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1. Executive Summary 
Risk management is one of the essential components of accountability for Country Based Pooled 
Funds (CBPFs), as most recently emphasised in OCHA’s updated global guidelines and the 
accompanying policy instruction. This document sets out the Risk Management Framework (RMF) 
for the South Sudan Common Humanitarian Fund (CHF). Although important elements of risk 
management have long existed in the South Sudan CHF, this is the first time that an overarching RMF 
has been developed and documented. As such the analysis and practical approaches remain work in 
progress and will be further refined through periodic updates and revisions.  
 
A participatory approach was used to formulate RMF, including three rounds of public stakeholder 
consultation, discussions at different meetings of the CHF Advisory Board (CHF AB), consultation 
with the Funding Coordination Section (FCS) at OCHA headquarters, and other research carried out 
by the CHF Technical Secretariat. Of particular note is the input provided by the UK’s Department for 
International Development (DFID) – a key supporter of the South Sudan CHF.   
 
The South Sudan CHF is presently the largest anywhere, having allocated some $393m since its 
inception in 2012. Of this $193m has been allocated since the onset of a major crisis in December 
2013, characterised by conflict and displacement and which continues to affect the country. The 
analysis to develop the RMF starts from the objectives of the CHF as set out in its foundational 
documents and which may be summarised as: meeting prioritised humanitarian needs; 
strengthening the leadership of the Humanitarian Coordinator; and strengthening the collective 
humanitarian response planning process. 
 
Key risks associated with the attainment of these objectives have been placed under six categories, 
namely: strategic and programmatic risks; governance and management risks; financial risks; 
internal risks; coordination and partnership risks; and hazard risks. From a comparative analysis of 
the likelihood and potential impact of 17 risk areas identified, risks associated with monitoring and 
reporting arrangements and with potential misappropriation are considered as the two of most 
concern.    
 
A work plan is set out to strengthen the management of all identified risks. In a number of cases 
work is ongoing, while in other cases additional actions are proposed. The RMF shall be regularly 
reviewed and updated, monitoring progress against planned actions and refreshing the analysis of 
the risk environment.    
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2. Introduction 
Risk management has become increasingly important across the departments of the UN Secretariat, 

including OCHA. The development of a corporate risk registry through a pilot initiative under the 

Department of Management focuses on strengthening Enterprise Risk Management (ERM) and 

internal control processes. OCHA is one of three divisions currently piloting the ERM policy.  

Risk management is one of the seven pillars of OCHA’s accountability framework for Country-Based 

Pooled Funds (CBPFs)1. A risk management framework  will ensure that priority risks are mitigated, 

initially at the Fund level but also at the global level in the context of OCHA’s corporate risk registry 

where ‘pooled fund management’ is considered a key risk to the organisation. 

ISO 310002 describes the benefits of risk management in the following way: “Risk management 

enhances the understanding of the potential upside and downside of the factors that can affect an 

organisation. It increases the probability of success and reduces both the probability of failure and 

the level of uncertainty associated with achieving the objectives of the organisation”. For the South 

Sudan CHF, putting in place a risk management framework will enhance the ability of the 

Humanitarian Coordinator (HC), the CHF Advisory Board (AB), the OCHA Head of Office and the CHF 

Technical Secretariat (CHF TS) to ensure outcomes in line with the strategic intent of the Fund.   

This document sets out the risk management framework of the South Sudan CHF, developed in line 

with OCHA’s global guidance and methodology3.  

  

                                                           
1
 The accountability framework encompasses fund-level risk management; partner-level eligibility and capacity assessment 

for NGOs; monitoring; reporting; evaluation; audit; and compliance mechanisms. 
2
 ISO 31000 is a family of standards relating to risk management codified by the International Organization for 

Standardization. 
3
 Risk Management Framework for Country-Based Pooled Funds (CBPFs). Guidance Note (19 July 2013). 
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3. Methodology 
The definition set out in ISO 31000 is that risk is the “effect of uncertainty on objectives”. In the case 

of the South Sudan CHF this means the effect of uncertainty on achieving the strategic objectives 

and intent of the Fund. An effect may be positive, negative or a deviation from the expected. The 

risk is often described by an event, a change in circumstances or a consequence.  

The risk management framework for the South Sudan CHF set out in this document is consistent 

with the ISO 31000 definition of risk and the proposed components of a risk management process, 

illustrated in the figure below.  

FIGURE 1: A graphical presentation of the Risk Management Process 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The subsequent sections of this document capture the content generated through each stage of the 

recommended analytical process. The context is established (section 4); risks are identified (section 

5); analysed (section 6); and evaluated, with treatment measures specified along with corresponding 

benchmarks and timeframes for their implementation (section 7). Parameters for the continuous 

review and refinement of the risk management framework are established (section 8).    

The document has been developed through a process including three rounds of stakeholder 

consultation in addition to review and endorsement by the CHF Advisory Board. Additional external 

support was provided by DFID throughout its development.   
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4. The Context 
 

Operating environment  

Following Africa’s longest running civil war and the six year interim period under the Comprehensive 

Peace Agreement, in 2011 South Sudan became the world’s newest nation. Poverty is widespread, 

and society characterised by very low levels of development4.  Oil reserves represent the 

overwhelming source of potential wealth for the country, though revenues have been disrupted 

over recent years owing to disputes with Sudan. Infrastructure is limited, with few roads and much 

of the country inaccessible by land during the wet season. Society is marked by a strong martial 

culture, with conflict often the traditional means to resolving disputes over land, grazing rights and 

political agendas. Nascent state institutions are weak, the space for political pluralism limited, and 

corruption endemic5. 

In late 2013 the country was plunged into a new crisis of overwhelming proportions, undermining 

efforts post-independence to strengthen institutions, governance, and resiliency. At the time of 

writing around half of the country’s 12 million people have been affected by renewed conflict and 

insecurity, displacing some 1.5 million and leaving some 4 million facing severe food insecurity.  

Objectives of the CHF 

Global guidelines for country based pooled funds6 state the objectives of CHFs to be that (1) priority 

humanitarian needs are targeted; (2) the leadership of the HC is strengthened; and (3) the 

Consolidated Appeals Process (CAP)7 is strengthened.  

As set out in its Terms of Reference8, the overall purpose of the South Sudan CHF is to support the 

timely allocation and disbursement of donor resources to the most critical humanitarian needs. The 

instrument is intended to improve humanitarian outcomes by: (1) providing committed funds for 

humanitarian actions earlier than under other modalities; (2) strengthening the planning and 

coordination process; (3) tying the funding allocation to the CAP; (4) broadening participation in the 

CAP; (5) channelling funds towards the most urgent needs; and (6) ensuring that funds are available 

for rapid responses to unforeseen needs. 

Thus the CHF aims to provide both predictability (support to identified and prioritised needs as 

articulated in collectively owned humanitarian response plans) and flexibility (support to rapid onset 

or other types of unforeseen and unplanned needs).  It offers the opportunity for the pooling of 

resources such that their harmonised use, as determined through collective prioritisation and 

                                                           
4
 South Sudan statistics, OCHA January 2014. For example, 51% of people living below the national poverty line of less than 

US$1 per day (2009); life expectancy 42 years (2010); maternal mortality 2,054/10,000 live births (2006). The country is not 
yet included in the annual Human Development Index. 
5
 South Sudan was ranked 173 out of 177 countries Corruption Perceptions Index compiled by Transparency International.  

www.transparency.org (September 2014). 
6
 Operational Handbook for OCHA Country Based Pooled Funds, February 2015. Policy Instruction Country Based Pooled 

Funds, 05 February 2015. 
7
 Terminology and the approach to humanitarian response planning is evolving. The term CAP is used throughout and 

considered synonymous with CRP (Crisis Response Plan), SRP (Strategic Response Plan) and HRP (Humanitarian Response 
Plan).  
8
 South Sudan Common Humanitarian Fund (South Sudan CHF), Terms of Reference (TOR) (14 February 2012). 

