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Executive Summary 

The ERF for Yemen has grown into a key funding 

mechanism since it was established in 2010 to support 

humanitarian response to sudden onset emergencies and 

critical humanitarian interventions.  

In 2012 an estimated 13 million Yemenis were in need of 

some form of humanitarian assistance, the majority 

lacking access to clean water and sanitation. Some 66 per 

cent of people living in the rural areas and 28 per cent in 

urban areas do not have access to improved water sources 

and  

73.3 per cent of the rural population and 7 per cent of the 

urban population do not have access to adequate 

sanitation.  

Nearly half of the population, 10.5 million people, were 

food insecure, of these 5.2 million people were severely 

food insecure. More than 998,000
1
 children were 

suffering from global acute malnutrition (GAM) and 

255,000 from severe acute malnutrition (SAM). In 

addition, more than 6 million Yemenis lacked access to 

basic health care.  

Conflicts in the south, predominantly in the Abyan 

Governorate, as well as in the north in the Sa’ada 

Governorate, continued to displace civilian populations 

during the year. By the middle of the year an estimated 

500,000 had been displaced. The influx of people from 

the Horn of Africa seeking refuge or economic 

opportunities continued in 2012. During the year some 

107,000 people from the Horn of Africa arrived on the 

shores of Yemen.  

Responding to the complex situation, the ERF disbursed 

a total of $7,306,535 to emergency relief projects, 85 per 

cent of the total $8,634,416 contributions received in 

2012. Throughout 2012, 51 proposals were submitted by 

implementing partners, whereof the HC approved 31 

proposals, 16 proposals were rejected. In 2011, 21 

projects amounting to $3,736,433 were approved, 

corresponding to 57 per cent disbursement out of 

$6,499,961 received last year. 

Of the 31 ERF funded projects, the Health, WASH and 

Multi-Sector Clusters collectively received 84 per cent of 

the disbursed funds. The remainder (16 per cent) was 

allocated to nutrition, protection, logistics, and early 

recovery and shelter projects. A total of 12 organizations 

received ERF funding for projects covering more than 

one sector. Furthermore, two approved projects that 

could not be implemented on time, due to staffing and 

procurement issues were requested to return the total 

funds disbursed with interest to OCHA. The remaining 

                                                      
1 Source:  OCHA, 31 December 2012. 

16 project proposals were rejected for not meeting the 

ERF eligibility criteria (e.g. not meeting the grant ceiling 

of $250.000, life-saving, qualitative standards).  

ERF projects directly benefited close to 4 million people 

(IDPs, host communities, migrants and refugees) across 

seven sectors in 2012. 

Since its inception, the ERF in Yemen has received $17.6 

million in donor contribution. The ERF Advisory Board 

had expected to mobilize $10 million for the Fund during 

2012. Overall, the size of the Fund increased by 33 per 

cent to $8,634,416 in 2012, reflecting donor confidence 

in the ERF as a valuable tool for quick allocation and 

disbursement for life-saving interventions.  

UNICEF received $500,000 from the ERF for a 

vaccination campaign that immunized 1.5 million 

children following an outbreak of measles at the end of 

February in 2012. The measles outbreak had affected ten 

governorates
2
 across Yemen and 3,800 new cases of 

measles have been reported, placing around 8 million 

children at risk of contracting the disease.  

Outbreaks of cholera and acute watery diarrhoea (AWD) 

in 2011 carried on into 2012. In 2012, the Yemen 

Ministry of Public Health and Population (MoPHP) 

reported cases of AWD in 21 governorates. The highest 

number of AWD reported was in Aden where 27,225 

cases were recorded. The ERF funded nine WASH 

projects across Yemen with activities contributing to the 

Cholera and AWD control.  

In the north, funding provided through the ERF aimed at 

supporting the acute needs of the IDPs and host 

communities in Sa’ada Governorate. Moreover, 

increasingly vulnerable migrants stranded in the area 

were in urgent need of humanitarian assistance. In 

response, the ERF funded six projects coverving more 

than one sector in the north. 

