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I. Overview/Background 

 
o This allocation paper is issued by the Deputy Regional Humanitarian Coordinator (DRHC), in consultation 

with the Advisory Board of the HPF, to set the funding priorities for the 2015 1st Standard Allocation.   

o A total amount of USD 20 million is available for this allocation. This paper outlines the allocation priorities 
and rationale for the prioritization.    

o This allocation paper also provides strategic direction and guidance for the allocation process.  

II. Allocation Strategy and Rationale 
 

A. Strategic Response Plan (SRP) 

Humanitarian needs in Syria have increased twelve fold since the beginning of the crisis, with 12.2 million in 

need of humanitarian assistance, including 7.6 million internally displaced people and more than 5.6 million 

children in need of assistance. An estimated 4.8 million people are in need of humanitarian assistance in hard 

to reach areas and locations.  

Humanitarian needs are paramount in all sectors. 9.8 million people are considered food insecure, including 
6.8 million in high priority districts. Meanwhile, 11.6 million people are in urgent need of access to clean water 
and sanitation. Water availability has decreased to less than 50 percent of its pre-crisis levels. More than half of 
Syria’s hospitals have been destroyed or badly damaged and, today, it is estimated that only 43 percent of 
hospitals are fully functional. An estimated 1,480 women give birth in dire conditions everyday due to the 
weakening of the healthcare system and outbreaks of communicable and vaccine-preventable diseases 
(including polio and measles) has increased. 
 
Roughly a quarter of schools have been damaged, destroyed or used as collective shelters and for other 
purposes than education. An estimated 1.2 million houses have been damaged or destroyed and more than 
1.6 million people are in need of shelter. A series of Rapid Nutrition Assessments conducted in 13 
governorates between March and July 2014 indicate a Global Acute Malnutrition (GAM) rate of 7.2% and a 
Severe Acute Malnutrition (SAM) rate of 2.3%. Population groups considered most vulnerable to malnutrition 
include IDPs, children, pregnant women, and lactating mothers. Similarly, due to multiple displacements, 9.9 
million are in need of life saving and essential NFIs. 
 
Given the humanitarian situation as described above, the Strategic Response Plan for Syria 2015 defined the 
following overall strategic objectives: 

 Promote protection of and access to affected people in accordance with International law, International 
Humanitarian Law (IHL) and International Human Rights Law (IHRL);  

 Provide life-saving and life-sustaining humanitarian assistance to people in need, prioritizing the most 
vulnerable;  

 Strengthen resilience, livelihoods and early recovery through communities and institutions;  

 Strengthen harmonized coordination modalities through enhanced joint planning, information management, 
communication and regular monitoring;  

 Enhance the response capacity of all humanitarian actors assisting people in need in Syria, particularly 
national partners and communities.  
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B. HPF Strategic Priorities 

The Advisory Board, in its meeting of 4
th
 December 2014, recommended the consideration of three sectors for 

the next allocation: Protection, WASH and Food Security. Since the last AB meeting, the Whole of Syria 
Strategic Response Plan (SRP) 2015 has been finalized, requesting a total of USD2.9 billion, about USD850 
million of which was requested by partners operating cross-border from Turkey into Syria. In preparation for 
this allocation, OCHA requested prioritization inputs from all sectors and held consultations with a number of 
key stakeholders, including a discussion with Syrian NGOs on the challenges and opportunities for the 
provision of humanitarian assistance into hard-to-reach and besieged areas. All partners strongly argued that 
hard-to-reach and besieged areas should be a priority, given the highest and most severe needs in these areas 
and very low levels of assistance. Humanitarian partners, in particular Syrian NGOs argued that assistance to 
these areas is possible and that the risk of aid diversion can be mitigated by focusing on service provision, 
livelihoods- and protection-oriented programming. 
 