 

http://www.transparency.org/
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analysis by the humanitarian coordination system and under the leadership of the HC, can produce 

greater overall effect than would be obtained from multiple, parallel and potentially fragmented 

bilateral funding. At the same time, the processes associated with the pooling of resources and their 

coordinated use are seen as an opportunity to strengthen humanitarian leadership and coordination 

arrangements per se.    

CHF achievements and areas for consolidation 

Annual reports9 from the South Sudan CHF since its inception in 2012 set out achievements, lessons 

learned and areas for consolidation to further optimise operations. These are reinforced in a range 

of other reports10, and can be synthesised as follows: 

Achievements 

The CHF has been successful in mobilising and allocating a high volume of funds11, indicative of 

donor confidence. Since its inception in 2012 it has become the largest of CHFs around the world. 

Manual systems were set up from scratch, while staffing has been kept to a minimum. The CHF 

Technical Secretariat is characterised by close collaboration and a degree of co-location between 

OCHA and UNDP. Allocations have been based on priorities, and have served to kick-start projects at 

the beginning of the year. The CHF has strengthened the HC leadership role, contributed to the 

empowerment of the cluster system, and promoted an ethos of equitable partnership between UN 

agencies and NGOs. Innovative pilots have included monitoring and reporting (M&R) arrangements 

involving the CHF and clusters, and the use of a partner performance index.  

Areas for consolidation  

The number of donors remains limited and a more diverse donor base could enhance stability and 

predictability. While there has been some progress, more can be done to better harmonise the 

timing of donor contributions and allocation cycles to best meet the demands of the operating 

context, including seasonal factors.  Prioritisation processes can be strengthened. The quality of 

project proposals has sometimes been inconsistent, reflecting variability in the rigour of allocation 

processes involving clusters, the CHF TS and implementing partners, and challenges in balancing 

speed and quality within tight allocation timelines. More can be done on mainstreaming cross 

cutting approaches, including gender, environment, HIV/AIDS and accountability to affected 

populations. The participation of national NGOs can be strengthened. Further work is needed to 

consolidate M&R arrangements, to improve communications with different stakeholders, to 

enhance data management capability, and to strengthen risk management.  

 

 

 

 

                                                           
9
 CHF South Sudan 2012 Annual Report (May 2013) and 2013 Annual Report (June 2014). At the time of writing the annual 

report for 2014 is under drafting. 
10

 A number of review reports are available, including those commissioned by several donors to the CHF. 
11

 From its inception in 2012 the South Sudan CHF has allocated some $393m, including $193m since the onset of the 

current crisis in December 2013. This makes it presently the largest CHF in the world.  
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OCHA corporate priorities for country-based pooled funds 

OCHA’s global strategy12 encompasses two overarching goals, namely ‘field effectiveness’ (more 

effective and principled humanitarian action that meets the needs of affected people) and ‘fit for the 

future’ (a more diverse and adaptable humanitarian sector, spanning a variety of existing and 

emerging responder-and-partner networks). 

These goals are supported by 10 strategic objectives, the fifth of which is that ‘humanitarian 

financing is predictable, timely and allocated based on priority needs’. Under this objective, OCHA 

will (1) coordinate system-wide advocacy to mobilize resources for humanitarian response; (2) use 

pooled funds strategically, predictably and in a timely manner to respond to prioritized humanitarian 

needs; and (3) promote stronger coordination through multilateral funding mechanisms. OCHA’s 

Country Office Results Framework (CORF) confirms the importance placed on allocations being 

based on prioritised needs; on the speed of processing reactive allocations to meet unforeseen 

needs; on the predictability and volume of funding; and on the participation of national NGOs in 

delivering humanitarian assistance in general, using pooled funds as an entry point for this13.  

OCHA capacity and reputation in the country 

The South Sudan Country Office is one of OCHA’s largest, with 7 sub-offices, around 100 staff and an 

annual operating budget of some $14m. The last annual partner survey conducted in 201214 placed 

the South Sudan Country Office amongst the top three performing offices worldwide. Performance 

on information about access constraints, management of the Humanitarian Programme Cycle, and 

leadership of humanitarian coordination were most highly rated; pooled-fund management and 

information product support to the Humanitarian Programme Cycle were well rated; and strategic 

advocacy least well rated. In all cases ratings exceeded global averages for all Country Offices. A new 

partner survey is expected to be conducted at the end of 2014.  

The dramatically changed context in 2014 following the onset of widespread conflict at the very end 

of 2013 has presented new challenges. While OCHA’s efforts have been generally appreciated, the 

report of the Operational Progress Review (OPR)15 carried out as part of standard L-3 protocols 

recommends a number of actions to further enhance its effectiveness, including strengthening state 

and field level coordination arrangements.  

Coordination mechanism in the country 

Coordination arrangements have been reviewed recently in follow up to the OPR, including updating 

of the ToRs for the Humanitarian Country Team (HCT) and the Inter-cluster Working Group (ICWG).  

The HCT serves as a strategic, policy-level and decision-making forum that guides principled 

humanitarian action. Led by the HC, it has a broad-based membership including 6 representatives of 

                                                           
12

 OCHA Strategic Plan 2014 – 2017. 
13 Country Office Results Framework (2014-2015). Indicators under the humanitarian financing objective are (1) 

percentage of the pooled-fund disbursements to priorities outlined in country-specific allocation strategy; (2) average 
number of days for processing country-based pooled-fund applications for sudden and unforeseen emergencies; (3) 
percentage of the pooled fund annual fundraising target met; (4) number of donors with multi-year funding agreements to 
the pooled fund; and (5) percentage of the pooled funds disbursed to national NGOs.  
14

 At the time of writing the results of a new partner survey conducted at the end of 2014 were pending.  
15

 Operational Peer Review. Internal Report: Response to the Crisis in South Sudan. IASC, July 2014. 
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non-governmental organisations (NGOs), 5 representatives of UN agencies, 5 representatives of the 

donor community, 1 representative of international organisations (International Organisation for 

Migration), 3 representatives of the UN Secretariat (OCHA, OHCHR and UNDSS), and the NGO 

Secretariat. The International Committee of the Red Cross (ICRC) has a standing invitation
16.  

The ICWG promotes synergy, efficiency and maximum impact for the beneficiaries through inter-

cluster coherence, advising the HCT on operational priorities, concerns and gaps in the humanitarian 

operation and formulating inter-cluster plans (SRP, Contingency Plans, CHF, and CERF) and proposals 

for decision by the HCT. Chaired by OCHA, membership comprises Cluster Coordinators, Co-

coordinators, a representative of the NGO Secretariat, and representatives of cross cutting issues. 

Other experts can be invited on an ad hoc basis17. 

In addition to prompting a review of the ToRs and inter-linkages between the HCT and the ICWG, the 

OPR also recommended measures to strengthen field coordination. State level coordination 

mechanisms remain under review, while the concept of Operational Centres18 has recently been 

endorsed.  

In general terms, the interface between general humanitarian coordination arrangements and the 

CHF have been seen as robust, and identified as a strength in reports and reviews.  The HC chairs the 

CHF Advisory Board, with donors, UN agencies and the NGO community each having two 

representatives, as well as the OCHA Head of Office, and the UNDP Country Director. The Advisory 

Board oversees the governance and operations of the CHF, including the endorsement of allocation 

processes and the review of project portfolios recommended for funding by the clusters.   

