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1. Executive Summary  
In 2012, the CAR CHF received US$ 5.38 
million in new contributions from two donors 
and allocated US$ 5.87 million to 23 projects. 
Fourteen projects from the Standard Allocation 
and nine projects funded through the 
Emergency Reserve targeted the most 
vulnerable communities in need of 
humanitarian assistance. 
 
The CHF has been a key financing mechanism 
to address critical needs in the country. The 
complementarity with CERF as well as other 
sources of funding like ECHO and Peace 
Building Funds (PBF) enabled humanitarian 
organizations to increase the coverage and the 
impact of humanitarian operations in the 
country. The complementarity between the 
fund and other funding opportunities must be 
strengthened to maximize the use of the fund 
as well as the impact of the projects for the 
beneficiaries. 
 
The fund enabled recipient organizations to 
address the needs of 138,078 people including 
26,521 children under 5 in the following 
sectors: Protection, Health, Food Security, 
Nutrition, WASH, Education, Emergency 
Shelter, Logistics and Early Recovery. 
 

 
Table I : Cluster Beneficiaries  

With these funds partners ensured continuity in 
health services in the south-east, they 
addressed the food and health related needs in 
the north and they supported logistic aspects 
during the response to the food and nutrition 
crisis in the Vakaga region. Funds were only 
allocated to projects with the highest priority 
ratings (Immediate and high) following the 
prioritization in the CAP. 
 
The new Monitoring and Reporting Framework 
was endorsed by the Humanitarian Country 
Team after extensive consultations with 
clusters and the Advisory Board. Project 
monitoring and reporting is imperative to 
increasing the accountability of the CAR CHF 
and the implementation involving the clusters 
will start in early 2013. A Monitoring and 
Evaluation specialist is being recruited to 
reinforce this aspect of the project cycle. 
 
Moreover, the Humanitarian Country Team 
(HCT) decided to establish a Joint 
Management Unit in CAR to strengthen the 
accountability, the monitoring and the 
management of the funds. This new structure 
is expected to be operational in the course of 
2013. .   
 
In line with the standardized CHF guidelines, 
the allocation process was reviewed to 
reinforce cluster roles in the identification of 
priority needs. Also the technical review 
process for projects was reviewed to ensure 
high quality proposals. A Review Committee 
was established within clusters to review and 
pre-select projects to be recommended for 
funding. Lastly, donors’ commitment to CAR is 
not aligned to the scale of the humanitarian 
needs. In this context of chronic gaps for 
humanitarian funding, the CHF has become a 
key financing mechanism that allows the 
Humanitarian Country Team to focus on 
prioritizing humanitarian needs by providing 
adequate support.  
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2. Humanitarian context 
In 2012, CAR was faced with countrywide 
chronic vulnerability that varied in intensity 
by region and was characterized by 
minimal access to basic social services, 
presence of destabilizing armed actors 
and localized natural disasters. The 
chronic crisis as the result of several years 
of conflict had substantial humanitarian 
consequences increasing the populations’ 
vulnerability in all sectors. Up to November 
2012, an estimated 98,892 people in the 
country were displaced, 51,679 of whom 
where internally displaced people (IDPs) 
and 47,213 returnees (IDPs and refugees) 
and 18,859 refugees (mainly Congolese 
from DRC and Sudanese). An estimated 
664,520 people were in need, including 
those living in a humanitarian emergency 
or a fragile situation and needing 
humanitarian assistance.  

In May 2012, a rapid assessment 
conducted by non-governmental 
organizations (NGOs) in north-eastern 
CAR revealed that over 45,000 people 
faced a major food crisis and needed 
immediate assistance in the towns of 
Tiringoulou, Sikikédé, Gordil Ndiffa and 
Mélé in the western region of Vakaga 
prefecture. The global acute malnutrition 
(GAM) rate in Vakaga increased to over 
21 per cent - exceeding the emergency 
threshold. Severe acute malnutrition 
(SAM) reached seven per cent, or three 
times above the emergency threshold 
based on the nutritional screening of 1,332 
children under five in Sikikede. In addition, 
six cases of measles, and one death, have 
been confirmed. The disease spread 
rapidly amongst young children.  

In December, the context further 
deteriorated following the offensive 
launched by the Seleka Coalition 
throughout CAR taking full control of the 
country by 24 March 2013 except the Haut 
Mbomou prefecture in the south-east. This 

has worsened the humanitarian situation 
and has furthermore exacerbated the 
vulnerability of poor communities. By 
December it was estimated that more than 
1.5 million people, or roughly one-third of 
the population in CAR, were directly or 
indirectly affected by the current crisis. 
This is a big increase from the 664,000 
people targeted in the initial CAP for 2012.  

There was continued apprehension about 
Human Rights violations, including 
targeted killing, threat to life and property, 
arbitrary arrests in affected areas and 
widespread looting and violence while the 
security situation in the country remained 
volatile and unpredictable. The 
humanitarian response capacity of several 
UN Agencies and INGOs in Bambari 
(east), Ndélé and Kaga Bandoro (North) 
has been severely affected as a result of 
the looting of their offices and 
warehouses, as well as the hijacking of 
their cars.  

Humanitarian access was obstructed in 
most of the regions and remained a huge 
challenge. In addition, the access in these 
regions is mostly impeded by other factors 
including, criminal activities and logistical 
constraints. This situation has furthermore 
increased the vulnerability of poor 
communities in dire need of urgent 
humanitarian assistance. 

The 2012 CAP aimed to address the 
humanitarian needs through common 
humanitarian strategies with the following 
two components: 

• Ensure that people affected by conflict 
and other humanitarian crises have 
access to basic services and promote 
the respect of their fundamental 
human rights.  

• Strengthen the resilience capacity of 
people affected by crises and support 
their empowerment. 
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2012 donor contributions (US$)

Donor Funding

SIDA 2,918,700

IRISH AID 2,465,550

Total 5,384,250

SIDA
54%

Irish
46%

3. Information on contributions 

Two donors, the Swedish International 
Development Cooperation (SIDA) and Irish 
Aid provided US$ 5,384,250 in new 
contributions to the CHF in 2012. These 
contributions together with the fund’s carry 
over from 2011 of US$ 3,757,2551 and 
earned interest of US$ 121,9982 during the 
year provided the Pooled Fund with US$ 
9,263,503 for new allocations in 2012. Sixty 
per cent of the contributions were received 
during the first half of the year and the 
remaining forty per cent in December. This 
allowed the CHF to carry out only one 
standard allocation in July-August. The 
Emergency Reserve remained activated 
throughout the year to timely address urgent 
or new emergencies. 

 

 

Table III: Donor Disbursement Period 

The US$ 5,384,250 contributed in 2012 
represents a 35 per cent decrease from the 
financial support received in 2011.  