In the south, violent conflict caused widespread and large 

scale displacement. As a result, a major part of ERF 

funding was directed toward meeting the needs of 

civilian population that had been displaced or otherwise 

affected in the Abyan Governorate. In total 12 projects 

were funded by the ERF in multiple sectors in the south.  

In the central region, including Sana’a, nine ERF projects 

supported activities to address the acute needs of 

refugees and provided emergency assistance for host 

communities.  

                                                      
2Abyan, Aden, Lahj, Shabwah, Al Bayda, Dhamar, Hajjah, Al Jawf, Al Maharah, 

and Marib 



Emergency Response Fund – Yemen 
Annual Report 2012 

 

 

5 
 

In addition, four projects covered more than one 

geographical area, including the governorates of Hajjah, 

Aden, Shabwah, Lahj, Abyan, Taizz and Al Hudaydah.  

A key part of the ERF strategy to reach vulnerable 

populations in remote and inaccessible areas is to work 

with national NGOs. The ERF provides a unique 

opportunity for national NGOs to access funding for 

humanitarian activities. An element of this strategy is 

building the capacity of these organisations so that they 

can become eligible for funding through the ERF. Given 

the need to strengthen local capacity of responding to 

emergencies, the Danish Refugee Council (DRC) 

undertook a capacity building project for the benefit of 

25 national NGOs on emergency response, including 

project cycle management and a review of best practices.  

The ERF, moreover, provided complementary funding 

ahead of incoming CERF funds through its Rapid 

Response Window, thus enabling UN agencies and 

NGOs to start life-saving activities in a timely manner. 

This included the UNICEF measles vaccination 

campaign which was kick-started through the ERF and 

sustained through CERF funding.  

The ERF also contributed to leverage the role of the 

Humanitarian Coordinator (HC), enabling him to provide 

funding for critical activities identified in the Yemen 

Humanitarian Response Plan (YHRP) that would 

otherwise not have be funded.       

Monitoring of ERF projects at the field level was 

undertaken primarily by the implementing agencies and 

complemented by on-site visits by OCHA and by 

monitoring project implementation plans against monthly 

reports. In total, 51 per cent of the 2012 ERF projects 

were monitored through on-site visits.  

In 2012 the humanitarian operating environment 

remained highly insecure with widespread conflict as 

well as kidnappings. Six OCHA staff were kidnapped on 

a project monitoring mission during the year and 

subsequently evacuated, including the ERF Manager. 

The turnover of staff resulting from this incident 

generated some delays in project processing, approvals 

and monitoring.  

Two ERF Advisory Board meetings were held in 2012. 

The October Advisory Board meeting was also attended 

by the ERF Review Board. The two boards agreed to 

retain the focus of the Fund on rapid onset and 

unforeseen emergencies. Despite the broadening of the 

type of projects that could be supported through the ERF,  

the Advisory Board decided to reserve the full ERF 

amount for unforeseen/sudden onset emergencies 

whenever the Fund balance fell to $5 million. 

The ERF Advisory Board recognized, based on 

experience from 2012, that larger projects would increase 

the impact and allow for critical gap filling towards 

YHRP objectives. Consequently the maximum size of 

projects was increased from $250,000 to $500,000. 

Likewise, the project period was extended from six to 

nine months. The longer duration of projects would also 

allow for a better fit with activities aimed at supporting 

the objectives of the YHRP.  
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Information on Contributors 
 

Six donors provided funding to the Yemen ERF in 2012: the United Kingdom, Ireland, South Korea, Denmark, Switzerland 

and Sweden.  
 

 

  

Three of these donors have been supporting the Fund since its inception in 2010: Sweden, Denmark and the United 

Kingdom. In 2011, three new donors joined the Fund: Australia, Ireland and Switzerland. 
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South Korea
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United Kingdom (DFID)

Donors 
Contributions (US$) 

 in 2012 

United Kingdom (DFID)  3,466,108 

Denmark 1,684,636 

Sweden (SIDA) 1,498,231 

Switzerland (DEZA) 969,599 

Ireland (IRISH AID) 515,842 

South Korea 500,000 

Total 8,634,416 
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Fund Overview 
 

 