The role of the ICWG in supporting pooled funding decisions (CHF and CERF) is referenced in the 

ICWG ToR cited above. The ICWG supports the development of CHF allocation policy papers and is 

instrumental in working with the CHF Technical Secretariat and implementing partners in the 

identification of projects for potential funding, in line with the strategic intent of each allocation and 

in conformity with established selection criteria.   

Recent discussions19 have suggested the need to promote greater and more continuous engagement 

of the CHF Advisory Board, for example through improved communications and information 

products, and more frequent meetings. At the same time the respective roles of the ICWG and the 

CHF Technical Secretariat can be further clarified and strengthened, particularly through the 

allocation process and in collaborative monitoring and reporting arrangements.  

                                                           
16

 Endorsed TOR for the HCT in South Sudan, 29 September 2014. 
17

 South Sudan ICWG TOR, final draft as reviewed by ICWG on 25 September 2014. Clusters include Camp Coordination and 

Camp Management (CCCM); Emergency Education; Emergency Telecommunications; Food Security and Livelihoods (FSL); 
Health; Logistics; Multi-sector (Emergency Returns, and Refugees); Nutrition; Protection (including Child Protection, 
Gender-based Violence, Land Coordination and Mine Action sub clusters); Non-food Items and Emergency Shelter (NFI/ES); 
and Water, Sanitation and Hygiene (WASH).   
18

 The purpose of an Operational Centre is the (re)establishment of the humanitarian community in strategic field locations 

to cover defined catchment areas.  An established presence and sustained multi-sector response means improved 
predictability, effectiveness, and efficiency of the response with better results for affected people. Operating Centres 
Overview 26 August 2014. 
19

 See, for example, Report from CHF-TS Retreat, 16 – 17 July 2014. Notes from informal learning discussion between CHF 

TS and DFID, 15 September 2014. 
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5. Risk Identification 
Building on the general risk context as outline above, key identified risks and their drivers (causes) 

are set out in the template below, grouped together under six general risk categories: 

TABLE 1: Risk identification template for country-based pooled funds 

Purpose of the South Sudan CHF: 
(taken from South Sudan CHF Terms of Reference) 

Purpose: to support the timely allocation and 
disbursement of donor resources to the most critical 
humanitarian needs 

Objectives of the South Sudan CHF: 
(taken from South Sudan CHF Terms of Reference) 

 

Objective 1: provide funds for humanitarian actions 

earlier than under other modalities 

Objective 2: strengthen the planning and coordination 

process 

Objective 3: tie funding allocations to the CAP 

Objective 4: broaden participation in the CAP 

Objective 5: channel funds towards the most urgent 
needs 

Objective 6: ensure funds are available for rapid 
responses to unforeseen needs 

Risk Category A: 

Strategic and programmatic risks 
(coherence between strategic objectives, funding levels, 
programmatic priorities and funding decisions) 

 

Key Drivers: 
- Capacities and coordination for prioritisation, 

resource mobilisation, monitoring and reporting 
(CHF AB, CHF TS, Clusters, ICWG, Donors) 

 

Risk 1: Coherence  

Insufficient coherence between identification / 

prioritisation of needs and allocation of funds dilutes 

programmatic impact 

Risk 2: Resource acquisition 

Insufficiency of funds at critical times within the 

programme cycle dilutes programmatic impact  

Risk 3: Monitoring and reporting  

Insufficiently robust monitoring and reporting reduces 

quality of decision making and programmatic impact 

Risk Category B: 

Governance and management risks 
(adherence to policies and decisions; internal controls and 
oversight) 

 

Key Drivers: 
- Capacities for monitoring, reporting and analysis 
- Clarity of and access to policies and procedures 
- Turnover of personnel  
- CHF AB, CHF TS, Clusters, ICWG, Implementing 

partners 

 

Risk 4: Evidence based governance 

Inadequate dominion over portfolio performance and 

data weakens rigour of HC / CHF AB decisions 

Risk 5: Adherence to policies and decisions 

Insufficient understanding amongst stakeholders, and 

limited capacity for oversight and enforcement, 

weakens adherence to intended policies and procedures 

and dilutes overall impact 

Risk 6: Communications 

Incomplete communications to different audiences 

negatively affects perceptions, credibility and support 

Risk 7: CHF Advisory Board 

Insufficient engagement of CHF Advisory Board reduces 

confidence of key stakeholders and weakens quality 

and rigour of CHF processes   
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Risk Category C: 

Financial risks 
(effective and efficient management and use of financial 
resources; reliability of financial reporting by implementing 
partners) 

 

Key Drivers: 
- CHF TS capacities (including monitoring and 

reporting, data analysis) 
- Implementing partners’ capacities 

 

Risk 8: Misappropriation 

Insufficient fraud mitigation and detection measures 

fail to minimize exposure to misappropriation of 

resources and dilution of programmatic impact). 

Risk 9: Absorption 

(insufficient delivery capacity in partners leads to slow 

and / or ineffective resource usage, diluting 

programmatic impact). 

Risk 10: Reporting (financial) 

(inadequate financial reporting constrains effective 

decision making and best use of financial resources). 

Risk Category D: 

Internal risks 
(effective and efficient management and systems to support 
operations and meet performance standards (e.g. procurement, 
logistics, IT, staff, skill-sets)  

 

Key Drivers: 

- CHF TS internal capacities, resources (human, IT 
infrastructure etc)  

Risk 11: Work flows 

(sub-optimal work flows within CHF TS creates 

inefficiencies and dilutes attainment of objectives). 

Risk 12: Data management 

(Insufficient dominion over portfolio data weakens 

efficient day to day Fund management (including co-

relation between financial and programmatic 

information). 

Risk Category E: 

Coordination and partnerships risks  
(effectiveness of the humanitarian coordination system vis-à-vis 
the operation and management of the fund) 
 

Key Drivers: 
- Coordination capacities, incentives, appetite (CHF 

TS, Clusters, ICWG, Donors, Implementing 
partners) 

 

Risk 13: Coordination with clusters 

(sub-optimal collaborative processes involving CHF TS, 

ICWG and individual clusters weakens rigour of 

allocation decisions and monitoring and reporting, 

diluting overall programme quality and impact). 

Risk 14: Coordination with donors 

(imperfect coordination with other non-CHF funding 

streams weakens complementarity and leads to sub-

optimal programmatic impact). 

Risk 15: Coordination with partners 

(limited capacity of some partners to engage 

successfully with CHF and / or cluster processes 

constrains overall programmatic impact).  

Risk Category F: 

Hazard risks  
(events and situations fully or somewhat outside of the fund’s 
control (e.g. natural disasters, political instability, armed conflict) 
 

Key Drivers: 
- Societal conflict 
- Limited infrastructure (roads etc) 
-  

 

Risk 16: Access 

(insecurity and other access impediments constrain 

delivery by implementing partners, as well as 

monitoring and reporting capability, diluting overall 

programmatic quality and impact). 

Risk 17: Seasonality 

(programme cycle insufficiently aligned to seasonal 

practicalities  increases programme costs and / or limits 

programme delivery, diluting overall programmatic 

impact).  
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To complement the table above, further description of key identified risks is as follows: 

 Risk 1: Coherence  
This refers to the risk that there is insufficient coherence between on the one hand the process of 

identification / prioritisation of needs, and on the other hand the process to allocate funds to 

particular projects and partners. This risk may materialise where the process of establishing 

prioritised needs to be addressed by any given CHF allocation is insufficiently robust, or where the 

process of allocation of funds does not sufficiently reflect the intended prioritisation, or both. This risk 

may be exacerbated where overarching planning processes related to the Humanitarian Response 

Plan within which the CHF operates are insufficiently focussed to guide CHF funding allocations. This 

risk relates particularly to objectives 2, 3 and 5 of the CHF.  