                                                           

1 MPTF Office Consolidated annual financial report, May 2013 
2 MPTF Office Consolidated annual financial report, May 2013 

Since the inception of the CHF in 2008 and 
by the end of 2012, five donors namely Irish 
Aid, the Government of the Netherlands, the 
Government of Norway, the Swedish 
International Development Cooperation 
(SIDA) and the United Kingdom Department 
for International Development (DFID) have 
contributed a total of US$ 47.1 million to the 
Fund. Contributions remained stable over 
the years while showing a decrease since 
2011. 

 

 
Table IV: 2008 - 2012 Donor Contribution Fund  

 

2012 Donor disbursement period

6M

5M

4M

3M

2M

1M

March                                May                    December

Total: 5,384,250

Table II : Donor Contributions 2012 
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2012 Allocation by type (US$)

Type Project Funding

Standard allocation 14 3 105 000

Emergency Reserve 9 2 774 393

Total 23 5 879 393

SA
53%

ER
47%

Allocation by CAP priorities

Priority Projects Funding %total

Immediate 10 2,745,641 47%

High 13 3,133,752 53%

Medium - - -

Total 23 5,879,393 100%

4. Allocation overview 
In 2012 the CAR CHF allocated US$ 
5,879,393 to 23 projects. The CAP was 
funded at 64 per cent and the CHF 
contribution represents seven per cent of the 
total funding of US$ 79,749,802 received in 
the country for the CAP.  

 

 
Table V: CHF Contribution to the CAP  

In 2012 the allocations were guided by the 
priority ranking in the CAP to avoid any 
disconnection between strategic priorities as 
set out in the CAP and the funded projects. 
In that regards all allocated funds went to the 
highest priority projects. 

Table VI: Allocation by CAP Priorities  

The CHF allocated US$ 3,105,000 to 14 
projects through the Standard Allocation 
funding mechanism and US$ 2,774,393 to 
nine projects through the Emergency 
Reserve. 

The CHF provided ninety per cent of the 
funding to NGOs and ten per cent to UN 
agencies. Seventy-five per cent of total funds 
were provided to international NGOs and 15 
per cent to National NGOs. The funding 
repartition between the UN and the NGOs 
reflects the operational presence of actors 
throughout the country. 

 
Table VIII: Allocations by Organization Type  

All sectors included in the CAP received 
funding for projects through the CHF. The 
largest portion was allocated to the health 
sector through four projects for a total 
amount of US$ 1,482,230 (25 per cent). The 
other priority sectors (Food security, WASH, 
Protection) as identified in the CAP received 
more than 10 per cent of the total amount 
allocated during the year. 

 

 
Table IX: Allocation by Sector  

Geographically, the northern regions 
received 57 per cent or US$ 3.3 million and 
the southeast region received 36 per cent or 
US$ 2.12 million to address needs of 
communities affected by the presence of the 
Lord’s Resistance Army.

2012 Allocations by Organization Type

23 5,879,393 100%

10%

4,394,694

905,000
579,699

14

6

3

# Projects Funding ($) %total

75%

15%

Type

Int. NGO

Nat. NGO

UN

Total
*Project allocation through Standard Allocation (SA) or Emergency 
Reserve (ER)

SA     ER*

# Projects Funding ($) %total

5,873,393 100%

1,482,230
1,016,041

867,595
732,217

Health
Food security
WASH
Protection

2012 Allocations by sector

Total

25%
17%
15%
12%
10%

Logistic
Coordination 

595,641
400,000

Education
Early Recovery
Nutrition
Shelter and NFI

Cluster

300,000
200,000
150,000
129,669

7%
5%
3%
3%
2%

Table VII: Allocation by type  
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Table X: Allocations by Geographic Area 

 

2012 Allocations by geographic area

# Projects

Allocated amount 

Ouaka

Haute - Kotto

Ouham 

Mbomou

Vakaga

Haut - Mbomou

Bamingui - Bangoran 

Kémo

Lobaye

Ouham Pendé 

Ombella M'Poko 

Mambéré - Kadéï

Nana - Mambéré

Nana - Gribizi

Basse - Kotto

Sangha - Mbaéré

Bangui

4
1,300,000 

3
820,000 

3
888,230

3 

560,641 

2
320,000

3
973,258 

 1
187,595

2
400,000 

2
429,669

Countrywide 

2
xxxxxx

WASH, Food Security  

Emergency Shelter, 
Health  

WASH, Food Security 
Health, Logistic, 
Protection 

Education, WASH 

Education, Health, 
Food Security 

WASH, Food Security 
Early Recovery,  

WASH 

Food Security, 
Protection, Health 

Nutrition, Coordination 
and Support Services 
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5. CHF FAQ 

What is the Common Humanitarian Fund? 

The Common Humanitarian Fund (CHF) is a 
multi-donor pooled fund used to support the 
timely allocation and disbursement of donor 
resources to the most critical humanitarian 
needs in the Central African Republic (CAR) 
under the responsibility of the Humanitarian 
Coordinator (HC). The CHF is used only for 
the projects included in the CAR 
Consolidated Appeal (CAP).  

The CHF-CAR was established in July 2008 
as an expansion of the Emergency 
Response Fund (ERF) to improve the 
availability of timely, un-earmarked 
humanitarian funding which can be targeted 
strategically to priority humanitarian activities 
that are underfunded. 

How does the CHF work? 

The CHF provides grants to UN 
humanitarian agencies as well as to 
international and national NGOs. The CHF 
has two windows:  

• Standard allocations provide timely and 
predictable funding to priorities as 
identified by humanitarian partners in the 
Consolidated Appeal Process (CAP). 

• An Emergency Reserve with an amount 
between 10 and 20 per cent is kept 
within the CHF to respond to unforeseen 
needs arising outside the standard 
allocation process  

CHF funds come from UN Member State 
contributions. 

Who manages the CHF? 

• The HC is responsible for the overall 
management of the funds and is 
supported by OCHA. 

• The HC provides oversight and coordination 
of all CHF operations. 

• The Advisory Board provides advice on the 
functions of the CHF and advises the HC. Its 
membership includes representatives of 
United Nations agencies, NGOs and donors.      

• OCHA CAR manages the programmatic 
aspects of the Fund and narrative reporting. 

• UNDP CAR manages the financial aspects 
related to funding for NGOs. 

• UNDP MPTF Office is the Administrative 
Agent (AA) of the Fund and performs a range 
of AA functions, including receiving 
contributions from the donors and making 
transfers to United Nations agencies. 

• The Funding Coordination Section (FCS) in 
OCHA New York is responsible for strategic, 
policy, programmatic and technical support of 
OCHA-managed country-based pooled funds 
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6. Summary of achievements by cluster 
The following cluster specific chapters try to 
capture CHF funded projects’ achievements. 
The data shows how many beneficiaries 
have been reached, the achievements 
against cluster indicators and also provides 
programmatic highlights  

 

It is important to note that the projects 
funded in 2012 mentioned earlier in this 
report are not necessarily the same projects 
analysed in this part of the report since the 
newly funded projects had not ended before 
this report was finalised. Of the projects 
funded in 2012, five were included in this 
section. 