Consequently, while the sectors recommended by the AB have been be prioritized in line with the SRP 
objectives, some modifications have been suggested based on the quality of sector prioritizations and the 
discussions held with key stakeholders. For this allocation, the Protection sector will be complemented by 
Education sector activities and an integrated Nutrition/Health priority will be prioritized over the WASH sector to 
promote life-saving interventions and to provide guidance on an important area of humanitarian intervention 
which has the potential of doing more harm than good. Sector interventions should further target hard to reach 
or besieged areas to ensure the value add of the HPF in terms of pooling risks and providing complementary 
funding to areas that are underserved by the current response. Proposals from Syrian NGOs and those that 
build the capacity of Syrian NGOs will be prioritized over other submissions. 

 
The list of strategic priorities for the Standard Allocation comprises: 

1. Safe protection services through Protection and Education activities; 

2. Livelihoods support through Food Security activities;  

3. Nutrition awareness raising and life-saving interventions through Health and Nutrition activities. 
 

 
STANDARD ALLOCATION 

 
Protection and Education 

Since the beginning of the conflict in 2011, Syria has witnessed a significant deterioration in the humanitarian 
and security situation across the country, and a marked increase in internal displacement. Chronic human 
rights violations and abuses occur in the context of widespread insecurity and disregard for the standards of 
international humanitarian law; the conflict is characterized by the absence of effective protection for large 
numbers of civilians in Syria. In addition, the conflict, which has negatively impacted on the effectiveness of 
protection institutions, and social and family protection networks and structures, has increased the vulnerability 
of specific groups; notably, children, women and girls, the elderly, people with disabilities, conflict affected 
Palestine refugees, non-Palestinian refugees and third country nationals (including migrant workers) face the 
greatest protection risks. 

 
The three most prominent traumatic events witnessed affected populations are bombings, small arms violence 
and witnessing killings in the governorates of Aleppo, Ar- Raqqa, Dar’a, Deir-ez Zor, Hama, Idleb, Quneitra and 
Rural Damascus causing fear, anxiety, and sleep disturbances.

1
 The Protection and Education sectors are 

requested to target psychosocial interventions to most affected geographic areas and vulnerable groups. 
These interventions should include Mine Risk Education in schools and communities as exposure to 
unexploded remnants of war (ERW) gives rise to enormous safety risks for ordinary Syrians, especially 
children. 

  

                                                      
 
1
 Syria Multi-Sector Needs Assessment (MSNA) October, 2014 
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Sector Sectoral Priority/ies Related SRP Objective Geographic Location Envelope 

Protection 

Increase affected 
populations access to 
safe protection 
services, with priority 
given to the specific 
needs of the most 
vulnerable as well as 
key populations 
including women and 
children 

 

Promote protection of and 
access to affected people in 
accordance with International 
law, International 
Humanitarian Law (IHL) and 
International Human Rights 
Law (IHRL).  

 
 

Priority will be given to 
projects in Besieged and 
Hard to Reach Areas. 

USD 
1,000,000 

Education 

Psychosocial support 
services and 
programmes for 
children and youth in 
schools and 
temporary learning 
centres 

Priority will be given to 
projects in Besieged and 
Hard to Reach Areas. 

USD 
1,000,000 

Total 
USD 
2,000,000 

 
Food Security and Livelihoods 

Despite massive food assistance provided throughout 2014 food security further deteriorated across Syria. The 
ongoing conflict has caused degradation of productive sectors, assets, and livelihoods, as well as diminished 
resilience at the household level. Moreover, low crop and livestock production combined with import 
constraints, insecurity, and high transportation costs reduced the availability of food and pushed prices up. 9.8 
million Syrians are in need of various levels of food, agriculture and livelihood related assistance, of which 6.8 
million are more severely food insecure according to the HNO. 

