines in timeliness were often elements undertaken 
by OCHA to address other limitations including: 

• Integration into the Humanitarian Project Cycle:  The increased emphasis on quality integration of projects into 
the humanitarian project cycle has led to a longer period required for NGOs to meet the enhanced criteria. 

• Risk Management Practices:  In response to increasing donor priorities and concerns, OCHA CHF risk 
management practices have been strengthened over the evaluation period,93 but at the expense of lengthening 
the timing gap to disbursement. 

• Monitoring and Reporting Standards:  Inter-agency collaboration through the clusters has helped to ensure a 
minimum technical standard in projects funded by the CHF. Monitoring and Reporting practices have been 
strengthened through the establishment of the M&R framework and the creation of the Grant Management 
System. At the same time, these practices have led to a need for increased partner capacity for M&R, more 
investment in M&R activities and extended iterations of the reporting cycles.  

187. Organizational responses to timeliness concerns or other limitations identified in the country evaluation 
reports must recognise that the potential of the CHF to becoming a more dominant funding mechanism will depend 
in part on the CHF’s continued demonstration of its comparative advantage, accountability and the quality of its 
contributions within the overall humanitarian response. 

                                                             
93 While the CHF risk management practices are stronger, there are still perceived inequities between risk management requirements for UN 
agencies versus NGOs and the lack of a system to assess risk of sub-contracted entities “downstream” of OCHA CHF funding.  



Evaluation of the Common Humanitarian Fund – Global Synthesis Report 

 

41 

188. At the global level, the role and positioning of CHFs as country-based pooled funds has to be considered in 
the wider context of humanitarian financing. For CHFs to remain relevant, they need to be well resourced. The 
decrease in humanitarian funding of CHFs comes against the backdrop of growing humanitarian needs and 
constrained financial resources. OCHA, in its mobilization and coordination of humanitarian response, plays an 
important and growing role in humanitarian financing. Its efforts in this area would benefit from greater strategic 
direction, coherence and coordination through increased integration (CBPFs, CERF, Global Humanitarian 
Financing). 
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Recommendations  
189. Individual Country Reports provide a series of country-specific recommendations for CHF performance. The 
following recommendations are considered as being more applicable to the global CHF system, and/or for adoption 
in other countries to improve their own performance. 

Urgent recommendations 

Recommendation  Responsibility  Timeliness  Links in Report  

1. Strengthen OCHA’s positioning on humanitarian financing and consider 
establishing one department on humanitarian financing encompassing 
wider humanitarian financing issues, CBPFs and CERF.  
Why is this urgent? OCHA needs to contribute more decisively, 
strategically and coherently to wider humanitarian financing issues given 
its key role in enabling collective humanitarian response to increasing 
global needs. A strategic risk will persist if OCHA commits insufficient 
attention to clarifying and reaching consensus on its overall strategy in 
humanitarian financing, role in CBPFs and ensuring long-term 
performance improvements. 

ERC & OCHA < 6 months 

Trends in 
Humanitarian 
Funding 
Par. 18 and 22 
Conclusions 
204 

2. Create a strategy for communication with global stakeholders. The 
strategy should follow and build on explicit resource mobilization 
coordination across OCHA departments as well as improved CHF annual 
reporting.  
Why is this urgent? CHFs need a minimum critical amount of funding to be 
relevant and effective. The 2014 MPTF Office study on pooled financing 
instruments showed that maintaining 10% level of overall funding allows 
the Funds to play a strategic role of ensuring coherence and being a 
centre of gravity. Humanitarian needs, reflected by funding appeal targets, 
continue to increase while actual funds committed to the CHF in most 
cases are declining and the mechanism is no longer able to provide 
predictable funding to priority needs. 

OCHA < 6 months 

Trends in 
Humanitarian 
Funding  
Par. 18- 22 
Resource 
mobilization 
89, 90, 91 
Progress and 
Challenges 
Par 189 

3. Design, implement and track benchmarks for the timeliness of CHF 
processes (project selection, funds disbursement and project 
implementation) – including to subcontracted partners- and identify 
opportunities for increasing their speed. 
a) Improving Timeliness of Project Selection and Allocation  
b) Improving Timeliness of disbursement from CHF account to UN 
Agencies, MA and to NGOs and where applicable UN agencies to NGOs 
c) Consider using stand-by capacity to improve responsiveness and/or 
extending ongoing projects as a means to expand coverage of new and 
unmet needs. 
Why is this urgent? The CHF's core purpose is to fund humanitarian 
response interventions in a timely manner; project implementing partners 
overwhelmingly criticize its performance on this point. This is also a 
concern for key donors.   

OCHA & Advisory 
Boards 
a. OCHA as Fund 
Manager 
 
b. MPTF Office, OCHA 
MA, UNDP MA 

< 3 months 

Timeliness 
Par 134, 135-144 
149 

4. The purpose of CHFs needs to be more clearly defined. Given inherent 
constraints the value of CHFs in their country contexts as early response 
funding mechanisms should also be re-examined. New CBPF guidelines 
appear to focus less on rapidity but this needs to be further clarified at 
global and country levels. 
Why is this urgent? It would help CHFs set and achieve realistic goals and 
objectives and their real role in humanitarian response. It would also 
remove them from a situation in which they "compete" with other 
mechanisms that are (and will always be) faster. 

OCHA < 6 months 

Timeliness 
134 -150 
 
Conclusions 
190, 195 

5. Prioritize human resources. Prevent extended vacancies in critical 
management / key support positions and ensure thorough handover 
occurs during staff transitions. This will require more responsive, reliable 
and timely human resource planning. Consider an incentivized fast track 
training programme to ensure that sufficient staff are being developed 
within the organization to strengthen existing roster and deal with the 
additional responsibilities globally. 
Why is this urgent? Pooled Funds are increasing in number globally. 
Staffing gaps jeopardize CBPFs. Vital staff positions remain unfilled for too 
long, and even where staffing gaps do not occur, insufficient hand-over 

OCHA HQ < 9 months 

CHF country 
management 
structure 
86 
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time too often affects the transition.  

6. Identify and remove barriers to NNGO funding within CHF country-level 
processes so as to increase NNGO funding where practical and where 
capacity exists. This must be carefully balanced with maintaining merit 
and effectiveness as primary guiding priorities. The proportion of NNGO 
funding tends to decrease when CHF funding has been more limited. 
Realistic funding targets for NNGO funding could be set for each CBPF 
and tracked over time. 
Why is this urgent? NNGOs typically possess the best access to affected 
populations that would otherwise not receive assistance. Greater local 
engagement increases local capacity and the humanitarian community’s 
ability to deliver response at scale. NNGO funding is seen as one of the 
CHF’s potential added values with respect to other sources of funding. 

OCHA, HFU & 
Advisory Boards 

< 12 months 

Partnerships 
129,130 
Trends in CHF 
funding 
24 
Conclusions 
193 
 

7. Apply reporting requirements consistently to all CBPF partners. Failure 
to submit adequate or timely reports should influence a partner's future 
funding eligibility. 
Why is this important? CBPFs, grounded on principles of inclusiveness 
and related enhanced partnership and transparency, demand fair and 
uniform enforcement of contract obligations. 

HFU < 3 months 

Partnership  
Par. 128 
Conclusions 
Partnership: Par 
193 

8. Ensure flexible CHF Funding Units. Review the structure and level of 
staffing for the CHF Technical Secretariats on an annual basis in order to 
ensure adequate financial and human resources for cost-effective 
execution of the Fund. 
Why is this urgent? The structure and staffing of CHF is not flexible 
enough to ensure a cost-effective management and performance of the 
Fund. 

Donors, OCHA HQ, AB Ongoing 

CHF 
management 
structure 
Par. 82 
Conclusions 
Par.191 

9. Stronger strategic discussion should take place at the HCT level on the 
coordination, complementarity and use of different funding sources –
pooled funds and bilateral – and respective their roles. Overall, the 
coordination and complementarity between CHF, CERF and Peace 
Building Funds (PBF) also needs to be further supported, longer term 
projects referred to development funding mechanisms with clear 
positioning of each fund based on its comparative advantages. MPTF as 
administrator of the Funds, with a role in their design, could support this 
process. 

Why is this urgent? The need for closer coordination, better positioning 
and complementarity is more critical now that funding is decreasing with 
respect to needs, and that CHFs are pulled in different directions.94 

 

HCTs, MPTF, Donors Ongoing 

Par 61 
Par 150, 151, 155 
Par 28 

Important recommendations 

Recommendation Responsibility Timeliness  

10. On eligibility of partners, simplify the HACT to make it more suitable 
for humanitarian action, ensure that entities receiving funding indirectly 
through UN agencies and NGOs are included in a common CBPF 
accountability framework and, drawing on the HACT and existing donor 
models, establish a pre-qualification procedure for international NGOs at 
the global level to decrease the burden at the country level. 

OCHA and UNDP 
(lead); all UN CBPF 
fund recipient agencies 

18 months 

Par, 18, 19 
Par. 178-185 

11. Include major non-contributing humanitarian donors in CBPF advisory 
boards – at least with observer status. 
Why is this important? It increases inclusiveness, adds to CHFs’ 
credibility, improves coordination and transparency, supports coherence 
and avoids duplication. 

HCs & Advisory Boards < 3 months 

Trends in CHF 
funding 
Par. 27 
Coherence and 
quality of 
response 
Par. 54 

12. As in the case of some CBPFs that use the reserve allocation as the 
main funding modality, CHFs, given country contexts and in particular 
when there is less funding available, should consider larger emergency 

HC, HCT, Donors Ongoing 
Integration into 
Humanitarian 
Programme Cycle 

                                                             
94 This recommendation is in line with one of the 2011 evaluation recommendations: “There is a need for far closer coordination between the 
different funds, and more ‘referrals’ so that projects that do not meet the criteria for the CHF can be recommended to funds concerned with 
recovery and stabilisation issues.” 
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reserves that provide for lighter and more flexible allocation processes. 
This is in line with findings from previous evaluations (e.g. 2007 CHF 
evaluation) and CBPF guidelines that encourage flexibility as a guiding 
principle.  
Why is this important? Reserve envelopes are a key resource for 
enhancing CHFs’ relevance and responsiveness. When funding levels 
decline, standard allocation processes prove too cumbersome for 
addressing needs and result in increased inefficiencies that require too 
much time and effort from coordination structures and humanitarian 
personnel. 

Par 57, 58 
Strengthening 
leadership 
Par. 71 
Conclusions 
195 

13. Where OCHA is the MA, increase discretionary financial authority to 
in-country HCs. This increase should coincide with streamlined (i.e. 
reduced) consultation with HQ FCS units for project approval. 
Why is this important? Timeliness of project selection and CBPF 
responsiveness can markedly improve with this added flexibility. 

OCHA HQ < 1 year 

Strengthened 
leadership 
Par. 72 
Timeliness 
Par. 134 

14. Expand pre-communication of funding guidelines to partners (and 
potential partners). 
Why is this important? Early information sharing and training will improve 
timeliness by shortening the proposal revision cycle. 

OCHA CHFs Ongoing 

Timeliness 
Par. 142 

15. Fortify the M&R of CHF projects with the following inputs: 
a) sufficient staffing 
b) clear performance and results indicators 
c) systematic reporting 
d) frequent field visits (including annual visits by technical experts to 
assess achievements by cluster / thematic range of projects) 
e) active involvement of local stakeholders at the community level 
f) performance informing future funding decisions 
Why is this important? Strong M&R will improve CHFs’ quality, 
performance and accountability and help them meet their objectives. It will 
also retain the confidence of current donors, and encourage new donors 
to support the CHF. 

HFU, clusters/sectors, 
Advisory Boards 

Ongoing 

M&R 
Par. 168-174 
 
Conclusions Par. 
202 
 

16. Create venues (e.g. online Community of Practice) and opportunities 
for CBPF staff members to test ideas, share tools and examine results 
across CBPFs. 
Why is this important? CHFs will be more efficient if they draw on the 
experience and best practices of colleagues in other locations. 

HFUs & OCHA Ongoing 

Overview of the 
CHF Par 15,16 

Desirable improvements 

Recommendation  Responsibility  Timeliness   

17. Encourage multi-year funding in line with welcome moves towards 
multi-year SRPs. Authorize CHFs to contract with partners for periods 
longer than a year where multi-year funding exists. 
Why is this desirable? Multi-year funding will result in increased 
predictability, better planning, greater flexibility and responsiveness and 
lower operational costs. It will minimize programme gaps at the field level 
and build an experience base to encourage further multi-year funding from 
donors. 

OCHA HQ, Donors, 
OCHA MA, UNDP MA 

Ongoing 

Par 113 

18. Integrate resilience approaches into urgent life-saving project support 
rather than financing stand-alone resilience projects. 
Why is this desirable? Discrete resilience programming requires longer 
time commitments than are presently available via CHF funding, and the 
focus of CHF funding should remain on priority humanitarian needs. 

OCHA HQ, HC, 
Clusters, Advisory 
Board 

< 3 months 

Conclusions 
Par 201 

19. Develop guidance for resilience approaches that emphasize design 
and targeting options as well as implementation challenges. 
Why is this desirable? It will improve project selection and provide 
partners with clear objectives for proposal preparation. 

OCHA HQ Ongoing 

Conclusions 
Par 201 

20. Expand the use of multi-year prioritization within a standard allocation 
process for chronic crisis contexts. 
Why is this desirable? Increased funding predictability will encourage 
partners to invest resources (human and otherwise) in ways that reinforce 
and sustain better performance. 

OCHA HQ, HC, 
Advisory Boards, 
Clusters 

< 1 year 

Par. 113 

21. Eliminate conflict of interest (real or perceived) in situations where UN agencies/clusters < 6 months Partnership 
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Recommendation  Responsibility  Timeliness   

sector/cluster leads apply for CHF funding. Possible approaches for 
achieving this include: 
a) withdraw voting rights from sector/cluster leads on decisions that 
directly affect them 
b) design a grievance procedure that quickly resolves disputes and 
maintains productive relationships within a cluster 
Why is this desirable? Unaddressed conflict of interest perceptions erode 
coordination and cluster functioning, lead to less optimal project selection 
and allocations and undermine the CHF. 

Par 127 
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Annexes 
ANNEX 1:  TERMS OF REFERENCE 
 
Evaluation of OCHA Common Humanitarian Funds 

Terms of Reference, FINAL DRAFT 

I Overview of the chf mechanism 

Since 2005, the Humanitarian Reform Agenda focused on improving the ability of the international humanitarian 
community to achieve more effective and timely humanitarian responses, with better prioritisation of resources, and 
more comprehensive, people-centred, needs-based relief and protection. One of the three key reform objectives 
focused on financing; specifically the need to ensure that funding for emergency response is needs-driven, timely, 
flexible and predictable. Various pooled funding mechanisms have emerged or were significantly strengthened in 
the context of the humanitarian reform agenda, including at the global level the Central Emergency Response Fund 
(CERF) and at country-level financing mechanisms under the leadership of the Humanitarian/Resident Coordinator: 
Common Humanitarian Funds (CHFs) and Emergency Response Funds (ERFs). As well as being directly related 
to the ‘financing’ objective of the reform agenda, pooled funds are also viewed as tools that directly support and 
enhance the effects of other reform initiatives, including the 2011 Transformative Agenda.  

The CHF mechanism (CHF) is designed to provide timely and predictable funding to UN agencies and NGOs for 
priority core activities within the CAP1, with built-in emergency response window. CHFs are funded through 
voluntary contributions, mainly from UN Member States, received and managed by the UNDP Multi-Partner Trust 
Fund Office (MPTF). The CHFs are under the overall oversight and coordination of the Humanitarian Coordinator 
(HC). OCHA supports the HC through a dedicated Fund Management Unit, which coordinates the allocation 
process and interfaces with funding recipients. The primary assumption is that the HC, in collaboration with an 
inclusive country-level Advisory Board, can allocate resources based on comprehensive contextual analysis, 
assessed needs and commonly agreed priorities. NGOs access the CHF funding through a Managing Agent (MA) 
which assumes programmatic and financial accountability for disbursed funds. This role has been assumed by 
UNDP in CAR, DRC, South Sudan and Sudan, and by OCHA in Somalia.  

The CHF mechanism seeks to2: 

• Improve the timeliness and coherence of humanitarian operations; 
• Improve humanitarian response by increasing the extent to which funding is allocated to priority humanitarian 

needs through an inclusive and coordinated process at the field level; 
• Strengthen the leadership of the HC; and 
• Contribute to the strengthening of the CAP/CHAP Process (or similar existing humanitarian planning 

framework).  

The CHFs are established in countries where humanitarian needs are expected to remain high over a period of at 
least three years, in which there is a humanitarian planning framework (such as CAP) and an indication of 
significant donor commitment. The CHFs are currently present in five countries, all of which are facing protracted 
crises: the Democratic Republic of the Congo (DRC), Somalia, South Sudan, Sudan and the Central African 
Republic (CAR). Another one will be established in Afghanistan in 2014. The size of a CHF varies by country; 
funding in 2013 ranged from approximately 9.6 million dollars in CAR to 123 million in South Sudan. Total funding 
for the CHF from January 2011 to December 2013 is 1,006 million dollars. 

II previous evaluations of the chf mechanism  

A monitoring and evaluation study of the pilot common funds in Sudan and the Democratic Republic of Congo was 
conducted in 2006 (Abby Stoddard, Dirk Salomons, Katherine Haver and Adele Harmer). OCHA commissioned two 
independent external evaluations of the CHFs: Evaluation of Common/Pooled Funds in DRC and Sudan (Barnaby 
Willitts-King, Tasneem Mowjee, and Jane Barham, 2007), and the 2011 Evaluation of the Common Humanitarian 
Funds, covering all three CHFs existing at the time (Hugh Goyder, Laurent De Valensart, Cecile Collin, Marie 
Spaak, Annina Mattsson and John Cosgrave, 2011).  

The later made a series of recommendations aimed at improved efficiency and effectiveness of the mechanism, 
including calls for increased donor support, better predictability and timeliness of donor funding (in terms of 
allocating funds before the start of a calendar year) and removing the calendar year basis for the grants. The 

                                                             
1 Under the Humanitarian Programme Cycle, the Strategic Response Plan (SRP) replaces the common humanitarian action plan (CHAP) 
section of the CAP. 
2 Draft Global CHF Guidelines, July 2013 
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recommendations addressed to OCHA dealt with the need to make successful management of funds like the CHF 
a higher corporate priority, and to provide adequate management resources for this task. At country level, better 
communication about the CHF policies and procedures with recipient and potential recipient agencies and closer 
co-ordination and more ‘referrals’ between the different pooled funds/ MDTF’s were seen as critical. 

The evaluation suggested that simple, uniform monitoring requirements should be developed across clusters, and 
that the CHF Advisory Boards should consider allocating a percentage of funding to support monitoring by clusters. 
OCHA was advised to establish adequately staffed monitoring units to coordinate self-monitoring and reporting by 
all grantees and external monitoring by the cluster leads. The evaluation recommended further exploration of 
options for the role of the Managing Agent, to ensure that the most efficient model possible is in place, including 
OCHA taking on the role itself, or the functions of the MA out to competitive tender. 

The evaluation noted that the allocation decisions should be based on a wider understanding of the results of 
similar previous grants and the performance of the agency in the past. The evaluation recommended carrying out a 
small number of participatory thematic evaluations on issues identified by the Advisory Boards in each country.  

A number of these recommendations echo those made by the 2007 CHF evaluation. Among them are the 
recommendations that donors should commit funds to the CHF as early as possible and that the MPTF Office 
should retain its Administrative Agent role but that OCHA should gradually take on the Managing Agent role. The 
2007 evaluation emphasized the need for greater monitoring and evaluation of CHF allocations, and for NGOs to 
be able to directly access funding. It also recommended that funding of UN technical and coordination costs should 
be made more transparent. 

III CHANGES IN HUMANITARIAN Sector 

In December 2012, following a review of the approach to humanitarian response and the lessons learned from the 
major emergencies in Haiti and Pakistan, the IASC Principals endorsed the “Transformative Agenda Protocols”. 
The Protocols are composed of five reference documents3 and include a set of actions to address acknowledged 
challenges in leadership and coordination, and enhance accountability for the achievement of collective results: 

• Establishing a mechanism to deploy strong experienced senior humanitarian leadership from the outset of a 
major crisis; 

• The strengthening of leadership capacities and rapid deployment of humanitarian leaders; 
• Improved strategic planning at the country level that clarifies the collective results the humanitarian community 

sets out to achieve and identifies how clusters and organizations will contribute to them; 
• Enhanced accountability of the Humanitarian Coordinator and members of the Humanitarian Country Team for 

the achievement of collective results and of the humanitarian community towards the affected people; and 
• Streamlined coordination mechanisms adapted to operational requirements and contexts to better facilitate 

delivery. 

The fifth TA Protocol relates to the Humanitarian Programme Cycle (HPC): a coordinated series of actions 
undertaken to help prepare for, manage and deliver humanitarian response. The HPC consists of five elements: 
needs assessment and analysis; strategic response planning; resource mobilization; implementation and 
monitoring; and operational review and evaluation. For protracted crises, most of the elements formed part of the 
consolidated appeal process (CAP) and were included in appeal documents launched before the start of the year. 
Under the HPC, each response operation prepares two distinct products on a slightly expanded timeframe, instead 
of the CAP document. Mid-year reviews of the CAP are replaced by more regular response monitoring based on an 
agreed IASC framework. The focus is placed on ensuring a more strategic response in country. 

Among other developments in the humanitarian sector relevant to the CHFs are the adoption of the Operational 
Guidance for Coordinated Assessments in Humanitarian Crises, the development of the Key Humanitarian 
Indicators, the Multi-Cluster/Sector Initial Rapid Assessment (MIRA) and Humanitarian Dashboard, and advances 
in coordinated monitoring of the humanitarian responses. 

III Purpose, Objectives, Scope, Focus and Use of the evaluation 

The evaluation has a dual purpose. It will provide an independent assessment of the Common Humanitarian Fund 
mechanism, in line with the requirement of the CHF Monitoring and Reporting Framework for triennial evaluation. 
The evaluation also seeks to support further conceptual development and evolution of the CHF mechanism, 
particularly in the areas of risk management in fragile contexts and resilience building. 

The objectives of the evaluation are to: 

                                                             
3 The five Protocols are: Empowered Leadership; Humanitarian System wide Emergency Activation; Responding to Level 3 Emergencies What 
empowered leadership looks like in practice ; Reference Module for Cluster Coordination at the Country Level; and Responding to Level 3 
Emergencies: The Humanitarian Programme Cycle 
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• Assess the performance of the CHF mechanism with respect to its objectives and highlight its strengths and 
weaknesses; 

• Examine the existing practices and emerging approaches in the areas of risk management and resilience 
building  in fragile contexts and how they are/could be applied in CHFs; 

• Assess the progress made in follow-up to the 2011 CHF evaluation, and any challenges in that regard;  

Provide actionable recommendations at both the policy and operational levels on how CHF mechanism might be 
strengthened, particularly in the areas of risk management, resilience building, and in light of changes in the 
humanitarian context (including the Humanitarian Program Cycle and Transformative Agenda). 

The evaluation will be global in scope and cover all five CHFs during the period from January 2011 to January 
2014. It will focus on the CHF mechanism, its contribution to the humanitarian response, and its role among the 
funding instruments and not on programmatic impact achieved through CHF-funded projects.  

The evaluation will have a forward-looking view, identify best practices and innovations, and consider the 
implications of recent developments in the humanitarian sector.  

The users of the CHF evaluation are: the Pooled Funds Working Group, OCHA management and staff, UNDP and 
MPTF, IASC Task Team on Humanitarian Financing, Humanitarian Coordinators, donor governments, recipient UN 
agencies and NGOs, and CHF Advisory Boards. In OCHA and the PFWG, the results of the evaluation will seek to 
inform the review of Global CHF Guidelines and development of policy in relevant areas. At the country level, the 
evaluation is expected to lead to improvements in CHF management, processes and governance. The evaluation 
results will influence donor decisions on levels of contribution to CHF. NGOs have indicated that they will use the 
evaluation for deciding how to position themselves in relation to CHF and to the donors, and the extent of their 
engagement with CHF. The evaluation team will undertake a full stakeholder analysis during the inception phase of 
the evaluation. 

IV Key Areas of Inquiry 

The key areas of inquiry have been identified through stakeholder interviews and a survey administered to the 
members of the Global Reference Group, OCHA Heads of Office in the five CHF countries, CHF Fund Managers, 
and representatives from the relevant OCHA branches. Additional issues, if identified during the inception phase of 
the evaluation, may be included in the analysis. 

The three key issues the evaluation will address are: 

• The contribution of CHFs to: 
o the collective results of the humanitarian community; 
o building resilience to future disasters;  
o humanitarian reform process, including strengthening leadership, coordination structures, planning 

processes, and partnerships; and 
o timeliness, coherence and quality of the humanitarian response;  

• Effectiveness of monitoring, reporting, and evaluation systems in providing information on results, assisting in 
fund management, ensuring credibility, and influencing wider humanitarian action; and 

• Appropriateness of risk management practices (contextual, programmatic, and institutional). 

The first of the key issues, dealing with long and medium term outcomes of the CHF mechanism, will be informed 
by the provisional CHF Theory of Change and associated questions, presented in the Section V. While the analysis 
of the contribution of the CHFs to the collective results depends on the availability and quality of information on the 
overall results of the humanitarian response, the evaluation should attempt to address the issue and document any 
challenges in that regard.  

Resilience is an emerging concept in humanitarian action, and as such not necessarily relevant to the retrospective 
elements of the evaluation. However, given the stakeholder interest, forward looking aspects of the evaluation and 
the fact that all CHFs operate in protracted crisis situations, the evaluation will consider their potential role in 
building resilience to future disasters. 

The second issue the evaluation will focus on are the monitoring, reporting, and evaluation systems, how/to what 
extent they generate timely and credible information on results, and how is that information used at various levels. 
The evaluation will specifically consider the effects of the introduction of the Global Monitoring and Reporting 
Guidelines.  

The third key issue addresses risk management in fragile contexts. Trust fund management was classified as ‘Tier 
1 risk’ (significant risk with the least control effectiveness) in the Enterprise Risk Assessment conducted for OCHA 
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in 2011 by the Department of Management and the Office of Internal Oversight Services4. Effectiveness and 
appropriateness of risk management practices was also among the key issues identified through the survey and 
interviews. The evaluation will consider the whole range of risks (contextual, programmatic, institutional, residual) 
involved in working different CHF contexts, the ways in which they are defined, assessed, and managed, and how 
one set of risks is balanced against another. Specifically, it will look at how appropriate are risk management 
practices to the contexts of individual CHFs, and how they affect the programmatic risks and the ability to deliver 
results.  

The role, performance and costs effectiveness of the Managing Agent was among the top issues identified through 
the survey and interviews. As OCHA is currently engaged in an independent review of the CHF management 
arrangements, the evaluation will be informed by its results but not address it as a key issue. It will nevertheless 
cover aspects of the Managing Agent role not covered by the review, including comparison of different MA models 
used in CHF countries.  

The evaluation will assess the follow up to the 2011 CHF evaluation, particularly with regards to progress made in 
monitoring and reporting, strengthening OCHA’s capacities, and the role of the Managing Agent5.  

 

V Provisional CHF Theory of Change and Key questions 

The provisional Theory of Change presented bellow is based on the Common Humanitarian Fund Framework 
developed in the context of 2011 CHF evaluation, and adapted to encompass changes in the humanitarian sector 
and conceptual developments proposed by the Global ERF evaluation and the CERF Performance and 
Accountability Framework. The provisional Theory of Change will inform the analysis of the CHF performance (Key 
issue 1, medium and long-term effects of CHFs). The evaluation team should test the validity of the provisional 
CHF Theory of Change and may suggest modifications in the inception phase of the evaluation. 

PROVISIONAL CHF THEORY OF CHANGE 

 
LONG TERM 
OUTCOMES 
 

PRIORITY HUMANITARIAN NEEDS MET RESILIENCE TO FUTURE DISASTER ENHANCED 

↑                 ↑                 ↑                 ↑                 ↑                 ↑ 
 
MEDIUM 
TERM 
OUTCOMES 
 

TIMELY RESPONSE 
COHERENT 

RESPONSE 

GEOGRAPHIC/THEMATIC  
COVERAGE  
IMPROVED  

QUALITY RESPONSE 
(STANDARDS, AAP, GENDER 

EQUALITY..) 