 

The selection criteria for projects to be 
included in this section were those for which 
output achievements could be recorded. 
That means projects for which the final 
reports were received before April 2013.  

Table XI: Projects included in the analysis    

Key achievements of the CHF included: 

• Support to Merlin to ensure continuity in 
providing health services in Obo (south-
east) after sudden departure of Comité 
d’Aide Medicale from CAR in 2011. This 
was realized in complementarity with 
OFDA funding. 

• Support to the logistic cluster through 
UNHAS to enhance response to Vakaga 
food and malnutrition crisis in May when 
the region was not accessible by road. 
This in complementarity with CERF and 
ECHO funding enabled humanitarian 
actor to provide vital food, health and 
nutrition assistance to 32,421 people 
including 6,027 children under five,  

• Support to the demobilization and 
reintegration programme of children 
associated with arms groups in the 
prefecture of Bamingui Bangoran. This 
enabled the Danish Refugees Council to 
open and  a transitional centre in Ndélé 
for demobilized children 

• The CHF supported an immediate 
intervention to remedy the education 
following the outbreak of clashes 
between armed groups in the Haute 
Kotto prefecture causing a new wave of 
movements of the populations in diverse 
directions.  This constituted a strategic 
option for humanitarian assistance aimed 
at mobilizing and encouraging the return 
of the displaced populations by providing 
educational services in their areas of 
origin for children to continue their 
education without disruption.  
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The Education Cluster 
The Education Cluster objectives included: 

• Ensure access to school for 33,140 
children in conflict zone  

• Set standards for child friendly (CFS) 
school in order to improve children 
retention in conflict-affected areas  

• Strengthen school actor’s capacities for 
educational management.  

In 2012, four projects were under 
implementation of which one project was 
funded in 2011, and three projects in 2012 
for a total amount of US$ 918,656.    

 
Table XII: Projects implemented in 2012  

With CHF support the following 
achievements were recorded: 

• 3,315 children were enrolled in Obo and 
Mboki (south-east) including 1,530 girls, 
598 refugees, 1,120 IDPs, 33 
handicapped and 64 children previously 
engaged in armed groups.  

• Partners have been providing access to 
refugees and IPDs through rehabilitation 
and equipment of school buildings, 
distribution of school materials (didactic 
material and recreational kits), forming 
and training of PTAs, teachers training, 
sensitisation on the education of the girl 
child. 

• Sensitization campaigns were carried out 
on the promotion of the education of the 
girl child; 641 community members 
sensitized representing 373 men and 
268 women.  

• The support to orphans and other 
vulnerable children especially girl 
children of primary school going age fit 
well in the back to school campaign for 
children affected by conflict, as it targets the 

often forgotten but important part of the 
communities’ children. 

 

  

Table XIII: Education Achievements  

Lessons learned from monitoring visit 
and report review 

• Community participation in education 
activities is a real challenge as people 
prefer income generating activities with 
immediate benefit. 

• Access: there were access problems to 
some schools due to the presence of 
armed group factions in villages along 
roads. 

• Some communities did not welcome the 
idea of semi durable schools. These 
communities believed that these 
structures would mean partners will 
never construct a permanent school 
structure within their community. 
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The Food Security Cluster 
The Food Security Cluster objectives 
included:  

• Ensuring access to food for 126,648 
people  

• Enhancing and/or diversifying agro-
pastoral production 

• Diversifying agricultural production for 
349,736 vulnerable people  

• Promote and/or diversify income sources 

In 2012, nine projects were under 
implementation of which four projects funded 
in 2011 and five in 2012 for a total amount of 
USD 2,104,366 
 

 

With CHF support the following 
achievements were recorded: 

• 10,672 people, mostly organized within 
groups, were assisted and provided with 
support to improve their farming and 
income generating activities.  

• Agricultural kits to 2,864 persons in the 
south-east (Bangassou, Rafai, Agoumar 
and Dembia) as well as technical training 
on farming, storing and transformation 
were provided by CHF partners. 

• In addition, a total amount of CFA 
1,505,700 (US$ 3,011) was injected in 
agriculture activities mainly on land 
preparation through “cash for work” 
system which befitted to 340 rural 
workers. 

• Two warehouses of 56 m2 each were 
rehabilitated to enable producers to stock 
their products in better conditions before 
commercialization.  

• One hundred and fifty trained women 
have received income generating 
activities kits to undertake various 
Income Generating Activities (IGA) in 
Bangassou, Rafaï and Agoumar order to 
secure their income. 

• In Nana Gribizi prefecture, two seed and 
voucher fairs were organized to improve 
seed availability and to build a strong 
seed network. 

 
Table XV: Food Security Cluster Achievements  

Lessons learned from monitoring visit 
and report review 

• Insecurity due to LRA and logistic 
constraints are the major challenges in 
the southeast and need to be seriously 
considered in the project design. Security 
perimeter of 5 km around the towns in 
the southeast limits access to the most of 
the fertile farms. 

• Due to the December 2012 rebel attacks, 
partners were not able to conduct further 
follow-up for the crops that were due to 
be harvested between November 2012 
and January 2013: rice, sesame and 
beans.

Table XIV: Projects under implementation in 2012  
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The Health Cluster 
The Health Cluster objectives included: 

• Improve access to basic health services 
and emergency medical care with 
adequate referral system for 366,990 
people including 75,198 IDPs, 39,855 
returnees, 19,867 refugees and 600 GBV 
survivors.  

• Improve/create the national epidemic 
early warning system and response 

• Reduce health consequence of 
disaster/crisis by improving the local or 
community mechanisms of prevention, 
preparation and response to crisis 

In 2012, eight projects were under 
implementation of which four projects were 
funded in 2011 and four in 2012 for a total 
amount of US$ 2,565,174. 

 

Table XVI: Projects under implementation in 2012,  

With CHF support the following achievements 
were recorded: 

• Health services have been provided to 
50,598 people including 16,162 children 
under five and 103 children under one 
year. The funding focused on increasing 
the quality of primary and secondary 
health care services in the north-east 
and the south-east.  

• Funding of actions in the north-west 
focused on actions that prevent or treat 
malaria. Partners provided outpatient 
and inpatient services free of charge, 
supported Ante Natal Care, assisted 
deliveries and Post Natal Care services, 
and provided routine immunizations for 
children under one and TT2 for pregnant 
women.  The capacity of the human 
resources was reinforced through 
increased staffing, as well as training and 
education sessions for health care 
workers. 

• Mobile clinic services provided to 
populations far from health centres 
especially on the axes (the axes 
Krakoma and Manovo in the Bamingui 
Bangoran prefecture).  