Summary of ERF Performance in 2012 
 

Requested for 2012 

in US$ 

Carry over from 2011 

in US$ 

Amount received in 2012 

in US$ 

Total available in 2012 

in US$ 

10,000,000 4,973,894 8,634,416 13,608,310 

 
 
Disbursed ERF funds in 2012 by partner type in USD  Disbursed ERF funds in 2012 by project type in USD 

UN Agencies 2,106,109  Emergency response      7,100,868 

International NGOs 4,208,289  Preparedness 205,667 

National NGOs 992,137  Innovative (if any) - 

Total 7,306,535  Total 7,306,535 

 

 
 

Cluster 
Number of 

projects 
US $ 

Percentage of total  
disbursed  

Multi-Sector 11 2,420,158 33% 

WASH 9 2,225,797 31% 

Health 4 1,289,615 18% 

Nutrition 1 250,008 3% 

Shelter 2 342,937 5% 

Logistics 1 314,500 4% 

Early 
Recovery 

1 245,681 3% 

Protection 2 217,839 3% 

Total 31 7,306,535 100% 

 
 
  

Multi-Sector 33% WASH 31% Health 18% 3% 5% 4% 3% 3% 

Allocations in 2012 by Cluster 

Multi-Sector WASH Health Nutrition Shelter Logistics Early Recovery Protection
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Results of ERF Projects by Cluster 

Early Recovery 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

1 245,681 UNDP 
Sana’a, Sa’ada, Amran and 

Hajjah governorates 

Outputs 

Total beneficiaries: 209,363 (101,466 women and girls; men and boys 107,897) 

■ Landmines, UXOs and other explosive remnants of war (ERWs) were cleared to enable a safe environment for displaced 

people and returnees. Thus allowing them to resume a normal life and re-start their livelihoods. 

Health 

Number of 
projects 

Budget in US$ 
Implementing 

agencies 
Geographic Area 

4 1,289,615 
UNICEF, WHO (2) 

and Save the Children 
Sa’ada, Abyan, Aden, Lahj, Shabwah, Al Bayda, Dhamar, Al 

Jawf, Hajjah, Al Maharah and Marib governorates. 

Outputs 

Total beneficiaries: 1,958,426 (997,421 female and 961,005 male)  

■ Six health facilities were rehabilitated and equipped with medical equipment, six-month supply of essential drugs 

and furniture 

■ Medical consultations were conducted for 26,507 people over three months.   

■ 1,054 surgical consultations and 152 surgical operations were performed over three months 

■ 879 psychiatric or psychosocial consultations were provided over three months 

■ Reproductive healthcare for 969 women (ante-natal, emergency obstetric care and post-natal care) were provided 

over three months 

■ Health education for 5,554 people on increasing healthcare-seeking behavior, safe motherhood, prevention of 

common childhood illnesses, and home management of fever and diarrhea 

Logistics 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

1 314,500 WFP 
Sana’a: covering Sa’ada through 

Al Hudaydah governorate. 

Outputs 

Total beneficiaries: 250 passengers from humanitarian 20  humanitarian organizations 

■ Air transport was provided to humanitarian staff for access to Sa'ada and Al Hudaydah from Sana’a 

■ Air transport of light cargo (communications equipment, medicine and fragile items) to Sa'ada and Al Hudaydah 

from Sana’a was provided. 

■ Transported 30 MT cargo for humanitarian operations 
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Nutrition 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

1 250,008 Soul Al Hudaydah Governorate 

Outputs 

Total beneficiaries: 2,220 SAM Children under 5, and 2,392 MAM Children under 5 (total 5,000 individuals) 

■ Treatment of 4,600 acutely malnourished children between 6 months and 5 years.  