↑                 ↑                 ↑                 ↑                 ↑                ↑                 ↑ 
 
SHORT 
TERM 
OUTCOMES 
 

STRENGHTENED 

HC LEADERSHIP 

AND COORDINATION 

STRUCTURES 

STRENGHTENED 

HUMANITARIAN 

PLANNING PROCESSES 

STRENGHTENED 

PARTNERSHIPS 
HUMANITARIAN REFORM 

INITIATIVES SUPORTED 

↑                 ↑                 ↑                 ↑                 ↑                 ↑                 ↑ 

                                                             
4  The key drivers of risk were identified as: 
1. Agencies have their own separate accountability structures and trust funds’ MoUs place the responsibility for how the funds are spent with the 
respective agencies. 
2. Trust funds may have limited authority to enforce humanitarian agencies to report on the use and impact of the funds. 
3. Potential weaknesses in the establishment and maintenance of adequate controls on the use and impact of funds, and to mitigate fiduciary or 
corruption risks, could expose OCHA to significant reputational issues 
4. Inadequate performance and accountability frameworks, including effective monitoring and evaluation mechanisms and appropriate results 
indicators, may impact the ability to measure the outcomes of funding activities. 
5. Inadequate definition of accountability between OPPBA and OCHA’s offices managing trust funds may result in internal control weaknesses. 
6. New country based pooled funds necessitate proper institutional frameworks and resources for the management and accountability of the 
allocation/proposal development processes. 
5 See Annex 1 for information on the implementation status  of  recommendations from the 2011 evaluation 
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OUTPUTS 

CHF FUNDED PROJECTS DELIVERED 

↑                 ↑                 ↑                 ↑                 ↑                 ↑                 ↑ 

 
INPUTS 
 

TIMELY, ADEQUATE FUNDING AVAILBLE  
RECIPENT CAPACITY, M/R&E AND QUALITY ASSURANCE SYSTEMS IN PLACE 
OCHA / UNDP CAPACITY 
CLUSTER CAPACITY 

HC CAPACITY 
HC LEADERSHIP  

NEEDS ASSESSMENTS 
STARTEGIC RESPONSE PLAN (CAP/CHAP/SRP) 

TRANSPARTENT AND INCLUSIVE PRIORITIZATION 
TIMELY ALLOCATION PROCESS 

EFFICIENT AND EFFECTIVE DISBURSMENT MECHANISM 
 
ASSUMPTIONS 
 
RESOURCES ARE AVAILABLE  TO MEET NEEDS 
ADEQUATE RECIPIENT CAPACITY  
ADEQUATE OCHA/UNDP/HC CAPACITY 
STRONG LEADERSHIP AND COORDINATION STRUCTURES (HC, 
CLUSTERS)  
NEEDS ASSESSMENTS IDENTIFY PRIORITY HUMANITARIAN NEEDS 
GOOD UNDERSTANDING OF THE CONTEXT, VULNERABILITY AND 

RISKS  
HIGH QUALITY OF THE STRATEGIC RESPONSE PLAN 
INCLUSIVE AND TRANSPARENT PRIORITIZATION AND ALLOCATION 

PROCESSES 
EFFICIENT DISBURSEMENT 
PROJECTS HAVE SUFFICIENT MASS TO ACHIEVE OUTCOMES 
HIGH RESPONSE QUALITY (STANDARDS, GENDER ASPECTS, 
ACCOUNTABILITY TO AFFECTED POPULATIONS) 
NO UNANTICIPATED CHANGES TO THE EXTERNAL CONTEXT 

 
RISKS 

 
LACK OF RESOURCES TO MEET THE NEEDS 
LOW CAPACITY OF RECIPIENTS  
LOW OCHA/UNDP CAPACITY 
WEAK HC LEADERSHIP  
LOW CLUSTER CAPACITY 
INADEQUATE NEEDS ASSESSMENTS  
INADEQUATE UNDERSTANDING OF VULNERABILITY AND RISKS  
LOW QUALITY OF THE STRATEGIC RESPONSE PLAN 
INSENSITIVE TO REAL NEEDS AND PRIORITIES 
INSENSITIVE PRIORITIZATION PROCESS 
INSENSITIVE ALLOCATION PROCESS 
INEFFICIENT DISBURSEMENT 
PROJECTS LACK MASS TO ACHIEVE OUTCOMES 
LOW RESPONSE QUALITY 
ACCESS CONSTRAINTS AND DELIVERY DISRUPTIONS 
CHANGE IN EXTERNAL CONTEXT 
OVERLAP WITH OTHER ACTIVITIES 

 

 

 
LONG TERM 

OUTCOMES: 

PRIORITY HUMANITARIAN NEEDS MET  

RESILIENCE TO FUTURE DISASTER ENHANCED 

How, and to what extent, has the CHF contributed to the collective results of the humanitarian community? How do we know? 

Where do CHFs fit within the humanitarian architecture at both the global and country levels? 

Given that all CHF countries face protracted crisis, what is the role of the mechanism in building resilience to future disasters? What 

is its value added with respect to addressing chronic issues, preparedness, and recovery? Where should the boundaries of the CHF 

be? 
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MEDIUM TERM 

OUTCOMES: 

TIMELY RESPONSE 

COHERENT RESPONSE 

QUALITY RESPONSE 

HUMANITARIAN REFORM INITIATIVES 

SUPPORTED 

What were the effects of the CHF on timeliness, coherence and quality of the humanitarian response? 

To what extent are CHFs linked with other multi-donor funding mechanisms, in-country and globally? 

To what extend are CHF-funded projects linked to disaster risk reduction, recovery, and long term development programmes? 

To what extent do CHF-funded projects take into consideration cross cutting issues (gender, age, environment, HIV/AIDS, mental 

health/psychosocial support, disability), accountability to affected population, and equity? 

How effectively does OCHA utilize the CHF mechanism to promote the humanitarian agenda (e.g. accountability to affected 

populations, gender equality)?  

How can the CHF mechanism support the outcomes of the new OCHA Strategic Framework? 

How, and to what extent does the CHF mechanism contribute to the humanitarian reform initiatives, including the Transformative 

Agenda?  How do CHFs integrate with the Humanitarian Programme Cycle and what are potential opportunities and challenges with 

the introduction of Strategic Response Plans?  

 

SHORT TERM OUTCOMES: 

CRITICAL GAPS FILLED 

STRENGTHENED HC LEADERSHIP AND 

COORDINATION STRUCTURES  

STRENGTHENED HUMANITARIAN PLANNING 

PROCESSES 

STRENGTHENED PARTNERSHIPS 

How relevant are the objectives of the CHF and the portfolio of projects financed to humanitarian needs in respective countries? 

To what extent has the availability of CHF funding allowed better targeting and contributed to improved coverage of the response? 

How did the application of the IASC Gender Marker support this? Did the CHF mechanism address the needs of the worst-off groups 

to the same extent that it reached other groups?  

What were the effects of the CHF on humanitarian leadership and coordination structures?  

How, and to what extent, has the CHF contributed to strengthening the humanitarian planning processes?  

How successful are CHFs in facilitating and strengthening partnerships with national and international NGOs? To what extent is 

OCHA seen as ‘good’ partner in the context of CHFs? 
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INPUTS: 

FUNDING AVAILABLE  

RECIPIENT CAPACITY, M/R&E AND QUALITY 

ASSURANCE SYSTEMS IN PLACE 

OCHA / UNDP CAPACITY 

CLUSTER CAPACITY 

HC CAPACITY 

NEEDS ASSESSMENT 

STRATEGIC RESPONSE PLAN (CAP/ CHAP/ 

SRP) 

TRANSPARENT AND INCLUSIVE DECISION 

MAKING 

TIMELY ALLOCATION PROCESS 

EFFICIENT AND EFFECTIVE DISBURSEMENT 

MECHANISM 

How adequate was the level of funding available, and what is the future viability of the CHF? 

How effective are the mechanisms used to assess the organizational capacity of recipients, including their internal monitoring, 

evaluation, and quality assurance mechanisms? 

How is the success of projects measured? 

How adequate are capacities of OCHA and UNDP for their roles at the country level?  

How adequate are capacities of clusters for their roles? 

How adequate are capacities of the HCs for their roles? 

How effective and efficient is substantive and administrative support and oversight from OCHA HQ? How adequately does OCHA 

utilize its other core functions (information management, advocacy, policy) in support of the CHF? 

Are existing information management tools effective and appropriate for different needs of funds and its stakeholders? 

How successful are monitoring and reporting in delivering the objectives of the Global CHF Monitoring and Reporting Framework6? 

Are the risk management practices appropriate to the context?  

Are the funds adequately equipped to address inefficient use of funds and mismanagement of funds (including corruption)? 

To what extent is the intra- and inter-cluster prioritization process transparent and inclusive of all relevant stakeholders? 

How timely, efficient and effective are allocation processes? 

How timely and efficient are disbursement mechanisms? 

 

 

VI METHODOLOGY 

The evaluation will use mixed method analysis, employing the most appropriate qualitative and quantitative 
approaches and data types, and triangulating various data sources for validation. During the inception phase, the 
evaluation team will propose a detailed methodology, including a description of data collection methods, indicators, 
tools, triangulation plan, financial analysis, factors for comparative analysis, and validation strategy.  

The evaluation team will produce a stand-alone report for each of the five CHFs, including country-level 
recommendations as needed. Individual country reports will give insights on how CHFs operate across different 
contexts, allowing for a comparative analysis of funds. Country reports will identify best practices and lessons 
learned that could be systematized and applied in other CHF contexts, as well as any barriers to functioning of the 
funds. Field visits to all five CHF countries should be conducted if feasible. Given the current situation in Somalia, 
South Sudan and Central African Republic, the evaluation team should propose a contingency plan for assessing 
the funds in countries where the security considerations prevents actual field visits. 

The inception report will address the applicability of the Provisional CHF Results Framework and propose 
amendments if needed.  

The final evaluation report will go beyond the synthesis of country cases and include an analysis of the strategic 
issues facing the mechanism, comparative analysis of the CHFs, and progress made in made in implementing the 
recommendations of past evaluations and any relevant challenges in that regard.  

 

Data will be derived from primary and secondary sources, including, i.e., MPTF Gateway, key informant interviews 
in headquarters and field, focus groups, surveys of stakeholder groups, monitoring reports, disbursement time 
frames and processes, meeting minutes, direct observation in the field, desk review of previous evaluations and 
audits of humanitarian pooled funds, and evaluations of the use of funds or of the projects funded conducted by 
recipient agencies.  

Data collection tools and methods will be standardized across countries; fund-specific issues or questions may, 
however, be addressed in country reports should they arise during consultations or are requested by the CHF 
Advisory Boards. Data gathering instruments and methods will be developed so that data can be disaggregated to 
allow for analysis of the cross-cutting issues (gender, age, environment, HIV/AIDS, mental health/psychosocial 
support, disability). 

                                                             
6 Objectives of the Global M&R Framework are to: a) verify reported results at the project level; b) inform CHF decision makers; c) provide 
evidence to the HC and clusters on how the CHF has contributed to the broader outcomes set forth in the CAP; and d) contribute to improving 
cluster performance management.  
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A sample of funded projects will be analyzed to provide insight into the full project cycle and the impact of CHF 
funding.  

Perspectives from all stakeholders should be solicited including: OCHA, UNDP/MDTF, recipient and relevant non-
recipient organizations (inclusive of those NGOs who chose not to pursue CHF funds), the RCs/HCs, HCTs, 
Advisory Boards, clusters, NGOs, government stakeholders in recipient and donor countries, civil society groups 
and members, and affected population. Local and national NGO perceptions (recipient and non-recipient) will be 
sought throughout the evaluation process, inclusive of NGOs who chose not to pursue CHF funding.  

In line with the System-wide Action Plan (UN-SWAP) on gender equality and the IASC gender policy, the 
evaluation will ensure that a gender analysis is applied, and will specifically assess the extent to which differential 
needs, priorities, voices, coping capacities and vulnerabilities of women, men, boys and girls have been taken into 
account in design, selection, implementation, monitoring, and evaluation of CHF-funded projects. Further and in 
line with the principles of applying the IASC Gender Marker, the evaluation team will examine the extent to which 
the gender commitments in the design of the projects are addressed during the program cycle and specifically in 
implementation and monitoring of the projects. The final report should acknowledge how inclusive and equitable 
stakeholder participation was ensured during the evaluation process and any challenges or limitations to obtaining 
gender specific information and recommend approaches to address these issues appropriately. The evaluation 
team will ensure that participatory and gender responsive approaches are used. 

The evaluation will use standard OCED/DAC criteria: Relevance, Effectiveness, Efficiency, and Impact, augmented 
by the following criteria for humanitarian evaluations: Coverage, Coherence, Protection, and Equity.  

In the context of the evaluation, ‘impact’ relates to the impact of the CHF mechanism on the overall performance of 
the humanitarian community, and not to the programmatic impact achieved through CHF-funded projects.  

 

VI  Management arrangements and STakeholder participation, roles and responsibilities 

OCHA 

 

The evaluation will be managed by OCHA’s Evaluation Unit, which will appoint the Evaluation Manager to work with 
a multi-stakeholder Global Reference Group, OCHA Internal Reference Group, in-country Advisory Boards and the 
Peer Review Panel. The evaluation manager will ensure consistency throughout the evaluation process, from 
drafting the Terms of Reference to the dissemination of the report, and will support the preparation of the 
management response and follow up to recommendations. The evaluation manager will be the contact person for 
all administrative and organizational issues and will coordinate activities of the different actors involved in the 
evaluation. She will organize and supervise the different phases of the evaluation process and ensure the quality of 
all deliverables submitted by the evaluation team. The evaluation manager will participate in some of the field 
missions as a team member. The Chief of OCHA Evaluation Unit will act as the Chair of the Global Reference 
Group. 

The Funding Coordination Section will appoint a focal point for the evaluation to facilitate access to pertinent 
information, documents and contacts relating to CHFs.  

OCHA Country Offices (COs) will help facilitate evaluation team’s access to key in-country informants and 
documentation and organize the in-country field missions and the exit workshops/presentations. OCHA Country 
Offices may propose additional issues specific to the CHF under consideration.  

Global Reference Group 

The Global Reference Group (GRG) will guide the evaluation, contribute to its relevance, independence and 
transparency, and promote utilization of evaluation results. The Group will be chaired by OCHA Evaluation Unit and 
comprised of OCHA Funding and Coordination Section (FCS) and a cross-section of key external stakeholders of 
the CHF mechanism, including representatives of the governments of Denmark, Germany, Ireland, Norway, 
Sweden, United Kingdom, UNDP/MPTF, UNHCR, WFP, FAO, UNICEF, ICVA, InterAction and NRC. The Global 
Reference Group members will act as point of contact for their organizations and provide input into the evaluation 
design and key issues, participate in interviews, survey and workshops, review and provide feedback on draft 
evaluation products, and facilitate dissemination and follow up. Members of the Global Reference Group will serve 
in an advisory capacity.  

Schedule of Global Reference Group Meeting 

 

1
st

 meeting, October 2013 Evaluation approach and management arrangements 
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Internal OCHA Reference Group 

Internal Reference Group will be comprised of key OCHA braches/section: Funding Coordination Section. 
Coordination and Response Division, Corporate Programmes Division, Programs Support Branch, Strategic 
Planning Unit, Partnerships and Resource Mobilization Branch, CHF Fund Managers and interested Heads of 
Office. The group will be given an opportunity to provide comments to all draft outputs of the evaluation and to 
suggest key issues that the evaluation would address. 

Peer Review Panel 

The Peer Review Panel will be comprised of representatives of evaluation offices of NORAD, DFID and UNICEF, 
and advise primarily on issues regarding the quality of the evaluation design, processes and products.  

CHF Advisory Boards 

In-country CHF Advisory Boards may propose additional areas of enquiry specific to the respective fund. They will 
participate in exit workshops, and review and comment on the draft Reports.  

VII DELIVERABLES AND REPORTING REQUIREMENTS 

The quality of the evaluation report will be assessed according to the UNEG Evaluation Standards and OCHA 
Quality Assurance system. 

The inception and draft reports will be produced jointly by the members of the evaluation team and reflect their 
collective understanding of the evaluation. All deliverables listed will be written in good Standard English. If in the 
estimation of the Evaluation Manager the reports do not meet this required standard, the Evaluation Team will 
ensure at their own expense the editing needed to bring it to the required standard.  

A. Inception Report 

The Evaluation Team will produce an inception report not to exceed 15000 words, excluding annexes, setting out: 

• The team’s understanding of the functioning of Common Humanitarian Fund mechanism, the contexts in which 
the CHFs operate and OCHA’s mandate in managing CHFs; 

• Any suggested deviations from the ToR, including any additional issues raised during the initial consultations;  
• Evaluation framework and second-level questions; 
• An evaluation matrix showing, for each question, the indicators proposed and sources of information;  
• Methodology, including any changes to the proposed methodology, how the comparative analysis of the funds 

will be conducted, details of gender analysis, and the triangulation strategy; 
• Data collection tools (survey, interview questions, document with the preparation of field visit and schedule of 

interviews, etc); 
• Any limitations of the chosen methods of data collection and analysis; 
• The evaluation criteria to be used, including the rationale for using each particular evaluation criterion and, if 

needed, for rejecting any of the criteria proposed in the ToR; 
• How will human rights and gender equality be addressed during the evaluation; 
• Stakeholder analysis and a plan for their involvement in the evaluation process, including National NGOs 

(recipient and no-recipient); 
• Data collection plan; 
• Detailed fieldwork plan; 
• Methodological limitations and evaluability issues and how they will be addressed; 
• Interview guides, survey instruments, and/or other tools to be employed for the evaluation; 
• Draft dissemination strategy of the evaluation findings and recommendations; and 
• Draft outline for the evaluation report and country level reports. 

B. Interim Report 

2
nd

 meeting, December 2013 Draft Terms of Reference 

3
rd

 meeting, May 2014 Draft Inception Report 

4
th

 meeting, October 2014 Draft Report 

5
th

 meeting, December  2014  

 

Final Report, Follow up actions 

Dissemination Strategy 
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 The Evaluation Team will produce a short interim report (in bulleted paragraph format) outlining the preliminary 
findings within two weeks after the completion of the field missions. 

C. Evaluation Report 

The Evaluation Team will produce a single report, written in a clear and accessible manner, allowing the readers to 
understand readily evaluation findings and their inter-relationship. The report should not exceed 25,000 words 
(excluding annexes) and should be comprised of: 

• Executive summary of no more than 2500 words; 
• List of acronyms; 
• Table of contents; 
• Summary table linking findings, conclusions and recommendations, including where responsibility for follow up 

should lie; 
• Analysis of context in which CHFs were implemented and operating; 
• A desk review of previous evaluations and studies relating to pooled funds, and a summary explanation of how 

this evaluation is positioned among them; 
• Overview of how the CHF is being used in each country: objectives, amounts to various categories of agency 

and types of activity, etc;   
• Methodology summary – a brief chapter, with a more detailed description provided in an annex; 
• Main body of the report, including findings in response to the evaluation questions, conclusions and 

recommendations; 
• Annexes will include:  (1) ToR, (2) Detailed methodology, (3) Analysis of CHF funding flows, (4) List of persons 

met, (5) Details of all surveys undertaken, (6) Details of any quantitative analysis undertaken, (7) Team itinerary, 
(8) All evaluation tools employed, and (6) Bibliography of documents (including web pages, etc.) relevant to the 
evaluation.  

For accuracy and credibility, recommendations should be the logical implications of the findings and conclusions. 
Recommendations should Follow logically from the evaluation findings and conclusions and be: 

• Categorised as a) Critical, b) Important, or c) Opportunity for learning. 
• Relevant, realistic and useful and reflect the reality of the context within which CHFs operate; 
• Clearly stated and not broad or vague; 
• Realistic and reflect an understanding of OCHA and the humanitarian system and potential constraints to follow-

up; 
• Suggest where responsibility for follow-up should lie and include a timeframe for follow-up. 

D. Country Reports 

The Evaluation Team will produce a report of no more than 15,000 words (excluding the annexes and the executive 
summary) for each of the five CHFs. The country reports should have a uniform structure and present analysis of 
the issues outlined in the Provisional Theory of Change. They should also identify any improvements that would 
help strengthen the functioning of the respective funds and identify best practices that might be systematized and 
applied in other CHF contexts. Country reports will also address issues of coherence with other in-country funding 
mechanisms (multi-donor and trust funds), including mapping of those. Common issues will be addressed in the 
main evaluation report.  

The country reports will include an analysis of the performance of the Managing Agent model used, risk 
management practices, and the role of local governance and the CHF Guidelines. 

The country report for the Central African Republic CHF will also examine comparative advantages of the CHFs 
and ERFs and entry and exit strategies. 

 

The country studies will identify best practices and innovative solutions, factors influencing achievement of 
objectives, and any barriers or procedural obstacles or redundancies affecting the funds.  

E. Evaluation Briefs 

The Evaluation Team will produce evaluation briefs of no more than 2 pages for the synthesis report and all case 
study reports. 

VIII DISSEMINATION and follow up 

The Evaluation Team will conduct the following presentations: 
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• At the end of each field visit, the Team will conduct a validation workshop with presentation of main findings to 
primary stakeholders; 

• Upon completion of the draft evaluation report, validation workshop will be held in New York or Geneva; 
• Once the evaluation is completed, presentations of the main findings and recommendations will be made to 

various fora as decided by OCHA and the Global Reference Group. The Evaluation Team may be requested to 
assist with these presentations. 

• In addition to the Evaluation Report and oral briefings, the evaluation findings and recommendations can be 
presented through alternative ways of dissemination, such as video. The Evaluation Team will consider possible 
ways to present the evaluation and include a dissemination strategy proposal in the Inception Report.  

• The recommendations of the evaluation will be addressed through the Management Response Plan follow up 
actions tracked by OCHA Strategic Planning Unit as per OCHA Evaluation Policy. The recommendations 
addressed at OCHA’s partners will be discussed at Pooled Fund Working Group and the relevant action plans 
developed. Follow-up to country-level recommendations will be determined by CHF Advisory Boards. 

• For recommendation relating to OCHA, Management Response Plan will be prepared and, as per OCHA 
Evaluation Policy. Response to recommendations and follow-up plans will be made public, as will any follow up 
action taken.  

 

IX THE EVALUATION TEAM 

 

The Evaluation Team will be recruited through a competitive bidding process managed by the UN Procurement 
Division. The evaluation manager will deliver one of the key pieces of analysis and/or participate as a team 
member on several of the case studies. National consultants may be employed for in-country support during the 
field visits 

The evaluation will require the services of an Evaluation Team of up to four members with the following collective 
experience and skills: 

• Extensive evaluation experience of humanitarian strategies and programmes and in the areas of key 
humanitarian issues, especially the humanitarian finance and funding instruments; 

• Experience with and institutional knowledge of UN and NGO actors, the inter-agency mechanisms headquarters 
and in the field and the Inter-Agency Standing Committee (IASC); 

• In-depth knowledge of the humanitarian reform and coordination processes and issues; 
• In-depth knowledge and experience with identifying, assessing, monitoring and managing risks in unstable 

contexts 
• Knowledge and experience with using human rights and gender analysis in evaluations;  
• Good understanding of cross cutting issues; 
• An appropriate range of field experience; 
• Experience in facilitating consultative workshops involving a wide range of organizations and participants; 
• Excellent writing and communication skills in English and French. 

The Evaluation Team will include a Team Leader, who is responsible for the overall conduct of the evaluation in 
accordance with the ToR, including: 

• Developing and adjusting the evaluation methodology; 
• Managing the evaluation team, ensuring efficient division of tasks between mission members; 
• Representing the Evaluation Team in meetings with the Reference Groups, CHF Advisory Boards, and the 

Evaluation Unit; 
• Ensuring the quality of all outputs; and 
• Submitting all outputs in a timely manner.  

The Team Leader will have no less than 15 years of professional experience in humanitarian action, including 
experience in management of humanitarian operations. S/he will, further, have extensive experience in conducting 
evaluations of humanitarian operations and of funding instruments, and demonstrate strong analytical, 
communication and writing skills.  

The Evaluation Team will be gender balanced and, to the extent possible, represent regional diversity.  

X Timeline  

 

Preparation September ’13 -  May 2014 
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Constituting the Global Reference Group, internal Reference Group, 
and the Peer Review Panel 

 

Development of ToR 

Recruitment of the Evaluation Team (selection, procurement, contracting) 

Inception May – June 2014 

Interviews with the key stakeholders (HQ visits, telephone interviews) 

Desk Review and research 

Production of draft Inception Report 

Data collection, fieldwork July – August 2014 

Production of the Final Inception Report 

Surveys (internal, external) 

Data collection and analysis 

Interviews 

Field visits to CHF countries 

Country Workshops  

Preparation of country studies 

Reporting September - December 2014 

Production of interim, draft and final reports 

Editing and formatting 

Translation 

Presentation of findings  

Follow up December 2014 – March 2015 

Preparation of OCHA Global Management Response Matrix 

Preparation of Country Study MRMs 

Preparation of partner MRMs 

Dissemination March 2014 

Email distribution of final report and/or associated products 

TBD 
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ANNEX 2:  EVALUATION METHODOLOGY 

Methodology Philosophy 

The four phases of the Evaluation as outlined are: I. Inception Phase; II. Data Collection & Field Phase; III. Analysis 
& Reporting; IV. Follow-up & Dissemination. Methodologically, each phase acts as a building block in generating 
the combined evidence base. All four phases operate within a common methodological framework, whose function 
is to operationalize the Evaluation’s conceptual approach described above. The Evaluation applies a mixed-method 
approach as a way to overcome limitations and enhance strengths and uses data synthesis and triangulation to 
ensure that each data set is as complete as possible, that there are no significant gaps, contradictions, or other 
limitations that could not be overcome, and that the evidentiary trends contribute to answering evaluation 
questions.  

As highlighted in the ToR, the evaluation’s purpose is to focus on the quality of the inputs and initial results from the 
CHF mechanism and explanatory factors affecting implementation and risk (reduction, mitigation, and 
management). In the context of the evaluation, impact relates to the results of the CHF mechanism on the overall 
performance of the humanitarian community, and not to the programmatic impact achieved through CHF-funded 
projects. The evaluation approach is based on three main pillars: (i) use of a theory-based approach (ii) utilization 
focus, and as per TOR, (iv) the application of a human rights based and gender sensitive approach to the 
evaluation. 

Theory-based approach 

The team will use a theory-based approach to understand the basic logic and actual performance of the CHF 
mechanism. A theory based approach will be applied by: emphasizing the importance of context in affecting both 
the CHF’s design and its contribution to desired outcomes; seeking explanations and reasons for events; and 
testing, validating and clarifying the Theory of Change and d) generating findings that can inform the CHFs in the 
future.  

This approach will also identify opportunities for further developing key concepts related to humanitarian financing 
and continued work on the development of robust and resilient systems for promoting strategic and priority needs-
based allocation of resources, improving timeliness, strengthening risk management and monitoring and reporting 
on CHF results and impact. The success of this approach rests heavily on a thorough examination of the following: 

• Contextual framework: Contextual framework in protracted humanitarian crises will have to do with the elements 
of the Humanitarian Reform Agenda / Transformative Agenda (e.g. HC leadership, functioning of cluster system 
and humanitarian accountability), the CAP, the response model and humanitarian architecture and the CHF’s 
added value with respect to other funding instruments.  

• Process analysis: Examination of how the Theory of Change and CHF implementation arrangements are 
intended to produce specific results. This analysis will also study the effects of any deviations from the design, 
and how such deviations reflect OCHA’s learning culture as reflected in its capacity to adapt to changing 
circumstances and incorporate new knowledge. CHF processes are heavily country driven and fund processes 
vary. Greater learning (and incorporation of learning) may take place at the country level. It is anticipated that 
documentation of learning processes within CHF projects and mechanisms will be limited, and assumed that 
this information will need to be gathered through qualitative methods – see potential tools to be used below. The 
evaluation hopes to support learning across the CHFs. 

• Qualitative Comparative analysis (QCA): The evaluation team will use QCA to document the different 
configurations of conditions associated with each case of an observed outcome. QCA is a theory driven 
approach, in that the choice of conditions being examined is driven by a prior theory about what matters and, in 
the context of this evaluation, the factors in the input category within the results framework and the CHF 
portfolio. QCA will help the evaluation review, compare and assess differences in causal conditions, processes 
and related outcomes. 

• Contribution analysis involves a structured approach of a) establishing the outcomes of the CHF (here the 
outcomes at different levels within the Provisional Theory of Change) b) establishing the contributions of the 
CHF to those outcomes as well as any other possible explanations and c) establishing the pathways of 
contribution that have occurred. Contribution analysis recognizes the complexity and limited feasibility of 
attributing outcomes directly to the CHF. Contribution analysis is particularly appropriate for this evaluation 
given the focus of the evaluation on the CHF’s contribution to the collective results of the humanitarian 
community; building resilience to future disasters; humanitarian reform process, including strengthening 
leadership, coordination structures, planning processes, and partnerships; timeliness, coherence and quality of 
the humanitarian response. 

Utilization-focus 
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The approach emphasizes the importance of evaluators and stakeholders working closely together, recognizing the 
responsibility of stakeholders in the evaluation. Stakeholders in the evaluation are represented in the first instance 
by members of OCHA’s Internal Reference Group1 and the Evaluation’s Global Reference Group.2 The evaluation 
relies on reference group members to guide it, contribute to its relevance, independence and transparency, and 
promote utilization of evaluation results. Global Reference Group members act as point of contact for their 
organizations and provide input into the evaluation design and key issues, participate in interviews, survey and 
workshops, review and provide feedback on draft evaluation products, and facilitate dissemination and follow up. 
Perspectives on Evaluation relevance and use voiced by interviewees during and subsequent to the Inception 
Mission have been integrated into design. Utilization-focused evaluation underlines the importance of the quality of 
participation which should be relevant and appropriate instead of aiming for quantity. One caveat to using a 
utilization-focus and relying on the Global Reference Group is that members have different understanding of and 
views on the CHF mechanism and potential conflicts of interest. The evaluation team has struggled during the 
inception phase to find a balance and consensus on evaluation questions included in the TOR.  