• Partner organizations supported the 
Ministry of Health for the deployment of 
professional health workers in the 
hospital of Obo to provide primary and 
secondary health care facilities to the 
vulnerable populations. They also 
provided appropriate training to the 
health centers in the Mbomou, Haut 
Mbomou and Bamingui Bangoran 
prefectures.  

• Through the implementation of these 
projects the referral system was 
improved and reinforced in Obo and 
Ndélé.  

 
Table XVII: Health Cluster Achievements 

Lessons learned from monitoring visit 
and report review 

• Closed working collaboration with the 
Ministry of Health is needed to gradually 
deploy qualified health worker in the 
health centres in the health regions 

• Capacity building of health care workers 
is crucial for the sustainability of health 
services 
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• Complementarity between funding 
initiatives to make better use of it and to 
maximize the impact of the project such 
as the example of CHF, UNICEF and 
OFDA in the health sector in the 
southeast.   

• Logistic and security aspects need to be 
seriously considered in the project 
planning to minimize their impact on the 
implementation phase  

• The training of human resources is a key 
challenge which requires technical 
support to ensure staff capacity can 
handle the primary and secondary health 
care needs. 

Challenges 

• Insecurity due to LRA and other group 
activities limit mobile clinic’s activities 
leaving some people without health 
services 
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The Nutrition Cluster 
The Nutrition Cluster objectives included: 

• Strengthen the capacity of nutrition 
implementing actors in management of 
acute malnutrition in respect of the new 
WHO standard for 54,144 children with 
severe acute malnutrition.  

• Strengthen nutritional surveillance 
mechanisms at all levels of the health 
system in CAR to make available 
updated nutrition information through 
evaluation surveys and routine data 
analysis 

• Strengthen coordination and partnership 
in identified nutritional emergency 
responses at all levels: central, regional 
and peripheral 

• Improve family and community capacity 
in promoting appropriate feeding 
practices in HIV Aids context 

During 2012 five projects funded in 2011 and 
one in 2012 were under implementation. 
 

 

Table XVIII: Projects under implementation in 2012  

With CHF support the following 
achievements were recorded:  

• 10,419 children with severe acute 
malnutrition were referred to and 
successfully treated in nutrition 
therapeutic units. 

• A nutrition database is in place at the 
Ministry of Health and the capacity of the 
staff was strengthened on the use of this 
database. 

• Nine new therapeutic treatment units 
have been created and improved during 
2012. 

• The capacity of the Ministry of Health 
and health structures in the targeted 
areas has been strengthened for better 

implementation of the integrated 
management of malnutrition programmes 
through training and monitoring. 

• A national nutrition SMART survey was 
conducted and updated data is available 
for the prevalence of malnutrition  

• Eight mobile therapeutic feeding units 
(UNTA) and one intensive therapeutic 
feeding unit (UNTI) (target was 10) 
established to treat severe acute 
malnutrition cases in the sub prefecture 
of Berberati and Garanboula. . As result 
193 children out of 223 with severe acute 
malnutrition with complication (SAM) 
were treated and 31 health workers were 
trained on malnutrition diagnostic and 
treatment. 

 
Table XIX: Nutrition Cluster Achievements 

Lessons learned from monitoring visit 
and report review 

• Addressing nutrition problems is more 
effective when response is combined 
with health and food components.  

• Continuity of nutrition programmes 
should be insured with long term funding 
initiative to avoid falling back of children 
benefited from treatment.  
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The Water, Sanitation and Hygiene Cluster (WASH) 
The WASH Cluster objectives included: 

• Provide access to safe drinking water in 
accordance with SPHERE standards to 
1,871,920 people. 

• Provide access to basic sanitation 
infrastructure, in accordance with 
SPHERE standards 

• Improve knowledge and daily practices 
related to hygiene 

• Reinforce local communities’ abilities in 
building, maintaining and managing their 
WASH infrastructure 

In 2012, six projects funded in 2011 and four 
projects in 2012 were under implementation 
for a total amount of US$ 2,565,909. 

 

Table XX: Projects under implementation in 2012.  

With CHF support the following 
achievements were recorded:  

 

• The cluster purchased a drill to increase 
partner’s capacity to meet the demand of 
borehole and forage construction. There 
was only one dweller in the country for all 
partners which have delayed WASH 
infrastructure building. This aimed to 

improve access to drinking water by the 
population. 

• Nine water points were built or 
rehabilitated on the axes Miamani and 
Garba (Banmingui Bangoran prefecture, 
Northeast) to improve access to water for 
4,648 persons. The average number of 
people per water point is 674 which 
guarantee 15 l/person/day. Each of the 
water points is managed by a 
management committee formed by the 
communities and trained by the partners.  

 
Table XXI: WASH Cluster Achievements  

Lessons learned from monitoring visit 
and report review 

• The drillers working with the community 
members were an opportunity to train 
them in dwelling, maintenance and 
reparation.  
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The Protection Cluster 
The sector objectives included the following: 

• Save lives and improve the security and 
the physical integrity of PoCs, as well as 
the property of civilians affected by 
conflicts or other humanitarian crises 
(target 115,053 people) 

• Reinforce access to justice, prevent 
impunity and provide an appropriate 
legal response to violation of rights 

• Prevent conflicts and community 
tensions; strengthen peaceful 
coexistence and civil society 

• Facilitate the implementation of durable 
solutions, particularly the return, 
integration and reintegration of IDPs, 
including GBV survivors and children 
associated with armed forces and 
groups.  

During 2012, two projects funded in 2011 
and two projects in 2012 were under 
implementation for a total amount of US$ 
1,212,217. 

 
Table XXII: Projects under implementation in 2012  

With CHF support the following 
achievements were recorded:  
• Twenty surveillance missions organized 

to verify and to document violations 
against children.  

• 136 persons trained on children’s rights 
and the surveillance of the six violations 
of children rights in conflict situations. 
This included 72 members of defence 
and security and protection actors 

• 10 community radios were trained on 
children’s rights and 17 broadcasts 
realized and projected.  

• 345 children out of  428 identified within 
the armed groups have been included in 
the reintegration programme in two 
transit centres established in Bria and 
Ndélé   

Table XXIII Protection Cluster Achievements 

Lessons learned from monitoring visit 
and report review 

• Protection committee members are 
mostly performing their duty on volunteer 
basis which may affect negatively 
activities in the longer term. 
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The Early Recovery Cluster 
The sector objectives included the following: 

• Promote local socio-economic dynamism 
through improved feeder roads and 
infrastructure to the benefit of 159,906 
people including 16,500 IDPs  

• Support reconstruction and 
operationalize production chain 

• Promote vulnerable population’s access 
to financial service within proximity 

During 2012, four projects funded in 2011 
and one project funded in 2012 were under 
implementation for a total amount of US$ 
1.240,386 

 
Table XXIV: Projects under implementation in 2012  

With CHF support the following 
achievements were recorded: 

• 21 women groups, 92 women and 33 
artisans were trained and provided with 
146 kits for income generating activities.  