Risk 2: Resource acquisition 
This refers to the risk that there are insufficient funds available at critical times within the 

programme cycle to support allocations and ensure that needs are addressed. This risk may 

materialise where there is an insufficient number of donors participating in the CHF, or where those 

donors that are participating are unable to contribute at the desired level. This risk relates 

particularly to objectives 1, 5 and 6 of the CHF.    

Risk 3: Monitoring and reporting  
This refers to the risk that arrangements for monitoring and reporting are insufficiently robust, 

affecting both the volume and veracity of feedback and information available to stakeholders. This 

may constrain the ability to oversee the project portfolio and the quality of decision making. It may 

also constrain efforts to ensure programme quality standards, including in relation to cross cutting 

issues such as gender and accountability to affected populations. This risk relates particularly to 

objectives 2 and 3 of the CHF. 

Risk 4: Evidence based governance 
This refers to the risk that stakeholders have inadequate dominion over data related to the 

performance of the project portfolio as a whole, and to the performance of any given individual 

project, weakening the quality of decision making. It is related to risk 3 above, but refers specifically 

to the ability to manipulate and analyse available data (whereas risk 3 refers more to the generation 

of such data). This risk relates particularly to objectives 2, 3 and 5 of the CHF. 

Risk 5: Adherence to policies and decisions 
This refers to the risk that there is insufficient understanding amongst stakeholders of intended 

policies, procedures and processes, or that there is insufficient capacity to oversee and enforce 

adherence to such policies, procedures and processes, or both. This may result in discrepancies 

between the intended and actual use of funds, or in inefficiencies during the project cycle which 

dilute programme impact. This risk relates particularly to objectives 2, 3 and 5 of the CHF. There is 

some commonality with risk 1 above. 

Risk 6: Communications 
This refers to the risk that incomplete communications to different groups of stakeholders associated 

with the CHF negatively affects perceptions, credibility and support towards the CHF. Audiences may 

include donors, implementing partners, authorities, actors within the humanitarian coordination 

system etc.  This risk relates to all objectives (1 – 6) of the CHF. 
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Risk 7: CHF Advisory Board 
This refers to the risk that the involvement of the CHF Advisory Board is inadequate to ensure robust 

oversight and guidance of CHF processes. This may dilute the confidence of other stakeholders, and 

reduce the quality of decision-making. This risk relates to all objectives (1 – 6) of the CHF.   

Risk 8: Misappropriation 
This refers to the risk that insufficient fraud mitigation and detection measures are in place, such that 

exposure to the consequences of misappropriation of resources is not minimized. This risk relates 

particularly to objectives 1, 5 and 6 of the CHF. 

Risk 9: Absorption 
This refers to the risk of insufficient capacity in partners that receive funds from the CHF to deliver 

effectively and efficiently, diluting programmatic impact. This risk relates particularly to objectives 1, 

5 and 6 of the CHF. 

Risk 10: Reporting (financial) 
This refers to the risk of inadequate financial reporting from implementing partners, which may limit 

effective decision making and best use of financial resources across the portfolio as a whole. It also 

refers to the risk that the CHF Technical Secretariat may have insufficient capacity to review and 

manage financial reports and partner performance, again constraining effective decision making. 

This risk relates particularly to objectives 1, 2, 5 and 6 of the CHF. 

Risk 11: Work flows 
This refers to internal working arrangements within the CHF Technical Secretariat, and the risk that 

such arrangements are sub-optimal, leading to inefficiencies in the oversight and management of the 

CHF. This risk relates to all objectives (1 – 6) of the CHF. 

Risk 12: Data management 
This refers to internal working arrangements within the CHF Technical Secretariat, and the risk that 

insufficient dominion over portfolio data may weaken the ability to provide efficient day to day 

management of the instrument, including to coherent analysis of financial and programmatic 

information. This risk relates to all objectives (1 – 6) of the CHF. There is some commonality with risk 

4 above.  

Risk 13: Coordination with clusters 
This refers to collaborative processes involving the CHF Technical Secretariat, ICWG and individual 

clusters, and the risk that where these are not well aligned and integrated the rigour and quality of 

processes such as allocations, revisions and monitoring and reporting may be affected. This risk 

relates to all objectives (1 – 6) of the CHF. 

 Risk 14: Coordination with donors 
This refers to the risk of ineffective coordination with other non-CHF funding streams, which may 

weaken complementarity and reduce overall programme effectiveness. This risk relates particularly 

to objectives 1 and 2 of the CHF. 

 
 
 



 

  

 Page 13 of 28 

   
 

Risk 15: Coordination with partners 
This refers to the limited capacity for engagement and coordination between some implementing 

partners and the CHF and its related processes, which may impact on opportunities to make best use 

of available resources. This risk relates particularly to objectives 2, 3 and 4 of the CHF. 

Risk 16: Access 
This refers to the risk of insecurity and other access impediments which may constrain both 

programme delivery by implementing partners and monitoring and reporting capability, affecting 

overall best use and impact of resources. This risk relates particularly to objectives 2, 5 and 6 of the 

CHF. 

Risk 17: Seasonality 
This refers to the risk that the cycle of donor contributions and allocations to implementing partners 

is insufficiently aligned to seasonal practicalities, potentially increasing costs and / or limiting 

programme delivery. This risk relates particularly to objectives 1, 2 and 3 of the CHF.  
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6. Risk Analysis 
The risks identified in the preceding section can be assessed in terms of their likelihood and of their 

consequence. Consideration of these two factors determines the relative level of each risk, 

highlighting those most likely to materialise and which would have the greatest effect on the ability 

of the CHF to achieve its objectives. The analysis allows for a corresponding prioritisation of 

mitigation and treatment measures, investing efforts where they can be expected to be most 

beneficial for improved overall risk management.  

The following table sets out the scale and descriptors used to assess the likelihood of each risk (i.e. 

the probability and frequency of it occurring):  

TABLE 2: Risk likelihood descriptors 

Scale Descriptor Detail  

1 Rare The event could occur, but probably never will. It is highly unlikely, but may 
occur in exceptional circumstances. There may be no history of occurrence 

2 Unlikely The event is not expected to occur, but there is a small possibility it may at 
some time. There may be no, or very infrequent, history of occurrence 

3 Possible The event may be expected to occur at some time, as there is a history of 
casual occurrence 

4 Likely There is a strong possibility that the event will occur, as there is a history of 
frequent occurrence 

5 Almost 
certain 

Very likely. The event is expected to occur in most circumstances, as there is 
a history of regular occurrence 

 

The following table sets out the scale and descriptors used to assess the consequence of each risk 

(i.e. the severity of impact, should the risk materialise):  

TABLE 3: Risk consequence descriptors 

Scale Descriptor Detail 

1 Insignificant If the event occurs, the impact would be negligible or insignificant 
  

2 Minor If the event occurs, the impact is unlikely to have a permanent or significant 
effect on the CHF and OCHA’s reputation or performance 

3 Moderate If the event occurs, the impact on the CHF and OCHA’s reputation or 
performance could be significant. But the negative outcomes could be 
managed without major consequences in the medium term 

4 Major If the event occurs, the impact on the CHF and OCHA’s reputation or 
performance could be significant, and would require major effort to manage 
and resolve in the medium term. But the negative outcomes do not threaten 
the existence of the CHF in the medium term 

5 Catastrophic If the event occurs, the impact on the CHF and OCHA’s reputation or 
performance could be significant and would require major effort to manage 
and resolve in the medium term. If not addressed, the negative outcomes will 
threaten the existence of the CHF 
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Applying these descriptors to the risks identified in the preceding section results in the following risk 

analysis and determination of risk levels: 