• The evaluation undertook a stakeholder analysis to identify actors and their interests, with respect to the CHF; 
and develop a plan for their involvement in the evaluation process, including national NGOs (recipient and non-
recipient). 

• As per the evaluation matrix (Table 7), the team developed standardized interview protocols based on the 
evaluation questions to ensure that collected quantitative and qualitative data are consistent and can be easily 
validated. Protocols include control questions and other tools to evaluate behavioral factors and instances of 
certain cognitive dissonance. 

• The evaluation sought to engage stakeholders at both country and global level. As foreseen in the evaluation’s 
stakeholder mapping, the team considered how stakeholders can connect with it and recognize its potential 
value. Team members will incorporate participatory techniques, communicate the importance of candid 
feedback and call upon stakeholders for validation of findings.  

• The team will pursue opportunities for engaging with stakeholders through online/digital methods via an online-
survey. The team will use standardized approaches that enable respondents to share all aspects of their work 
so that it can establish trends across cohort responses and then weigh this evidence against other data sources 
(documentary, survey, comparative, subject matter expertise).  

• While approaches to stakeholder engagement will be highly responsive to contextual realities, the evaluation will 
ensure uniformity of methods through the structured analytical framework. 

Due to the nature of this evaluation and methodological limitations (prioritization of other methods given the focus 
of the evaluation on the CHF mechanism as opposed to the impact of projects), only indirect or anecdotal 
beneficiary consultation will be undertaken. 

Gender sensitivity and equity 

The team will apply gender sensitive and equity approaches to this evaluation. This involves addressing the 
substantive aspects related to gender and equity issues within CHFs; and secondly, the application of a human 
rights gender-sensitive approach to the Evaluation. According to UNEG guidance “an evaluation that is Human 
Rights & Gender Equality responsive addresses the programming principles required by a human rights based 
approach and gender mainstreaming strategy. It contributes to the social and economic change process that is at 
the heart of most development programming by identifying and analyzing the inequalities, discriminatory practices 
and unjust power relations that are central to development problems. Human Rights & Gender Equality responsive 
evaluation, can lead to more effective interventions and better, more sustainable results.”3 

Several evaluation questions specifically refer to gender and vulnerability analysis (i.e. EQ 6.1, EQ7, 
EQ11/EQ11.1). The evaluation sought to apply gender analysis and assess the extent to which differential needs, 
priorities, voices, coping capacities and vulnerabilities of women, men, boys and girls have been taken into account 
in design, selection, implementation, monitoring (EQ.22), and evaluation of CHF-funded projects within the overall 
portfolio. This analysis was undertaken by reviewing humanitarian strategy country documents, CHF guidance and 
templates and a sample of CHF project documentation by country and assessing to what extent gender 
differentiated needs and results are integrated in planning, implementation monitoring and assessments of the 

                                                             
1 Internal Reference Group are comprised of key OCHA braches/section: Funding Coordination Section. Coordination and Response Division, 
Corporate Programmes Division, Programs Support Branch, Strategic Planning Unit, Partnerships and Resource Mobilization Branch, CHF 
Fund Managers and interested Heads of Office. 
2 The Group is chaired by OCHA Evaluation Unit and comprised of OCHA Funding and Coordination Section (FCS) and a cross-section of key 
external stakeholders of the CHF mechanism, including representatives of the governments of Denmark, Germany, Ireland, Norway, Sweden, 
United Kingdom, UNDP/MPTF, UNHCR, WFP, FAO, UNICEF, ICVA, InterAction and NRC. 
3 UNEG (2011) Integrating Human Rights and Gender Equality in Evaluation – Towards UNEG Guidance.  
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projects.4 The evaluation compared CHF approaches and performance in this regard to other efforts in country (i.e. 
CAP/SRP, donors).  

The evaluation capitalized on existing approaches and tools developed to integrate gender sensitivity and equity in 
humanitarian assistance, at the strategic and operational level. The level of use and effectiveness of those tools will 
be assessed at the different steps of the process. A primary point of reference will be the OCHA Gender Toolkit 
and System-wide Action Plan (UN-SWAP) – an accountability framework for gender mainstreaming and 
implementation of the UN Policy on Gender Equality. The IASC Gender Marker is included in the CHF process and 
will be used as a basis for verifying gender mainstreaming at the portfolio level. 

Concerning equity, the evaluation will consider conceptual framework, strategies and approaches used for targeting 
vulnerable groups. This includes Human Rights Based Approach, broadly defined as the ability for right holders to 
claim their rights to duty-bearers and Equity as programming ensuring that all individuals are entitled with the same 
rights without discrimination, favoritism or bias and then prioritization of the worst-off groups. 

Macro-Analytic Frameworks and Evaluation Matrix 

The evaluation team carried out a two stage categorization and analysis of the evaluation questions in order to 
identify the necessary approaches. The first stage of categorization was to organize the evaluation questions 
according to their correspondence with the dimensions of evaluation (Table 6). After categorization, the team 
developed a macro-analytic framework to guide the evaluation information gathering. The framework described the 
preliminary indicators allocated to each evaluation question and the means for gathering the necessary information 
on these indicators (Table 7). 

Table 6: CHF Macro-Analytic Framework 
Evaluation question Key TOR issue/Theme Evaluation criteria 

1. How, and to what extent, has the CHF contributed to 
the collective results of the humanitarian community? 
How do we know? 

Contribution of CHF to the collective results of 
the humanitarian community 
Effectiveness of M/R & E systems in providing 
information on results and influencing wider 
humanitarian action 

Impact 

2. Where do CHFs fit within the humanitarian 
architecture in each country, and can any inferences be 
identified relating to the place of the CHF mechanism in 
the global humanitarian architecture? What are the 
implications of merging CHFs and ERFs into a single 
mechanism? 

Contribution of CHF to:  
the collective results of the humanitarian 
community 
the coherence and quality of the humanitarian 
response 

Coherence, 
Relevance 

2.1. To what extent are CHFs linked with other multi-
donor funding mechanisms, in-country and globally? 

Contribution of CHF to:  
the collective results of the humanitarian 
community 
the coherence and quality of the humanitarian 
response 

Coherence, 
Complementarity 

3. Given that all CHF countries face protracted crisis, 
what is a fund’s added value with respect to addressing 
chronic issues, preparedness, and recovery? 

Contribution of CHF to resilience-building  
 

Appropriateness 

3.1 To what extent are CHF-funded projects linked to 
disaster risk reduction, recovery, and long-term 
development programmes? 

Contribution of CHF to resilience-building  
 

Appropriateness, 
Connectedness 

4. How does the CHF affect the timeliness of the 
humanitarian response? 

Contribution of CHF to timeliness  
 

Effectiveness 

5. How does the CHF affect the coherence of the 
humanitarian response?  

Contribution of CHF to coherence  
 

Effectiveness 

6. How does the CHF affect the quality of the 
humanitarian response? 

Contribution of CHF to quality  
 

Effectiveness 

6.1. To what extent does the CHF take into 
consideration cross-cutting issues (gender, age, 
environment, HIV/AIDS, mental health/psychosocial 
support, disability), accountability to affected 
population, and equity? 

Contribution of CHF to quality  
Effectiveness of M/R & E systems in providing 
information on results and influencing wider 
humanitarian action 

Equity, 
Appropriateness 
Effectiveness 
 

7. How effectively does OCHA utilize the CHF 
mechanism to promote the humanitarian agenda (e.g. 
AAP, gender equality)? 

Contribution of CHF to the humanitarian 
reform process 

Effectiveness 

8. How can the CHF mechanism support the outcomes 
of the new OCHA Strategic Framework? 

Contribution of CHF to the humanitarian 
reform process including strengthening 
leadership, coordination structures, planning 

Relevance 

                                                             
4 A sample of projects will be reviewed and assessed against a checklist of issues including gender and AAP and other cross-cutting issues 

and to draw evidence on the overall functioning of the CHF and its overall portfolio and not on individual projects or project results. 

 



Evaluation of the Common Humanitarian Fund – Global Synthesis Report | Annex 2 

 

61 

processes, and partnerships 
9. How, and to what extent does the CHF mechanism 
contribute to the humanitarian reform initiatives, 
including the Transformative Agenda? 

Contribution of CHF to the humanitarian 
reform process including strengthening 
leadership, coordination structures, planning 
processes, and partnerships 

Relevance, 
Effectiveness 

9.1 How do CHFs integrate with the Humanitarian 
Programme Cycle? 

Contribution of CHF to the humanitarian 
reform process  

Relevance 

9.2 What were the effects of the CHF on humanitarian 
leadership and coordination structures at the country 
level? 

Contribution of CHF to the humanitarian 
reform process including strengthening 
leadership and coordination structures 

Effectiveness 

10. How relevant are the objectives of the portfolio of 
projects financed to humanitarian needs in respective 
countries? 

Contribution of CHF to:  
the collective results of the humanitarian 
community 
quality 

Relevance 

11. To what extent has the availability of CHF funding 
supported targeting and contributed to improved 
coverage to ensure that the most vulnerable groups’ 
needs are addressed? 

Contribution of CHF to: 
the collective results of the humanitarian 
community 
quality 

Effectiveness, Equity, 
Coverage 

11.1. How useful and to what extent do different tools 
and guidance, e.g. IASC Gender Marker, support 
targeting and coverage?  

Contribution of CHF to quality  
 

Effectiveness, Equity, 
Coverage 

12.How, and to what extent, has the CHF contributed to 
strengthening the humanitarian planning processes? 

Contribution of CHF to influencing wider 
humanitarian action, planning processes 

Relevance 

13. How successful are CHFs in facilitating and 
strengthening partnerships? 

Contribution of CHF to partnerships  Relevance, 
Effectiveness 

14. What has contributed to trends in funding of each 
CHF? Can any inferences be drawn for the future 
funding of CHFs in general? 

Contribution of CHF to the collective results of 
the humanitarian community;  
Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 
ensuring credibility, and influencing wider 
humanitarian action; and 
Appropriateness of risk management 
practices 

Appropriateness, 
Effectiveness, 
Efficiency 

15. How effective are the mechanisms used to assess 
the organizational capacity of recipients, including their 
internal monitoring, evaluation, and quality assurance 
mechanisms? 

Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 
ensuring credibility, and influencing wider 
humanitarian action; and 
Appropriateness of risk management 
practices 

Appropriateness, 
Effectiveness 

16. How is the success of projects measured? Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results 

Effectiveness 

17. How adequate are capacities of OCHA and UNDP 
for their CHF-related roles at the country level? 

Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 
ensuring credibility, and influencing wider 
humanitarian action 
Appropriateness of risk management 
practices 

Appropriateness 

18. How formalized are the clusters’ approaches to 
implement the CHF processes? 

Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 
ensuring credibility, and influencing wider 
humanitarian action 

Effectiveness 

19. How adequate are capacities of the HCs  (and their 
offices) for their CHF related roles? 

CHF contribution to strengthened leadership 
and coordination 
Appropriateness of risk management 
practices 

Appropriateness 

20. How effective and efficient are substantive and 
administrative support and oversight from OCHA HQ? 
How adequately does OCHA utilize its other core 
functions (information management, advocacy, policy) 
in support of the CHF? 

  Effectiveness, 
Efficiency 

21. Are existing information management tools effective 
and appropriate for different needs of funds and its 
stakeholders? 

Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 
ensuring credibility, and influencing wider 
humanitarian action 

Effectiveness, 
Appropriateness 

22. How successful are monitoring and reporting in 
delivering the objectives following the principles of the 
Global CHF Monitoring and Reporting Framework? 

Effectiveness of monitoring, reporting, and 
evaluation systems in providing information on 
results, assisting in fund management, 

Effectiveness, 
Appropriateness 
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ensuring credibility, and influencing wider 
humanitarian action 
Appropriateness of risk management 
practices 

23. Are accountability and risk management 
framework(s) and practices appropriate to the context? 

Appropriateness of risk management 
practices 

Appropriateness, 
Effectiveness 

23.1 Do the funds have adequate control and oversight 
mechanisms to address inefficient use of funds and 
mismanagement of funds (including corruption)? 

Appropriateness of risk management 
practices 

Appropriateness, 
Efficiency 

24. How timely, efficient and effective are allocation 
processes? 

Contribution of CHF to timeliness Timeliness, Efficiency, 
Effectiveness 

25. How appropriate is the prioritization and decision-
making on resource allocation? 

CHF contribution to results, quality, 
strengthening leadership, coordination 
structures, planning processes, and 
partnerships 

Appropriateness 

26. How timely and efficient are disbursement 
mechanisms? 

Contribution of CHF to timeliness Timeliness, Efficiency 

 

Table 7: CHF Evaluation Matrix 
Revised evaluation question Preliminary Indicator(s) Means and Source of verification 
EQ1. How, and to what extent, has the CHF 
contributed to the collective results of the 
humanitarian community? How do we 
know? 

Stakeholders’ responses on the extent of 
CHF contribution to collective results of the 
humanitarian community. Trends from 
qualitative data graphs categorizing 
responses according to a set scale and 
theme and organizing them according to 
specific EQ and cohorts.  
Stakeholders’ responses of how contribution 
is known. 
CHF funding as a % of overall humanitarian 
funding 
Common indicators in the CHF and collective 
results and level of CHF contribution to the 
CAP/SRP  
Evidence demonstrating CHF contribution to 
results 
OCHA Performance Framework Indicator 
5 Common response plan endorsed by the 
HCT fully reflecting priority needs in line with 
IASC-approved appeal policy and guidelines 
Degree of consistency between CHF and 
CAP/SRP reporting 
Indicators in CHF Results Frameworks 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 
Interviews 
FTS, CHF annual reports, MPTF 
CHF annual reports and CAP/SRP 
reports 
Grant Management System 
Review of monitoring and 
reporting deliverables and 
randomly selected final project 
reports 
OPRs and periodic monitoring 
reports 
 
OCHA strategic Framework 
country Performance Reports 
(2011-2013) 
 
Literature review of documents 
including CHF annual reports and 
CAP/SRP reports 
Process analysis/Validation of ToC 

EQ2. Where do CHFs fit within the 
humanitarian architecture in each country, 
and can any inferences be identified relating 
to the place of the CHF mechanism in the 
global humanitarian architecture? What are 
the implications of merging CHFs and ERFs 
into a single mechanism? 

Stakeholders’ perception of fit of CHF at the 
global and country levels 
Evidence situating CHFs within the 
humanitarian landscape at the global level 
Evidence situating CHFs within the 
Humanitarian landscape at the country level 
Fit of CHF as per its stated strategy and 
coverage of thematic priorities within SRPs 
Levels of funding 

Interviews across different cohorts 
Literature review  
Mapping of CHF as a component 
of the overall response 
 
CHF Results Frameworks in 
countries 
 
FTS, MPTF, OECD DAC data 

EQ2.1. To what extent are CHFs linked with 
other donor funding mechanisms, in-country 
and multi-donor funding mechanisms 
globally? 

Type and number of multi-donor funding 
mechanisms 
Evidence of coordination, mapping and 
linkages/Complementarity with other funds 
and donors 
Evidence of guidance and use of guidance 
on complementarity and linkages 
Existence of joint-management structures 
and shared processes (e.g. M&E) 
Number and type of shared processes 

Literature reviews: 
Evaluations 
CERF PAF Country reviews 
Interviews 
Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
 
 

EQ3. Given that all CHF countries face 
protracted crisis, what is its value added 
with respect to addressing chronic issues, 
preparedness, and recovery? 

Stakeholders’ responses on value added of 
CHF with respect to addressing chronic 
issues, preparedness, and recovery 
Existence of other sources of funding 
addressing chronic issues, preparedness, 
and recovery 
Coverage of chronic issues, preparedness, 
and recovery in overall response in countries 

E-survey 
Interviews 
Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
Review of reports on selected 
projects with these 
objectives/results  
Literature review 
Comparative analysis 
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FTS 
EQ3.1 To what extent are CHF-funded 
projects linked to disaster risk reduction, 
recovery, and long-term development 
programmes? 

Stakeholders’ responses 
 
Data from text mining of terms in project 
titles and objectives 

Interviews 
Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
 

E-survey 
 

Content analysis in document 
review including CHF Results 
Frameworks in countries 

EQ4. How does the CHF affect the 
timeliness of the humanitarian response? 

Stakeholder replies on the timeliness of CHF 
supported response 
Average time gap between needs 
assessment and implementation 
Comparison of CHF responses timeliness 
with that of other donor supported responses 
for both allocations: standard and emergency 
Evidence related to timeliness of actions 
supported by the CHF in both allocation 
types (i.e. dates of prioritization discussion, 
proposal presentation, allocation, 
disbursement implementation start and end 
dates) 
Relationship of CHF programme cycle with 
national seasonal calendar  

Interviews 
Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
 

E-survey 
 

Document Review  
 
Content analysis 
 

Comparative analysis 
 
Process analysis 

EQ5. How does the CHF affect the 
coherence of the humanitarian response?  

Stakeholder views on the level coherence of 
CHF supported response (with examples of 
how the CHF affects coherence) 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
Literature review 

EQ6. How does the CHF affect the quality 
of the humanitarian response? 

Stakeholder views on the quality of CHF 
supported response (with examples of how 
CHF affects the quality) 
Comparison between the CHF’s practices in 
country and those of other donors (including 
strategies and policies) 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
Process analysis 
Literature review 
 

EQ6.1. To what extent does the CHF take 
into consideration cross-cutting issues 
(gender, age, environment, HIV/AIDS, 
mental health/psychosocial support, 
disability), accountability to affected 
population, and equity? 

Stakeholder responses on level of 
consideration of cross-cutting issues with 
examples of how these are considered or not 
considered throughout the different stages of 
the CHF programme cycle 
 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 
Document review and Content 
analysis 

EQ7. How effectively does OCHA utilize the 
CHF mechanism to promote the 
humanitarian agenda (e.g. accountability to 
affected populations, gender equality)? 

Stakeholder responses 
Level of effort by OCHA and incorporation of 
humanitarian agenda processes in-country 
OCHA use of CHF in-country to promote 
humanitarian agenda  
Incorporation of OCHA guidance on AAP 
and Gender in CHF 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
 
Literature review 

EQ8. How can the CHF mechanism support 
the outcomes of the new OCHA Strategic 
Framework? 

Stakeholder responses with examples of 
how these can be supported 
Level of alignment/Degree of consistency 
between CHF mechanism objectives and 
OCHA Strategic Framework objectives 
Review of how CHF if at all supported the 
outcomes of previous Strategic framework 
Pooled funding OCHA Strategic Framework 
progress indicators in CHF countries 

Stakeholder interviews 
 
Literature review  
 
Content analysis 

EQ9. How, and to what extent does the 
CHF mechanism contribute to the 
humanitarian reform initiatives, including the 
Transformative Agenda? 

Stakeholder responses the level of 
contribution of the CHF to enhanced 
leadership and coordination, PoP 
STAIT self-assessment results and other 
data in CHF countries 
Degree of consistency between CHF 
mechanism processes and aims in-country 
and those of Humanitarian Reform/ CHF 
take-up of MIRA, HPC, Common Indicators, 
etc.  
Relationship of CHF programme cycle with 
national CAP/SRP process 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 

EQ9.1 How do CHFs integrate with the 
Humanitarian Programme Cycle? 

Relationship of CHF with HPC, the adoption 
of the Operational Guidance for Coordinated 
Assessments in Humanitarian Crises, the 
development of the Key Humanitarian 
Indicators, the MIRA, Humanitarian 
Dashboard and advances in coordinated 

Interviews 
 
Literature review 
 
Content analysis 
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monitoring of the humanitarian responses 
EQ9.2 What were the effects of the CHF on 
humanitarian leadership and coordination 
structures at the country level? 

Stakeholder views on the effects of the CHF 
on leadership and coordination 
OCHA Strategic Framework Indicator 2 Level 
of satisfaction expressed by key 
stakeholders (government, donors, 
humanitarian actors) with coordination 
leadership 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts in countries 
Other surveys and assessments 
on HC leadership and coordination 
structures (e.g. ICVA, OCHA) 
 

EQ10. How relevant are the objectives of 
the portfolio of projects financed to 
humanitarian needs in respective countries? 

Stakeholder responses on relevance of CHF 
objectives of the portfolio of projects 
Comparison/ degree of alignment of CHF 
objectives with needs assessments 
Level of relevance reported in CHF M&E 
efforts 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 
Interviews 
Literature review 
Content analysis  
CHF M&E reports 

EQ11. To what extent has the availability of 
CHF funding supported targeting and 
contributed to improved coverage to ensure 
that the most vulnerable groups’ needs are 
addressed?  

Stakeholder views on the level of 
prioritization of targeting and coverage of 
needs’ of vulnerable groups and CHF 
contribution to targeting and contributing to 
improved coverage 
Degree of consistency between CHF 
guidance and in-country on targeting and 
coverage of  needs of most vulnerable with 
portfolio funded, M/R&E results 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 
 
 
Programme document review 

EQ11.1. How useful and to what extent do 
different tools and guidance, e.g. IASC 
Gender Marker, support targeting and 
coverage?  

Stakeholder perception on the usefulness of 
tools and guidance to support targeting and 
coverage 
OCHA Strategic Framework Indicator 7: 
Percent of projects in each Gender Marker 
code (0, 1, 2a, 2b). 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
Document review 

EQ12.How, and to what extent, has the 
CHF contributed to strengthening the 
humanitarian planning processes? 

Stakeholder perception on extent of 
contribution of CHF to strengthening 
humanitarian planning processes 
Examples of how CHF has contributed 
Evidence in review of humanitarian planning 
processes in country of role of CHF  
Number and type of CHF partners involved 
in planning processes (evolution of this since 
2011) 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
 
Document review 

EQ13. How successful are CHFs in 
facilitating and strengthening partnerships? 

Stakeholder perception on CHF’s facilitation 
and strengthening of partnerships across 
different categories of partners 
Facilitation and strengthening against 
Principles of Partnership: equality, 
transparency, result-oriented approach, 
responsibility and complementarity 
Number and type of partners funded 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
E-survey 
FTS MPTF data 

EQ14. What has contributed to trends in 
funding of each CHF? Can any inferences 
be drawn for the future funding of CHFs in 
general? 

Level of funding (CHF and other sources) 
Coverage of priority needs as identified in 
humanitarian planning process (comparison 
of level of funding received with targets) 
Funding trends 

Interviews across cohorts 
FTS 
MPTF 

EQ15. How effective are the mechanisms 
used to assess the organizational capacity 
of recipients, including their internal 
monitoring, evaluation, and quality 
assurance mechanisms? 

Stakeholder views on level of effectiveness 
Rate and type of review of CHF recipient 
organizational capacity 
Adaptation of mechanisms when M/R &E 
detects organizational capacity issues 

Interviews with CHF staff in-
country: HFU  OCHA/UNCP 
 

Document review including 
findings from The independent 
review of the MA function 

EQ16. How is the success of projects 
measured?  

Responses from CHF managers/HFUs 
Rate of satisfactory completion (initial 
objectives being met) 

Interviews in countries 
Review of results frameworks 

EQ17. How adequate are capacities of 
OCHA and UNDP for their CHF-related 
roles at the country level? 

Stakeholder views and examples 
Number and type of staff /skills of staff in 
CHF units in countries 
HFU size in comparison with the size of the 
fund and the number of projects funded and 
seniority of the Head of Unit 
For the MA function, comparison with 
suggested benchmarks included in the 
independent review of the MA function 
OCHA Strategic Framework Indicator 12 
Level of stakeholders’ satisfaction of OCHA 
resource mobilization and management of 
pooled fund processes. 
OCHA Strategic Framework Indicator 2 Level 

Interviews across cohorts in 
countries 
Observation 
Data from secondary sources 
 
 
Document review including 
findings from The independent 
review of the MA function 
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of satisfaction expressed by key 
stakeholders (government, donors, 
humanitarian actors) with coordination 
leadership. 
in OCHA’s global partnership survey 

EQ18. How equipped are clusters to 
implement the CHF processes? 

Stakeholder views and examples 
OCHA Strategic Framework Indicator 3 
Effective inter-cluster coordination in place, 
documenting decisions and tracking 
adherence. 

Interviews across cohorts 
participating in cluster/sector 
coordination mechanisms 
Document review 

EQ19. How adequate are capacities of the 
HCs (and their offices) for their CHF related 
roles? 

Stakeholder views on adequacy of capacities 
of HCs 
Data from ICVA NGO survey on HC 
functions 
Comparison with functions included in 
existing CHF guidance and HC ToR 

Interviews 
Document review 

EQ20. How effective and efficient are 
substantive and administrative support and 
oversight from OCHA HQ? How adequately 
does OCHA utilize its other core functions 
(information management, advocacy, 
policy) in support of the CHF? 

Views of CHF managers in countries 
Review of OCHA support and oversight 
processes and systems in place since 2011 
Review of three selected cases in which 
OCHA HQ has had to support/ troubleshoot 
Level of support: Number of staff in OCHA 
HQ supporting CHF 

Interviews 
 
Case studies 
 
Document review: including CHF 
guidelines, findings from The 
independent Assessment of the 
MA function in CHFs 
organigramme, audits, etc. 

EQ21. Are existing information 
management tools effective and appropriate 
for different needs of funds and its 
stakeholders?  

Stakeholder views on existing IM tools 
Data on access to CHF related IM platforms 
OCHA Strategic Framework Indicator 8 Level 
of satisfaction expressed by stakeholders 
with the IM products supporting the analysis 
and monitoring of the programme cycle. 

Interviews 
 
Review of selected IM tools 
 
Document review 

EQ22. How successful are monitoring and 
reporting in delivering the objectives 
following the principles of the Global CHF 
Monitoring and Reporting Framework? 

Degree of consistency between M&R in 
countries and principles and objectives the 
Global CHF Monitoring and Reporting 
Framework 
Review of roles and responsibilities as 
articulated in the M&R Framework (e.g 
extent to which Clusters/Sectors have 
engaged in monitoring) 
Evidence of how CHF balances demand for 
aggregation of data or comparison with 
context-specificity. 
OCHA Strategic Framework Indicator 11 
Percentage of country-based pooled fund 
projects monitored according to agreed 
monitoring plan. 

Interviews 
 
Document review 
 
Observation 

EQ23. Are accountability and risk 
management framework(s) and practices 
appropriate to the context?  

Stakeholder views on level of 
appropriateness of framework and practices 
Evidence of risk analysis and risk activities 
put in place 
Level of alignment of activities with balanced 
risk across different categories 
Level of knowledge/capacity of stakeholders 

Interviews 
 
Document review including 
findings from The independent 
Assessment of the MA function in 
CHFs  
Case study (EQ20) 

EQ23.1 Do the funds have adequate control 
and oversight mechanisms to address 
inefficient use of funds and mismanagement 
of funds (including corruption)? 

Evidence of adequate control and oversight 
mechanisms 
Ability of mechanisms to detect 
mismanagement. Proportion of cases in 
which mismanagement is detected directly 
by the fund 
Process review of how cases of inefficient 
use are managed by the funds 
Level of adaptation of mechanisms when 
cases of mismanagement are detected 

Qualitative analysis/ qualitative 
data graphs Interviews across 
different cohorts 
Literature review 
Case study (EQ20) 

EQ24. How timely, efficient and effective 
are allocation processes?  

Stakeholder views on timeliness, efficiency 
and effectiveness of allocation process 
Process review of allocation procedures and 
practices across countries 
Speed of allocation: time between 
prioritization process, project proposal and 
allocation decision and evolution of (i.e. in 
2011-2014) 

Interviews 
E-survey 
Document review  
 

EQ25. How appropriate is the prioritization 
and decision-making on resource 
allocation? 

Stakeholder perception on the 
appropriateness of the prioritization and 
decision-making 
Review of data from complaints mechanisms 

Interviews 
E-survey 
Document review 
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in place 
Evidence of changes in CHF processes 
seeking to improve transparency and 
inclusiveness from 2011-present 

EQ26. How timely and efficient are 
disbursement mechanisms?  

Disbursement rates: speed of disbursement 
and evolution of (i.e. in 2011, 2012, 2013, 
2014) 
Equality of disbursement: shares of 
administrative costs and evolution of (i.e. in 
2011, 2012, 2013, 2014) 

Interviews 
E-survey 
Data review 
Document review including 
findings from The independent 
Assessment of the MA function in 
CHFs 

 

Evaluation Tools and Approaches 

Based upon the macro-analytic framework analysis, the evaluation team then identified a set of ten tools and 
approaches for eliciting the necessary information:   

• Analytical Framework: This provides the framework that tethers the theory and evaluation questions to specific 
metrics and tools.  

• Evaluation Questions: These are directly aligned with the Theory of Change and have been reviewed, and in 
some cases refined, based on input received during the inception phase.  

• Interview Protocols: A primary means of data collection depends on interviews amongst distinct cohorts. 
Protocols ensure that no single person has an inordinate influence on interview results and that any evaluator 
bias is diminished.  