499 persons (466 women and 33 men) were 
provided with durable equipment to 
implement income generating activities   

 

 

Table XXV: Early Recovery Cluster achievements 

Lessons learned from monitoring visit 
and report review 

• Early recovery activities need to be  
linked to development initiatives and 
longer term financing  to be sustainable 
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The Logistics cluster 
The sector objectives included the following: 

• Provision of appropriate services in order 
to support the uninterrupted movement 
of humanitarian cargo in country 

• Provide efficient, safe and reliable 
humanitarian air service 

In 2012, one UNHAS project was funded for 
US$ 150,000 in complement of CERF rapid 

response fund to provide logistic support to 
the response activities to address the food 
and malnutrition crisis in the Vakaga region. 
As result humanitarian assistance was 
provided without interruption to affected 
population in the Vakaga region.

The Emergency Shelter Cluster 
The sector objectives included the following: 

• Support the movement of return in the 
prefectures ouham and Ouham Pende, 
Ndele and Bria 

• Ensure protection and living conditions in 
the IDP camp of Kabo 

• Provide emergency assistance to 
vulnerable groups including IDPs, 
returnees and people with specific needs 

In 2012, one ACTED project was funded for 
US$ 200,000 which enabled the provision of 
shelter to 500 persons in need in the Ouham 

Pende prefecture. The project started in 
October and is at a beginning phase. 
Materials have been purchased and brought 
to the sites in December. Construction of 
shelters is planned to start in 2013. 

 
Table XXVI: Project under implementation in 2012

Coordination and support services 
The objective was to strengthen the CHF to 
provide strategic, predictable and flexible 
funding. 

 

In 2012, The Emergency Relief Coordinator 
decided that OCHA should not be eligible to 
seek funding from CHF for supporting 
OCHA’s field coordination activities. She 
also decided that the CHF should cover the 
costs of CHF management units as direct 
cost of the fund.  

A total amount of US$ 129,669 was 
allocated to the CHF unit for the period July-
December 2012. This initially included the 
cost related to the Monitoring and Evaluation 
specialist planned to be recruited in the last 

quarter of June but the process was delayed. 
The recruitment process is expected to be 
completed in early 2013. 

 
Table XXVII: Project under implementation in 2012  

With this support, OCHA has also started to 
rehabilitate the future office of the newly 
created pooled fund joint management unit. 
The Joint unit formed by OCHA and UNDP 
will be under the responsibility of OCHA. 
This aimed to strengthen the management of 
the CHF with emphasis on monitoring 
aspects.
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7. Cross cutting issues

Gender 
The Gender Marker was introduced for the 
first time in the 2012 CAP process to monitor 
the level of gender aspects taken into 
account in humanitarian projects. Each 
project in the 2012 CAP was reviewed and 
scored through the Gender Marker 
assessment codification tools with the 
support of a Gender Advisor (GenCap) 
based in Geneva. This was to ensure that 
projects address needs of women, girls, 
boys and men.  

 

As a new tool, the gender marker score was 
not systematically used as criteria for CHF 
project selection, but gender aspects were 
adequately considered during the technical 
review of projects. Cluster leads and 
members were briefed on the use of the 
gender marker and how to score projects. In 
future CHF allocations, the gender marker 
score will be implemented. Priority will be 
given to those projects rated with higher 
scores. The Country Office has requested a 

gender advisor to better support clusters and 
their members in the programming and 
monitoring of projects. The country is still 
expecting a deployment of a Gender Adviser 
(GenCap) to support clusters as well as the 
pooled fund unit in that process.  

Early recovery aspects 
In regards to the nature of the humanitarian 
crisis in CAR, a dedicated cluster under the 
leadership of UNDP was established to 
address immediate recovery needs as well 
as to bridge the gap between humanitarian 
and development interventions. The HCT 
encouraged all clusters to consider early 
recovery aspects in their programming and 
response activities. This was one of the 
areas assessed during the technical review 
of projects by clusters and the Advisory 
Board. Therefore, an early recovery network 
was formed in November with the aim to 
develop an appropriate strategy to 
mainstream early recovery within all clusters. 
Each Cluster designated a focal point to be 
part of this network group. 
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8. CHF Management, Innovations and 
Developments in 2012  

In 2012 a number of innovations and 
developments were implemented, 
particularly pertaining to the allocation 
process, Monitoring and Reporting, and 
Capacity Building.  

The allocation process 
Cluster review committee  
During the CHF allocation process in 2012, 
the Food Security, WASH, Education, 
Nutrition, and Early Recovery Clusters 
formed small groups (Technical Review 
Committees) for the technical review of 
projects. These groups are formed the by 
lead (UN), the Co-lead (NGO) and one 
member of the cluster who has not applied 
for funding under the allocation This is a 
change from the previous method where 
projects were reviewed by all members of 
the cluster proving to be time consuming and 
not ensuring quality results.  

The review in the Technical Review 
Committee has proven to be more effective 
in terms of the quality of the discussion and 
the projects selected. This method has been 
endorsed by the inter cluster group and the 
CHF advisory Board and will be applicable in 
2013 for all clusters. Clusters will be more 
involved in the prioritization to ensure that 
priority needs are agreed upon and clearly 
reflected in the allocation documents.   

 

Project defence 
For the review of projects submitted through 
the Emergency Reserve a defence process 
was introduced. After the technical review by 
the cluster, the Partner organization has to 
defend the project in front of the Advisory 
Board chaired by the HC focusing on 
evidence of the needs, organization strategy, 
targeted beneficiaries, and the organizations 
operational capacity. 

 

Contract and disbursement 
The allocation process started in June and 
was completed in mid-July with the signature 
of the project documents. In most of the 
cases disbursements to NGOs were done 
within the limit of 10 days given by UNDP 
between the date of the contract signature 
and the date of the disbursement. Delays 
were registered for some organizations 
particularly those having an issue to solve 
with UNDP prior to disbursement. Globally, 
delays in the process were drastically 
reduced compared with previous years due 
to the reinforcement of the UNDP team in 
2011 with two additional staff. Also regular 
and frequent communications with partner 
organizations enabled common 
understanding on rules and procedures 
which contribute to effective management of 
contracts and disbursement. 

However timely report review and feed back 
to partner organizations needs improvement.  