■ Distribution of 5,000 WASH Kits 

■ Training of 12 health facilities’ personnel and 24 outreach teams 

■ Health and hygiene awareness sessions for pregnant and lactating mothers 

Protection 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

2 217,839 Mercy Corps, Intersos Sana’a Governorate 

Outputs 

Total beneficiaries:3,387 students, 250 parents, 160 teachers, 2,000 community members and 170 IDPs 

■ Four child-friendly spaces (CFS) were established at four schools and training for teachers and volunteers 

conducted 

■ Four parent councils were established in four schools to support child protection referral mechanisms  

■ Youth were mobilized to promote child rights and protection within schools and the broader community 

■ Issuance of Identification cards for 170 IDPs 

Camp Coordination and Camp Management, Shelter and NFI Cluster 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

2 342,937 CSSW and NRC Abyan Governorate 

Outputs 

Total beneficiaries 2,140 households (5,751 female, 5,840 male including 4,057 children), and 6,68 IDP households 

■ Non-food item kits were provided to  668 IDPs families in Al Mahfad district 

■ Shelter assistance and NFI kits were provided for 2,140 households to improve their living conditions in Abyan 

■ Special training was conducted for partners and the community on the methodology for participatory beneficiary 

selection  
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WASH 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

9 2,225,797 
Mercy Corps (2), Oxfam (3), CARE (2), 

IRC (2) and Progressio 

Taizz, Aden, Abyan, Al-

Hudaydah and Hajjah 

governorates 

Outputs 

Total beneficiaries 1,050,624 individuals  

■ 4,110 tons of garbage and rubble were cleared from three districts (Al Qahirah, Al Mudhaffar and Salh) of Taizz city to 

improve sanitation and 58 square kilometers sprayed with insecticide to control malaria and dengue fever 

■ 181 people were employed in garbage and rubble removal, insect control, hygiene and environmental awareness 

promotions to reduce drivers of diseases in Taizz 

■ Purchase of 98 garbage truck tires, 16 truck batteries, seven barrels of engine oil and five barrels of hydraulic oil to assist 

the community committee in sanitation and disease prevention  in Taizz 

■ Purchased two air compressors and two asphalt-cutting machines for Taizz Local Water and Sanitation Corporation 

(TLWSC) 

■ 52,000 outreach materials (43,000 brochures and 9,000 posters) on hygiene and environment were produced and 

distributed in Taizz 

■ Rented 35 pieces of light and heavy machinery and nine mini-buses and taxis to load and transport garbage and rubble  in 

Aden 

■ Storage capacity for drinking water was provided in 19 schools and two community centers and water coolers rehabilitated 

for drinking water in two other schools in Aden 

■ Constructed new latrines in six schools in Aden 

■ Provided access to safe water amounting to 22,000 liters at 11 sites and 26 water service pumps via 11 new water tanks 

with 2,000-litre capacity  In Hajjah and Al Hudaydah  governorates 

■ 12 new school latrines (six double units) constructed in six schools in Aden 

■ Access to good storage capacity for safe potable water for 900 households (6,292 people) 

■ Access to safe sanitation facilities for 90 households (961 people)  in Aden 

■ Hygiene promotion reached 900 IDP and host community households  

■ Improved access to safe and potable water for 822 households (5,066 people) in seven villages 

■ Sanitation facilities for five villages, targeting 283 vulnerable households (1,672 people), with 204 volunteers mobilized to 

maintain good sanitation conditions 

■ Access to adequate water (1.5 liters/person/day) for 1,300 IDP families (5,500 people) in 15 schools or public buildings, in 

addition to hygiene promotion, safe access to sanitation facilities and appropriate waste disposal in Aden 
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Multiple Sector Projects 

Number of 
projects 

Budget in US$ 
Implementing 

agencies 
Geographic Area 

11 Total: 2,420,158 

 
International Organization Migration Yemen, Vision 

Hope International (2), Yemen Family Care Association, 
Humanitarian Forum Yemen (2), International Relief and 
Development, US, The International Rescue Committee, 

Danish Refugee Council, UNAIDS, UNDP 
 

Abyan, Sana'a, Lahj, Taizz,  
Hajjah, Al Hudaydah, Aden, 

Sa'ada governorates 

Outputs by project and implementing partner 

Agency Name Sectors Amount (USD) Location Beneficiaries 

International Organization 
Migration 

Water and shelter, health 
and nutrition components 

333,209 Abyan 255,000 IDPs 

Outputs 

 10 emergency water stations installed in 10 water-insecure IDP settlements/host communities 
 18,000 IDPs obtain essential hygiene and sanitation materials 
 9,000 individuals directly benefited from health promotion 
 1,200 children with complicated SAM cases were referred to therapeutic feeding center (TFC) 