• Documentary and Secondary Data Analysis: In addition to carefully reviewing all relevant documents to gain a 
better understanding and insight into the CHF’s performance and the operational context, the team will also 
determine how this documentation is used to support decision making and learning.  

• Timeline Analysis: The team will gather data for timeline analysis in each country and use timelines to match up 
process performance over time with changes made to the process.  

• CHF Fund Manager Self-assessment questionnaire: Fund managers will be asked to complete a self-
assessment questionnaire for the evaluation prior to the field phase. The questionnaire will give the opportunity 
to Fund managers to better reflect on the issues at hand, and provide the team with valuable and more 
complete and comparable information across countries. 

• Relational Qualitative & Quantitative Data Sets: The evaluation will use a combination of qualitative and 
quantitative data collection methods and analyze each as distinct data sets but also as a comprehensive way to 
investigate causality/attribution.  

• Behavioral Analysis Tools: The team will use a combination of self-reporting and cognitive response tools to 
evaluate behavioral and inter-personal perspectives as well as to ascertain if a respondent may be unduly 
influenced by some current event (or how to assess their responses given such an event).  

• Sampling of Projects: Content analysis of CHF projects will be used as a tool to sort and retrieve data across 
different CHF funding periods and countries. This will enable the evaluation to better understand themes in text 
considering the frequency of occurrences, relationships and patterns.  

• Scorecard: As a standardized way to compare across five country contexts and CHFs, the evaluation team will 
develop a scorecard during the country pilot in DRC. It will draw on the lists of factors included as risks in the 
CHF Theory of Change. 

Schedule of the Evaluation 

The evaluation team then began to collect information during the inception phase when the provisional CHF Theory 
of Change was reviewed and minor modifications proposed. The team then consulted with key stakeholders at the 
country level to determine how the CHF and its implementation arrangements intend for specific results to be 
achieved. This strategic analysis included comparative research with external benchmarks and a test for coherence 
to see how it fits with other humanitarian financing business processes. To test the relevance of the CHF, the team 
used an inductive approach to test whether the Theory of Change implicit in the CHF matches with the needs, 
priorities and practices for implementation at the field level. 

Data collection regarding results and explanatory factors will shift to a more inductive approach incorporating desk-
based research and synthetic studies along with focused field visits (to CHF countries) to assess broad results. The 
Theory of Change will help enhance measurement using replicable approaches to produce comparable data sets to 
identify initial results (intended and unintended) and to assess which explanatory factors have affected 
implementation and results.  
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Survey Data Collection 

The evaluation’s eSurvey used the QuestionPro platform, which allows for parallel multilingual versioning; the 
survey was conducted in English and French. The response rate was less than nine percent; OCHA HQ supported 
the evaluation team in sending out several reminders and requests to targeted respondents. Due to this result, the 
team reviewed the role of this dataset in the evaluation’s analysis plan. The team concluded that the number of 
responses was insufficient for analysis at a country level, yet still a useful sample of CHF stakeholders at a global 
level. 

Although the evaluation’s survey was intended to produce valid data sets at country and global level, our review of 
its role in the evaluation reframes it as a meaningful data source for global analysis. The dataset represents the 
perspective of 167 stakeholders. This sample is the result of a two-stage process. First, OCHA defined a purposive 
sampling frame by providing the evaluation team with distribution lists for the survey (including 1,867 stakeholders 
relevant to the CHF). Second, respondents were self-selected as a result of their decision to respond to the survey. 
Drawing on benchmarks in social science research, a response rate of 18% would be considered a very good 
result for this method of data collection—the survey’s response rate of 8.9% is lower than we hoped for, but still 
generates a valid data set. 

There is likely to be a negative response bias with a small self-selected sample (we assume that stakeholders who 
are critical and knowledgeable are more likely to respond)—a possible implication of this is that any positive 
findings should be considered particularly noteworthy. However, we acknowledge the concurrent risk of clustering 
illusion (the human tendency to underestimate the amount of variability likely to appear in a small sample of data). 
Assuming too much of a negative bias is likely to under-predict the variability represented in the small data set (in 
this case, of ‘base factors’ such as attitude towards—or knowledge of—the CHF). The data set can have a high 
level of validity, but limited ability to predict future outcomes or trends in the larger population (reliability). 

Further to the quantitative descriptors we have used in our frequency analysis, the team also employed qualitative 
data analysis (QDA) software—Dedoose—to code open-ended responses according to their relevance to the 
evaluation’s themes. A rigorous qualitative data analysis process was employed and consistency was ensured 
between French and English data coding through frequent inter-observer checks. The parameters of this evaluation 
accommodated only limited qualitative data analysis, but code-co-occurrence hot-spots show associations with 
conclusions drawn from other evidence. These associations are also reflected in—and validated by—the 
quantitative survey data. It is our judgement (after considering the various limitations of each) that the 
documentation reviewed by the evaluation team, perspectives of stakeholders, and eSurvey dataset are mutually-
validating bodies of evidence. 

Overview of deliverables 

The following items were produced (or are in process of production) during the evaluation phase: 

• Draft Inception Report that provides clear documentation of the team’s understanding of the evaluation and 
explains the approach, methodology, work plan and data collection tools.  

• Final Inception Report that responds to feedback from the evaluation’s key stakeholders. 
• Interim Report that summarizes progress of the evaluation and initial findings. 
• Draft country reports (five) that drill down into context-specific factors affecting the performance of the CHF in 

each location. 
• Final country reports that respond to feedback from in-country and key evaluation stakeholders. 
• Draft Evaluation Report that synthesizes the country reports and provides a unifying analysis. 
• Final Evaluation Report that responds to feedback from key stakeholders. 
• The schedule below identifies four evaluation phases, and corresponding activities planned throughout a seven-

month period from September 2014 to April 2015.  
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ANNEX 3:  EVALUATION TOOLS 
Figure 12: Interview Guide for Inception Report 
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Figure 13: Interview Guide for Country Evaluations  
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Figure 14: Electronic Survey Questionnaire 

Dear colleague, This survey is directed towards key stakeholders in agencies and NGOs working closely with the CHF. Your 
input is important for this global evaluation that seeks to improve the performance of the Fund and its overall contribution to 
humanitarian response. Please aim to complete all questions if possible. Responses are confidential and will only be seen by 
members of the evaluation team. If you wish to contact the evaluation team directly with points not covered by the questions 
below, please send an email to: nhorst@konterragroup.net  This survey should only take about 20 minutes of your time. Thank 
you for your contribution. 
 
Email address: 
 
Gender 

1. Male 
2. Female 

 
Please specify the location where your work is related to the CHF: 

1. HQ 
2. In-country capital level 
3. In-country decentralised 
4. Other 

 
Please specify type of organization: 

1. International NGO 
2. National NGO 
3. Donor 
4. Government 
5. UN OCHA 
6. UNDP 
7. Other UN Agency 
8. Please Specify 

 
Has your agency been a recipient of CHF funding? 

1. Yes, in the past 
2. Yes, currently 
3. No 

 
Is your agency a donor to the CHF? 

1. Yes, in the past 
2. Yes, currently 
3. No 

 
To what extent has the CHF contributed to the collective results of the humanitarian community? 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

 ❏ ❏ ❏ ❏ ❏ ❏ 
 
How has the CHF contributed, if at all? How do we know? 
 
 
What would have been different if a CHF mechanism were not in place in the country? 
 
 
 
Given that all CHF countries face protracted crises, what is the CHFs value added with respect to: - addressing chronic issues?  
 
 
- addressing preparedness?  
 
 
 
- addressing recovery? 
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Add additional comments as relevant: 
 
 
 
 
To what extent has the CHF affected the timeliness of humanitarian response? 
 

 Faster No Change Slower Don’t Know 
- ❏ ❏ ❏ ❏ 

 
To what extent does the CHF take into consideration cross-cutting issues in your country of operation? 
 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

Gender ❏ ❏ ❏ ❏ ❏ ❏ 
Age ❏ ❏ ❏ ❏ ❏ ❏ 

Environment ❏ ❏ ❏ ❏ ❏ ❏ 
HIV/AIDS ❏ ❏ ❏ ❏ ❏ ❏ 

Mental health/psychosocial support ❏ ❏ ❏ ❏ ❏ ❏ 
Disability ❏ ❏ ❏ ❏ ❏ ❏ 

Accountability to affected populations (AAP) ❏ ❏ ❏ ❏ ❏ ❏ 
Equity ❏ ❏ ❏ ❏ ❏ ❏ 

 
To what extent does the CHF mechanism contribute to the humanitarian reform initiatives, including the Transformative 
Agenda? Humanitarian reform / Transformative Agenda Actions: 
 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

Strengthened leadership ❏ ❏ ❏ ❏ ❏ ❏ 
Enhanced accountability  ❏ ❏ ❏ ❏ ❏ ❏ 

Streamlined coordination mechanisms ❏ ❏ ❏ ❏ ❏ ❏ 
Increased inter-agency contingency planning ❏ ❏ ❏ ❏ ❏ ❏ 

 
How relevant are the objectives of the portfolio of projects financed to humanitarian needs at the country level? 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

 ❏ ❏ ❏ ❏ ❏ ❏ 
 
To what extent has the availability of CHF funding supported targeting of the most vulnerable groups? 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

 ❏ ❏ ❏ ❏ ❏ ❏ 
 
Does the CHF affect the strengthening of partnerships according to the Principles of Partnership (UN and non-UN 
organizations on equal footing agreeing to base their partnership on principles of equality, transparency, responsibility, results-
oriented approaches, and complementarity)? 
 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

 ❏ ❏ ❏ ❏ ❏ ❏ 
 
To what extent should CHFs focus on supporting national organizations? 
 

 To a very To a large Average Somewhat/ Not at all Don’t know 
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large extent extent slightly 
- ❏ ❏ ❏ ❏ ❏ ❏ 

 
How might this process be more efficient and/or effective? 
 
 
 
Does appropriate prioritization guide decision-making on resource allocation? 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

 ❏ ❏ ❏ ❏ ❏ ❏ 
 
Please comment: 
 
 
 
To what extent does the CHF have adequate: 

 To a very 
large extent 

To a large 
extent 

Average Somewhat/
slightly 

Not at all Don’t know 

Staff capacity (numbers and technical skills) 
available 

❏ ❏ ❏ ❏ ❏ ❏ 

Programme monitoring mechanisms ❏ ❏ ❏ ❏ ❏ ❏ 
Reporting and feedback mechanisms ❏ ❏ ❏ ❏ ❏ ❏ 
Technical and administrative support 

mechanisms for partners 
❏ ❏ ❏ ❏ ❏ ❏ 

Control and oversight mechanisms (for 
example: to address inefficient use of funds and 

mismanagement of funds or corruption) 

❏ ❏ ❏ ❏ ❏ ❏ 

 
What do you consider to be the main strengths/success factors of the CHF? 
 
 
 
 
What does the CHF need to improve? 
 
 
 
Any other comments: 
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ANNEX 4:  ELECTRONIC SURVEY REPORT 
Table 8: Frequency Response Electronic Survey 

Demographics  

 Response Rate  Gender  
Targeted  Responses   % Male % Female  

1867 167 (8.9%)  62.2 37.8  
Type of Organization  

INGO NGO Donor Government UN Agency  
60.4% 18.3% 7.9% 1.2% 21.2%  

Quantitative Responses  
% of Respondents marking each category 

Question To a very 
large extent 

To a large 
extent 

Average Somewhat 
lightly 

Not at all Don’t 
know 

To what extent has the CHF contributed to the collective results of the humanitarian 
community? 20.1 48.6 20.6 5.15 1.0 4.6 

To what extent has the CHF affected the timeliness of humanitarian response?  60.4 14.9 16.2 8.4  
To what extent does the CHF take into consideration gender as a cross-cutting issue in your 
country of operation? 17.3 62.2 21.7 4.97 0 3.7 

To what extent does the CHF take into consideration age as a cross-cutting issue in your 
country of operation? 16.8 25 40 9.4 3.7 5.0 

To what extent does the CHF take into consideration environment as a cross-cutting issue in 
your country of operation? 

11.8 17.5 37.6 18.7 5.0 9.38 

To what extent does the CHF take into consideration HIV AIDS as a cross-cutting issue in your 
country of operation? 7.5 14.9 36.4 16.7 9.3 16.2 

To what extent does the CHF take into consideration Mental health/psychosocial support as a 
cross-cutting issue in your country of operation? 

5.0 11.8 30.6 25.0 13.1 14.4 

To what extent does the CHF take into consideration Disability as a cross-cutting issue in your 
country of operation? 

3.1 13.3 28.5 26.0 13.3 15.8 

To what extent does the CHF take into consideration Accountability to affected populations as 
a cross-cutting issue in your country of operation? 12.8 27.6 33.3 12.8 4.5 8.9 

To what extent does the CHF take into consideration Equity as a cross-cutting issue in your 
country of operation? 

10.7 24.7 34.8 13.3 5.7 10.8 

To what extent does the CHF mechanism contribute to Strengthened leadership 11.2 38.3 28.1 9.4 4.4 10.6 
To what extent does the CHF mechanism contribute to Enhanced accountability 11.9 38.4 25.8 12.6 2.5 8.8 
To what extent does the CHF mechanism contribute to Streamlined coordination mechanisms 22.0 38.5 25.2 10.0 1.9 4.4 
To what extent does the CHF mechanism contribute to Increased inter-agency contingency 
planning 

18.7 31.3 22.5 13.7 6.9 6.9 

How relevant are the objectives of the portfolio of projects financed to humanitarian needs at 
the country level? 23.4 48.1 20.9 3.8 1.3 2.5 

To what extent has the availability of CHF funding supported targeting of the most vulnerable 
groups? 

27.3 48.6 19.3 4.9 0 1.2 

Does the CHF affect the strengthening of partnerships 14.6 38.0 22.1 12.0 10.8 4.4 
To what extent should CHFs focus on supporting national organizations? 12.9 31.5 34.7 12.9 4.32 3.7 
Does appropriate prioritization guide decision making on resource allocation? 14.3 42.8 27.3 8.0 1.9 5.6 
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To what extent does the CHF have adequate staff capacity 11.8 37.6 28.3 7.2 3.3 11.8 
To what extent does the CHF have adequate Programme monitoring mechanisms 7.2 38.7 30.7 12.4 4.6 6.5 
To what extent does the CHF have adequate Reporting and feedback mechanisms 7.9 38.8 28.3 15.8 1.9 7.4 
To what extent does the CHF have adequate Technical and administrative support 
mechanisms for partners 7.8 28.8 34.8 13.0 3.9 11.8 

To what extent does the CHF have adequate Control and oversight mechanisms 9.15 30.0 32.0 11.11 1.9 15.7 
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Figure 15: Co-Occurrence Coding for Qualitative Respo nses Electronic Survey 
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1. Collective results of the humanitarian community 39 44 10 30 8 8 39 53 15 6 5 11 7 9 284 

2. CHF and resilience building (opportunities / constraints) 24 1 10 18 6 25 27 8 12 7 22 9 1 209 

3. CHF and the humanitarian reform process 29 45 37 74 20 33 15 23 28 46 34 8 460 

4. Strengthening leadership 24 14 17 6 7 5 5 7 19 9 7 160 

5. Coordination structures 41 35 32 36 20 19 34 27 19 41 413 

6. Planning process 35 35 16 16 22 24 36 25 18 345 

7. Partnerships 24 11 12 36 21 33 27 16 355 

8. Timeliness of the humanitarian response 38 21 13 23 19 25 42 362 

9. Coherence and quality of the response 17 7 22 16 10 17 310 

10. Factors affecting CHF performance 8 14 10 10 45 216 

11. Capacity Issues 19 14 21 19 224 

12. Effectiveness of MR&E systems 21 43 20 288 

13. Appropriateness of risk management practices 28 7 309 

Needs for improvement 267 

Success factors 250 
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ANNEX 5:  GLOBAL SUMMARY FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS  
Table 9: Evaluation Themes, Findings, Conclusions, a nd Recommendations 

Evaluation 
Themes 

Findings Conclusions Recommendations 

    

Contributions to 
Humanitarian 
Results 

OCHA is invested in CHFs. CHFs, now CBPFs are key humanitarian 
financing mechanisms. Present challenges placed on humanitarian 
financing require greater complementarity across humanitarian 
funding sources and would benefit from stronger and more coherent 
OCHA engagement. 
 
The CHF plays a unique role in the context of protracted humanitarian 
response in the profiled countries. It acts both as a catalyst—helping 
humanitarian actors leverage other funding—and as a gap-filler. It is a 
key source of funding for NGOs and allows them to be more 
responsive to changing humanitarian needs and the evolution of the 
crisis. CHF contribution is valued for creating the dynamics and 
institutional framework for a coordinated, multi-agency, integrated 
approach in a highly sensitive context.  
 
The value of CHFs and its processes is to a certain degree contingent 
on the amount of funding it is able to allocate. In non L3 emergencies 
CHF funding has been on the decline. There is some donor fatigue in 
the context of protracted humanitarian crises, competing humanitarian 
needs in other contexts and a certain loss of confidence in the 
management of certain CHFs. The decrease in funding has led certain 
CHFs to be questioned. CHFs greatly rely on the contributions of the 
UK followed by Sweden. In 2014, the share of DFID accounted for 
41% of CHF’s overall funding.. In most cases the CHF does not have 
the critical mass to have a large impact on humanitarian needs as its 
overall percentage to the CAP/SRP is limited, the CHF played a role in 
funding projects where no other actors are present, with partners 
benefitting from few other sources of funding, and in some cases 
utilizing rather innovative approaches. It also drew attention to some 
thematic areas, and contributed to increased humanitarian access. 
Information on the contribution of CHFs however is weak as data is 
unreliable, relies on CHF annual reporting on cumulative project 
achievements across sectors that in turn relies on partner reporting 
that is largely not verified. 
 
There are constraints to the Fund to realistically respond to emerging 
issues. The reserve allocations, usually at less than 20 percent of the 
annual funds available, are able to do this more effectively but are 
relatively insignificant when set against the overall scale of need in the 

OCHA needs to contribute more 
decisively, strategically and coherently 
to wider humanitarian financing issues 
given its key role in enabling collective 
humanitarian response to increasing 
global needs. A strategic risk will persist 
if OCHA commits insufficient attention 
to clarifying and reaching consensus on 
its overall strategy in humanitarian 
financing, role in CBPFs and ensuring 
long-term performance improvements. 
 
CHFs will be more efficient if they draw 
on the experience and best practices of 
colleagues in other locations. 
 
CHFs need a minimum critical amount 
of funding to be relevant and effective. 
The 2014 MPTF Office study on pooled 
financing instruments showed that 
maintaining 10% level of overall funding 
allows the Funds to play a strategic role 
of ensuring coherence and being a 
centre of gravity. Humanitarian needs, 
reflected by funding appeal targets, 
continue to increase while actual funds 
committed to the CHF in most cases 
are declining and the mechanism is no 
longer able to provide predictable 
funding to priority needs. 
 
Data on the contribution of CHFs to 
humanitarian response and its 
achievements is weak and requires 
strengthened monitoring and reporting.  
 
CHFs heavily rely on DFID 
contributions and resource mobilisation 
and diversification remains a challenge. 

R1: 1. Strengthen OCHA’s positioning on humanitarian 
financing and consider establishing one department on 
humanitarian financing encompassing wider humanitarian 
financing issues, CBPFs and CERF.  
 
R2. Create a strategy for communication with global 
stakeholders. The strategy should follow and build on explicit 
resource mobilization coordination across OCHA departments 
as well as improved CHF annual reporting.  
 
4. The purpose of CHFs needs to be more clearly defined. 
Given inherent constraints the value of CHFs in their country 
contexts as early response funding mechanisms should also be 
re-examined. New CBPF guidelines appear to focus less on 
rapidity but this needs to be further clarified at global and 
country levels. 
 
 
R9. Stronger strategic discussion should take place at the HCT 
level on the coordination, complementarity and use of different 
funding sources –pooled funds and bilateral – and respective 
their roles. Overall, the coordination and complementarity 
between CHF, CERF and Peace Building Funds (PBF) also 
needs to be further supported, longer term projects referred to 
development funding mechanisms with clear positioning of each 
fund based on its comparative advantages. MPTF as 
administrator of the Funds, with a role in their design, could 
support this process. 

R12. As in the case of some CBPFs that use the reserve 
allocation as the main funding modality, CHFs, given country 
contexts and in particular when there is less funding available, 
should consider larger emergency reserves that provide for 
lighter and more flexible allocation processes. This is in line with 
findings from previous evaluations (e.g. 2007 CHF evaluation) 
and CBPF guidelines that encourage flexibility as a guiding 
principle.  
 
R16. Create venues (e.g. online Community of Practice) and 
opportunities for CBPF staff members to test ideas, share tools 
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profiled countries and in some cases remain too slow. The standard 
allocations are process heavy and too slow to adequately address 
newly emerging issues in volatile contexts but can further contribute to 
humanitarian planning, coordination and a structured and more 
collective country response. The current number of small projects 
funded across nine or more sectors through an annual decision 
process with different priorities each year is strategically limiting, 
especially when amounts are uncertain and partners have no 
guarantee of follow on funding. 

Communication is focused on in-
country actors and tends to be 
insufficient 
 
Standard allocations are process-heavy 
and less timely but can further 
contribute to coordination efforts and a 
collective and structured response. 
Reserve allocations can improve the 
humanitarian community’s 
responsiveness. 
 
Distributing funding across multiple 
sectors promotes increased 
coordination, but possibly at the cost of 
enhancing strategic impact through 
more focused funding of clusters 
 

and examine results across CBPFs. 
 

 CHFs and 
Resilience 

In a context of reduced funding for humanitarian response, 
stakeholders understood that CHFs should continue to focus on 
priority humanitarian needs. There considerable interest to support 
resilience as an approach while focusing on life-saving needs.  The 
understanding of what resilience means in these contexts however, 
and therefore how programming can be said to support resilience for 
beneficiaries, is poorly defined and varied in understanding.  
 
More significantly, the evaluation found that links to development 
funding were weak and that with the exception of CERF funding there 
was a greater need for strategic discussion at the HCT level on the 
comparative advantages, use and positioning of funds. As in the 2011, 
findings suggest that there is a greater need for links with 
development funding and referrals of projects to development pooled 
funds. 
 
Multi-year funding has been introduced in protracted crisis contexts 
and can improve planning, favour integrating resilience approaches 
and further funding NNGOs. This is in line with multi-year SRPs. CHFs 
do not always have the systems in place to fully adjust and benefit 
from this type of funding. 
 

No strong push from stakeholders to 
have CHFs fund stand-alone resilience 
programming, but high interest in 
integrated resilience approach in urgent 
life-saving responses 
 
No clear and shared understanding 
among stakeholders regarding 
conceptualization, operationalization of 
resilience as an approach. 
 
Multi-year funding can improve CHF 
planning and humanitarian response.  

R18. Integrate resilience approaches into urgent life-saving 
project support rather than financing stand-alone resilience 
projects. 
 
R19. Develop guidance for resilience approaches that 
emphasize design and targeting options as well as 
implementation challenges. 
 
 
R20. Expand the use of multi-year prioritization within a 
standard allocation process for chronic crisis contexts. 
 
R17. Encourage multi-year funding in line with welcome moves 
towards multi-year SRPs. Authorize CHFs to contract with 
partners for periods longer than a year where multi-year funding 
exists. 
 
R9. Stronger strategic discussion should take place at the HCT 
level on the coordination, complementarity and use of different 
funding sources –pooled funds and bilateral – and respective 
their roles. Overall, the coordination and complementarity 
between CHF, CERF and Peace Building Funds (PBF) also 
needs to be further supported, longer term projects referred to 
development funding mechanisms with clear positioning of each 
fund based on its comparative advantages. MPTF as 
administrator of the Funds, with a role in their design, could 
support this process. 
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Humanitarian 
Reform 

The CHF is well integrated into the Humanitarian Programme Cycle. 
Many key decisions around needs assessment approaches, M&R 
work, coordination and resource mobilization for the humanitarian 
assistance as a whole have occurred due to the CHF. In some cases, 
the CHF has sponsored diverse planning and coordination forums that 
allow donors to examine wide range of strategies, but this is not 
common to all country programmes and with the reduction in available 
funding, there will be increasing pressure to reduce these types of 
larger non-specific coordination spaces. In terms of promoting the 
Transformative Agenda, the most significant gains have been made in 
streamlined coordination, followed by enhanced accountability. CHF 
processes developed since the last evaluation are well aligned to 
contribute to the outcomes identified in the 2010-2013 OCHA Strategic 
Framework, especially with respective to Objectives targeting 
improved relationships, accountability, and coordination. The CHFs 
can contribute to the new Strategic Framework for 2014-2017 through 
elements that target coherency, diversity of partnership, and expanded 
networks.  

CHF making positive contributions to 
achievement of humanitarian reform 
objectives – primarily through 
coordination and partnerships and 
expanded networks.  
 
Cross-cutting issues and AAP 
specifically require greater attention 

No Recommendations 

Strengthened 
Leadership and 
capacity 

The role of the HC is crucial to the CHF process. The CHFs provide 
the HC with a powerful instrument for leveraging coordination, 
strengthening partnerships, and improving the planning process. Even 
with the comparatively large budgets of other UN agencies and 
bilateral donors, the HC, via the CHF, can have an outsized effect on 
shaping the humanitarian response. Nevertheless, the current CHF 
processes are very reliant on the individual HC’s strategic vision and 
understanding of the CHF’s role. The system is vulnerable to 
leadership vacancies – not only of the HC, but other international 
personnel. Increasing the authority of the Advisory Boards may build a 
more diverse leadership, although at some cost to the current 
leveraging potential of the HC role. 
 

System provides good opportunity for 
HC to exert influence on response, but 
system is also very vulnerable to HC 
leadership absences. 
 
Pooled Funds are increasing in number 
globally. Staffing gaps jeopardize 
CBPFs. Vital staff positions remain 
unfilled for too long, and even where 
staffing gaps do not occur, insufficient 
hand-over time too often affects the 
transition. 
 
The structure and staffing of CHF is not 
flexible enough to ensure a cost-
effective management and performance 
of the Fund. 

R5. Prioritize human resources. Prevent extended vacancies in 
critical management / key support positions and ensure 
thorough handover occurs during staff transitions. This will 
require more responsive, reliable and timely human resource 
planning. Consider an incentivized fast track training 
programme to ensure that sufficient staff are being developed 
within the organization to strengthen existing roster and deal 
with the additional responsibilities globally. 
 
R8. Ensure flexible CHF Funding Units. Review the structure 
and level of staffing for the CHF Technical Secretariats on an 
annual basis in order to ensure adequate financial and human 
resources for cost-effective execution of the Fund. 
 
 

Clusters and 
Coordination 

The CHF is a useful tool for coordination by providing incentives for 
cluster participation, spaces for inter-agency encounters, and support 
for managing cooperation processes. The added value of the CHF is 
perceived to be primarily in its transparency and inclusiveness, which 
can be attributed—to some extent—to the cluster system. The CHF is 
the only substantive humanitarian funding available that is allocated 
through a coordinated sector approach, and as such it is well placed to 
contribute to a holistic and principled approach to delivering 
humanitarian aid. However, the cluster system has considerable 
variation in capacity among country programmes and clusters and the 
system is hampered by insufficient personnel to meet coordination and 

Coordination elements highly affirmed. 
Managing the costs of coordination via 
CHFs is somewhat problematic within 
current processes for fund allocation. 
 
Unaddressed conflict of interest 
perceptions erode coordination and 
cluster functioning, lead to less optimal 
project selection and allocations and 
undermine the CHF 

R21. Eliminate conflict of interest (real or perceived) in 
situations where sector/cluster leads apply for CHF funding. 
Possible approaches for achieving this include: 
a) withdraw voting rights from sector/cluster leads on decisions 
that directly affect them 
b) design a grievance procedure that quickly resolves disputes 
and maintains productive relationships within a cluster 
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M&R needs. High levels of turnover with subsequent recruitment and 
replacement delays exacerbate the shortfalls. CHF support to finance 
some of the individual cluster coordination positions has made positive 
improvements, but such interventions are expensive and temporary 
and CHF programmes face the challenge of balancing allocating 
resources to coordination versus allocating resources to projects 
themselves. 
 
Cluster bias is still perceived as an important issue affecting CHFs. A 
range of measures have been introduced to ensure quality and 
transparency but the issue remains a problem in many contexts. 
 

Planning 
Processes 

CHF prioritization focuses on immediate urgent needs, but is limited 
strategically due to the particularities of the funding processes. The 
integration of all standard allocations into the CAP/SRP frameworks 
and the subsequent coordination process limits the likelihood of 
duplication. However, duplication is possible when stakeholders are 
not involved in a specific cluster. The CHF’s flexible approach to 
project planning adds value in terms of responsiveness—though a 
significant number of projects required no cost extensions, which 
increases the fund’s administrative drag. Nevertheless, as a CBPF, 
the CHFs depend on the existence of a functioning strategic 
framework in order to achieve its full potential. The annual processes 
can limit long-term planning and the focus on immediate 
responsiveness can distract from seeking longer term solutions. CHF 
planning processes seek to balance these short and long-term 
agendas, but there is little external guidance and country programmes 
tend to make individual tactical decisions on how to respond to these 
forces.  
 