TABLE 5: Risk analysis and determination of risk levels 

Risk Likelihood Consequence 
Composite risk level 

(likelihood x consequence) 

Risk 1: Coherence 4 3 12 

Risk 2: Resource acquisition 2 5 10 

Risk 3: Monitoring and reporting 5 5 25 

Risk 4: Evidence based governance 4 4 16 

Risk 5: Adherence to policies and decisions  4 3 12 

Risk 6: Communications 3 3 9 

Risk 7: CHF Advisory Board 3 3 9 

Risk 8: Misappropriation 4 5 20 

Risk 9: Absorption 4 4 16 

Risk 10: Reporting (financial) 3 3 9 

Risk 11: Work flows  4 3 12 

Risk 12: Data management 4 4 16 

Risk 13: Coordination with clusters 3 3 9 

Risk 14: Coordination with donors 3 2 6 

Risk 15: Coordination with partners 2 3 6 

Risk 16: Access 4 4 16 

Risk 17: Seasonality 2 3 6 

 
To complement the table above, further specification is provided as follows: 

Risk 1: Coherence  
This is seen to occur frequently, with prioritisation frameworks contested and with ‘grey areas’ in 

allocation processes allowing for reinterpretation and potential divergence from the intended 

parameters. [Likelihood scale: 4] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved processes and tools. [Consequence scale: 3]  

Risk 2: Resource acquisition 
This is not seen to occur frequently, with the CHF the largest fund of its kind since inception and with 

a strong track record of resource mobilisation. It may occur in the future, however, in the event of 

shifting donor paradigms or where resource mobilisation efforts are inadequate. [Likelihood scale: 3] 

Negative outcomes or lost opportunities could potentially threaten the existence of the CHF in the 

medium term through insufficiency of financial resources, if not addressed [Consequence scale: 5]       

 
 
 



 

  

 Page 16 of 28 

   
 

Risk 3: Monitoring and reporting  
This is seen to be occurring, with less-than-adequate monitoring and reporting capacity currently in 

place, and work ongoing to reinvigorate arrangements in line with successful piloting in 2013 (but 

which was followed by a reduction in capability during the first part of 2014). [Likelihood scale: 5] 

Negative outcomes or lost opportunities could potentially threaten the existence of the CHF in the 

medium term due to loss of stakeholder confidence in the impact and performance of the CHF, if not 

addressed. [Consequence scale: 5] 

 Risk 4: Evidence based governance 
This is seen to occur frequently, with less-than-adequate capacity currently in place to analyse and 

synthesis performance data quickly and in ways which could better support evidence based decisions 

regarding allocations and portfolio management. [Likelihood scale: 4] 

Negative outcomes or lost opportunities do not threaten the existence of the CHF in the medium 

term, but may require major and sustained effort to address through improved analytical tools and 

capacities. [Consequence scale: 4] 

Risk 5: Adherence to policies and decisions 
This is seen to occur occasionally and on an ongoing basis, with some (but not all) CHF stakeholders 

insufficiently knowledgeable of policies, procedures and processes, and with constraints observed in 

the capacity of the CHF Technical Secretariat and the CHF Advisory Board to oversee and enforce full 

adherence. [Likelihood scale: 3] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved information sharing and capacities for oversight. [Consequence scale: 3] 

Risk 6: Communications 
This is seen to occur occasionally, with some (but not all) stakeholders insufficiently serviced through 

currently available information products. [Likelihood scale: 3] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 
objectives of the CHF, but can be managed without major consequences in the medium term through 
improved capacity for meeting the information requirements of stakeholders. [Consequence scale: 3]  
 
Risk 7: CHF Advisory Board 
This is seen to have a history of casual occurrence, including recent acknowledgement by some 

members of the CHF Advisory Board of the need to engender greater engagement with the 

governance and day to day operations on the CHF.  [Likelihood scale: 3] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved facilitation of CHF Advisory Board engagement. [Consequence scale: 3] 
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Risk 8: Misappropriation 
This is seen to have a strong possibility of occurrence. Although recorded cases of misappropriation 

have been infrequent, the nature of the operating environment is characterised by widespread 

corruption and potential opportunities for malpractice. [Likelihood scale: 4] 

Negative outcomes or lost opportunities could potentially threaten the existence of the CHF in the 

medium term due to loss of stakeholder confidence in the stewardship of resources of the CHF, if not 

addressed. [Consequence scale: 5] 

Risk 9: Absorption 
This is seen to occur frequently, with a higher-than-desirable number of projects requiring revisions 

and / or time extensions in order to deploy the resources allocated to them. [Likelihood scale: 4] 

Negative outcomes or lost opportunities do not threaten the existence of the CHF in the medium 

term, but may require major and sustained effort to address through improved analysis and 

processes regarding allocations and better oversight of the project portfolio. [Consequence scale: 4] 

Risk 10: Reporting (financial) 
This is seen to occur occasionally, with less-than-optimal performance of some (but not all) 

implementing partners in terms of quality and timeliness of financial reporting. [Likelihood scale: 3] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 
objectives of the CHF, but can be managed without major consequences in the medium term through 
improved adherence to, and oversight of, financial reporting arrangements. [Consequence scale: 3] 
 
Risk 11: Work flows 
This is seen to be occurring. While by and large the efficiency of the CHF Technical Secretariat has 

been seen positively, including the interface between OCHA and UNDP, current capacities are seen to 

be insufficient to meet the requirements of managing a growing and increasingly complex portfolio 

in a volatile operating environment. [Likelihood scale: 4] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved capacities (human, infrastructure, internal work processes). [Consequence scale: 3] 

Risk 12: Data management 
This is seen to occur in many (but not all) of the ongoing components of data management within the 

CHF Technical Secretariat, with the requirement for agile and sophisticated data aggregation and 

analysis sometimes exceeding current capacities. [Likelihood scale: 4] 

Negative outcomes or lost opportunities do not threaten the existence of the CHF in the medium 
term, but will require major and sustained effort to address through improved data management 
infrastructure, tools and human capacities. [Consequence scale: 4] 
 
Risk 13: Coordination with clusters 
This is seen to occur occasionally, with incomplete alignment between the CHF Technical Secretariat 

and some (but not all) clusters in relation to some (but not all) processes. [Likelihood scale: 3] 
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Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved alignment and coordination. [Consequence scale: 3] 

 Risk 14: Coordination with donors 
This is seen to occur to some extent, with less-than-complete capacity for comprehensive 

coordination with other donors and funding channels, while recognising ongoing efforts and some 

improved practices during the recent past. [Likelihood scale: 3] 

Negative outcomes or lost opportunities are unlikely to have a permanent or significant effect on the 

achievement of the objectives of the CHF. [Consequence scale: 2] 

Risk 15: Coordination with partners 
This is seen to occur occasionally, with incomplete alignment between the CHF Technical Secretariat 

and some (but not all) clusters in relation to some (but not all) frameworks and processes. [Likelihood 

scale: 2] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved alignment and coordination. [Consequence scale: 3] 

Risk 16: Access 
This is seen to occur widely in the current volatile operating environment, with the ability of many 

(but not all) partners and projects subject to access constraints of various types. [Likelihood scale: 4]  

Negative outcomes or lost opportunities do not threaten the existence of the CHF in the medium 
term, but may require major and sustained effort to address through enhanced management of 
allocations and improved oversight of the portfolio, in order to maximise opportunities and minimise 
risks associated with access conditions [Consequence scale: 4] 
 
 Risk 17: Seasonality 
This is seen to occur occasionally, with some constraints in the ability of the CHF to allocate and 

disburse funds to implementing partners in line with seasonal practicalities due to insufficient 

alignment in the timing of some (but not all) donor contributions. [Likelihood scale: 2] 

Negative outcomes or lost opportunities may have a significant impact on the achievement of the 

objectives of the CHF, but can be managed without major consequences in the medium term through 

improved alignment of donor contributions and / or enhanced cash-flow management. [Consequence 

scale: 3] 
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The following ‘heat map’ provided at table 6 concludes this section, further illustrating the relative 

risk levels of each of the identified risks, based on a composite assessment of their likelihood and 

consequence.  