Vision Hope International 
Food Security with shelter 
component  

246,422 Sana'a 2,430 IDPs 

Outputs 
 2,430  IDPs families received one month food package  
 1,200 returnees received NFI package 

Vision Hope International 
Nutrition with health 
component 

269,775 
Hajjah 
and Al 
Hudaydah 

14,160 children 
and pregnant 
women 

Outputs 
 1,200 U5 and 2,000 pregnant women received micronutrient supplementation  
 3,000 mothers received IYCF and health awareness raising sessions  

Yemen Family Care 
Association 

Health with nutrition 
component 

204,691 
Abyan 
and Lahj 

41,402 IDPs 

Outputs 

 RH services provided to 41,402 IDPs families living in Abyan and 5,500 pregnant women received clean 
delivery kits to reduce morbidity and mortality among the target population. 

 Reproductive health services for the prevention of sexual and gender based violence provided to IDPs, 
returnees and to the nearby conflict affected communities. 

 2,500 pregnant women received supplementary packages to prevent malnutrition. 

Humanitarian Forum Yemen 
Food Security with hygiene 
component 

196,147 Taizz 1,250 households 

Outputs 
 1,250 affected households in Taizz received food for a period of one month.  
 1,250 families (consist of 7 members) were provided with hygiene kits. 

Humanitarian Forum Yemen 
Food Security with water 
component  

248,354 Abyan 13,410 individuals 
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Outputs 
 3,745 relief items ( food and hygiene kits) distributed to  affected households in the targeted area 
 547 affected families and targeted beneficiaries received 8,100 litter of clean water for cooking and 

washing to reduce risk of water borne diseases.  

International Relief and 
Development, US 

Protection with Early 
Recovery component 

242,864 Sana'a 738 refugees 

Outputs 
 738 vulnerable refugees were provided with cash assistance. 
 Conducted vulnerability and skills assessment for the beneficiaries (738), including available social 

services in Sana’a. 

The International Rescue 
Committee 

Health with Nutrition 
component 

250,054 Abyan 108,724 

Outputs 
 Access to curative, preventive, and health promotion services Improved by conducting health 

sensitization sessions 
 1,000 pregnant women received comprehensive RH services to reduce mortality and morbidity 

Danish Refugee Council Capacity Building  205,667 

Hajjah, Al 
Hudaydah, Taizz, 
Aden, Abyan and 
Sana'a 

120 
NNGOs 

Outputs 

 80 NNGO senior management staff trained in humanitarian accountability concepts and practices. 
 40 NNGO project managers trained in rapid needs assessment. Humanitarian accountability curriculum 

developed and tested. 

UNAIDS 
Protection with Health 
component 

99,516 
Aden and 
Hajjah 

7,000 

Outputs 
 Training of 10,000 young people in IDP camps on prevention of HIV and STI. 
 10,000 IDPs have the capacity to protect themselves from HIV and STI by awareness sessions. 

UNDP 
Early Recovery with Health 
component  

123,459 Sa'ada 120,000 

Outputs  2 Health facilities and 1 hospital rehabilitated and equipped. 
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Distribution of projects by governorate  
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Summary and Analysis of Achievements 

In 2012 the ERF aimed at providing funding to meet life-

saving and critical needs of vulnerable groups such as 

IDPs, migrants, refugees and host communities. In doing 

this, the Fund sought to achieve three broad strategic 

objectives: 

 Act as a flexible emergency response fund for 

unforeseen needs;  

 Address immediate life-saving needs stemming from 

natural disaster and conflict by acting as a fund of 

last resort for eligible projects that have not been 

funded within the Yemen Humanitarian Response 

Plan (YHRP); and  

 Provide seed funding to new INGOs in Yemen, by 

acting as a complementary source of funding. 

Overall, the ERF achieved its strategic objectives for 

2012. However, more work will be needed in 2013 to 

better define and measure strategic alignment and project 

achievements.  

The Advisory and Review Boards defined the strategic 

direction of the ERF towards the end of the year (October 

2012), thus providing the Fund with clear direction for 

the remainder of 2012 and the first half of 2013, as well 

as implementing partners with guidance on what 

activities were eligible for funding.  