CHFs navigating balance between 
contextual responsiveness and long-
term coherence. Current planning 
processes emphasize contextual 
responsiveness over long-term 
planning. 

R20. Expand the use of multi-year prioritization within a 
standard allocation process for chronic crisis contexts. 
 

Partnerships 

The CHF’s ability to directly fund NNGOs is perceived as a key 
advantage of the Fund and the effects of the CHF on partnerships are 
clear when it is a criterion to support national NGOs. INGOs and 
NNGOs collectively now comprise a greater percentage of CHF 
partnerships than UN agencies. However, since NNGOs tend to have 
lower absorptive rates for funding and more limited capacity for 
contract and programme cycle management, the funding patterns to 
NNGOs emphasize smaller amounts to more organizations. To 
address NNGO capacity and absorption constraints, some country 
programmes have introduced mentoring, coaching systems, and 
capacity building trainings to enhance local NGO capacity. Further 
consideration needs to be given to the funding split between United 
Nations agencies, and the national and international NGOs.  

CHFs are considered a valuable 
mechanism for NGO funding 
 
NNGOs face barriers due to system 
and context issues. 

R10. On eligibility of partners, simplify the HACT to make it 
more suitable for humanitarian action, ensure that entities 
receiving funding indirectly through UN agencies and NGOs are 
included in a common CBPF accountability framework and, 
drawing on the HACT and existing donor models, establish a 
pre-qualification procedure for international NGOs at the global 
level to decrease the burden at the country level. 
 
R6. Identify and remove barriers to NNGO funding within CHF 
country-level processes so as to increase NNGO funding where 
practical and where capacity exists. This must be carefully 
balanced with maintaining merit and effectiveness as primary 
guiding priorities. The proportion of NNGO funding tends to 
decrease when CHF funding has been more limited. Realistic 
funding targets for NNGO funding could be set for each CBPF 
and tracked over time. 
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Timeliness 

The flexibility in the allocation process allows the CHF to adapt to 
those different timeframes. Nevertheless, while the CHF emergency 
reserves continue to be the fastest humanitarian funding mechanism 
in some countries, the standard allocation process has become time 
consuming and constitutes the chief grievance of CHF implementing 
partners. Stakeholders value the inclusivity and quality control but 
country programme adjustments taken by CHFs include extensive pre-
communication of guidelines and providing trainings to partners to 
reduce the revisions cycle and enhance timeliness. In addition, 
increased local financial authority may reduce extensive back-and-
forth communication with OCHA headquarters. 
 
 

Emergency reserve allocations are 
considered relatively timely, but 
standard allocations are viewed as 
lengthy and process heavy    
 
The CHF's core purpose is to fund 
humanitarian response interventions in 
a timely manner; project implementing 
partners overwhelmingly criticize its 
performance on this point. This is also a 
concern for key donors.   

R3. Design, implement and track benchmarks for the timeliness 
of CHF processes (project selection, funds disbursement and 
project implementation) – including to subcontracted partners- 
and identify opportunities for increasing their speed. 
a) Improving Timeliness of Project Selection and Allocation  
b) Improving Timeliness of disbursement from CHF account to 
UN Agencies, MA and to NGOs and where applicable UN 
agencies to NGOs 
c) Consider using stand-by capacity to improve responsiveness 
and/or extending ongoing projects as a means to expand 
coverage of new and unmet needs. 
 
R13. Where OCHA is the MA, increase discretionary financial 
authority to in-country HCs. This increase should coincide with 
streamlined (i.e. reduced) consultation with HQ FCS units for 
project approval. 
 
R14. Expand pre-communication of funding guidelines to 
partners (and potential partners). 

Coherence & 
Quality 

The level of inclusivity of the CHF process aims to provide a basis of 
analysis broad enough to ensure the prioritization of the projects and 
the overall coherence of the humanitarian response. Favouring short-
term projects with relatively frequent allocations allows adaptation to 
the changing humanitarian needs, but implies relatively high 
transaction costs of the process. No cost extensions are frequent, 
meaning that the project duration is not realistic. Gender as a cross-
cutting issue is relatively well systematized but other cross-cutting 
issues such as diversity, environment, HIV AIDS, local coping 
strategies, human resources, sustainable development, human rights, 
and equity are not as clearly included. The IASC Gender Marker is 
integrated into CHF proposal guidelines and is used consistently, but 
there is concern that gender consideration may stop at the design 
phase unless further steps are taken. 

 

R11. Include major non-contributing humanitarian donors in 
CBPF advisory boards – at least with observer status. 
 
 
R:13:  The CHF’s role in the identification and targeting of the 
most vulnerable groups, because of its unique capacity to 
support tailored projects, should be enhanced further with 
guidelines. 
 
 

Risk 
Management  

OCHA has made a significant investment of time and resources in risk 
management and accountability procedures, notably with its recent 
Accountability Framework, which has helped to tighten up its business 
processes and improve on oversight and key functions of the project 
cycle. This is widely recognized as positive. While risk management 
has improved since 2011, three dynamics were identified from the 
country reports: Actual operating risks still appear to be passed on 
from one entity to another without having a fair and balanced sharing 
of the risks; UN Agencies are not required to go through the same risk 
assessment process as NGOs; the risk management processes are 
applied to the direct recipients of CHF funding, but there is no system 
in place to assess risk of the implementing partners of participating 
NGOs and UN agencies. 

Considerable progress in risk 
management processes since 2011 
evaluation. However, respondents view 
unequal treatment between UN 
agencies and NGOs in terms of risk 
management obligations for funding. 
 
UN agency reporting tends to be 
weaker.  
UN agencies receive all funding upfront. 

R7. Apply reporting requirements consistently to all CBPF 
partners. Failure to submit adequate or timely reports should 
influence a partner's future funding eligibility. 
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Monitoring and 
Reporting 

A Monitoring and Reporting Framework has been developed and is 
part of the global guidelines. An online grant management system 
database is expected to increase organizational capacity for partner 
assessment and tracking. Nevertheless, the capacity of monitoring 
and reporting systems varies among the country programmes. Limited 
personnel resources and insecure environments hamper the effective 
application of Monitoring and Reporting systems. In addition, limited 
resources for investing in M&R can create tensions between system 
expectations and feasibility. Some country programmes have 
experimented with collaborative monitoring approaches, third party 
monitoring, or providing support to cluster monitoring positions. While 
all of these approaches have potential, developing a standardized and 
effective MR&E system with adequate staff capacity is an area for 
further growth. 

M&R will improve CHFs’ quality, 
performance and accountability and 
help them meet their objectives. It will 
also retain the confidence of current 
donors, and encourage new donors to 
support the CHF. 

R15. Fortify the M&R of CHF projects with the following inputs: 
a) sufficient staffing 
b) clear performance and results indicators 
c) systematic reporting 
d) frequent field visits (including annual visits by technical 
experts to assess achievements by cluster / thematic range of 
projects) 
e) active involvement of local stakeholders at the community 
level 
f) performance informing future funding decisions 
 

Progress and 
Strategic Issues 

Overall, the evaluation process found that CHFs have performed well 
against their primary objectives of improving prioritization, strategic 
planning, and strengthening coordination at the country level. 
Strengthening the timeliness of processes, fund administration, 
organizational capacity, and monitoring and reporting systems should 
be a priority for the next CHF programming cycle. 
CHFs face contradictory pressures from multiple sources to expand or 
contract their mandates. These include management versus 
leadership structures; mandates versus partnerships; Inter-fund 
versus Intra-fund coordination; participation versus timeliness; and 
responsiveness versus sustainability. The particularities of specific 
country CHF structures and processes are tactical responses to 
balancing the relative tensions of these contradictions. A more 
systematic and organization-wide analysis of these tensions may help 
provide a more coordinated framework to guide CHFs in their tactical 
and strategic choices. 

Progress has been made on a variety of 
fronts since the 2011 evaluation.  
 
CHFs make tactical choices to balance 
contradictory pressures in their 
contexts, but an organization wide 
coordinated reflection and analysis of 
the implications of the contradictory 
pressures could better support CHF 
tactical choices.  

R16. Create venues (e.g. online Community of Practice) and 
opportunities for CBPF staff members to test ideas, share tools 
and examine results across CBPFs. 
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ANNEX 6:  COUNTRY REPORT CONCLUSIONS 
Table 10: Country Report Conclusions 
  DRC CAR Somalia  Sudan  South Sudan  

Contributions 
to Collective 
Results 

The CHF has been the 
international community’s primary 
funding mechanism for responding 
to humanitarian needs in DRC. It 
has been a key source of funding 
for the DRC Humanitarian Action 
Plan (HAP) with a strong financial 
position during 2011-2012 which 
declined in 2013-2014. With more 
limited funding and less perceived 
alignment with the HAP, its role as 
a main funding channel to respond 
to the needs identified in the HAP 
has declined. An overview of the 
international community’s 
achievements against the HAP 
and the CHF’s contribution is 
provided in CHF annual reports. 
The validity and reliability of data 
on these achievements and CHF 
project results are however 
questioned. The closure of the 
ERF that was fully funded by the 
CHF has decreased the 
administrative burden of running a 
small separate pooled fund. The 
CHF and CERF have proven 
complementary in DRC. 

The CHF plays a rather unique role 
in the context of the increased scale 
of humanitarian needs in the Central 
African Republic (CAR). It acts both 
as a catalyst—helping humanitarian 
actors leverage other funding—and 
as a gap-filler. It is a key source of 
funding for NGOs and allows them 
to be more responsive to changing 
humanitarian needs and the 
evolution of the crisis. Its 
contribution is more in creating the 
dynamics and institutional 
framework for having a coordinated, 
multi-agency, integrated approach 
in a highly sensitive context. Indeed, 
today the CHF does not have the 
critical mass to have a large impact 
on humanitarian needs as its overall 
contribution to the CAP/SRP is still 
limited. CHF played a role in funding 
projects where no other actors are 
present, with partners benefitting 
from few other sources of funding, 
and in some cases utilizing rather 
innovative approaches. It also drew 
attention to some thematic areas, 
and contributed to increased 
humanitarian access. 
Gender markers constitute a first 
step in assessing programming, but 
their actual effects on 
implementation and impact were 
identified to a very limited extent. 
The CHF ensures targeting of 
several types of vulnerable groups 
(IDPs, ethnic minorities, vulnerable 
children, and women), although 
some population groups still have 
limited access to aid—notably, in 
the East—because of the very low 
population density and significant 
logistical constraints. 

The overall sense of the way the 
CHF is operating in Somalia is that 
while it follows a very structured 
approach and clearly operates with 
openness, transparency and broad 
inclusion of a wide range of 
partners, it remains process heavy 
which detracts from its flexibility and 
timeliness. Reduced funding in 
recent years has meant the 
standard allocations have only been 
done once in 2013 and 2014, with a 
correspondingly smaller number of 
partners able to access funding and 
operate programming.  
The evaluation questions the real 
flexibility possessed by the Fund to 
address emerging issues as and 
when needed, and therefore 
welcomes the current debate 
initiated by the HC on the CHF’s 
appropriateness in Somalia. Its 
reserve allocations, at 20 percent of 
the annual funds available, remain 
able to do this more effectively but 
are relatively insignificant when set 
against the overall scale of need in 
Somalia, and the standard 
allocations are too slow to 
adequately address newly 
emerging issues, particularly in a 
dynamic context like Somalia. The 
current number of small projects 
funded through an annual decision 
process with different priorities each 
year is not very strategic, and has 
limited lasting impact, and the 
question remains whether the CHF 
is the most appropriate tool for 
Somalia in the current climate? It is 
also necessary to consider whether 
the current split of 80 percent of 
available funding going out through 
standard allocations and 20 percent 
being available for the reserve 
remains the best option.  

Despite reducing funding 
levels, the Sudan CHF 
continues to play a critical role 
in how the humanitarian 
community in the country 
coordinates, plans and works 
towards meeting the growing 
needs of affected populations 
amidst a deteriorating 
operating context. The CHF is 
a galvanizer for the 
engagement of humanitarian 
stakeholders with the 
HWP/SRP, which to date has 
been very heavily process-
driven, relatively hastily put 
together and, as a whole, a 
weak planning tool for the 
overall response humanitarian 
needs in the country. With 
more time dedicated to 
planning and review, many 
good practice and lessons 
learnt from the CHF processes 
have been subsequently fed 
into HWP/SRP framework. 
However, the nature of 
humanitarian operations in 
Sudan where needs are 
pressing but also largely 
chronic, and interspaced with 
outbreak of new emergencies, 
would require that the CHF 
adopts a more long-term 
approach to humanitarian 
assistance.  

The CHF in South Sudan, the 
largest CHF in terms of 
contributions, has served a critical 
role in how the Humanitarian 
Community meets the needs of 
the South Sudan populations and 
communities in a devastating 
period of transition and crisis. The 
Humanitarian Coordinator has 
used his position and office while 
acting in concert with the HCT to 
make decisive decisions and to 
prioritize CHF funding for life-
saving activities during the L3 
emergency. While some may 
argue with the approach, it was a 
conscious and strategic decision 
that has enabled the humanitarian 
community to meet emerging 
needs and to fill gaps, even in the 
case of a special reserve 
allocation targeted for flooding in 
Bentiu where there was little 
previous activity. The 
Humanitarian Coordinator has 
both supported and promoted 
regular coordination structures, 
including the Inter-Cluster Working 
Group, in regular allocation 
processes and then made direct 
bi-lateral decisions as the situation 
warranted. This too may be 
argued and yet it falls within the 
purview of the Humanitarian 
Coordinator and abides with the 
principle of using the CHF as a 
flexible, responsive and timely 
funding mechanism. 
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Resilience The CHF has increased its value 
added to addressing chronic 
issues, preparedness and 
recovery by providing options for 
multi-year funding of projects and 
by emphasizing innovative 
solutions to resilience building 
within the standard allocation 
modality. The lack of a commonly 
shared interpretation of resilience 
among stakeholders requires 
additional discussion, consultation 
and communication and guidance 
on what projects and sectors 
should be prioritized in a resilience 
focused standard allocation. In the 
absence of other sources of 
funding and continuing instability in 
DRC affect projects’ ability to link 
to recovery and longer term 
development programmes. The 
decline in available funding for 
humanitarian response have led to 
broad based support among 
partners and donors for CHFs to 
focus on life-saving objectives 
even if at the expense of 
addressing preparedness and 
recovery. 

Resilience forms part of the country 
humanitarian strategies, SRP 
(Strategic Response Plan) / 
Consolidated Appeal Process (CAP) 
over the previous years. Because of 
the chronic-yet-dynamic nature of 
the crisis—and the inclusive nature 
of the allocation process—the CHF 
played a role in financing responses 
to the changing humanitarian needs 
while promoting resilience-oriented 
approaches at various levels such 
as: social cohesion, integrated 
approach including resilience 
components, involvement of local 
stakeholders, and building national 
capacities. There is no long-term 
resilience approach in relation to the 
CHF, because of the nature of the 
process and the volatility of the 
context. The change of the early 
recovery cluster into a “livelihoods 
and stabilization” cluster end of 
2013 was intended to integrate 
resiliency as a cross-cutting 
component of the other projects, 
encouraging a more holistic 
approach to the response. The CHF 
strategy in CAR was also to provide 
a basis for the beneficiaries to 
position themselves in host 
communities as a population that is 
adding value, rather than 
introducing further strain on already-
resource-poor communities. 

With resilience activities 
increasingly being seen by donors 
as a funding priority as Somalia 
stabilizes, the CHF has supported a 
number of related initiatives, but 
due to its annual funding and 
allocation cycles is unable to make 
longer-term commitments which 
would have any significant effect on 
community resilience building. 
Rather, components of resilience 
need to be more clearly identified 
and taken into account in all project 
applications, rather than 
considering stand-alone resilience 
work. At the same time, other 
funding windows are increasingly 
available for partners to approach 
for these activities. 

Resilience plays an important 
role in ensuring that chronic 
and longer-term needs are 
incorporated into immediate 
humanitarian actions in Sudan. 
The CHF is supporting 
resilience and durable solutions 
programming when those are 
clearly identified as a 
humanitarian priority in the 
SRP, even though it is doing so 
to a considerably lower degree 
than would seem reasonable. 
Despite allocating nearly 70 
percent of its resources to 
Darfur where needs are mostly 
chronic, the Sudan CHF 
continues to focus on short-
term, life-saving needs. This 
decision seems to be taken on 
the back of donors’ reluctance 
to deprioritize core 
humanitarian programming 
when funding levels are 
reducing, and is also affected 
by their expectation that the 
new DCS and its UNDF will 
take the lead on financing 
resilience, recovery and 
development oriented activities. 
At the same time, DFID, which 
contributes nearly half of the 
Sudan CHF funding in any 
given year, has initiated its own 
multi-year resilience funding 
stream for Sudan and is thus 
reluctant to duplicate its 
humanitarian financing in the 
country.  
While it is understandable to 
advocate for a narrowing of the 
CHF focus when resources are 
scarce, priorities should still 
factor in the nature and breadth 
of targeted needs, the 
availability of other funding 
sources for the different types 
of demands, levelled on the 
humanitarian community, and 
the theory of change 
underpinning the CHF strategic 
objectives. The CHF should 
increase its support to 

The CHF should increase how it 
spots opportunities to extend 
programming both to resilience in 
humanitarian contexts (ability to 
anticipate, withstand and recover 
from shocks) and to broader 
programmatic links to recovery 
and development, as perhaps 
supported through the SSRF. It 
can act as a strategic link between 
the CERF and the SSRF and 
other vehicles that take that longer 
view and that, as the 2015 HRP 
objective states: “Support the 
resumption of livelihoods activities 
by affected communities as 
quickly as possible and build 
resilience by providing integrated 
livelihoods assistance.”  The CHF 
has a role to take a longer view 
when other stakeholders may be 
understandably focused on short-
term lifesaving measures. 
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resilience through its standard 
allocation process, while 
increasing the level of its 
Emergency Reserve to 
accommodate pressing 
humanitarian needs. 

Humanitarian 
Reform 

The CHF has been a key fund in 
the DRC context and has been 
subject to constant revision 
through a process of learning, 
constant need for adaptation and 
incorporation of new frameworks. 
It has significant influence on the 
humanitarian system in DRC. 
Invariably, revisions to the CHF 
and its overall direction have also 
depended on, and been a product 
of, the CHF leadership in place 
(Humanitarian Coordinator (HC), 
Head of OCHA, Head of Joint 
Pooled Funding Unit (JPFU). The 
CHF mechanism in DRC has 
above all strengthened the 
leadership of the HC by providing 
him with means to respond to 
specific crises, provide support to 
partners and hold the latter to 
account for the assistance they are 
to provide. In DRC, the HC has 
used the Emergency Reserve 
more widely and also used its 
funding to cover what are 
considered strategic projects. 
Overall the process was found to 
be inclusive and largely 
transparent although many felt that 
transparency could still improve 

At a strategic level, the CHF is 
contributing to humanitarian reform, 
along with other stakeholders 
(donors, cluster coordinators, non-
UN aid organizations). It also 
contributes to a number of elements 
of the humanitarian agenda, OCHA 
strategic framework, transformative 
agenda (although accountability to 
affected populations still appears as 
an objective to be reinforced), the 
L3 response process, Humanitarian 
Programme Cycle (through 
resource mobilization and strategic 
planning), and as the only funding 
mechanism federating 
(coordinating) all of the clusters. 

Although Somalia is not presently in 
an L3 phase, the CHF and its 
leadership have clearly played a 
significant role in directing the 
national humanitarian agenda for 
the country, and directly 
contributing to the Humanitarian 
Reform initiatives. The CHF’s 
leverage has enabled the HC to 
engage robustly with the FGS. A 
current debate starting on the 
appropriateness of the CHF as the 
most effective funding mechanism 
in the current context is timely and 
welcomed. 

The Sudan CHF has largely 
served the key objectives of the 
TA, especially vis-à-vis 
strengthening coordination and 
increasing accountability, and 
is instrumental in shaping the 
strategic thinking and planning 
of the humanitarian response in 
the country. Many key 
decisions around needs 
assessment approaches, M&R 
work, coordination and 
resource mobilization for the 
humanitarian assistance in 
Sudan as a whole have taken 
place around the CHF table. 
The Sudan CHF is thus fully 
aligned with the Humanitarian 
Programme Cycle, and as a 
key planning and funding tool 
brings stakeholders to the table 
and, in regular allocations, 
promotes sector prioritization 
and targeting. However, both 
the CHF and the humanitarian 
system in Sudan would benefit 
from a diversification of the 
planning and coordination 
forums that would allow donors 
to focus on the much needed 
wider funding strategies for 
Sudan, and consequently 
sharpening the focus of the 
CHF processes on the Fund’s 
objectives.  

The South Sudan CHF is used as 
a direct and important contributor 
to the humanitarian reform 
process. This will be strengthened 
as the Grant Management 
System, the Operational 
Handbook for Country Based 
Pooled Funds, and the UNDP 
HACT become more operational. 
As noted throughout this 
Evaluation, a critical element of 
this will be the integration of M&R, 
evaluation, and risk management.  
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Strengthening 
Leadership 

On the issues of leadership, 
coordination and accountability, 
the evaluation found that the CHF 
has above all helped strengthen 
the leadership function of the HC 
by providing him with means to: (i) 
allocate funding to actors to 
respond to needs and (ii) hold 
these actors to account. 

The role of the HC is key in the CHF 
process, and as such the CHF 
constitutes a tool to implement the 
HC’s strategy. It is the only fund 
directly under the HC’s 
responsibility. The comparatively 
large budgets of some UN agencies 
and bilateral donors outside of the 
UN system limits the role of the HC 
in leading the humanitarian 
response. As NGOs are the largest 
beneficiaries of the CHF in CAR, 
this leadership has significant 
impact on their programming 
portfolios. The CHF process relies 
on the individual HC’s strategic 
vision and understanding of the 
CHF’s role. The CHF was used by 
the HC to address humanitarian and 
strategic priorities and to raise 
awareness on some specific issues. 

It was clear during the evaluation 
that the CHF is a resource actively 
managed by the current HC, who 
himself was the former head of the 
OCHA Somalia office. This 
understanding of the overarching 
humanitarian issues, and the ability 
to focus on the humanitarian work, 
is clearly beneficial and appreciated 
by the stakeholders. With the sum 
of the pooled funds reaching 19 
percent of the total HRP income in 
2014, the HC is able to engage in a 
more responsive and focused 
interaction with the Somali 
authorities, which is well noted, and 
with other CHF partners to address 
existing and emerging needs. 
It is in the area of enhanced 
coordination where the CHF in 
Somalia has probably achieved the 
most. The identification and 
commitment to work with some 70 
NGOs, both international and 
Somali groups, has undoubtedly 
delivered a closer integration of 
plans and expectations, helped 
avoid overlap and gaps and has 
encouraged the organizations to 
work on the single HRP. 
Staffing gaps at senior level – the 
HC and within the HFU - have 
negatively impacted during this 
period. 

The CHF in Sudan has 
provided the HC with a 
powerful instrument for 
leveraging coordination, 
strengthening partnerships and 
improving the planning 
process. The HC in Sudan is 
deemed to have been very 
diligent in his role as Fund 
manager, but at the same time 
has been criticized by some 
stakeholders for being too 
development focused, for not 
paying enough attention to the 
needs and concerns of 
humanitarian community in 
country, and for not taking a 
hard enough stance vis-à-vis 
the Government of Sudan. On 
the other hand, the HC’s 
leadership of the overall aid 
strategy in Sudan has been 
weak as evidenced by the 
general lack of coordination 
amongst international aid 
donors beyond the CHF AG; 
the insufficient strategic 
guidance offered by the Sudan 
SRP; and the perceived 
deficiency of the HCT as a 
coordination and strategy-
setting forum. The absence of 
a clear vision for the global 
direction that international aid, 
and more particularly 
humanitarian assistance should 
take in Sudan is also limiting 
the strategic impact of the CHF 
and is hindering its potential. 

The CHF is intended to support 
the leadership of the Humanitarian 
Community and to ensure that 
funds are available for rapidly 
changing contexts and new 
needs. Leadership extends from 
the HC through the HCT, the 
ICWG, and others. The CHF 
should act as a lever that both 
brings parties to the table but also 
gives them the tools and 
information to make informed 
decisions. While the prioritization 
of certain clusters over others for 
reserve allocations during the L3 
could corrode gains, the 
participatory nature of the 
allocation process has ensured 
that different stakeholders can 
determine the best projects and 
organizations to meet 
humanitarian priorities.  

Clusters and 
Coordination 

The CHF in DRC has enhanced 
coordination of response through 
the cluster system and at the 
provincial level with the CPIA. 
Although CHF processes entail 
additional tasks for clusters that 
face capacity constraints these 
also serve cluster objectives 
through enhanced coordination 
and exchange on standards. In 
contrast to other CHFs, Multi-
sector processes and multi-sector 
funding has been encouraged in 

The CHF is a useful tool for 
coordination. It federates 
stakeholders and works as an 
incentive for cluster participation 
and coordination. It is the only tool 
in which there is visibility and 
availability for the whole of the 
humanitarian community. The 
added value of the CHF is 
perceived to be primarily in its 
transparency and inclusiveness, 
which can be attributed—to some 
extent—to the cluster system. The 

The clusters are key parts of the 
allocation process and heavily 
involved in the project identification 
and review process. Despite 
variable capacity of individual 
coordinators over the period, there 
has been an effective inclusion of 
all partners into the process 
strengthening the clusters over 
time. The CHF’s support to finance 
the coordinator roles has been 
necessary in certain situations, but 
this should be seen as a temporary 

Coordination in Sudan is not 
organized around clusters, 
however the country has a 
strong and coordinated sector 
system that performs all the 
standard tasks of the clusters. 
The CHF is the only 
substantive humanitarian 
funding available in Sudan that 
is allocated through a 
coordinated sector approach, 
and as such it is well placed to 
contribute to a holistic and 

The South Sudan CHF does 
support how the clusters work and 
coordination overall. The 
allocation process prompts cluster 
coordinators to identify priorities 
and to support partners who seek 
CHF funding. While the formal and 
informal sharing of information 
could increase, the CHF does 
serve an instrumental role in 
strengthening the cluster system 
overall.  
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DRC further promoting important 
inter-cluster coordination. 

level of functioning of the clusters 
varies, which has effects on the 
CHF process. It is indeed strongly 
hampered by the high level of 
turnover in the country generally. 
Short-term contracts for cluster 
coordinators and the difficulties of 
recruiting them are specific 
concerns. Little CHF funding has 
been provided to the clusters in 
CAR, in contrast to some other CHF 
(Somalia for example).  
The CHF plays a key role in 
creating the space for strategic 
discussions at the cluster level. 
However, the technical support can 
be limited. There is no international 
guidance, documentation of lessons 
learned, or knowledge sharing in 
relation to the CHF between the 
clusters of the different CHF 
countries. In CAR, clusters function 
only at the national level, not—so 
far—at a decentralized level. The 
inter-cluster working group has 
limited involvement in the CHF 
process. 

measure rather than an ongoing 
commitment. 

principled approach to 
delivering humanitarian aid. 
Like in other contexts, the 
quality of the sector-led 
processes depends on the 
leadership skills of the 
individual sector coordinators 
and their ability to mobilize the 
sector members and represent 
the sector’s vision.  

Planning 
Processes 

Accountability is enhanced through 
inclusive decision making 
processes that are integrated into 
all phases of the Humanitarian 
Programme Cycle. The joint 
planning processes have 
increased information sharing at 
different levels although CHF is 
still seen as more of a gap filler 
than a strategic planning 
approach. The CHF has prioritized 
Gender and “Do No Harm” issues 
and the implementation of the 
Gender Marker tool has increased 
gender sensitivity in the design 
phases. 