 

Analysis of No-cost extensions 
A number of No-cost extensions (NCE) were 
granted to partner organizations mainly due 
to security reasons in areas with sporadic 
conflicts between armed groups or due to 
pastoralist activities. Another factor for NCE 
is the logistic constraints due to the poor 
quality of roads and time taken for 
international procurement. Through an 
analysis done by the Humanitarian Financing 
Unit on the reasons for submissions of NCE, 
it was revealed that these factors were not 
sufficiently considered in the project 
implementation plan. This was discussed by 
the Advisory Board and partners have been 
requested to review project planning.  
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Joint Management Unit 

To strengthen the global monitoring of the 
project cycle and to ensure that CHF fits the 
purpose of humanitarian response, the HCT 
decided to merge the CHF units of OCHA 
and UNDP to create a joint Fund 
Management Unit under the supervision of 
OCHA. Following the OCHA Funding 
Coordination Section (FCS) mission in CAR 
in March 2012, a joint mission (OCHA and 
UNDP) was conducted to Kinshasa In 
August 2012 to visit the joint management 
unit of the DRC CHF and to learn from their 
experience. The Advisory Board endorsed 
the proposed plan from which the Joint 
Management Unit is expected to be 
operational in the first quarter of 2013. 
Discussions with UNDP on administrative 
and practical aspects have been completed 
and the new office for this unit is being 
renovated. This new perspective was 
particularly appreciated by partners as this 
will improve the effective management of the 
projects and reduce administrative burden.  

Monitoring & Reporting 
Strengthening the monitoring and reporting 
aspects of the fund remain key priorities for 
the CHF. The HCT endorsed the new CHF 
Monitoring and Reporting Framework in May 
2012 and several consultations were held 
with clusters in the last quarter of the year to 
align this framework to the CAR context. All 
clusters and partners welcomed this as it will 
strengthen the CHF project monitoring and 
reporting as well as monitoring of cluster 
activities. The first visit under the global 
framework was planned to take place in the 
first quarter of 2013 and likely to be delayed 
due to the current crisis in CAR. Therefore, a 
Monitoring and Evaluation specialist will be 
recruited and is expected to be in country in 
2013 within the new joint Funding 
Management Unit. 

In 2012, 16 reports were received and two 
field visits were conducted by a 

multidisciplinary group. Reports were 
reviewed and results included under cluster 
achievements. The first visit was organized 
in Bocaranga in April (Northwest) for one 
education project and the second monitoring 
visit in November-December in the southeast 
for seven projects in the health, protection, 
Education and Food Security sector  

 

 
Table XXVIII: Projects visited and reports 
 

With the recruitment of the Monitoring and 
Evaluation specialist, the CHF monitoring 
capacity will be further scaled up to set a 
mechanism to verify and analyse the outputs 
of projects. The collection of information and 
their treatment which is currently done 
through simple excel sheets will migrate next 
year to an electronic data base system.  

Findings from the monitoring visits and 
review of reports are recorded and form a 
basis for the lessons learned and 
strengthening the monitoring and reporting 
leading to an improved evidence base. This 
also increases effectiveness and 
accountability of the CHF.   

CERF/ECHO/CHF 
complementarity 
In response to the needs identified in the 
2012 CAP the CHF has been used to 
complement other sources of funding and 
mechanism such as CERF and ECHO. As 
the country has faced a decrease in 
humanitarian funding over the past two 
years, the complementarity between funds 
has proven to be effective in the use of the 
limited funding available to address 
humanitarian needs.  
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In July 2012, the CERF, CHF and ECHO 
together funded the response to the Vakaga 
(Northeast) nutrition and food crisis to 
address the critical needs of 45,000 affected 
people. CERF funded the Health, Nutrition 
and Food component while ECHO and CHF 
funded the logistic/transport component 
(Aircraft and helicopter for airlift and 
response team transport). The operation was 
expensive as the operation was mainly done 
through airlift, due to the inaccessibility of the 
region by road during that period (rainy 
season). Complementarity in the context of 
CAR is an opportunity to maximize both the 
use of the funds and the impact of the 
operations. 

There are close consultations between 
ECHO and CHF through the Advisory Board 
as well as bilaterally to ensure that projects 
funded by ECHO and CHF have a great 
impact on the life of affected population. This 
also avoids duplication and double funding of 
partners.  

As the CERF is funding life-saving activities 
through agencies, the HCT recommends that 
these funds are used to fund the provision of 
essential drugs and medical materials, 
seeds, nutrition products, etc. while CHF will 
fund operational costs through NGOs who 
are in most of the cases the implementing 
partners of the CERF funded project.   

Capacity Building 
It is commonly recognized by clusters that 
the national NGO’s capacity in CAR is weak 
and needs to be reinforced as they have a 
key role to play in the humanitarian response 
and the sustainability of the operations. The 
Advisory Board recommended two ways to 
address the issue: 

• Reinforce partnerships which include 
capacity building aspects (Training, 

workshop, learning on job, etc.) between 
national partners and international 
organizations 

• Encourage direct funding to national 
NGOs  
  

The issue of effective capacity and risk 
management is strongly considered during 
project review for national NGOs. This year 
UNDP has carried out capacity assessment 
for 23 NGOs including six national NGOs 
mainly those having received CHF funding 
and the results will be considered for CHF 
allocations as well as for actions to address 
specific issues at cluster level. This 
assessment was done in compliance with 
the Harmonized Approach…for Cash 
Transfer (HACT). In 2012, four national 
NGOs were directly funded with six projects 
for a total amount of US$ 1,982,157. More 
over CHF provided guidance and training to 
national partners on CHF. This year the early 
recovery cluster organized two training 
sessions in proposal writing and project 
management as well as administrative 
aspects. Since 2008 five National NGOs 
(Jupedec, Adem, Vilalité Plus, Echelle, 
Apilod) have received a total amount 
US$1,982,157 from the funds for projects. 

 

 

Table XXIX: National NGOs funded project 2008-
2012 
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9. Conclusion, challenges and way-forward  
In 2012, the CAR CHF enabled flexible and 
rapid support to affected communities and it 
remains an essential tool to mitigate the 
humanitarian consequences in the country. 

This year all the funds were allocated to the 
projects in the CAP with the highest priority 
(immediate and high) enabling humanitarian 
organizations to provide humanitarian 
assistance to isolated, affected populations 
despite access constraints.  

Nine projects out of 23 projects approved in 
2012 were funded through the Emergency 
Reserve which confirms the capacity of the 
CHF to respond to sudden and unforeseen 
emergencies in the country such as the 
Vakaga food and nutrition crisis, the 
Emergency education for IDPs in the haute 
kotto prefecture, and the WASH facilities for 
IDPs in the Ouham prefecture. However, the 
difficult general context was exacerbated 
since December with the Seleka Coalition 
attacks throughout the country. The looting 
of the UN agencies and NGOs offices and 
compounds in Ndélé, Kaga Bandoro, Bria, 
Bambari severely affected the operational 
capacity of these organizations. Access 
restriction and security again became keys 
issues which affected the humanitarian 
operations in the country and consequently 
the CHF funded projects. UN agencies and 
some NGOs evacuated their staff at the end 
of December. This situation will certainly 
delay project implementation as most of the 
organization in the occupied areas 
suspended their humanitarian activities.  