 
Low food production during the 2014 agriculture season, a consequence of the prolonged conflict and drought 
conditions, will further reduce food availability. Food prices are already above 300 percent for some food 
commodities compared to pre- conflict levels. Crisis-affected families are increasingly adopting negative coping 
strategies in the absence of sufficient means to survive. Not only has there has been a reduction in food 
consumption patterns, and reduced frequency of meals, the quality of the diet has also significantly decreased. 
Food prices of nutrient dense fresh foods have increased more than staple foods exacerbating the high 
prevalence of stunting and micronutrient deficiencies that were recorded pre-crisis. As more families adopt 
negative coping strategies and dependency on food aid the risk of malnutrition increases as their ability to 
supplement the food aid with fresh food decreases. The most vulnerable groups are young children, pregnant 
and lactating women, women of child bearing age, the elderly, the chronically/acutely ill, households living in 
besieged or hard to reach areas and in informal shelters  

 
The Food Security and Livelihoods sector will be requested to prioritize the following nutrition-sensitive 
activities: 

 Agricultural inputs delivery 

 Home gardening  

 Small businesses and income generating activities 

 Agricultural vouchers 

Sector Sectoral Priority/ies Related SRP Objective Geographic Location Envelope 

Food 
Security 

Support to resilience 
and livelihoods 

Strengthen resilience, 
livelihoods and early recovery 
through communities and 
institutions.  

 

Priority will be given to 
projects in Besieged and 
Hard to Reach Areas. 

USD 
8,000,000 

Total 
USD 
8,000,000 
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Nutrition/Health

2
 

Poor Infant and Young Child Feeding (IYCF) practices and widespread distribution of Breast Milk Substitutes 
(BMS) are considered to be a major threat for increased infant mortality in Syria. Breastfeeding rates in Syria 
were already very low before the crisis (42% as per PAPFAM in 2009) and the MSNA suggests that this 
percentage continues to stagnate. Humanitarian partners both those that are partners of the sector 
coordination system but also those that are operating outside of the coordination structure have been delivering 
large quantities of BMS into Syria. There are widespread reports of blanket distributions of BMS, which 
contravene the International Code on Marketing of Breastmilk Substitutes and the International Operational 
Guidelines on IYCF in Emergencies, endangering the lives of thousands of children. Key informants in the 
MSNA reported “an increase in the vulnerability of children under 5 due to deterioration in nutritional status” 
and linked this to the “inaccessibility to infant formula,” an assessment that highlights poor awareness and 
acceptance of the strong links between BMS use and lowered immunity, leading to increased risk of disease, 
particularly in areas with poor quality water, sanitation and hygiene. 

 
In line with the HNO’s classification of children under five years of age as the most vulnerable population group 
in the health sector, the Nutrition and Health sectors are requested to prioritize and integrated package of 
health and nutrition interventions in line with the WHO Essential Nutrition Actions Framework (2013). Such 
integrated primary health care packages should focus on outreach to and treatment of pregnant and lactating 
women and their children under five years of age including the following components: 

 Integrated Management of Child Illnesses (IMCI) 

 Screening and treatment of acute malnutrition 

 Infant and Young Child Feeding (IYCF) counselling and support 

 Routine childhood vaccinations 

 Micronutrient supplementation 

 Reproductive health 

 Outpatient consultations for most common diseases 

 

Sector 
Sectoral 
Priority/ies 

Related SRP Objective Geographic Location Envelope 

Nutrition/Health 

 
Primary health care 
package 
 
IYCF programmes 
at community and/or 
facility level 
 
Community 
outreach including 
community health 
worker programs 
and public health 
promotion, and 
establishment and 
implementation of 
referral systems  
 

Provide life-saving and life-
sustaining humanitarian 
assistance to people in need, 
prioritizing the most vulnerable 
 

Priority will be given to 
projects in Besieged 
and Hard to Reach 
Areas. 

USD 
10,000,000 

Total 
USD 
10,000,000 

 

 

                                                      
 
2
 The Nutrition and Health sectors are requested to form a joint Review Committee to evaluate submitted proposals under this 

allocation window. However, selected projects need to be clearly associated with one sector exclusively, either health or 
nutrition. 
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C. Prioritization of projects 

Project proposals will be undergo both a ‘strategic’ and a ‘technical’ review process.  For the strategic 
review, project proposals will be scored against objective evaluation criteria on a scale from 0 – 100 points, 
distributed among five key categories and summarized as follows: 

 

Category Maximum score (points) 

A. Strategic relevance 
 Alignment with SRP Objectives 
 Alignment with Sector/Cluster Objectives 
 Alignment with priorities of this allocation 