The CHF 2014 allocations were 
consistent with the L3 100-Day 
Plan, although they did not explicitly 
refer to it. There is no medium-term 
or long-term planning of the 
allocations—either concerning the 
timeframe or the amount. Priority is 
given in the instant but not always 
as part of a long-term strategic 
vision. Projects funded by CHF 
standard allocations have to be 
included in the CAP/SRP and 
hence, are included in the yearly 
humanitarian planning for the 
standard allocations. The 
coordination process limits the 
likelihood of duplication. However, 
duplication is always possible when 
stakeholders do not take part in the 
cluster. Potential overlaps were 
identified during the CHF 
allocations. The CHF’s flexible 
approach to project planning adds 
value in terms of responsiveness—
though a significant number of 

The CHF is closely linked with the 
delivery of the HRP, which is 
relevant as a country-wide inclusive 
planning tool, but it somewhat 
constrains the flexibility required for 
project support early in the year, 
particularly for season-critical 
interventions. The CHF team has 
nevertheless shown flexibility to 
respond in certain cases. 
It remains difficult to see the way 
the CHF is being run as strategic or 
leaving much long term impact, as 
grants are a maximum of 12 
months, amounts available for 
allocation are unpredictable and 
partners have no guarantee of any 
follow-on funding, at least from the 
CHF. Thus the long-term outcome 
of ‘resilience to future disaster 
[being] enhanced’ (as shown in the 
ToC framework) is unlikely to be 
achieved via these short-term 
interventions, but the CHF in 
Somalia is constrained in these 

In a humanitarian context 
lacking an overall aid strategy 
and where planning processes 
through the HWP/SRP are 
weak, the Sudan CHF — with 
its dual nature as a strategic 
process and a source of 
funding — has a considerable 
impact on the humanitarian 
planning process. The well-
functioning donor coordination 
forum of the CHF AG serves as 
planning setting for contributing 
donors as well as for other key 
bilateral government donors. 
Still, as a CBPF, the Sudan 
CHF depends on the existence 
of a functioning strategic 
framework in order to achieve 
its full potential. This is 
especially relevant in a chronic 
humanitarian crisis and a 
context characterized by donor 
fatigue following decades of 
considerable investments in 

The CHF does not have an 
instrumental or influential role in 
broader planning across the 
humanitarian response in South 
Sudan. It does support planning 
as it relates to project proposals 
and the allocation process. This 
seems appropriate, as this 
broader planning role is the 
responsibility of the HCT and 
individual organizations.  
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projects required no cost 
extensions, which increases the 
fund’s administrative drag.  

areas. Prioritization and targeting 
over recent years has changed to 
address the changing contexts in 
Somalia and demonstrates the 
CHF’s flexibility, but a more robust 
link between the life-saving 
interventions and more resilience 
inputs (either with the CHF funds or 
via other funding mechanisms) 
could still be enhanced 

short-term and emergency-
focused activities. The HC, 
UNDP and OCHA should lead 
a global process for the 
rethinking of the international 
aid approach to Sudan.  

Partnerships The quality and quantity of 
partnerships has been positively 
affected by the CHF with 
stakeholders especially citing 
increases in NGO partnerships 
and improved NNGO capacity as a 
result of partnership with the CHF, 
although significant administration 
and management challenges still 
exist.  

Effects of the CHF on partnerships 
are clear when this is a criteria in 
the allocation documents to support 
national NGOs. Some mentoring 
and coaching system has been put 
in place between international and 
national NGOs. The process suffers 
from conflicts-of-interest at different 
levels. Notably, competition for 
funding can undermine cooperation. 
Indeed, the overall process mixes 
up a collaborative approach and 
collective prioritization of the needs / 
information sharing / setting up of 
technical thresholds with a selection 
of projects based on a competitive 
system of call for proposals. The 
tensions between UN agencies and 
NGOs for access to the funding 
have been limited by favouring 
NGOs for the CHF, given that the 
CERF is dedicated to UN agencies. 
The CHF in CAR is an outlier in its 
high ratio of NGO/UN allocations, 
which has been decided because 
UN agencies benefit from the CERF 

Consideration needs to be given to 
the trend of the funding split 
between United Nations agencies, 
and the national and international 
NGOs. It is clear from data 
available that the CHF in Somalia is 
reducing its funding percentages to 
national NGOs in particular 
(although international NGO 
funding levels have remained 
largely at the same level), which 
goes against the stated aim of 
increasing the allocations to NGOs 
in general. In view of some of the 
history and the results of the 
agencies’ capacity assessment, this 
overall reduction to the NGOs can 
be justified to a point, though it can 
also be argued that the United 
Nations agencies are receiving a 
growing percentage of the available 
funding thus reducing the 
remainder available for the NGOs. 

The Sudan CHF provides 
equitable opportunity to all 
humanitarian organizations to 
respond quickly and effectively 
to emergencies, thus playing 
an important role in building 
partnerships. Due to its long 
trajectory and its traditionally 
large share in the overall 
humanitarian financing in the 
country, the CHF has long-
standing partnerships with the 
majority of its implementing 
partners, which have allowed 
for increasingly close 
relationships and strategic 
cooperation. This has had a 
particularly positive effect on 
the development of good 
working understanding with 
some NNGOs, but has also led 
to heavy reliance on CHF 
funding for the humanitarian 
work of some UN agencies. 
The CHF’s ability to directly 
fund NNGOs is perceived by 
donor as a key advantage of 
the Fund in Sudan. In that 
sense, the share of NNGOs 
has been steadily increasing, 
reaching 13 percent of all 
allocated funding in 2014.  

The South Sudan CHF has a 
natural impact on partnerships in 
the sense that it brings different 
stakeholders together to create 
proposals for allocations that are 
aligned with the CAP. This 
includes the members of the 
Advisory Board that includes 
donors and non-contributing 
donors as observers, the HCT, 
and the ICWG, amongst other 
formal and informal bodies. While 
partnership per se was not a 
noted priority in how the CHF 
operates in South Sudan it is a 
significant by-product of how it 
works. To increase this result, the 
South Sudan CHF may want to 
become more proactive in 
identifying and facilitating the early 
stages if partnership, especially in 
project proposals where multiple 
actors may achieve more 
collectively than individually.  
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Timeliness Partners consider lack of 
timeliness the main weakness of 
the fund. A main concern is that by 
the time partners have received 
disbursements, the assessments 
and needs identified months ago 
are no longer valid. CHF funding 
decisions are always drafted on 
the basis of information provided 
by the provincial committees 
(CPIA) expanded to the clusters. 
The amount of time that it takes for 
information to flow from the 
provincial levels to the national 
level results in a considerable 
delay. The CHF in DRC needs to 
further review and decide how to 
strike the right balance in its 
processes, given the context and 
considering different variables 
(including realistic levels of funding 
over time). Less funding would 
usually warrant a narrower and 
lighter process. In addition, other 
means that can prove more 
effective in early response such as 
prepositioning capacity or 
expanding ongoing projects to 
cover new needs should be 
considered. 
The global Grant Management 
System is intended to provide a 
better framework for analysing 
process choke-points in order to 
provide more efficient alignment to 
OCHA’s Strategic Framework 
targets. 

One of the objectives of the CHF 
was to provide early and predictable 
funding for humanitarian assistance, 
which relies, to a large extent, on 
donors. The flexibility in the 
allocation process allows the CHF 
to adapt to those different 
timeframes. The HC’s strategy was 
to disburse funds rapidly. Advance 
notifications of allocations are 
important for the efficiency of the 
whole process. A certain level of 
predictability on the allocations 
exists, notably, because funding by 
donors is published when it is 
decided. An excel tracking system 
was put in place by the interim CHF 
manager to follow up on the 
process. Data is apparently missing 
from UNDP on the different stages. 
The process is easier for the UN 
agencies, because of standard 
agreements they have in place with 
UNDP. Lack of clarity over the 
procedures and time in getting 
approvals to Headquarters can 
delay in the process There is no 
pre-financing process to date, 
although in theory organizations can 
start as of the signature of the HC 
and thus before they receive the 
money. There is no overview of the 
disbursement delay to “get money 
on the ground”, notably in the case 
of subcontracting in the project. 
There was no difference between 
standard and reserve allocations in 
this regard. 

The evaluation suggests that once 
a project is accepted by the cluster 
review process and approved by 
the Advisory Board, and while the 
budget and contracts are still being 
finalized, the CHF could provide 
‘pre-award letters’ or some similar 
undertaking to partners that funding 
will be forthcoming. This would 
allow the agencies to start project 
preparation and implementation in 
the knowledge that their outlays will 
be reimbursed, but would also give 
an added incentive to complete the 
paperwork more quickly. This would 
not mean advancing actual funding, 
simply guaranteeing that funds will 
be made available, and could be 
piloted with a number of more 
experienced partners. 

Timeliness is a crucial feature 
of all humanitarian pooled fund 
mechanisms. While the Sudan 
CHF emergency reserve 
continues to be the fastest 
humanitarian funding 
mechanism in Sudan, the 
standard allocation has 
become too time consuming 
and constitutes the chief 
grievance of CHF implementing 
partners. The need for all 
projects supported by the 
standard allocations to be 
included in the HWP/SRP 
increases both the CHF’s 
leverage on implementing 
partners’ participation in 
existing coordination 
structures, and the need for 
longer planning processes.  
The evaluation considers that, 
while acknowledging the 
requirements for accountability 
and consequently of the 
structured approach 
mentioned, the length of the 
application and financing 
processes for the standard 
allocations remains at odds 
with the CHF objective of 
addressing critical 
interventions, and certainly not 
emergency response ones. 
The project outputs may be life-
saving in a chronic sense of 
need; but they are not 
emergency responses in the 
short and medium term, and 
some needs are only being 
temporarily met. Therefore, as 
the Sudan CHF’s implementing 
partners become more familiar 
with the new allocation criteria, 
project standards and online 
systems, the time spent on 
technical reviews and PPA 
preparation should be reduced, 
allowing for a speeder standard 
allocation process and for 
better alignment with the life-
saving nature of the bulk of 
CHF activities.  

While there have been some 
delays, be they due to UNDP rules 
regarding donor deposits and 
eventual expenditures or in no-
cost extensions, the overall 
timeliness of the process from 
allocation to disbursement abides 
with set targets. The South Sudan 
CHF is actively seeking to not only 
meet set targets in this regard but 
to also establish benchmarks for 
continuous improvement. 
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Coherence 
and Quality 

In the DRC, the CHFs have 
contributed to providing a more 
coherent response through 
increased coordination via the 
cluster system. Nevertheless, the 
level of underfunding of the 
HAP/SRP was such that it became 
of limited use for CHF prioritization 
– there were too many gaps to fill 
and the SRP lacked sufficient 
strategic guidance to identify which 
gaps to fill first. The evaluation 
report found that the CHF takes 
Do No Harm and gender (at the 
design stage and increasingly in 
monitoring efforts) as cross-cutting 
issues. 

The level of inclusivity of the CHF 
process, although it varies at the 
different stages of the allocation 
process, aims to provide a basis of 
analysis broad enough to ensure a 
relevant prioritization of the projects 
and the overall coherence of the 
humanitarian response. The quality 
of the decision making process at 
the different stages of the process 
can be hampered by a number of 
factors. Proposed CHF projects are 
considered on the basis of their 
alignment with the strategy and 
general humanitarian indicators 
articulated in the CAP/SRP. There 
may be discrepancies on project 
priorities between clusters and the 
analysis of the advisory board— 
indicating the ability to incorporate 
different strategic perspectives. 
Favouring short-term projects with 
relatively frequent allocations allows 
adaptation to the changing 
humanitarian needs, but implies 
relatively high transaction costs of 
the process. No cost extensions are 
frequent, meaning that the project 
duration is not realistic. The CHF’s 
ability to fund projects in areas 
where no stakeholder is present is 
to a certain extent limited by the 
level of information about and 
assessments of the needs in those 
areas.  
Cross-cutting issues such as 
diversity, environment, HIV AIDS, 
local coping strategies, human 
resources, sustainable 
development, human rights, and 
equity are not clearly included. A 
community marker—Indicating the 
level to which communities are 
involved in the process—was even 
introduced, which is an interesting 
approach. Some cross-cutting 
issues were considered in the 
allocation process, such as 
accountability to affected 
populations, community 
participation, and Do No Harm. 
There is indeed no direct analysis of 
the effects of the projects on the 

The evaluation considers that, while 
acknowledging the requirements for 
accountability and hence the 
structured approach mentioned, the 
length of the application and 
financing processes for the 
standard allocations at least remain 
at odds with the idea of addressing 
critical interventions, and certainly 
not emerging ones. The project 
outputs may be life-saving in a 
chronic sense of need; but they are 
not emergency responses in the 
short and medium term, and some 
needs are only being temporarily 
met. 
It remains difficult to see the way 
the CHF is being run as strategic, 
as prioritization and targeting over 
recent years has changed on an 
annual basis, grants are a 
maximum of 12 months, amounts 
available are both uncertain and 
reducing, and partners have no 
guarantee of any follow-on funding. 
Thus the long-term outcome of 
‘resilience to future disaster [being] 
enhanced’ (as shown in the ToC 
framework) is unlikely to be 
achieved via these short-term 
interventions, and as mentioned 
above, this is not the approach the 
CHF in Somalia is taking.  
The funding envelopes have been 
spread widely across nine or more 
sectors each year with no obvious 
rationale as to how the sizes of 
these envelopes were determined; 
as resources decrease, the desire 
to continue to support all sectors 
will only reduce any impact the CHF 
can make. To regain its value in the 
future, the Fund must concentrate 
more on the priority life-saving 
activities, even at the risk of leaving 
other clusters unfinanced unless 
new income can be secured. It 
remains difficult to see the way the 
CHF is being run as strategic, as 
prioritization and targeting over 
recent years has changed on an 
annual basis, grants are a 
maximum of 12 months, amounts 

The Sudan CHF has increased 
its coherence with other key 
humanitarian pooled funds in 
Sudan, such as the CERF, by 
incorporating CERF projects 
into CHF M&R, having joint 
After Action Reviews, using of 
the same prioritization process 
for the CERF UFE, and 
requiring that projects 
submitted to the CHF explain 
their complementarity with 
CERF funded activities. 
Moreover, the same OCHA 
team in Sudan manages the 
CHF and the CERF in country, 
and the CHF AB has the funds’ 
complementarity in mind when 
revising CHF and CERF 
applications. At the same time, 
the CHF’s coherence with 
other, development and 
recovery oriented multi-donor 
funds in Sudan is less clear, 
although some of the 
objectives of the DCPSF have 
been designed with a view of 
ensuring a degree of alignment 
with the Sudan CHF. 

Coherence largely depends on 
how partners organize themselves 
to support the HRP, its strategy 
and its objectives. The CHF 
supports the coherence of the 
humanitarian response by 
coordinating different stakeholders 
in each allocation process, in 
collecting, analysing and 
maintaining information about 
stakeholders’ core competencies 
and experience, and by providing 
a flexible and adaptive funding 
mechanism for the HC/HCT to 
meet needs as they occur. It is 
also an important contributor to 
the ICWG although there are 
opportunities for greater support to 
clusters and cluster coordinators. 
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conflict dynamics, either at the 
project level or at a more general 
level.  

available are both uncertain and 
reducing, and partners have no 
guarantee of any follow-on funding. 
Thus the long-term outcome of 
‘resilience to future disaster [being] 
enhanced’ (as shown in the ToC 
framework) is unlikely to be 
achieved via these short-term 
interventions, and as mentioned 
above, this is not the approach the 
CHF in Somalia is taking.  
The funding envelopes have been 
spread widely across nine or more 
sectors each year with no obvious 
rationale as to how the sizes of 
these envelopes were determined; 
as resources decrease, the desire 
to continue to support all sectors 
will only reduce any impact the CHF 
can make. To regain its value in the 
future, the Fund must concentrate 
more on the priority life-saving 
activities, even at the risk of leaving 
other clusters unfinanced unless 
new income can be secured.  

Factors 
affecting CHF 
performance 

The performance of a fund greatly 
depends on the quality of its 
allocation decisions. The focus of 
allocations in DRC now further 
deviates from the two annual 
standard allocation approach 
(closely aligned with priority needs 
identified in a Strategic Response 
Plan/Humanitarian Action Plan). In 
this sense it can be argued that 
the CHF is less capable of filling 
critical gaps and underfinanced 
priorities to ensure a coherent 
response in line with a strategic 
framework. The SRP (or HAP in 
DRC) however is not considered 
strategic enough for the purposes 
of the CHF because it is too broad 
and does not establish more 
specific priorities. The wide-
ranging objectives and competing 
pressures that are placed on the 
Fund warrant a better theory of 
change and overall logical 
framework delineating what the 
CHF aims to achieve more 
specifically through its revised 

There are still gaps in baseline data. 
The quality of the data collected is 
sometimes questioned and some 
stakeholders report that there is 
limited transparency on how figures 
are produced. The process for 
defining the allocation criteria is not 
always clearly transparent and 
documented. On the other hand, the 
role of the clusters increased in the 
project selection. Transparency is 
sometimes limited when rationales 
for project non-selection are not 
clearly communicated. Some efforts 
were made to streamline the 
process however, and criteria for 
scoring are decided by OCHA for 
the clusters. 
The administrative process can 
sometimes constitute a relatively 
significant workload, especially 
when procedures and expectations 
are not clearly defined, explained, or 
documented. UNDP is managing 
the budget, but is not involved in the 
project selection and project budget 
analysis. There are no price 

Given that an administrative 
percentage is also charged by 
OCHA for the funds it manages, the 
evaluation considers that there 
needs to be a clear delineation 
between the use of CHF funds to 
be used for project activities, and 
their use to fund what many would 
consider to be OCHA’s core 
functions, and this would include 
the costs for the call centres and 
monitoring companies hired . 
From 2015, both the call centre and 
the monitoring and reporting work 
are to be considered as projects, 
and therefore will be put forward as 
proposals to be funded by the CHF 
allocations. Once again, the 
evaluation has to question if it is 
fully appropriate for this ‘cost of 
doing business’ to be financed by 
the CHF budget as a project 
expense rather than be covered 
from the percentage charge taken 
for management services. 

The evaluation found that the 
CHF has displayed strong 
management capacities 
through its ability to pilot the 
implementation of new 
processes and templates, to 
support overall humanitarian 
coordination and planning, and 
to provide strong grant 
management and M&R. On the 
other hand, there is need for 
OCHA HQ to better support the 
roll-out of new processes, and 
to ensure adequate level of 
staffing for the CHF in Sudan. 
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allocation strategy and the issues 
and concepts it is prioritizing in the 
process. This will also enable the 
CHF to provide clearer direction 
and be perceived as more 
transparent. 

referential or budgetary overview. 
Procedures are not followed 
consistently, forms can be used 
differently and are often not used in 
the same way, with limited 
feedback. HACT implementation 
could help to harmonize the 
processes. The idea of having 
similar formats for both the CERF 
and CHF processes was raised. 
Furthermore, the online system 
could be revised to be more user 
friendly, through improving small 
details.  
Some inconsistencies also constrain 
the financial process (exchange 
rates, inclusion of vehicles for 
NNGOs). In theory, assets are 
supposed to be given back to 
UNDP, as per the procedures, but 
are usually used again in 
subsequent CHF projects. UNDP 
has not requested hand-over of 
assets in any case Some work is 
being undertaken to develop new 
guidelines, define the level of 
financial control, in relation to the 
level of risks and size of the 
projects. 
A number of new donors decided to 
fund the CHF in 2013 / 2014 while 
the crisis escalated. Previously, the 
fund had decreased notably with the 
withdrawal of funding from DfID.  
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Capacity 
issues 

The CHF in DRC could be seen as 
“in transition” and many of its 
processes and systems were 
being refined and frameworks 
foreseen at the HQ level had not 
been fully introduced. The Fund’s 
2011 TOR were no longer valid 
and had to be redrafted to reflect 
these changes. The work on the 
revision of the TOR has however 
been temporarily interrupted as a 
result of the February 2015 CBPF 
guidelines. The CHF in DRC is 
awaiting clarification on UNDP’s 
role in CBPFs. Also, the draft 
version of a Sida-supported 
PricewaterhouseCoopers 
assessment of the CHF in DRC 
concluded that risk management 
and monitoring systems were not 
fully adequate to ensure 
accountable and effective 
management of funds but that the 
system’s functioning needed 
assessment over a longer term. 

Some of OCHA’s information tools 
are not always fully developed. For 
example, the presence of NNGOs is 
not included on the Who has a Sub 
office Where maps. The ability of 
the clusters to submit information to 
feed into the other information 
documents is reported to be 
sometimes inconsistent or 
insufficient. 
The CHF team suffered from high 
staff turnover, which is particularly 
significant in CAR and illustrates the 
fact that OCHA’s ability to hire and 
retain sufficient human resources 
needs to be strengthened, notably 
to accompany the significant 
expansion of the CHF. 
A significant amount of work has 
been done in 2014 with a team of 
two at OCHA (and four at UNDP), 
managing 3 standard allocations in 
one year, plus a number of mini-
appeals, and facilitating the CERF 
process. Despite the very limited 
size of the CHF team, the CHF 
manager designed some tools to 
track the different allocations in 
excel, which is an example of good 
practice. At some point, UNDP 
pulled out international positions 
and there were only national staff, 
who did not have the authorization 
to follow-up disbursements in the 
system. The level of experience 
capitalization is not yet established 
or sufficient to balance those human 
resource issues and the complexity 
of the process. 

CHF support to finance some of the 
individual cluster coordination 
positions has made a positive 
improvement but such interventions 
are expensive and can only be 
temporary. While the overall 
coordination has benefitted through 
this enhanced cluster management 
in the short term, the frequent 
turnover of the individuals does not 
help to build enhanced institutional 
capacities over the longer term.  

The Sudan CHF has a strong 
Fund management team in 
OCHA HFRMS and UNDP 
FMU, which together with focal 
points for all five life-saving 
sectors compose the CHF 
Technical Unit. As seen during 
the past two years the Sudan 
CHF management capacities 
are adequate and show the 
ability to be flexible and 
innovative by piloting the 
implementation of new 
processes and templates such 
as the new CBPF Global 
Guidelines and the GMS. 
UNDP FMU provides reliable 
service in NGO financial grant 
management, alongside a clear 
focus on strengthening NGOs’ 
capacity. At the same time, 
insufficient support by OCHA 
HQ in the roll out of the new 
systems and the inability to 
provide an adequate level of 
staffing for the Fund in the field 
raises the perceived risk level 
of OCHA and the CHF 
amongst donors.  

The CHF in South Sudan has 
taken a pragmatic and systemic 
approach to how it manages the 
CHF, from the joint Technical 
Secretariat that includes OCHA 
management and the UNDP MA, 
to the way it approached the 
implementation of the Grant 
Management System, to how it 
supports recipient organizations 
who face seasonal pressures or 
who cannot self-finance in 
advance.  
The Technical Secretariat has 
actively used guidance and 
templates from OCHA HQ in its 
efforts to create effective 
processes and standard operating 
procedures. It has been innovative 
in how it has established M&R 
Specialists for each cluster and 
has sought other practical and 
innovative ways to develop risk 
management approaches.  
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Risk 
Management 

From the perspective of the 
evaluation, risk management 
focuses excessively on financial 
risks rather than other potentially 
overriding risks (specifically of not 
responding to humanitarian 
needs). CHF management 
recognized that stronger 
communication and exchange 
within the JPFU across units 
(programme and finance) is crucial 
to better manage risks in the 
future. That UN agencies are not 
assessed for either programmatic 
or financial capacity to implement 
projects remains a key weakness 

Risk assessment and management 
were key areas to be strengthened 
in 2014, according to the 2013 
annual report. However, efforts 
remain relatively limited. Overall, the 
CHF represents a sub-contracting of 
the fund-allocation process, which 
includes a component of risk 
transfer (especially when funding 
national NGOs with limited 
background and capacity). There 
have been no documented cases of 
fraud so far. No audit was 
conducted or made available to the 
evaluation team by OIOS on the 
CHF in CAR, as it was for the other 
CHF countries. UNDP procedures 
for risk assessment and 
management vary between the 
different CHFs, with no standard 
methodology or rationale. 
A risk management framework was 
drafted in November 2014—
according to OCHA’s Funding 
Coordination Section (FCU) Risk 
Management Framework in 2013—
and constitutes a good work plan for 
the future of the CHF in country, 
providing that there are relevant and 
sufficient capacities support their 
implementation. There is no 
oversight of the implementing 
partners by the NGOs or the UN 
agencies, meaning that the overall 
structure of intermediaries is not 
adequately taken into account. No 
NGO got a project rejected because 
of capacity assessment issues, and 
there are no blacklisted partners. In 
theory, any NGO can propose a 
project, after being recommended 
by the cluster, and there is a ceiling 
for the first project of NNGOs. With 
the increased size of the CHF, 
common criteria for capacity / risk 
assessment could be considered to 
contribute to the project scoring. 
Implementation of the HACT or 
related assessment protocols could 
be an option.  

OCHA has made a significant 
investment of time and resources in 
risk management and accountability 
procedures, notably with its recent 
Accountability Framework, which 
has helped to tighten up its 
business processes and improve on 
oversight and key functions of the 
project cycle. This is widely 
recognized as positive. While risk 
management has been addressed 
and improved, actual operating 
risks still appear to be passed on 
from one entity to another without 
having a fair and balanced sharing 
of the risks. This is not a CHF-
specific concern: donors clearly 
(and openly) transfer their operating 
risks to the CHF by holding the fund 
accountable despite the known 
operating risks and challenges 
which may mean non-deliverability 
is inevitable, but similarly the CHF 
passes them onwards to its 
partners, nominally holding them 
accountable for delivery or non-
delivery against the indicators. 
While this is an acceptable advance 
arrangement for some of the larger 
and more reliable partners, the 
evaluation considers that for the 
higher risk partners, and those with 
a record of slow delivery, a revised 
formula of 40+40+20 percent 
instalments could be considered. 
This would provide additional 
security against misuse or non-use 
of funds for the CHF, but also 
encourage the partners to deliver 
and report on achievements in their 
projects on a more regular and 
timely basis. 

The strength of risk 
management practices is a key 
concern of pooled fund donors 
everywhere and donors in 
Sudan are uneasy about the 
degree in which effective M&R 
and risk management could be 
carried out in the country. The 
Sudanisation governmental 
policy requires that at least part 
of the humanitarian response is 
implemented through national 
partners, which makes a 
centralized M&R of sub-
granted funds very challenging. 
In order to increase the Sudan 
CHF’s accountability to donors 
and beneficiaries, a new 
accountability framework was 
rolled out in 2014 comprising 
an enhanced capacity 
assessment, a partner based 
risk management framework, 
enhanced risk management, 
strengthened M&R, and field 
(in addition to project based) 
audits, that address the issue 
of the pass-through of CHF 
funds from one organization to 
another. 

As with other areas of the South 
Sudan CHF management, the TS 
is taking a pragmatic and practical 
approach to risk management, 
ensuring that the mechanisms and 
forms that will guide it make 
operational sense and will provide 
value to the process overall.  
In conclusion, the South Sudan 
CHF has proven instrumental to 
how the humanitarian community 
meets the needs of peoples and 
communities in South Sudan both 
before and during the L3. The HC 
has exercised his authority 
appropriately and ensured that the 
CHF is flexible and adaptive to 
humanitarian needs. The TS has 
been adept and competent in 
putting best practices to work and 
building on those practices so that 
procedures and systems are 
continuously improved. While 
there are always areas for 
improvement, the largest CHF is 
setting a standard of quality that 
can be emulated by CHFs in other 
contexts.  
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Monitoring 
and 
Evaluation 

The CHF in DRC has sought to 
ensure that the CHF be a country-
directed process. A key success 
has been the M/R&E framework 
and the agreement of UN agency 
partners in country to follow the 
same standards as NGOs. The 
necessary focus on in-country 
processes however results in a 
tendency to be inward looking and 
communicate less with 
stakeholders outside DRC. This 
potentially affects its ability to 
consider alternatives and receive 
support in specific key areas: 
resource mobilization, increased 
accountability through AAP and 
complaints mechanisms for the 
Fund. 

OCHA is supervising the whole of 
the monitoring and evaluation 
process, which is hampered by the 
limited resources (notably, in 
personnel) and the security 
situation. Capacities for M&E 
increased over the years but are still 
rather limited. Usually for the 
monitoring, someone from the 
cluster attends the visit, which is a 
rather specific approach. Several 
initiatives are being put in place. 
Progress is difficult to assess, 
considering the evolution of the 
context and limited baseline data 
availability. Overall, the relatively 
good level of coordination engaged 
in by those involved in the CHF and 
the cluster system and the small 
size of the humanitarian community, 
contributed to ensuring a certain 
level of accountability and 
collaboration. 
Reports have to be submitted every 
six months, as per UNDP 
requirements. OCHA would like to 
have mid-term reports but UNDP 
procedures only plan for six month 
or potentially three months reports 
(although there was no three 
months report to date). There were 
discussions on this issue, which 
need to be clarified at the level of 
UNDP’s legal office in New York.  
According to some stakeholders, a 
number of recommendations from 
the previous evaluation remain 
unfulfilled, notably in the areas of 
needs assessment and M&E. 

The online database developed by 
the HFU Somalia is acknowledged 
to be an effective project tracking 
tool, accessible to and used by all 
project partners, and forming a key 
part of the project monitoring 
framework. It has been 
incrementally developed and 
improved over time and is 
appreciated by OCHA and partners 
alike. It now forms the basis of the 
new GMS database currently being 
rolled out by OCHA globally. Project 
monitoring and oversight by OCHA 
in the current context of Somalia is 
very challenging, and their use of 
third party monitors, a call centre 
and agency reports (with remote 
monitoring additions) are the only 
practical options in many cases. 
Nevertheless, as areas of the 
country gradually settle down and 
become more accessible, it is 
important that OCHA staff are 
regularly in the field visiting 
agencies and their projects, and 
taking all possible opportunities to 
see the project implementation for 
themselves. This will add to the 
accountability of project 
implementation and facilitate 
problem-solving early on, and 
would be useful to inform future 
programming and individual agency 
strengths and weaknesses. It will 
also contribute towards enhancing 
OCHA’s reputation of being a 
responsible and engaged donor 
with robust oversight of the 
allocated funding. 