 

The creation of the Joint Fund Management 
Unit will certainly strengthen the overall 
management of the funds with emphasis on 
the monitoring and reporting aspects. The 
recruitment of the Monitoring and Evaluation 
specialist will strengthen the global 
monitoring of the project cycle along with the 

migration to the data base for better analysis 
of project outputs. 

Partners’ capacity and risk assessment is 
one of the key areas to be reinforced in 2013 
as part of the global management of the 
fund. The capacity assessment of NGOs 
based on the HACT principles carried out by 
UNDP in 2012 is a good basis to link with.  

In terms of the allocation process, the 
Technical Review Committee within clusters 
will be extended to all clusters during fund 
allocations to ensure that high quality 
proposals are selected.  

With the standardization of the CHF 
Guidelines, the Humanitarian Financing Unit 
is preparing to gradually align with this. This 
will require further consultation with partners, 
key stake holders and leadership from the 
HC.  

Donors’ commitment to CAR is inadequate 
compared to the scale of humanitarian 
needs which has been exacerbated since 
December. The 2012 CAP was funded at 64 
per cent. 

  

For 2013, only two donors out of the four 
regular CHF donors already confirmed their 
commitment to support CAR CHF. If this 
trend continues it may negatively impact on 
humanitarian operations, as the CHF has 
become the main source of humanitarian 
funding and is essential in addressing 
humanitarian needs in a tight funding 
context.  

 

This reduced size of the CHF may also force 
some of the NGOs to close down their 
offices or to scale down their activities in 
certain areas due to lack or insufficient 
funding. To avoid that thousands of 
vulnerable people will be left without any 
humanitarian assistance the CAR CHF 
should reach the funding objective of US$ 12 
million for 2013. 
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Glossary and Acronyms 
ACF  Action Contre la Faim (Action Against Hunger) 

ACTED  Agency for Technical Cooperation and Development 

ADEM  Association pour le Développement de Mbrès (Association for the Development of Mbrès) 

AFJC Central African Women's Legal Association 

AIDS acquired immuno-deficiency syndrome 

APRD Armée pour la Restauration de la République et la Démocratie (Army for the Restoration of 
Democracy) 

ARDI African Regional Spatial Data Infrastructure 

BCC behavior change communication 

BINUCA Bureau Intégré des Nations Unies pour la consolidation de la paix en Centrafrique 

 (Integrated Peacebuilding Office in the Central African Republic) 

CAAFG  children associated with armed groups 

CAP Consolidated Appeal Process 

CAR Central African Republic 

CARC Central African Red Cross Society 

CBO community-based organization 

CERF Central Emergency Response Fund 

CHF Common Humanitarian Fund 

CMAM community management of acute malnutrition 

CNR Commission Nationale pour les Réfugiés (National Refugees Commission) 

COGES Comité de gestion sanitaire 

COOPI Cooperazione Internazionale (International Cooperation) 

CPB  Complexe Pédiatrique de Bangui (Pediatric complex of Bangui) 

CPJP Convention des Patriotes pour la Justice et la Paix (Patriotic Convention for Justice and 
Peace) 

DDR disarmament, demobilization and reintegration 

DRC Democratic Republic of the Congo 

DRC Danish Refugee Council 

ECHO European Commission Directorate-General for Humanitarian Aid and Civil Protection 

ER early recovery 

FAO Food and Agriculture Organization of the United Nations 

FDPC  Front démocratique du peuple centrafricain (Democratic Front for the Central African 
People) 

FOSA  Formation sanitaire (health training) 

FPR  Front Populaire pour la Reconstruction (Popular Front for Reconstruction) 

FFW food-for-work 

FTS Financial Tracking Service 

GAM global acute malnutrition 

GBV gender-based violence 

ha hectare 

HACT Harmonized Approach for Cash Transfer. 

HCT Humanitarian Country Team 

HDPT Humanitarian and Development Partnership Team 

HIV human immuno-deficiency virus 
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IDP internally displaced person 

IGA income-generating activity 

IMC International Medical Corps 

IRC International Rescue Committee 

JRS Jesuit Refugee Service 

JUPEDEC United Youth for the Protection of the Environment and Community Development 

Kcal kilo-calorie 

Km kilometre 

LRA Lord’s Resistance Army 

MAM moderate acute malnutrition 

MERLIN  Medical Emergency Relief International 

MICS multiple indicator cluster survey 

MT metric ton 

NFI non-food item 

NGOs non-governmental organizations 

OCHA  Office for the Coordination of Humanitarian Affairs 

OTP outpatient therapeutic programmes 

PPCB peri-pneumonia contagious bovine 

PoC people of concern 

PT parent-teacher 

PTA parents-teachers association 

PTPE  Programme de Prévention de Transmission Parent-Enfant (Programme for Prevention of 
Parent-Child Transmission). 

PU-AMI Première Urgence-Aide Médicale Internationale (International Medical Aid). 

SAM severe acute malnutrition 

STI sexually transmitted infection 

TFC therapeutic feeding centre 

TFU therapeutic feeding unit 

U5  under five 

UFDR Union des Forces Démocratiques pour le Rassemblement (Union of Democratic Forces for 
Unity) 

UN United Nations 

UNICEF  United Nations Children Education Fund 

UNDP United Nations Development Programme 

UNFPA United Nations Population Fund 

UNHAS United Nations Humanitarian Air Service 

UNHCR United Nations High Commissioner for Refugees 

UNS Unité nutritionnelle supplémentaire (supplementary feeding unit) 

UNT Unité nutritionnelle thérapeutique (therapeutic feeding unit) 

UNTA Unité nutritionnelle de traitement ambulatoire (mobile therapeutic feeding unit) 

WASH water, sanitation and hygiene 

WFP World Food Programme 

WHO World Health Organization 
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Annexes  

Projects approved in 2012 under the standard allocation 
N° Org Project title Code CAP  Priority Amount (US$) 

Food Security 

1 COHEB Emergency response to IDPs 
and host communities foods 
needs in Bakouna  

CAF 12/A/44386/R Immediate $150,000 

2 JUPEDEC Promoting the capacity of small 
farmers in Zemio and Rafai 

CAF-12/A/44403/R Haute $145,000 

3 Echelle Improving food security of 
vulnerable populations in Kaga 
Bandoro, prefecture of Nana 
Gribizi. 

CAR-12/A/44250/R Haute $180,000 

Sub-total I (Food Security) $475,000 

Health  

4 Mentor 
Initiative 

Emergency Response to the 
increased Malaria cases in IDP 
camps and hostpopulation in 
Paoua and Markounda Sous-
Prefectures, Ouham Pendé and 
Ouham Prefectures 

CAF-12/H/44214/R Immediate $200,000 

5 PU-AMI Revitalizing the health structures 
and sensitization on health 
issues on axes Ndélé-Krakoma, 
Ndélé-Manovo of the prefecture 
of Bamingui-Bangoran in the post 
conflict context. 