TABLE 6: Risk levels 
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7. Risk evaluation and treatment 
The following table sets out risk treatment measures / mitigation strategies based on an evaluation of each of the risks identified above. In the table the 

risks are listed by descending rank (descending order of priority), in line with the earlier risk analysis.   

Risk  
ranking 
(score) 

Risk 
number 

Risk name; 
category; 

 description 

Risk treatment / mitigation strategy  

 
Timeframe Risk Owner Cost of 

mitigation (US$) 

1  
(25) 

 3 Monitoring and reporting 
 
Strategic and programmatic 
 
Insufficiently robust monitoring 
and reporting reduces quality of 
decision making and 
programmatic impact 

Reduce risk 
 Reinvigorate robust M&R arrangements in 

collaboration with Clusters. 
 
This process is advanced at the time of writing, 
following decisions taken earlier during 2014 .One year 
budget approved by CHF AB for deployment of M&R 
Specialists. Full planned cohort of eight M&R 
Specialists to be based in Clusters in post by end of 
January 2015. Additional post of M&R Officer for CHF 
TS included in budget for 2015. Further discussions 
with CHF AB on medium term sustainability of these 
arrangements to take place in mid-2015.  
 
M&R framework is under adjustment to meet the 
demands of the new humanitarian programme cycle 
approach adopted for the 2015 humanitarian response 
plan. Work during 2015 will focus on strengthening 
protocols, ways of working – this includes refinement 
of the risk based approach to M&R based on the new 
Global Guidelines for Country Based Pooled Funds, 
where partners and projects assessed to be of higher 
risk will have a different M&R regime as compared to 
partners and projects assessed to be of lower risk.    

 
 
 

 
 Full cohort of M&R Specialists 

in place by Jan 2015 
 

 Finalisation of M&R Working 
Group work plan, including 
instigation of risk-based M&R 
regime by Mar 2015 

 
 Regular analysis of M&R data 

and findings available from 
Mar 2015 

 

 Recruitment of additional 
M&R Officer by Apr 2015 

 

 Results of 2014 projects 
review, analysed and 
aggregated for 2014 annual 
report, by Mar 2015  

 

 Consideration of medium term 
sustainability of M&R 
arrangements by Jun 2015. 

 
Head of 
OCHA, 
supported by 
CHF-TS 

 
As per previously 
approved budget 
for costs of M&R 
Specialists.  
 
Additional budget 
approved for 
additional M&R 
Officer    
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2 
(20) 

 8 Misappropriation 
 
Financial 
 
Insufficient fraud mitigation and 
detection measures fail to 
minimize exposure to 
misappropriation of resources and 
dilution of programmatic impact 

Reduce risk 
 Strengthen fraud mitigation and detection 

measures 
 
Work will continue to strengthen audit arrangements, 
including regular aggregated analysis and trends of all 
audits of individual partners.  
 
An enhanced regime of financial ‘spot checks’ will be 
instigated through UNDP/MA. In addition, the 
additional capacity for M&R field visits provided by the 
M&R Specialists (see item 1 above) as well as by CHF 
TS staff will allow for the use of a checklist of finance-
related questions, the responses to which can be fed 
back to UNDP/MA.  
 
An anti-fraud tool kit will be rolled out with 
implementing partners, and audits, capacity 
assessments and M&R activities will be used to verify 
partners’ own anti-fraud measures in place.  
 
Work will be undertaken to gain a better understanding 
of PUNOs’ (UN agencies’) “own rules” when it comes 
to their mitigation and treatment of fraud. 

 
 
 

 Twice yearly aggregated 
analysis of partner audits from 
Mar 2015 
 

 Enhanced regime of financial 
‘spots checks’ by UNDP/MA 
from Mar 2015  

 

 M&R Working Group activities 
integrate check list for light 
financial review from Mar 
2015 

 
 Anti-fraud tool kit rolled out 

from Mar 2015, followed by 
ongoing verification 

 
 PUNOs ‘own rules’ for the 

mitigation and treatment of 
fraud clarified by May 2015 

 
CHF AB, 
supported by 
selected 
Member and 
CHF TS 

 
$tbc 

=3 
(16) 

 4 Evidence based governance 
 
Governance and management 
 
Inadequate dominion over 
portfolio performance and data 
weakens rigour of HC / CHF AB 
decisions 

Reduce risk  
 Enhance real time portfolio analysis through roll 

out of Grant Management System  
 
A major initiative is in progress to roll out OCHA’s 
global Grant Management System (GMS). It is being 
used for the first time in South Sudan as part of the 
first standard allocation process for 2015. During 2015 
the CHF TS will consolidate and evolve the use of the 
GMS which will produce a wide range of analyses / 
information products that can support decision making. 
This initiative includes the recruitment of a Data 
Analyst to maintain and oversee the GMS. 

 
 
 
 
 Key modules of GMS rolled 

out by Mar 2015 (system 
remains in  development, 
other modules to  be rolled 
out over longer period) 
 

 Recruitment of Data Analyst 
by Apr 2014 

 
Head of 
OCHA, 
supported by 
CHF-TS 

 
System 
development 
costs covered by 
OCHA at global 
level.  
 
Additional budget 
approved for 
Data Analyst 
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=3 
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 9 Absorption 
 
Financial 
 
Insufficient delivery capacity in 
partners leads to slow and / or 
ineffective resource usage, 
diluting programmatic impact 

Reduce risk  
 Review implementation partners’ capacities and 

options for matching more closely with funds 
allocated and expected results 

 
Work in this area will include further refinement of the 
use of the CHF partner performance index (PPI) which 
incorporates expenditure performance; strengthening 
analysis related to access and insecurity at the time of 
allocations, so that funds are not provided to projects 
where operating conditions on the ground are simply 
too difficult for implementation; and better tailoring the 
time periods of approved projects to operational 
realities (approved project periods should be nether 
too long nor too short).  
 
The first standard round allocation for 2015 completed 
at the end of 2014 has given emphasis to all of these 
aspects – however there is scope for further 
consolidation in future allocations. 
 
In addition, strengthened M&R arrangements (item 1 
above) will allow for a better real time appreciation of 
implementation capacity during the lifetime of any 
given project and corrective measures as appropriate.  

 
 
 
 
 
 Enhanced use of partner 

performance index in 2015 
second standard allocation, 
by Jul 2015 

 
 Lessons learnt review of 2015 

first standard allocation 
process vis a vis 
implementing partners’ 
capacities, by May 2015 
 

 Enhanced M&R 
arrangements throughout 

2015 (see item 1 above)  
 

 Development of detailed 
budget guidelines for partners 
submitting project proposals 
for second standard 
allocation, by May 2015  

 
Heads of 
OCHA, 
UNDP, 
supported by 
CHF TS 

 
$tbc 

=3 
(12) 

 12  Data management 
 
Internal 
 
Insufficient dominion over portfolio 
data weakens efficient day to day 
Fund management (including co-
relation between financial and 
programmatic information) 

Reduce risk  
 Roll out Grant Management System and improve 

real time data management 
 
The main response to this is the development and full 
use of the GMS. The GMS has been used to manage 
the 2015 first standard allocation – in the future all 
project revisions and reporting will also be done on 
line, enabling more robust analysis of programmatic 
and financial aspects, a better overview of the portfolio 
and identification of particular projects that require 
attention / follow up.   