The Sudan CHF has invested 
heavily in improving the M&R 
of its activities and is now 
acknowledged to have the 
most robust monitoring system 
in country with an effective 
feedback into the decision 
making loop. The Fund is 
funding national M&R officers 
in the five life-saving sectors, 
as a recognition of the need for 
adequate resourcing of the 
M&R work and an opportunity 
for enhancing the M&R of other 
OCHA pooled funds, such as 
the CERF. The integration of 
the CHF M&R officers within 
their respective sectors is 
complemented with cross-
sector M&R missions and joint 
monthly M&R meetings. This 
ensures that lessons learnt and 
good practices are shared 
across sectors and amongst 
implementing partners, and 
that no opportunity is missed to 
improve project quality 
throughout the project cycle. 
However, a question remains 
as to the degree in which 
findings from individual projects 
and sector-wide M&R are fed 
into the CHF strategy or 
whether they serve to inform 
the overall way of working of 
the humanitarian community 
under the SRP. 

The South Sudan CHF has 
established an effective 
foundation for both conducting 
M&R activities and for supporting 
partners as they develop logical 
frameworks and other essential 
M&R elements of their project 
proposals. This includes the use 
of UN Volunteers as M&R 
Specialists who are assigned to 
each cluster and the use of 
standard tools and approaches for 
M&R field missions, amongst 
other strengths. This provides a 
basis for improving M&R going 
forward. This could include a 
focus on partners’ capacities, 
financial management, risk 
assessments, and strategic 
assessments aligned with the 
Humanitarian Response Plan that 
could prompt projects to include, 
for instance, more prominent 
resilience or accountability to 
affected populations components. 
This implies that the onus on 
partners to report on resorts would 
be even more pronounced and 
that the CHF would need to 
ensure that their M&R and 
evaluation activities are robust 
enough to capture relevant 
evidence on results. 
The CHF needs to ensure that it 
has an appropriate focus on 
financial management. It could 
use M&R activities to do additional 
spot checks and reviews of 
financial materials. These would 
supplement activities done by the 
MA thus providing an additional 
layer of oversight for ensuring that 
money is spent as intended. Not 
only is this necessary and 
prudent, it will also increase 
opportunities to use financial 
information in decision making 
about recipient organizations’ 
overall capacities.  
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ANNEX 7:  COUNTRY REPORT PROGRESS AND RECOMMENDATIONS 
Table 11: Progress since Last Evaluation Report Count ry Programmes 

 
2011 DRC country report 

 
Status 

1. Recommendations to Donors:  

Donors should wherever possible make multi-year commitments to the CHF 
in each country so that the allocation process is not held up by uncertainty 
about the resources available, and the CHF can exceptionally make some 
grants for longer than just one year. 

Done in 2012. Sida and DFID provided multi-
annual funding. 

To assist planning donors should allocate funds for annual grants before the 
start of the calendar year. 

As above. Out of the $24 M received in the 
last quarter of 2013, $17 M represented the 
first contribution from DFID earmarked for 
the following year. 

Donors to the CHF should reserve a portion of their budget to support the 
cluster coordinator and co-facilitator functions, given the heavy reliance of 
the CHF allocation process on the clusters. 

Donors have funded cluster coordinator 
positions through their bilateral funding in 
addition to CHF projects including related 
staff costs. The reliance on cluster functions 
is considered more limited in DRC. 

2. Recommendation to OCHA, UNCT and HC:  
OCHA needs to make the successful management of funds like the CHF a 
far higher corporate priority 

Seen as a global recommendation, not 
country-level. OCHA in DRC at Kinshasa 
level prioritizes the CHF. 

There is a need for far closer co-ordination between the different funds, and 
more ‘referrals’ so that projects that do not meet the criteria for the CHF can 
be recommended to funds concerned with recovery and stabilisation issues. 

There is a level of complementarity between 
CERF and CHF in-country, but less for 
recovery and other programme areas.  

OCHA’s own fund management costs in each country should be covered by 
a percentage levy on the fund. 

Covered 

We accept that monitoring requirements should be kept ‘light’ but we 
recommend that monitoring requirements should be agreed across each 
cluster, and should be the same for all categories of partners. The 
performance of CHF recipients, both strong and weak, should affect future 
eligibility for CHF funding. 

CHF in DRC has a dedicated M/R&E team. 
Monitoring in DRC is the same for all 
categories of partners (UN and NGO). The 
system has yet to be fully rolled out and 
reviewed to see evidence of performance 
impacting future funding decisions. 
Support provided to clusters in 2012 for 
monitoring was viewed as having had little to 
no impact. DFID seconded international M&E 
expert to prepare framework. Position was 
vacant at the time of the mission and there 
was no information and when the position 
would be filled. OCHA within the JPFU has a 
dedicated team for M&E. 

OCHA should therefore establish an adequately-staffed monitoring unit to 
coordinate self-monitoring and reporting by all grantees, and external 
monitoring by the sector leads. 
The CHF Administrative Boards should allocate a percentage of CHF 
funding to support monitoring by the clusters/sectors, and OCHA should 
have sufficient senior staff in each country to co-ordinate this monitoring with 
the clusters and ensure that the results feed into future funding allocations. 

3. Recommendations regarding the Management Agent Role  
In Sudan UNDP is currently charging 7% for indirect support costs for NGO 
grants, (5% in DRC) but is not providing a full service. UNDP in Sudan 
should therefore immediately reduce the Management Agent fee to a level 
that approximates its real costs, and the money thus saved should be used 
to improve monitoring throughout the CHF. 

N/A 

CHF allocations should therefore be for a maximum of 12 months from the 
payment of the first instalment 

Implemented. 

UNDP rules have been amended to offer the option only requiring one audit 
certificate for the life of the project rather than one per calendar year. UNDP 
should apply this requirement to CHF projects so that only one audit 
certificate is needed for a 12 month project even if it spans two calendar 
years 

 

  

 
2011 Sudan country report 

 
Status 

Donors should continue to support the CHF and should increase their 
contributions to return the fund to 2006 levels and make contributions early 
enough for sensible allocation. 

Not in place: CHF funding for activities in 
Sudan has been decreasingly yearly since 
2011. 

OCHA and UNDP should immediately form a joint unit for CHF management Done 
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UNDP and OCHA databases should be linked so that they can access each 
other’s information 

Not in place (TBC with OCHA Sudan) 

UNDP should formulate new rules for this type of managed fund or OCHA 
should seek another management agent. 

Done: UNDP FMU procedures have 
improved and FMU is a well performing MA 
of the Sudan CHF  

No allocations should be made other than through a collaborative process Done: all allocation modalities are made 
through a transparent and participatory 
process 

Agency staff should absent themselves from allocation discussions of their 
agency’s own projects 

Not applicable as decisions are made by the 
sector coordinator who does not act in an 
organizational but sector capacity.  

UNDP should immediately reduce the Management Agent fee to a level 
which approximates its real costs 

Not in place and not relevant: the 
recommendation was made on the grounds 
that UNDP did not provide full set of services 
at the time of the 2011 CHF evaluation. 
UNDP FMU services have extended 
considerably in the meantime.  

OCHA’s fund management costs should be covered by a percentage levy on 
the fund 

Done: all CHF management costs are 
covered by a levy on the fund. 

CHF allocations for 12 months should date from the earlier of: the month 
following the payment of the first instalment; or the month in which the first 
expenditure is charged to the grant. 

Done 

Normally CHF funds should be allocated directly to implementers and not 
passed-through unless there is a major advantage in passing the funding 
through another agency. 

Done: direct pass-through in 2014 has been 
reduced by 73 percent from its 2011 levels. 
However, a degree of pass-through is 
inevitable in Sudan due to the government’s 
Sudanisation policy.  

Where CHF funds are to be used for sub-grants the project application 
clearly states what proportion of the funding is to be passed through and 
what proportion is retained for coordination, technical support, and sub-grant 
management 

Done 

Core pipelines should only be funded where the pipeline management 
agency can demonstrate fast and efficient performance 

Done 

Core pipeline agencies should put procurement services out to tender Information not available  
OCHA should establish an adequately-staffed monitoring unit to coordinate 
self- monitoring and reporting by grantees, and external monitoring by the 
sector leads. 

Done 

The CHF review board should consider allocating a percentage of funding to 
support monitoring by the sectors 

Done  

OCHA should examine how a pool funding arrangement for the South might 
operate in the event of secession 

Done  

The CHF should maintain a significant ERF (at least 25% of the total 
allocations) for the first six months of 2011 

The South Sudan ERF amounted to 4% of 
the CHF Sudan allocations in 2011. 
Additional funds for the new Republic of 
South Sudan were channelled through the 
Sudan CHF in the second half of 2011. 

 

2011 Central African Republic Country Report 

 

Status 

CHF should be maintained and developed in CAR, as it is a major player in a 
country with such limited assistance from the international community. 

Done 

Cross-sectorial and area-based needs assessment should be improved. 
Need to establish comprehensive strategy papers (identifying priority needs) 
per sector and per areas. 

This is done through the CAP/SRP. The L3 
contributed to increase needs assessment 
and strategies but there are still limitations at 
the cluster level. 

More in depth monitoring & evaluation and needs assessments are 
necessary. (Action: Advisory Board, OCHA, HC, technical Ministries) 

Increased capacity in M&E 

The link between the management of the three UN funds (CERF, CHF, PBF) 
should be reinforced. 

Some examples of articulations 

The 2009 NGOs mapping describing who is doing what where needs to be 
updated 

Frequent updates of the 3Ws 

The humanitarian website (which includes information on CHF) should be 
updated and a website specialist should be deployed 

Changes in the website and information is 
communicated more frequently. 

OCHA should take a more proactive role in the process of increasing local Some efforts undertaken 
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NGOs involvement and facilitate their partnership with INGOs. Projects 
funds could be allocated to cover the INGOs training and supervision costs 
Nutrition issues are closely interconnected with Heath. OCHA, Unicef and 
WHO should consider merging these clusters 

Not implemented 

Training should be provided on a more systematic basis on cluster 
coordination, meeting management and project cycle management, 
including evaluation. 

Some workshops on the CHF allocations but 
limited actions for capacity building of the 
clusters. 

To increase the strategic role of the Advisory Board that could have, under 
the HC, the final say on which project should benefit from the CHF.  

Done 

There is a need to establish comprehensive strategy papers (identifying 
priority needs) per sector and per areas. 

Some action plans by area 

In terms of funding of the CHF overall management, a global envelope 
covering these costs could benefit not only UNDP but also OCHA. 

Not implemented 

The single UNDP staff member dealing with the financial project monitoring 
in Bangui should be assisted by a minimum of one further staff member. 

In 2012, UNDP CHF unit followed 
recommendations to strengthen its role as 
Managing Agent (MA) and recruited two new 
staff to improve the financial monitoring and 
verification of the funds. 

OCHA should not compete to access CHF fund through clusters. Financial 
support to OCHA should therefore be completely separate from the clusters 
allocation process. 

A few grants to OCHA. 

OCHA and UNDP should prepare a CHF Procedures Manual for NGO 
(covering operational framework, decision making process, budget 
administration), with UNDP covering the financial section. 

Not implemented 

Improve Government ownership through the provision of support to the 
“Secretariat Permanent des ONG”, the Ministry of Plan led NGO co-
ordination group. 

Not done yet 

 

2011 Somalia Country Report 

 
Status 

1. Recommendations to Donors:  
Donors should wherever possible make multi-year commitments to the CHF 
in each country so that the allocation process is not held up by uncertainty 
about the resources available, and the CHF can exceptionally make some 
grants for longer than just one year. 

Not in place: some commitments are made 
at end of previous year, but most income 
comes in well into current year 

To assist planning donors should allocate funds for annual grants before the 
start of the calendar year. 

As above 

Donors to the CHF should reserve a portion of their budget to support the 
cluster coordinator and co-facilitator functions, given the heavy reliance of 
the CHF allocation process on the clusters. 

A number of cluster coordinators have been 
funded by the CHF, and this has had positive 
effects on quality and timeliness 

2. Recommendation to OCHA, UNCT and HC:  
OCHA needs to make the successful management of funds like the CHF a 
far higher corporate priority 

Seen as a global recommendation, not 
country-level. 

There is a need for far closer co-ordination between the different funds, and 
more ‘referrals’ so that projects that do not meet the criteria for the CHF can 
be recommended to funds concerned with recovery and stabilization issues. 

There has been some complementarity 
between CERF and CHF in-country, but less 
for recovery and other programme areas 
which rely more on external funding sources 

OCHA’s own fund management costs in each country should be covered by 
a percentage levy on the fund. 

No cost figures were made available to 
indicate the actual percentage costs incurred 
of running the Fund; however, allocations are 
made from project funds in addition to cover 
some costs. 

We accept that monitoring requirements should be kept ‘light’ but we 
recommend that monitoring requirements should be agreed across each 
cluster, and should be the same for all categories of partners. The 
performance of CHF recipients, both strong and weak, should affect future 
eligibility for CHF funding. 

CHF Somalia has a dedicated M&R team, 
but does little direct monitoring work 
themselves. However, external parties under 
contract to OCHA undertake the majority of 
project monitoring. It is not evident that their 
findings are either relayed to the (cont’d) 
partners concerned or impact on future 
decisions regarding support 

OCHA should therefore establish an adequately-staffed monitoring unit to 
coordinate self-monitoring and reporting by all grantees, and external 
monitoring by the sector leads. 
The CHF Administrative Boards should allocate a percentage of CHF 
funding to support monitoring by the clusters/sectors, and OCHA should 
have sufficient senior staff in each country to co-ordinate this monitoring with 
the clusters and ensure that the results feed into future funding allocations. 
3. Recommendations regarding the Management Agent Role  
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105 The South Sudan CHF only came into operation in 2012 so these recommendations do not have direct relevance. However, it is still useful to 
consider how they apply to the South Sudan CHF at this time and how they can inform future decisions. 

In Sudan UNDP is currently charging 7% for indirect support costs for NGO 
grants, (5% in DRC) but is not providing a full service. UNDP in Sudan 
should therefore immediately reduce the Management Agent fee to a level 
that approximates its real costs, and the money thus saved should be used 
to improve monitoring throughout the CHF. 

Not applicable in Somalia where OCHA is 
the Managing Agent for the CHF.  
 

CHF allocations should therefore be for a maximum of 12 months from the 
payment of the first instalment 

Implemented, although delayed projects can 
be offered no-cost extensions 

UNDP rules have been amended to offer the option only requiring one audit 
certificate for the life of the project rather than one per calendar year. UNDP 
should apply this requirement to CHF projects so that only one audit 
certificate is needed for a 12 month project even if it spans two calendar 
years 

Not applicable in Somalia 

 

2011 Global Recommendations as applied to South Sud an105 

 

Status 

1. Recommendations to Donors:  
Donors should wherever possible make multi-year commitments to the CHF 
in each country so that the allocation process is not held up by uncertainty 
about the resources available, and the CHF can exceptionally make some 
grants for longer than just one year. 

This recommendation would increase the 
ability of the CHF to identify and support 
humanitarian programming that have 
resilience components and/or approaches.  

To assist planning donors should allocate funds for annual grants before the 
start of the calendar year. 

This has been largely done in the case of 
South Sudan with the first allocation for 2015 
being nearly complete in 2014, despite 
shortfalls in funding.  

Donors to the CHF should reserve a portion of their budget to support the 
cluster coordinator and co-facilitator functions, given the heavy reliance of 
the CHF allocation process on the clusters. 

This is key also in South Sudan at this point. 
The role of the Cluster Coordinator is key for 
the participatory nature of the CHF allocation 
process.  

2. Recommendation to OCHA, UNCT and HC:  
OCHA needs to make the successful management of funds like the CHF a 
far higher corporate priority 

This is not relevant to the South Sudan CHF.  

There is a need for far closer co-ordination between the different funds, and 
more ‘referrals’ so that projects that do not meet the criteria for the CHF can 
be recommended to funds concerned with recovery and stabilization issues. 

This is important in the case of the South 
Sudan CHF. There can be increased 
knowledge sharing in general and a more 
systematized approach to the processes 
associated with the different funds. 

OCHA’s own fund management costs in each country should be covered by 
a percentage levy on the fund. 

It is now standard practice to recover cost of 
OCHA staff in the CHF TS from the CHF. 

We accept that monitoring requirements should be kept ‘light’ but we 
recommend that monitoring requirements should be agreed across each 
cluster, and should be the same for all categories of partners. The 
performance of CHF recipients, both strong and weak, should affect future 
eligibility for CHF funding. 

 
This is largely done in South Sudan through 
the increased use of the Humanitarian 
Programme Cycle and the placement of 
M&R Specialists at each cluster to support 
proposal development and monitoring tools, 
e.g. log-frames.  
 

OCHA should therefore establish an adequately-staffed monitoring unit to 
coordinate self-monitoring and reporting by all grantees, and external 
monitoring by the sector leads. 
The CHF Administrative Boards should allocate a percentage of CHF 
funding to support monitoring by the clusters/sectors, and OCHA should 
have sufficient senior staff in each country to co-ordinate this monitoring with 
the clusters and ensure that the results feed into future funding allocations. 
3. Recommendations regarding the Management Agent Role  
In Sudan UNDP is currently charging 7 percent for indirect support costs for 
NGO grants, (5 percent in DRC) but is not providing a full service. UNDP in 
Sudan should therefore immediately reduce the Management Agent fee to a 
level that approximates its real costs, and the money thus saved should be 
used to improve monitoring throughout the CHF. 

While UNDP’s management fee is an issue, 
this is more relevant to the Global level 
report.  
 
UNDP does now audit each NGO grant at 
least once, usually at toward the end of the 
grant period.  
 
These other recommendations are not 
directly relevant to the South Sudan CHF. 

CHF allocations should therefore be for a maximum of 12 months from the 
payment of the first instalment 
UNDP rules have been amended to offer the option only requiring one audit certificate 
for the life of the project rather than one per calendar year. UNDP should apply this 
requirement to CHF projects so that only one audit certificate is needed for a 12 month 
project even if it spans two calendar years 
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Table 12: DRC Country Report Recommendations 

Urgent Recommendations 

Recommendation  Responsibility  Timeliness  Reference in 
report 

1. A fundraising strategy and plan should be developed that includes further consultation 
with donors in-country as key stakeholders. Support should also be sought from OCHA 
Geneva. The performance of the CHF greatly relies on the level of resources of the Fund. 

HC, JPFU, 
OCHA PRMB 

< 3 months Paragraphs 
46,87,89,113 

2. The implications for UN agencies of not delivering on projects should be clearly defined 
(and preferably be the same as for NGOs). As UN agencies receive upfront funding for 
CHF projects, failure to deliver assistance as foreseen should entail reimbursement of 
funding and impact future funding. This is critical to the CHF’s risk management practices 
and the Fund’s overall credibility. 

JPFU with HC 
approval 

< 3 months Paragraph 94 

3. The Fund should define its own Theory of Change and specific overall logical framework 
to better explain objectives and the current allocation strategy. This can be done in the 
context of the new TOR of the Fund. Defining a theory of change for the CHF in DRC will 
help better explain the Fund’s strategy, how the CHF aims to achieve its objectives and 
whether the Fund is achieving its intended outcomes. 

HC < 3 months  Paragraphs 
38, 86, 112 

4. Ensure quality in implementation of the new Monitoring, Reporting and Evaluation 
(M/R&E) system. M/RS&E has been a key priority for the CHF in DRC. Now that the 
framework is in place, it is critical that it be able to deliver the expected quality results and 
that monitors have the right capacity. Results of the M/R&E system should also focus on 
UN agency performance over time and possibly challenge the assumption that all UN 
agencies have adequate systems in place. 

JPFU, HC ongoing  Paragraphs  

56, 59, 90, 
94, 97-101, 
103, 111 

Important  Recommendations 

Recommendation  Responsibi lity  Timeliness  Reference in 
report 

5. The Fund should develop guidelines to facilitate an overall complaints mechanism for all 
types of stakeholders106 and formal feedback mechanism on implementation concerns by 
beneficiaries for projects funded. 

HC, JPFU and 
Advisory Board 

< 12 
months  

Paragraphs 
53, 54 

6. In line with the recommendation above, prioritize mainstreaming AAP compatible with a 
“Do No Harm” approach in DRC. The example of CHF Sudan can be followed. 

JPFU and 
OCHA 

< 6 months  Paragraph 53 

7. To increase the transparency of the allocation process and provide feedback to key 
stakeholders (mainly clusters and CPIA) consider the benefits of sharing and 
disseminating scoring after decisions.107 

JPFU < 3 months  Paragraph 51 

8. Strengthen communication on the CHF in-country. Involve OCHA sub-offices and 
include stakeholders outside DRC.108 In line with this, a process for better communicating 
mismanagement including instances of fraud should be established. 

JPFU and 
OCHA 

< 3 months  Paragraphs  
48, 86-88, 92, 
95, 105, 106, 
112 

9. Review risk management framework plans by broadening shared risk analysis and 
better balancing risks focusing on programmatic risks (including risks of not intervening 
and primary risk of not responding to the CHF’s main objectives). 

JPFU, 
Advisory Board 

< 12 
months  

Paragraphs 
91-96 

10. Review capacities of JPFU so that these are further aligned with the CHF’s current 
needs and strengthen intra JPFU communication to improve overall fund performance 
particularly with regards to financial management, risk and M/R&E. 

JPFU, 
Advisory 
Board, OCHA, 
UNDP 

< 6 months  Paragraphs 
87, 88 

11. To improve emergency response capacity consider (i) extending existing CHF 
contracts with increased funding as an option to expand coverage and meet new needs (ii) 
further shorten emergency reserve / specific allocation processes resorting to faster HC 
decision-making and simplified CHF processing of documents and (ii) review funding 
options that further support prepositioning response capacity (“mini RRMPs”). 

JPFU, HC < 12 
months  

Paragraph 113 

12. Review processes so that multi-annual projects are not “severed” contractually and can 
actually benefit from the rationale for continuity. At present there is multi-annual funding 
but project contracts are annual and subjected to renewal. Renewal uncertainty and gaps 
between the first annual contract and the second year disrupt multi-annual projects and 
reduce the intended benefits of multi-annual funding. Furthermore, efforts should be in 

JPFU < 3 months  Paragraph 37 

                                                             
106 The CHF in Afghanistan has a complaints mechanism.  
107 This has been the practice in the past in the Somalia CHF where scores could be found online. 
108 The South Sudan CHF includes and communicates with a broader group of stakeholders outside the country. 
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place to ensure that projects funded in the first and second years are complementary and 
mutually reinforcing making sure for instance that beneficiaries receive support during both 
years.  

Desirable Improvements 

Recommen dation  Responsibility  Timeliness  Reference in 
report 

13. Focus on conceptually unpacking resilience as a concept in guidance and M/R&E 
efforts and reviewing and sharing good practice through evaluation of CBPFs as in the 
case of pilot impact evaluations foreseen. 

JPFU and 
OCHA 

 

< 12 
months  

Paragraphs 
37-40, 48 

14. Further exchange and use of tools avoid “reinventing the wheel” with respect to new 
processes that should be put in place. Consider exchanges with other CHFs to review 
issues of common interest (e.g. AAP) or to incorporate new guidance (e.g. risk 
management).109 

JPFU and 
OCHA 

ongoing 

 

Paragraphs 
51,53, 88 

 

Table 13: Somalia Country Report Recommendations 

Urgent Recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

1. To avoid lengthy delays during the project budget review process, which is 
acknowledged to hold up the release of funds to the NGOs, it is recommended that a 
“letter of intent” or similar undertaking be issued to partners allowing them to begin 
implementation prior to actual transfer of the funds to their account. This should be a 
priority for season-critical projects, and could be piloted with experienced partners to test 
its viability ahead of an incremental rollout.  

OCHA HQ 
approval for 
HFU 
implementation 

< 3 months  
 
(from 
current 
2015 
allocation) 

131 

2. Linked to the above, OCHA needs to continue its budget guideline compliance training 
to all partners, including those in Somalia, which has been shown to speed up the approval 
process. It should also consider reducing the level of budgetary detail it is reasonable and 
necessary to collect for each of the proposals, given the delay such detailed enquiry often 
causes, while still maintaining close scrutiny of the project budgets. 

OCHA HQ 
approval for 
HFU 
implementation 

< 3 months  
 

68, 89 
and footnote 
31 

3. OCHA (in discussion with its partners) should challenge the assumption of eligibility “by 
right” of the United Nations agencies to the CHF funds, and increase the proportion of the 
funds directed through NGOs on common eligibility criteria. Project selection should be 
based on merit, cost-effectiveness, quality, satisfactory reporting and enhancing 
partnerships, as well as ensuring the most vulnerable targeted areas and communities are 
reached. Measures to help increase national NGO capacity should be explored. 

HFU Somalia to 
work with 
cluster review 
committees & 
Advisory Board 

< 3 months  
 

58, 85 

4. To improve the strategic impact of the CHF inputs, the HFU should reduce the spread of 
funding across all sectors with the focus on the most critical ones (as confirmed by the 
HCT) into those sectors where a complementary and concerted approach would make a 
greater overall difference.  

HFU Somalia  < 3 months  
 

61, 82, 84 

5. OCHA needs to reconsider its strategy regarding the financial advances made to NGO 
partners, in response to the proposals made in the 2013 Audit. To reduce exposure, the 
current 80% advance and 20% follow-up funding should be amended to 40% + 40% + 20% 
instalments, particularly for the higher risk partners.  
[NB: This now being implemented from 2015 allocations in accordance with new global 
guidelines.] 

HFU Somalia  < 3 months 89 

Important Recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

6. A clear explanation needs to be drawn up and disseminated on the procedure used to 
decide on funding envelopes for standard allocations. This would avoid the current 
frustration about how these decisions are made and whether or not they are fair. 

HFU Somalia < 9 months  
 

83-84, 116 

7. The general approach to more open, engaged and timely external communication with 
partners and donors needs to be strengthened via regular formal and informal updates, on 
timely annual and interim reporting and open explanations of the challenging (and 
changing) operating contexts, even when problems occur.  

HFU Somalia Ongoing 114 

8. While continuing with the current TPM and call centre arrangements for project 
monitoring, the CHF M&R team should increase their own project site visits as security and 
access permit. Focus should clearly remain on the higher-risk projects and partners where 
possible, but direct verification must complement the other methods in use, and the 

HFU Somalia < 6 months  
 

99-106, 130 

                                                             
109 The CHF in Afghanistan visited the Somalia CHF in Nairobi. 
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findings of the visits must inform future project funding decisions in terms of capacity and 
reliability of the partners as well as the veracity of their implementation and reporting. 

9. OCHA must determine whether maintaining a larger reserve envelope would be more 
appropriate, given the challenges around timing and predictability of annual income. This 
would allow more responsiveness, particularly early in the year, but could be used more 
strategically and could include targeting for recurrent emergency responses and closer 
complementarity with the CERF. 

HFU Somalia < 3 months  
 

73, 125 

10. Human resource planning must become more responsive, reliable and timely to ensure 
that critical management and key international and national support posts are not left 
unfilled for extended periods. 

OCHA HQ < 3 months  
 

97-98 

11. The CHF (and OCHA Somalia) should continue to engage robustly with the United 
Nations Joint Risk Management Unit, both providing information based on experience but 
also drawing on the database to inform their decision-making. This should also address the 
concerns about the use of non-verified sub-contractors of CHF partners. 

OCHA Somalia 
(with approval 
as necessary 
from OCHA 
HQ)  

< 6 months  
 

117 

Desirable improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

12. Reporting obligations for partners receiving CHF funding exist but are not consistently 
followed by all partners, and their commitments to do so must be stressed. Failures to 
submit adequate or timely project reports should determine eligibility for all applicants for 
future funding agreements. 

HFU Somalia 
to reinforce 
message to 
partners 

< 3 months  
 

100 

13. Identify early warning “trigger points” and thresholds for CHF interventions in future 
drought or natural disaster scenarios.  

HFU Somalia Ongoing 81 

 
Table 14: CAR Country Report Recommendations 

Urgent Recommendations 

Recommendation  Responsibility  Timeliness  Reference in 
report 

1. In coordination with donors, develop a strategy for longer-term humanitarian response 
planning through the CHF in CAR. This should address significant challenges such as 
protection and foster longer term commitment from donors. 

HC, HoO, 
Advisory Board, 
HFU, donors 

< 6 months Planning 
process,  

53, 63, 7, 93, 

2. Improve the efficiency of the CHF project allocation, disbursement and implementation 
process.  
 
Enhance the rapid response capacities of CHF funding by tracking of timeliness , clear 
analysis and related action plan between UNDP and OCHA  for shortening some steps of 
the process, notably disbursement, to ensure a fast process for the reserve allocations in 
particular. 
 
Strengthen the administrative process by ensuring that efficient procedures  are defined, 
clearly documented (guidance/ handbook/notes), explained (regular workshops), 
communicated and planned with the CHF recipients. This includes creating adequate 
supporting tools (price index, clear guidance on logistics / transportation / security 
financing etc.) 
 
Clarify the respective roles  of OCHA and UNDP to improve integration and collaboration 
in accordance with CBPF guidelines, through specific mapping and action plan. 

HC, HFU CAR, 
UNDP, OCHA 
HQ, CHF 
recipient  

3 months Performance, 
Timeliness, 
Capacity 

110-112, 115 

 

 

148, 150-
155, 158 

 

 

 

153, 166 

3. Demonstrate the unified nature of the HFU by establishing a unified funding stream 
for the performance of the CHF related tasks , possibly that covers actual costs rather 
than assigning a percentage-based fee. 