35 

B. Programmatic relevance 
 Based on in depth and up to date needs analysis 
 Links Objectives with Activities, Outputs and  Outcomes 
 Covers hard to reach, besieged and underserved areas 
 Develops local capacities 

25 

C. Engagement with coordination 
 Partner engages in sector meetings 
 Partner shares information and engages with coordination 

mechanisms 

15 

D. Cost-effectiveness 
 Proportion of Direct vs Support costs 

15 

E. Management and monitoring 
 Demonstrable field based assessment and post distribution 

monitoring mechanisms in place. 
 Feedback and complaints mechanisms in place. 
 Indicators aligned with standard sector indicators 

10 

Total 100 

 
For the technical review, the Review Board will form sectoral Technical Review Committees (TRCs) (i.e. 
experts) to assess the technical soundness of project proposals cleared by the DRHC. TRCs will agree on 
the relevant sectoral/technical criteria and methodology to assess projects. TRCs comments and feedback 
will thus be consolidated and addressed to the applying organization through the Gran Management 
System, along with a standard qualitative opinion. 
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D. Timeline  

 

Phase 
 

Step What Who Key Dates 

P
R

E
P

A
R

A
T

IO
N

 

1 Recommendation on next steps / Planning Advisory Board DRHC 4 December 2014 

2 Development of sector priorities 
Development of 
Allocation paper 

Sector 
Coordinators, 
OCHA 

26 January – 6 February 
2015 

3 
Approval and endorsement of the allocation 
paper 

Allocation paper DRHC, AB 9-17 February 2015 

4 
The launch of the call for proposals / the release 
of allocation paper 

Allocation paper DRCH, OCHA 17 February 2015 

P
P

 

D
E

V
E

L
O

P
M

E
N

T
 

5 Proposal Development Phase PP Preparation 

Implementing 

Partners                                          
17 February -  10 March 

2015 

6 
Deadline for submission of project proposals 
(PP) PP Preparation 

Implementing 

Partners                                          10 March 2015 COB 

R
E

V
IE

W
 P

R
O

C
E

S
S

 

7 Strategic Review 

Full project 

proposals 

Sector 

Coordinators 11-13 March 2015 

8 
DRCH recommends proposals for technical 
review 

PPs passed the first 
stage 

DRCH 
16 March 2015 

 

9 Technical and budget review (TR) 
Assessment PP 
feedback to IP 
meeting required 

TRCs, OCHA 17-20 March 2015 

10 PP adjustments 
IPs address TR 
comments 

IPs 20-24 March 2015 

11 2nd TR / Budget and Financial Review  
Revised Project 
Proposals 

TRCs, OCHA  24-26 March 2015 

A
P

P
R

O
V

A
L

 P
H

A
S

E
 12 Final check 

Final verification if 
all comments 
addressed 

TRCs, OCHA 27 March 2015 

13 Grant Agreement (GA) preparation 
GA prepared Start 
date agreed with IP 

OCHA 30 March 2015 

14 DRHC signs GA / Final approval 
Based on final TRC 
clearance. Signature 
of GA collected 

DRHC 31 March 2015 

15 GA countersignature 
Collect GA signature 
from IP 

IPs 1-6 April 2015 

D
IS

B
U

R
S

M
E

N
T

 

16 GA final clearance 
GA cleared and 
signed 

OCHA 6-13 April 2015 

17 First disbursement 
Payment request 
processed 

OCHA 13-17 April 2015 

III. Contacts and Feedback 

Interested organizations should liaise with the respective sectors to ensure their proposed intervention is 
aligned to the Response Plan priorities and is properly coordinated with other stakeholders. 
 
All correspondence should be copied to OCHA Humanitarian Financing Unit (HFU) (ochahpf@un.org). This 
email address is also available to receive feedback from stakeholders who believe they have been treated 
incorrectly or unfairly during any part of the HPF process. OCHA will compile, review, address and –if 
necessary- raise the issues with the DRHC, who will then take a decision on necessary action. 