 
 
 
 

 M&R modules of GMS rolled 
out by Mar 2015 (system 
remains in  development, 
other modules to be rolled out 
over time) 
 

 Recruitment of Data Analyst 
by Apr 2014 

 
Head of 
OCHA, 
supported by 
CHF TS 

 
System 
development 
costs covered by 
OCHA at global 
level.  
 
Additional budget 
approved for 
Data Analyst 
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=3 
(16) 

 16 Access 
 
Hazards 
 
Insecurity and other access 
impediments constrain delivery by 
implementing partners, as well as 
monitoring and reporting 
capability, diluting overall 
programmatic quality and impact 
 
 

Reduce risk 
 Match funding allocations more closely with 

implementing partner’s ability to engage in more 
volatile environments  

 
This is linked to the discussion of ‘absorption’ risks 
above. Feasibility of implementation in view of 
insecurity and other access impediments has been 
included as a specific criterion for the recommendation 
of projects for funding in the first standard allocation for 
2015. Actual implementation will be monitored to 
generate lessons and suggest ways to continue to 
better match funding allocations to access. 
Opportunities exist for closer mapping of project 
proposals against access incident data, and to 
strengthen contingencies within project design.   
 

 
 
 
 
 

 Lessons learnt from 2015 first 
standard allocation to be 
incorporated into second 
standard allocation process, 
by Jul 2015 

 
Head of 
OCHA, 
supported by 
CHF TS 

 
$tbc 

=7 
(12) 

 1 Coherence 
 
Strategic and programmatic 
 
Insufficient coherence between 
identification / prioritisation of 
needs and of allocation of funds 
dilutes programmatic impact 

Reduce Risk 
 Develop and implement a strategy for 

strengthening alignment between the 
identification / prioritisation of needs and the 
allocation of funds, including reaching agreement 
on prioritisation framework and elimination of grey 
areas.  

 
The experience of the first standard allocation round 
for 2015 will produce more learning for the continued 
refinement of the prioritisation and allocation process 
including in relation to the use of the Grant 
Management System, prior to the second round 
standard allocation in mid-2015. CHF prioritisation 
links to new approaches to prioritisation to be rolled out 
under the 2015 Humanitarian Response Plan in line 
with new global guidance on the humanitarian 
programme cycle. The CHF Allocation Process 
Guidelines from 2012 will be updated to capture 
learning and refinements since inception of the Fund.  

 
 
 
 
 
 
 
 

 Reference note on strategy / 
approach to prioritisation, by 
May 2015 

 
 Updated South Sudan CHF 

allocation process guidelines, 
by May 2015.  

 
Head of 
OCHA, 
supported by 
CHF TS 

 
$tbc 
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=7 
(12) 

 5 Adherence to policies and 
decisions 
 
Governance and management 
 
Insufficient understanding 
amongst stakeholders, and limited 
capacity for oversight and 
enforcement, weakens adherence 
to intended policies and 
procedures and dilutes overall 
impact 

Reduce risk 
 Better understand stakeholder knowledge and 

understanding of CHF policies, procedures and 
processes, and develop improved information 
products and training materials accordingly  

 
A simple audit / survey can help to better understand 
knowledge gaps amongst stakeholders, including 
partners, clusters, CHF Advisory Board members and 
so on, which can be exacerbated by turnover. Based 
on the findings, appropriate measures can be taken to 
reduce gaps in knowledge and understanding, 
including through improved information products and 
regular, scheduled training activities.  
 
The roll out and consolidation of the GMS will help to 
regularise understanding of CHF processes, 
particularly during allocation processes and through 
the project implementation cycle. 

 
 
 
 
 
 

 Knowledge audit / survey by 
Apr 2015 

 
 GMS rolled out by Mar 2015 
 
 Improved information 

products from Apr 2015 (see 
also risk #6 communications) 

 

 Scheduled and regular 
training activities from Mar 
2015 

 
CHF AB, 
supported 
selected 
Member and 
CHF-TS 

 
$tbc 

=7 
(12) 

 11  Work flows 
 
Internal 
 
Sub-optimal work flows within 
CHF TS creates inefficiencies and 
dilutes attainment of objectives 

Transfer risk 
 Map CHF TS internal processes, identifying gaps 

and inefficiencies and designing and 
implementing improved ways of working.  

 
Staff turnover, the continual refinement and adaptation 
of processes including the new Global Guidelines for 
Country Based Pooled Funds, and other developments 
such as the Grant Management System means that 
continuous efforts are needed to ensure ways of 
working within the CHF TS are fit for purpose.  
 
This work may include a review and skills and 
knowledge within CHF TS staff and follow up to fill 
gaps. It may also include the establishment of key 
performance indicators / targets for the management 
and oversight of CHF TS processes. 

 

 
 
 
 
 

 Mapping of processes and 
gaps, by Mar 2015 
 

 Development of follow up 
plan, by Apr 2015 

 
 
 
 
 
 

 

 
Heads of 
OCHA, 
UNDP 
supported by 
CHF TS 

 
$tbc 
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(10) 

 2 Resource acquisition  
 
Strategic and programmatic 
 
Insufficiency of funds at critical 
times within the programme cycle 
dilutes programmatic impact 

Reduce Risk 
 Develop a resource mobilisation strategy  

 
This is one of OCHA’s general requirements for 
Country Based Pooled Funds, and will cover issues 
related to both the quantity and timing of funding and 
how to more effectively influence donors with regard to 
these.   

 

 
 
 

 Resource mobilisation 
strategy by May 2015 

 
Head of 
OCHA, 
supported by 
CHF-TS  

 
$tbc 

=11 
(9) 

 6 Communications 
 
Governance and management 
 
Incomplete communications to 
different audiences negatively 
affects perceptions, credibility and 
support 

Reduce risk 
 Finalise and roll out enhanced communications 

plan with fit-for-purpose information products and 
dissemination arrangements. 

 
During the final quarter of 2014 an updated CHF 
communications plan was under piloting. Progress will 
be reviewed early in 2015, and a final communications 
plan produced. The aim is to better match information 
requirements to information products for different CHF 
stakeholders, including donors, CHF Advisory Board 
members, clusters, implementing partners. 

   

 
 
 
 
 

 Review pilot and develop 
improved communications 
plan by Mar 2015 

 
Head of 
OCHA, 
supported by 
CHF-TS 

 
$tbc 

=11 
(9) 

 7 CHF Advisory Board 
 
Governance and management 
 
Insufficient engagement of CHF 
Advisory Board reduces 
confidence of key stakeholders 
and weakens quality and rigour of 
CHF processes   

Reduce risk 
 Clarify roles, engagement and support needs of  

CHF Advisory Board  

 
Terms of Reference for the CHF AB do not exist, and 
will be developed drawing on best practices from other 
Country Based Pooled Funds, adapted to best meet 
the local context. Recent agreements with CHF AB 
members have confirmed the requirement for meetings 
to take place bi-monthly as a minimum. Appropriate 
and adequate information products to support CHF AB 
members in their roles will be catered for under the 
‘communications’ risk above. 
  