HFU, OCHA 
HQ, UNDP HQ, 
MPTF, ERC  

6 months Capacity 

165 

4. In light of the current crisis and the sharp increase in CHF funding for support of 
humanitarian efforts, take action to define human resource needs planning  and put in 
place the appropriate staffing in the HFU, at both UNDP and OCHA level, to ensure that all 
CHF related functions will be carried out efficiently and effectively. This should come from 
the mapping of roles and responsibilities defined above. 

OCHA HQ, 
OCHA CAR & 
HC, AB 

< 3 months Capacity 

162-164 

5. Ensure the availability of qualified human resources for project monitoring, reporting 
and evaluation . This should produce increased field visit frequency and improve follow-up 
of past recommendations. Make additional use of specific technical expertise, possibly 
international, for sectoral review of CHF funded projects. An internal review of the 
functioning of the fund should be carried out every two years. 

HFU CAR, AB, 
Cluster leads,  

3 months Monitoring 
and 
Reporting 

171-174 

6. As a means to strengthen the management of organizational and institutional risks, HFU CAR, < 6 months Risk 
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promote the implementation of joint capacity assessments and registration of CHF 
partners, possibly from the HACT format, as a standard interagency tool, and partner 
performance index. 

UNDP, Clusters 183, 185, 
186, 187, 
188, 189 

Important Recommendations 

Recommendation  Responsibility  Timeliness  Reference in 
report 

7. Reinforce the documentation of the results by defining clearer performance and 
results indicators , with the involvement of the different categories of cluster members and 
strengthen the systematization of reporting routines. 

HFU CAR, 
OCHA HQ, 
IASC 

< 9 months Monitoring 
and 
Reporting 

179, 181 

8. Address communities’ most acute needs by fostering integration of resilience  into 
long-term humanitarian response in the CAR, and strengthen linkages with preparedness 
and longer term development programmes. 

HC, HFU, AB, 
CHF recipients 

3 months Resilience 

52-64 

9. Strengthen the level of financi al control  during the monitoring visits, with a clearer 
definition of UNDP’s role in the process to ensure and document the follow-up of the 
results and recommendations. 

HFU, UNDP, 
AB, OCHA HQ  

< 6 months Monitoring, 
Reporting, 
Risk 

172 

10. Conduct a general audit of the CHF administration and management in CAR covering 
both UNDP and OCHA, as an assurance measure in light of the increase of funding. 

HFU, UNDP, 
AB, OCHA HQ  

< 6 months Monitoring 
Reporting, 
Risk 

193 

11. Update the 2009 Concept Note, which serves as terms of reference of the CAR CHF. HFU, Advisory 
Board, HCT 

3 months Performance 

148 

12. Improve data collection systems , including the quality and consistency of data 
collected through the cluster system in order to strengthen evidence and baselines for 
humanitarian needs, in interaction with the other CHFs. 

OCHA HQ, 
OCHA CAR, 
including its 
HFU, clusters, 
partners 

< 12 
months 

Quality, 
Baseline  

138, 139 

13. As a means of improving the technical support of clusters to CHF processes and 
ensuring the performance of the allocation process, strengthen cluster coordination  and 
technical support to clusters through adequate resources and reducing staff turnover. 

IASC, UN 
agencies, 
OCHA CAR 

< 6 months Performance, 
Process 

138, 139 

14. In every CHF project assess and promote inclusion of cross-cutting issues such as 
gender sensitivity, accountability to affected populations, do no harm, and community 
mobilization in project design and execution, with the support and involvement of relevant 
experts. Disseminate guidelines on how to conduct a simple conflict sensitivity analysis, 
and include it as part of the project proposal with a grade. Specific workshops on Do No 
Harm / conflict sensitivity analysis, and practical tools to carry out the analysis should be 
promoted, with participation of NNGOs. 

HFU CAR, 
Advisory Board, 
clusters, OCHA 
HQ, IASC 

< 6 months Contribution, 
Quality 

70, 71 

15. Develop guidance and tools (in addition to the HNO) for use in CHF allocation 
processes in order to strengthen the identification and targeting of most vulnerable 
categories of populations in need of assistance. This could also take the form of a short 
concept note with practical recommendations for identifying vulnerable groups, mapping 
vulnerabilities covered (or not covered) by the CHF with related indicators by sector and 
location. 

HFU, OCHA 
HQ, clusters 

< 6 months Contribution 

43, 44 

Desirable Improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

16. Foster local capacity building  through promoting support to NNGOs and 
partnerships, after analysis of the most effective methods and results of the INGO/NNGOs 
partnership. 

Ensure synergies with local governance and humanitarian governance interventions, and 
advocate for such a support if they do not exist. 

HFU, OCHA 
CAR, UNDP, 
clusters 

< 6 months Resilience 

62 

17. Support complementarity and coordination  between the different funding sources 
available (humanitarian, resilience and development), based on their comparative 
advantage, as well as coordination with organizations and funds out of the UN system, 
considering the increased number of humanitarian stakeholders in country. These efforts 
and approaches / strategies for complementarity should be reported in the CHF 

OCHA CAR, 
other 
international 
organizations 

< 6 months Resilience,  

Coherence / 
complement
arity 



Evaluation of the Common Humanitarian Fund – Global Synthesis Report | Annex 7 

 

103 

publications (annual report and bulletins). Box on 
resilience 
funds, 125, 
126 

18. Support experience sharing  with other countries at the cluster level, and by the HFU, 
including sharing good practices, lessons learned and strengthening technical guidelines 
by sector. 

OCHA HQ, 
IASC, UN 
Agencies, HFU 

< 6 months Humanitarian 
Reform, 
Capacity 
Issues 

82-85, 168 

 
Table 15: Sudan Country Report Recommendations 

Urgent Recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

1. The HC should invite donors back to the HCT to avoid utilizing the CHF AG as the main 
forum for donors’ strategic involvement with the humanitarian planning process.  

HC < 3 months  
 

Page 13/ 
paragraph 67 

2. Dissemination of CHF M&R reports should be made directly to implementing partners, 
as well as through the relevant sectors, to avoid delays and inconsistency in the speed of 
distribution.  

CHF Technical 
Unit 

< 3 months  
 

p.22/ par.118 

Important Recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

3. The allocated time for the technical review phase needs to be shortened to avoid 
lengthy standard allocation processes. The CHF and sectors should decide locally, 

together with the IP, when the different processes can be sped up. [As the IPs become 
more familiar with the new CBPF allocation requirements and procedures, project 
proposals are increasingly being submitted to the required standard, and this already cuts 
down the overall time taken.] 

CHF Technical 
Unit 

From next 
standard 
allocation 

p.18/par.97 

4. The time taken for the preparation of PPA needs to be shortened to allow implementing 
partners to initiate funded activities as soon as possible after final approval has been 
issued.  

UNDP FMU From next 
standard 
allocation 

p.19/par.98 

5. In order to support a more timely allocation process, CHF donors should make funding 
commitments in the latter part of the previous year.  

CHF AG/CHF 
donors 

< 9 months p.19/par.99 

6. HWP/SRP strategic planning must be strengthened to allow for more targeted use of 
CHF funding.  

HC/OCHA < 9 months p.16/par.85 

7. Develop a multi-year allocation strategy for the CHF, aligned with the overall 
humanitarian strategy in Sudan.  

CHF Technical 
Unit/CHF AG 

On going p.11/par.60 
and 61 

8. In connection to the above recommendation, the Sudan CHF should consider increasing 
the funding for resilience components and durable solutions in the region of Darfur, 
through the CHF standard allocation process.  

CHF Technical 
Unit/CHF AG 

< 9 months p.10/par.54 

9. Increase the Emergency Reserve to at least 20 percent of the annual allocation to 
provide sufficient resources for meeting unforeseen or increasing needs. 

CHF Technical 
Unit/CHF AG 

< 9 months p.10/par.54 

10. OCHA must ensure that the HFMRU is fully staffed at any time and no key positions 
remain vacant to ensure the effective management of the CHF and to reduce the high 
organizational risk perception among its donor base.  

OCHA HQ On going p.21/par.112 

11. Findings from M&R must be clearly used to underpin the planning and design of future 
humanitarian response strategies within the CHF and SRP framework.  

CHF Technical 
Unit 

On going p.23/par.122 

12. The Sudan CHF should limit he share of passed-through funding to 7 percent of the 
project budget in order to filter all projects that rely heavily on sub-granting to second-level 
implementing partners.  

CHF Technical 
Unit/CHF AG 

< 9 months p.23/par.127 

Desirable Improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

13. Reinstate the Gender and Environment advisor positions to support the project OCHA < 1 year p.15/par.81 
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Recommendation  Responsibility  Timeliness  Reference 
in report 

planning, proposal and implementation of CHF projects  and 82 

 

Table 16: South Sudan Country Report Recommendations 

Important Recommendations 

Recommendation Responsibility Timeliness  Reference 
in report 

1. Resilience should be included as a priority for the CHF whenever possible and in ways 
that do not decrease direct humanitarian funding. Resilience, as defined for humanitarian 
contexts, includes individual and communities’ ability to predict, withstand, and recover 
from conflict and climatic-based shocks. This is distinct from resilience programming that 
attempts to make the links between recovery and development. Resilience is already a 
strategic priority for the 2015 Humanitarian Response Plan, the primary strategic document 
for the humanitarian response in South Sudan, and so the CHF can do more to support 
this. The CHF should increase advocacy for resilience approaches and, using intelligence 
from M&R and risk management, include specific areas for action in project proposals. 
Proposals that include resilience activities should be prioritized over others when all else is 
equal.  

HC/ CHF TS Next 
Allocation 
Process 

Page  
7 - 9 

2. The M&R process should focus on the strategic issues related to the Humanitarian 
Response Plan, partner capacity overall, partner M&R and evaluation systems, and 
financial “spot checks”. This means less of a focus on actual partner results although these 
should still be verified. The newest Monitoring Field Template should be adapted to reflect 
this focus, e.g. decrease the focus on log-frame results and increase aspects related to 
partner capacities and the efficacy of partner monitoring and evaluation activities toward 
measuring results.  

OCHA/ CHF TS < 6 months Page 20; 
Para 125 

3. Once the purpose and focus of M&R activities is refined, M&R should be guided by a 
single analytical framework that includes metrics, questions, and issues that emerge from 
project proposals, risk management information, and previous M&R activities. This 
analytical framework should be refined for each allocation cycle. 

CHF TS < 6 months Page 20; 
Para 124 

4. Project proposals and/or organizational capacity assessments should include a specific 
section on organizations’ core competencies and experience. This would support broader 
risk assessments and provide useful information for the allocation process overall. 
Proposal templates could also include sections on organizational and contextual risks.  

CHF TS < 6 months Page 20; 
Para 125 

5. Building on the use of the Gender Marker, the CHF should ensure that gender issues 
are included in programme design systematically and that there are links between the 
inclusion of gender and how this enhances the overall quality of projects. This should be a 
prominent feature in project proposals as well as related M&R activities. 

CHF TS < 2 years Page 12; 
Para 70 & 
Page 20; 
Para 125 

Desirable Improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

6. The South Sudan CHF should increase support to cluster coordinators. This includes 
increased information and knowledge sharing with cluster coordinators that goes beyond 
the GMS or other existing management information. This may include regular meetings 
with cluster coordinators by the TS to discuss issues and constraints, new processes and 
procedures, and opportunities to better facilitate the cluster lead role. Ideally, these would 
be semi-formal in that they would be incorporated into the allocation cycle, e.g. a “lessons 
learned” session just after each allocation.  

CHF TS < 1 year Pages 11 & 
12 

7. The South Sudan CHF can strengthen partnerships further by increasing the collection 
and distribution of information related to realized and potential programmatic links and 
synergies. This should be included as a specific element in project proposals, e.g. ask 
partner organizations to identify possible partnership opportunities.  

CHF TS < 2 years Pages 13 & 
14; Paras 77 
- 79 

8. The South Sudan CHF should expand value for money initiatives to include data on 
partner funding overall, e.g. the amount of funding received from different donors. This can 
be included in the Partner Proposal template.  

CHF TS < 2 years Page 19; 
Para 121 

9. OCHA should transition from United Nations Volunteers (UNV) M&R Specialists to 
regular staff contracts. This will support continuity while further supporting the work done 
by these specialists at the cluster level.  

OCHA < 2 years Page 19; 
Para 119 
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ANNEX 8:  STAKEHOLDERS INTERVIEWED 

Inception Phase 
Category Institution Name Position 

O
C

H
A

 

OCHA Aida Mengistu 
Humanitarian Affairs Officer, Coordination and 

Response Division 

OCHA Bavo Christiaens CHF Fund Manager, Central African Republic 

OCHA Alain Decoux CHF Fund Manager, DRC 

OCHA Ali Buzurukov Strategic Planning Officer, SPEGS 

OCHA South Sudan David Throp Head of Humanitarian Financing Unit 

OCHA Erik Hedblom Humanitarian Affairs Officer, FCS 

OCHA South Sudan Anne-Sophie Le Beux Monitoring and Reporting Officer 

OCHA Gwi Yeop Son Director, Corporate Programmes Division 

OCHA Lisa Doughten Chief, Central Emergency Response Fund 

OCHA Mads Hansen 
Humanitarian Affairs Officer, CRD 

ex Sudan CHF Manager 

OCHA Michael Jensen CERF 

OCHA Patricia Brewster Associate Finance Officer, CERF 

OCHA Rahab Njoki Senior Gender Adviser 

OCHA Shane Doherty CRD, Humanitarian Affairs Officer 

OCHA Shoko Arakaki Chief, Funding Coordination Section 

OCHA Wiebke Uhde 
Programme Officer 

Audits and Evaluations, SPEGS 

U
N

 

UNDP Bruno Lemarquis 
Coordinator, Country Support Management team, 

BCPR 

UNDP David Clapp Humanitarian financing officer 

UNDP George Khoury Head of BCPR, Rapid Response Team 

UNDP Nazim Khizar Finance Specialist 

UNDP Malin Herwig Inter-agency advisor 

UN Board of Auditors Kevin Summersgill Deputy Director of External Audit 

UN OIOS Tilchand Acharya Auditor, Audit Division 

UN OIOS Malick Diop Auditor, Audit Division 

MPTF Yannick Glemarec Executive Coordinator, MPTF 

MPTF Olga Aleshina Senior Portfolio Manager, MPTF 

FAO Office Sandra Aviles Senior Liaison Officer 

C
H

F
 R

e
f.

 

G
r

o
u

p
 

Germany Federal Foreign 

Office 
Anke Reiffenstuel 

Deputy head of Division for Humanitarian Affairs, 

CHF reference group member 

N
G

O
 

Norwegian Refugee 

Council 
Ingrid Macdonald Resident Representative in Geneva  

Concern Intl. 

(InterAction) 
Aine Fay Operations Director, Concern Worldwide 

Irish Aid Susan Fraser Deputy Director, Emergency and Recovery Section 

 

Central African Republic 
Category Institution Name Position 

U
N

 

OCHA  Claire Bourgeois Humanitarian Coordinator 

OCHA Bavo Christiaens CHF Manager, M&E Officer 

OCHA Severin Yangou National CHF Manager 

OCHA François Goemans Head of Office 

OCHA Ayoo Odicoh Gender Advisor 

OCHA / Dahlia Gilles Gasser Consultant 

UNDP Bernardo Jorge CHF Team Leader 

UNDP Tatiana Gina rnaud Nana Financial Manager 

UNDP Bertin Simplice Financial Manager 

UNDP Aboubacar Koulibaly Country Director 

UNDP Severin Sterling Deputy Country Director 

WHO Antoinette Nsonga Ilunga Focal Point  

WHO Christian Itama Pooled Fund Emergency Response 
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WFP Axel Melinon Protection Advisor 

UNICEF Judith Leveillée Deputy Representative 

UNHCR Maurice Azonnankpo Coordinator, Protection Cluster 

FAO Pierre Vauthier Deputy Representative 

N
G

O
s 

ACTED Frédéric Linardeaux Country Director 

Vitalité Plus 
Emmanuel Maitre 

Koudoubada Director 

JUPEDEC 

Alexis Mbolinani Founder, co-Director 

Tony Lakouetene Agronomist Consultant 

Dramani Ouedraogo Project Manager 

Abba Rekya Fatime Project Manager 

Prince Felix Mbolitini Evaluation Manager 

Intersos Davide Berrutti Head of Mission 

COOPI Alessandro Head of Mission 

COOPI Valentina Salvi Financial Manager 

DRC Marie Duprez Grant Officer 

REMOD Alexis Guerengbenzi Director, Founder 

ACTED Project, Mpoko 

Camp  

DRC Green Line 

Leatitia Roux 

7 persons, 4 women, 3 men 

2 men, 1 woman 

Project Manager  

Chefs de zone, Membres du Comité des Femmes et 

Comité du 3ème âge  

Phone respondents 

CCO Olivier Krins Coordinator 

Save the Children Rene Yetamasso Program Director and Quality 

Save the Children Arthur Sarazin Senior Portfolio Advisor 

ACF Pierre Piccolo Country Director 

AMI PU Hélène Trachez Head of Mission 
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Somalia 
(Mogadishu) 
Category Institution Name Position 

O
C

H
A

 OCHA Somalia Gemma Sanmartin Inter Cluster Coordinator, Head of Coordination 

Unit 

OCHA Somalia Crispen Rukasha Deputy Head of Coordination Unit 

N
N

G
O

s 

SOYDA (Somali Young 

Doctors Association) 

Ubah Ahmed Programme Manager 

SOYDA Abdimahad Ibrahim Nutrition Officer 

WOCCA (Women and 

Child Care Organisation) 

Abdullahi Ahmed Idow Coordinator 

WOCCA Adam Abdulla Mahdi Finance Director 

WOCCA Abukar Abdullahi Tigow Country Director 

WARDI Relief and 

Development Initiatives 

Hussein Ali Mohamed Health and Nutrition Officer 

Swisso-Kalmo Hussein Noahim Aden Livelihoods and Food Security Manager 

RAWA (Rasawad Welfare 

Association) 

Hassan Ahmed Shariff Health Coordinator 

RAWA Abdinor Ibrahim CEO 

SSWC (Save Somali 

Women and Children) 

Ahmed Abdinasir Programme Coordinator 

(Nairobi) 

O
C

H
A

 

OCHA Somalia Philippe Lazzarini Humanitarian Coordinator 

OCHA Somalia Edem Wosornu Head of Office 

OCHA Somalia Alta Haggarty HFU Manager 

OCHA Somalia Ismael Afifa Deputy HFU Manager 

OCHA Somalia Sophie Garde Thomle Deputy head of OCHA office, responsible for 

Coordination and Response Division 

HFU Staff Samuel Kihara M&E Officer 

Robin Glinka Humanitarian Affairs Officer 

Altan Butt Humanitarian Funding Officer 

Eric Kundu Finance Officer 

Justus Vundi Software Developer 

Umikalthum Noor Humanitarian Funding Associate 

John Nduru Humanitarian Affairs Officer 

Eva Kiti CHF Associate 

Beatrice Phiri M&E and Audit Intern 

Patricia Nyimbae Agwaro CHF Donor Liaison Officer 

Evalyne Lwemba CHF Associate 

U
N

 

FAO Rudi van Aaken Representative 

WFP Somalia Laurent Bukera Country Director 

Joint UN Risk 

Management Unit 

Alison Aitken Risk Information Analyst 

C
lu

st
e

r
 

R
e

p
r

e
s

e
n

t

a
ti

v
e

s
 

(WFP) Bernard Mrewa FS&L Cluster co-Lead 

(FAO) Jacobus van der Merwe FS&L Cluster co-Lead 

(WFP) Ruth Amatalo Cluster Support Officer 

(UNHCR Somalia) Martijn Goddeeris Shelter Cluster Coordinator 

(UNICEF) Oscar Butragueno Multi-Cluster Coordinator 

D
o

n
o

r
s German Embassy Christian Resch Deputy Ambassador 

Danish Embassy Lotte Mindedal  

Irish Aid Susan Fraser  

DfID Sebastian Fouquet Humanitarian Adviser 

In
te

r
n

a
ti

o
n

a
l 

N
G

O
s 

ADRA Minyu Mugambi Programmes Director 

ADRA John Ndezwa Programme Manager 

ARC Rebekka Bernholt  

ARC Shadrack Onyango WASH Coordinator 

ACF International - 
Somalia 

Sebastien Weber Country Director 

ACF International Amanda Koech Finance Officer 

Relief International Emily Johnson  

World Vision Somalia Jennifer Jalovec Senior Policy and Strategic Engagement Manager 

Attendance as observer at CHF board meeting 
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South Sudan 
Category Institution Name Position 

HC OCHA Toby Lanzer Humanitarian Coordinator 

H
C

T
 

CARE Aimee Ansari Country Director 

FAO Sue Lautze Representative  

ICRC Franz Rauchenstein Head of Delegation 

Oxfam Zlatko Gegic Associate Country Director 

UNFPA Barnabas Yisa Representative 

UNICEF Jonathan Veitch Representative  

IC
W

G
 

FAO Abdul Majid Khan Coordinator (Food Security and Livelihoods) 

IOM Ken Baker Coordinator (Camp Coordination) 

IOM Laura Jones Coordinator (NFI & Shelter) 

UNFPA Fabiola Ngeruka Coordinator (GBV) 

UNHCR Fumiko Kashiwa Coordinator (Multi-Sector; Refugees) 

UNHCR Joan Allison Coordinator (Protection) 

UNICEF Julius Wekesa Coordinator (Health) 

UNICEF Autumn Petersen Coordinator (WASH) 

WFP Fiona Lithgow Coordinator (Logistics) 

WFP Pawan Arora Coordinator (Emergency Telecommunications) 

D
o

n
o

r
s 

Embassy of Denmark Karin Marianne Eriksen   

DFID Henry Donati    

DFID Gael Hankenne   

Embassy of the Kingdom 

of Netherlands 

Felix Hoogveld   

The Royal Norwegian 

Embassy 

Rafea Arif   

The Royal Norwegian 

Embassy 

Christianne Kivy    

SDC Karl-Friedrich Glombitza   

Swedish Embassy Elizabeth Harleman   

O
C

H
A

 

OCHA David Throp Head of Humanitarian Financing Unit 

OCHA Anne-Sophie Le Beux Monitoring and Reporting Officer 

OCHA Malik Gai M&R Specialist 

OCHA Muhammad Israr M&R Specialist 

OCHA Mustapha Koroma M&R Specialist 

OCHA Bashir Ur Rahman M&R Specialist 

O
th

e
r

 

South Sudan NGO Forum Lucia Goldsmith   

South Sudan Older 

People's Organisation 

Donato Ochan Hakim   

OFDA/DART Team Leader Kate Farnsworth   

WFP Saudah Kuteesa   

Help Restore Youth William Wek   
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Sudan 
Category Institution Name Position 

C
H

F
 M

a
n

a
g

e
m

e
n

t 
S

tr
u

ct
u

r
e

s 
OCHA  Khalif Farah  Head of M&R Monitoring & Reporting Unit 

UNHCR Omer Masa Omer  Protection sector - Monitoring & Reporting Unit 

UNICEF Mohamed Osman  WASH sector - Monitoring & Reporting Unit 

FAO Baligha Takana  FS&L sector - Monitoring & Reporting Unit 

WHO Dr Eiman Kamar  Health sector - Monitoring & Reporting Unit 

UNICEF Amina Akasha  Education sector - Monitoring & Reporting Unit 

UNICEF Najlaa Osman Kidir  Nutrition sector - Monitoring & Reporting Unit 

ADRA Paul Howe  CHF Advisory Group 

NGO Coordination Group 

and DRC 

Emily Russell  CHF Advisory Group 

UNICEF Nota Sarafoudi  CHF Advisory Group 

DFID Ian Byram  CHF Advisory Group 

ECHO  Cedric Perus  CHF Advisory Group (observer) 

Embassy of Switzerland / 

SDC 

Matthias Anderegg  CHF Advisory Group 

Head of UNICEF Geert Coppelaere  CHF Advisory Group 

Embassy of Norway Ingrid Skjalaas  CHF Advisory Group 

OCHA HFRMU  Andrea Danti  Humanitarian Affairs Officer/Deputy Head of 

HFRMU 

OCHA HFRMU  Khalif Farah  Head of M&R 

OCHA HFRMU  Davide Debeni  Value for Money consultant 

OCHA HFRMU  Adil Saad  National Humanitarian Affairs Officer / M&R Officer 

OCHA HFRMU  Afrah Habibullah  National Humanitarian Affairs Officer 

OCHA HFRMU  Narya Nosrati  International UNV 

OCHA HFRMU  Doa’a Abdelrahman  National UNV 

OCHA HFRMU  Mathaba Agab  National UNV (intern) 

OCHA HFRMU  Gamaleddean Gumaa  National Humanitarian Affairs Officer  

UNDP FMU Elizabeth Whitehead  Head of Finance Management Unit 

UNDP FMU Jorg Kuhnel  Team Leader of oversight and Support Division 

CHF Manager  Yngvil Foss  Head of Humanitarian Financing and Resource 

Mobilisation Unit 

D
o

n
o

r
s

 DFID Ian Byram  Humanitarian Adviser 

Embassy of Sweden Anne Guittet First Secretary 

Embassy of Germany Philipp Herzog Deputy Head of the Embassy of Germany 

HC UNDP Ali Al-Za’tari  Humanitarian Coordinator  

IN
G

O
 p

a
rt

n
e

r
s 

CRS Nicole Lumezi    

COSV Fabrizio Vitale    

TearFund Bernard Mtonga    

TearFund Omel Hassan Osman    

World Relief Folly Dabla    

NCA Sara Jensen    

Practical Action Siham M Osman    

Practical Action Fatima Mahmoud Al Aziz    

FAR Abdoulmutalab Khatir    

FAR Nassar Abdel-Karim    

IRD Magdi Mukhtar    

AAR Japan Takashi Ujikawa    

ARC Paula Nawroki    

ARC Sylvester Epiagolo    

HRF/UK Amani Abdalla    

IRW Rania Ahmed    

IRW Shihab Babiker    

WVI El Sheikh Hassan    

WVI Nuhi Awad Osman    
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PLAN Sudan Misgana Amanuel    
IN

G
O

 

S
te

e
r

in
g

 
C

o
m

m
it

t
e

e
 NCA Hans Birkeland  Chair of the INGO Steering Committee 

ADRA Paul Howe  ADRA 

UMCOR Amin el Fadil  UMCOR 

MCS Ali Eltayel  MCS 

N
N

G
O

 p
a

rt
n

e
r

s 

Almanar Huda Elgaili Mohamed  Grants and M&E Officer 

Almanar Nadia Ali Eltoum  Executive Director 

Kabkabiya Small 

Charitable Society (KSCS) 

Mohamed Abdel Rahaman  Programme Coordinator 

Al Massar Charity 

Organisation 

Atif Hassan  M&E WASH officer 

Al Massar Charity 

Organisation 

Dr Altahir Khatir Ishage  Administration Director 

N
N

G
O

s 

Non-recipient NNGOs Mohamed Abdel Rahaman  Kabkabiya Small Charitable Society (KSCS) 

Non-recipient NNGOs Alamia Abdelgadi Omar  Labena Organization for Women’s Development and 

Capacity Building 

Non-recipient NNGOs Shaza N Ahmed  Programme Manager, Nada Elazhar for Disaster 

Prevention and Sustainable Development 

Non-recipient NNGOs Mohamed Elmahdi Khadir  Sudan Open Learning Organisation 

O
C

H
A

 

OCHA Coordination 

Section 

Giovanni Quacquarella  Humanitarian Affairs Officer 

OCHA Coordination 

Section 

Ghada Nasraddin  Humanitarian Affairs Officer 

OCHA Jean Verheyden  Deputy Head of Office 

OCHA Davide de Beni  Value for Money Consultant 

S
e

c
to

r
s

 

UNFPA Elke Mayrhofer  Acting GBV Sub-Sector Coordinator 

WFP UNHAS Kevin Howley  Logistics Sector coordinator 

UNICEF Bilal Akbar  WASH Sector Coordinator 

UNICEF Jumma Khan  Education Sector Coordinator 

UNICEF Paul Odingo Wasike  Nutrition Sector Coordinator 

UNICEF Tarig Mekkawi  Nutrition Officer 

UNICEF Sampathi Perera  Child Protection Coordinator 

FAO Wolde Selassie Deboch  FS&L Sector Coordinator 

FAO Baligha Takana  FS&L sector M&E officer 

UNHCR Juliette Stevenson  Acting Liaison Officer 

UNHCR Simon Girmaw  Protection Sector Coordinator  

UNHCR Nivens Saeed  NFI Sector Coordinator 

UNDP Eva Lescrauwaet  Field Coordinator Associate, Return, Recovery and 

Rehabilitation Sector  

UNDP Abdulhameed Omar  Acting Team Leader, Crisis Prevention and 

Recovery Unit 

U
N

 WFP UNHAS Franklyn Frimpong  Head of UNHAS Sudan 

WFP UNHAS Denys Saltanov  Deputy Chief, Operations 

FAO Roseanne Marchesich  Deputy Representative 
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