CAF-12/H/44284 Immediate $300,000 

Sub-total  II (Health ) $500,000 

Protection  

6 IMC Risk reduction project  for 
displaced population affected by 
the conflict in Health region No 5 

CAF-12/P-HR-
RL/44409/R 

Haute $250,000 

Sub- total  III (Protection) $250,000 

Nutrition  

7 UNICEF Support and coordinate 
emergency nutrition response  for 
child survival in CAR 

CAF-12/H/44332/R Immediate $300,000 
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Sub-total IV (Nutrition) $300,000 

Education  

8 Vitalité 
Plus 

Improve access to school for 
children affected by armed 
conflict and reinforce actors to 
promote the right to school in 
Bria et Yalinga  

CAF 12/E/43913 Haute $125,000 

9 JUPEDEC Promoting Education quality for 
children affected by the conflict in  
Zemio  and Rafai  

CAF-12/E/51227/R Haute $175,000 

Sub-total  V (Education) $300,000 

Early Recovery  

10 ACTED Support to economic 
development and humanitarian 
access to rural areas between 
Bangassou and Obo by 
rehabilitating the bac of Rafai  

CAF-
12/ER/44137/R 

Immediate $400,000 

Sub-total  VI (Early Recovery) $400,000 

Water, Sanitation and Hygiene  

11 Vitalité 
Plus 

Improve access of vulnerable 
people (women, students, other 
children and IDPs) to water and 
sanitation facilities in Bria and 
Yalinga  

CAF-12/WS/43957 Haute $140,000 

12 ADEM Improving access to water, 
sanitation and hygiene of 
populations affected by the 
conflict in the sub prefecture of 
Mbrès.  

CAF-12/WS/44232 Haute $140,000 

13 

 

Mercy 
Corps 

Ensuring Access to Clean Water, 
Basic Sanitation and Hygiene for 
Displaced and Local Populations 
in Bangassou, Mbomou 

CAF-
12/WS/44391/5162 

Immediate $400,000 

Sub-total  VII  (Water, Sanitation, Hygiene) $680,000 

Abris d’urgence 

14 ACTED Support for the return of IDPs 
and CAR refugees  in Ouham 
and Ouham Pende  

CAF-
12/S/NF/51002/R 

Immediate $200,000 

Sub-total  VIII  (Emergency Shelter)        $200,000  

 Total General (I+II+III+IV+V+VI+VII+ VIII)  $3,105,000 
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List of projects approved under the emergency reserve  

N° Org. Project Title CAP Code Cluster CAP 
Priority 

Project 
amount 
(US$) 

1 Merlin 

Strengthening Primary  and 
Secondary Health Care services 
and HIV/AIDS sensitization to 
conflict affected populations in 
CAR  

CAF-  
12/H/44335/5195 Health High 500,000  

2 IMC 
Provide Basic Health care 
services  for conflict affected 
people in Birao 

CAF-
12/H/44407/13107 Heath High 

488,230  

3 JRS 

Safe emergency education for 
returning children especially in 
Ouadda, Mouka, Bria and 
Yalinga. 

CAF-
12/E/44074/6217 

Education  immediate 295,641  

4 DRC 

Demobilization and reinsertion of 
children in Bamingui Bangoran 

CAF-12/P-HR-
RL/43988 

Protection High 482,217  

5 PU-AMI 

Support to the agricultural 
season for the vulnérable 
affected by LRA in the south-
east Soutien à la campagne 
agricole vivrière 2012 auprès 
des populations vulnérables 
affectées par la LRA dans le 
Sud-est de la RCA 

CAF-
12/A/44288/14879 

Food 
Security 

Immediate 350,000  

6 DRC 

Strengthen the capacity of 
Agricultural organizations in 
order to enhance the productivity 
of agro pastoral production 
systems in Ouham, Ouham 
Pendé and Bamingui Bangoran 
and reinforce the emergency 
response capacity of DRC to 
ensure food security among the 
most vulnerable groups. 

CAF-
12/F/44173/5181 

Food 
Security 

High 191,041  

7 

DRC Reinforcing capacity and Rapid 
Response Mechanism to 
movement of displaced persons 
in Batafgafo to facilitate access 
to water, sanitation and hygiène 
for 6000 IDPs  

CAF-
12/WS/44232/8794 

Wash high 187,595  

8 
UNHAS Provision of Humanitarian Air 

Services in Central  African 
Republic 

CAF-
12/CSS/44091/R 

Logistic Immediate 150,000  

9 UNOCH
A  

Strengthening Humanitarian 
Coordination and Advocacy in 
Central African Republic 
(Support to the CAR CHF 
Management Cost) CAF-12/CSS/44126 

CSS High 

129,669  

Total 
2012           2,774,393  
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List of projects monitored in 2012 (field visit) 

N° Org. Project Title Contract Code Sector 
Project 
amount 
(US$) 

1 IRC 

Creating Safe Learning 
Environments for Displaced 
and Conflict-Affected Children 
in the Central African Republic 

CHF/IRC 6 Education 152,910 

2 COOPI 

Enhance community mechanisms 
to support and reintegrate victims 
of LRA in the Haut Mbomou 
Provinces 

CHF/COOPI 8 Protection 469,059 

3 COOPI 

Access to quality education in a 
safe and friendly environment for 
children affected by conflict in the 
Haut-Mbomou prefecture 

CHF/COOPI 9 Education 323,015 

4 JUPEDEC 
Appuyer la capacité de production 
agricole dans la préfecture du 
Haut Mbomou et de Rafaï 

CHF/JUPEDEC 5 
Food 

Security 
165,000 

5 JUPEDEC 

Promotion de la capacité des 
petits producteurs agricoles de 
Zémio et  Rafaï CHF/JUPEDEC 6 

Food 
Security 

145,000 

6 JUPEDEC 

Promotion de l'éducation de 
qualité pour les enfants de Zémio 
et Rafai victimes de conflits armes 
dans les préfectures du Haut 
Mbomou et du Mbomou 

CHF/JUPEDEC 7 Education 175,000 

7 MERLIN 

Strengthening Primary Health 
Care services and HIV/AIDS 
sentization to conflict affected 
populations in CAR 
Addressing malnutrition and HIV 
among vulnerable communities in 
CAR 

CHF/MERLIN 9 Health 450,000 

8 MERLIN 

Strengthening Primary  and 
Secondary Health Care services 
and HIV/AIDS sensitization to 
conflict affected populations in 
CAR 

CHF/MERLIN 10 Health 500,000 



 

 

Common Humanitarian Fund – Central African Republic 

Annual Report 2012 

 