 
 
 
 

 CHF AB ToR endorsed by 
Apr 2015 
 

 Minimum bi-monthly CHF AB 
meetings, ongoing from Jan 
2015   

 

 See also risk #6 
communications 

 
CHF AB, 
supported by 
selected 
Member and 
CHF TS 

 
$tbc 
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 10  Reporting (financial) 
 
Financial 
 
Inadequate financial reporting 
constrains effective decision 
making and best use of financial 
resources 
 

Reduce risk 
 Adopt measures to promote more rigorous 

(timely, adequate quality) financial reporting by 
implementing partners 

 
The use of the CHF partner performance index within 
allocation processes can be strengthen to further 
incentivise good performance on financial reporting. 
This is accompanied by the continuation of ongoing 
orientation to NGO financial staff by UNDP/MA. 
 
Full implementation of the GMS is expected to improve 
the rigour of financial reporting. The system will help 
partners to be fully aware of their financial reporting 
obligations, and the CHF TS to maintain oversight and 
follow up.   
 
Changes to the financial reporting requirements of UN 
partners will be sought to support better Fund 
management and consistency in financial reporting 
across all partners. 

 

 
 
 
 
 
 Enhanced use of partner 

performance index in 2015 
second standard allocation, 
by Jul 2015 

 
 Financial aspects of GMS  

rolled out by Apr 2015 
 
 Financial reporting regime  

(uncertified) to CHF TS by UN 
partners endorsed by CHF 
AB, by Jan 2015 

 

 Timeliness of financial 
reporting requirements to 
MPTF by UN partners 
strengthened, by Jun 2015 

 
Heads of 
OCHA, 
UNDP 
supported by 
CHF TS 

 
$tbc 

=11 
(9) 

 13 Coordination with clusters 
 
Coordination and partnerships 
 
Sub-optimal collaborative 
processes involving CHF TS, 
ICWG and individual clusters 
weakens rigour of allocation 
decisions and monitoring and 
reporting, diluting overall 
programme quality and impact 
 
 

 

Reduce risk 
 Clarify roles, engagement and support needs of  

ICWG and individual clusters 
  

The cluster coordination system is the primary 
stakeholder and counterpart of the CHF throughout the 
cycle of allocation, implementation, M&R, and learning. 
Staff turnover as well as continual refinement and 
adaptation of processes, including the new Global 
Guidelines for Country Based Pooled Funds, means 
that continuous efforts are needed to ensure 
appropriate and adequate information and support is 
provided to optimise ways of working. An action plan 
will be developed following the knowledge audit / 
survey and further reflections with the ICWG.   

 
 
 
 
 Knowledge audit / survey by 

Apr 2015 

 
 Reflection with ICWG and 

development of follow up 
actions, by Apr 2015 

 

 Scheduled and regular 
training activities from Mar 
2015 

 
Head of 
OCHA, 
supported by 
CHF TS 

 
$tbc 
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  14 Coordination with donors 
 
Coordination and partnerships 
 
Imperfect coordination with other 
non-CHF funding streams 
weakens complementarity and 
leads to sub-optimal programmatic 
impact 

 

Reduce risk 
 Enhance capacities and processes for inter-donor 

mapping  
 
The Grant Management System will improve mapping 
and oversight of CHF funded projects, with the 
opportunity for new maps and other information 
products. This can support more structured and regular 
mapping exercises with other non-CHF donors to 
promote complementarity and minimise duplication.    

 
 
 
 

 Inter-donor discussion and 
agreement on forward actions 
and processes to enhance 
mapping and coordination, 
ongoing from Mar 2015 

 
Head of 
OCHA, 
supported by 
CHF TS 

 
$tbc 

=15 
(6) 

 15 Coordination with partners 
 
Coordination and partnerships 
 
Limited capacity of some partners 
to engage successfully with CHF 
and / or cluster processes 
constrains overall programmatic 
impact 

Transfer risk 
 Clarify roles, requirements, engagement and 

support needs of implementing partners 
 
Staff turnover, evolving processes including the new 
Global Guidelines for Country Based Pooled Funds, 
and engagement of new partners means appropriate 
and adequate information and support is provided to 
partners to optimise ways of working. An action plan 
will be developed following the knowledge audit / 
survey, and may include an enhanced programme of 
training and orientation, more support to field based 
partners through OCHA sub-offices, tailored 
information products and guidance materials etc.    

 
 
 
 
 Knowledge audit / survey by 

Apr 2015 

 
 Reflection with partners and 

development of follow up 
actions, by Apr 2015 

 
 Scheduled and regular 

training activities from Mar 
2015 

 
Head of 
OCHA, 
supported by 
CHF TS 
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  17 Seasonality 
 
Hazards 
 
Programme cycle insufficiently 
aligned to seasonal practicalities  
increases programme costs and / 
or limits programme delivery, 
diluting overall programmatic 
impact 

Transfer Risk 
 Explore ways to ensure better alignment between 

seasonally appropriate allocation cycles and the 
timing of donor contributions. 

 
Insufficient alignment between the most appropriate 
timing of allocations and the actual timing of donor 
deposits has been highlighted since the inception of 
the Fund. The former is framed by seasonality and the 
local programming context, the latter by donors’ 
planning and administrative cycles. Further insights on 
this issue may feed into the development of a resource 
mobilisation strategy (see risk #2 resource acquisition). 

 
 
 
 
 
Review of options and potential 
ways forward, by Apr 2015 

 
CHF AB, 
supported by 
selected 
Member 

 
$tbc 
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8. Monitoring, Review and Reporting 
Risk owners are responsible, amongst other matters, for:  

(i) Regularly reviewing the risks owned by them, informing the local CHF AB of any 

identified changes, and escalating risks for which the impact or likelihood is perceived to 

have increased; 

(ii) Monitoring risk treatment implementation relating to the risks for which they have 

responsibility, identifying any internal control deficiencies and proposing any additional, 

appropriate risk mitigation measures; and 

(iii) Updating relevant risk information and contributing to risk reporting as may be required. 

Monitoring and Review are the first two stages in continually improving the Risk Management 

Framework.  ISO 30001 and the OCHA’s Risk Management Guidance distinguish between these two 

stages when seeking to improve the Risk Management Framework20.   

Responsibilities 

 The HC, being custodian of the South Sudan CHF, has ultimate responsibility for ensuring that 

this Risk Management Framework is updated and used.  

 The OCHA Head of Office (HoO) is responsible for the risk management of the activities of the 

OCHA South Sudan Country Office as a whole, which includes its management of the CHF.  

 The Head of UNDP is responsible for the risk management of the activities of UNDP which 

includes its role as the Managing Agent for the CHF.  

 This Fund Manager (Head of CHF TS) will have the main responsibility to ensure that risks and 

the status of risk treatment and mitigation measures are monitored.    

Review 

The Risk Management Framework shall be reviewed twice yearly: a light touch review after six 

months and a substantial review and updating of the full Risk Management Framework at the end of 

each year. 

The CHF AB, in its advisory function, in turn will consider the critical risks that South Sudan CHF is 

facing and advise the HC accordingly. From the top risks identified, the CHF AB and the HC should 

determine what risks are acceptable (risk appetite) and develop strategies accordingly. 

Reporting 

An analysis of risk management activities should be incorporated as a key section in the annual 

reports of the South Sudan CHF. The top risks identified and corresponding mitigation strategies will 

make up the foundation for such analysis. 

The CHS TS will provide periodic reports on all aspects of the Risk Management Framework on an 

ongoing basis, including through updates at regular CHF AB meetings. 

                                                           
20

 Monitoring determines the current status and assesses whether or not required or expected performance levels are 

actually being achieved. A review is an activity carried out in order to determine whether something is a suitable, 
adequate, and effective way of achieving established objectives. It is expected that the CHF-TS periodically reviews the  
Risk Management Framework, including the context, risks, treatment / mitigation measures, controls, residual risks, and 
risk assessment processes. 