Allocation of Funds 

Given the scale of humanitarian needs and the lack of 

funding from other sources, the ERF was used 

strategically to address under-funded critical needs and 

also needs in locations with limited humanitarian action. 

Funding was allocated in line with the strategies and 

objectives of the YHRP. The Fund was also able to 

respond to the plight of people affected by conflict in the 

country through provision of shelter, as well as provision 

of basic services, such as health care and WASH 

infrastructure.  

The overall allocation of funding, therefore, did not 

match the intention of 80 per cent of funding going 

towards responding to rapid onset and unforeseen 

emergencies. The ERF supported only one activity that 

could strictly be described as a response to a rapid onset 

emergency - the measles campaign. The measles 

campaign, also co-funded through the CERF, potentially 

saved the lives of 5,000 children. 

Allocations by Geographic Location 

The geographical allocation of funding corresponded to 

the priorities determined by the YHRP and also the 

priorities established through the CERF allocation 

process in 2012. The focus was therefore on people 

affected by conflict in northern and the southern 

governorates, including support for displaced populations 

and populations returning in Abyan 

The ERF allocation for the measles outbreak mirrored 

that of the CERF allocation. The ERF also enabled 

humanitarian action in underserved areas with high levels 

of need, such as Al Jawf. Activities also covered Al 

Hudaydah, Lahj, Aden, Abyan, Sana’a, Hajjah, Shabwah, 

Marib, Taizz, Dhamar, Al Bayda, Al Maharah and Marib 

Governorates.   

Key Activities Funded 

Four organizations with a protection mandate were 

funded to implement activities aimed at improving the 

documentation and issuance of government identification 

certificates to IDPs. Other protection activities sought to 

promote peaceful co-existence among returnees and 

conflict-affected communities, particularly in the Abyan 

Governorate. Immediate psycho-social support was also 

prioritized for IDPs and conflict-affected host 

communities. Child friendly spaces were funded to help 

children cope with the trauma and disruption to their 

lives caused by a conflict in Abyan. Two organizations 

were funded to address urgent shelter and NFIs needs of 

IDPs in southern Yemen.  

Nine organizations were funded to provide water, 

sanitation and promote hygiene through the WASH 

Cluster. WASH projects aimed at restoring basic water 

and sanitation supply for conflict-affected populations in 

Taizz City (Al Mudhaffar, Al-Qahirah, Salah districts, 

and Taizz city centre) to mitigate outbreak of water borne 

diseases, particularly cholera and AWD.  

The WFP was funded to provide logistical support in 

form of air service operations to facilitate the movement 

of humanitarian staff and supplies to areas with limited 

or no commercial flights, and with limited or no overland 

access.   

Funding by Type of Organization 

The ERF funding decisions are based on assessed needs 

and the capacity of appealing agencies to provide timely 

and appropriate assistance in line with their project 

proposals.  
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The Yemen ERF, under the oversight of the HC, 

prioritized NGOs for funding when the proposed 

intervention demonstrated comparative advantages such 

as access and experience on the ground. As a result 58 

per cent of the funds disbursed during 2012 were 

allocated to international NGOs, and 13 per cent of the 

funds were allocated to national NGOs.  In total 71 per 

cent of the funds were allocated to NGOs, with the 

remaining 29 per cent being disbursed to UN agencies.  

Building Capacity and Filling Capacity 
Gaps 

One of the strategic objectives of the ERF is to provide 

funding for new INGOs that recently established 

themselves in Yemen. It is an overall aim for the 

humanitarian operation to attract new humanitarian 

partners that can help fill capacity gaps and expand the 

humanitarian operation. Between 2011 and 2013 the 

number of humanitarian partners in the YHRP tripled. 

Part of this aim has also been to use the fund to 

encourage partners to undertake activities in areas with 

high need, but with limited humanitarian action. It is 

envisaged that the ERF has a multiplier effect in terms of 

organisations being able to leverage further funding, as 

well as ERF funded activities attracting other 

interventions/organisations in underserved areas.    

The ERF played a key role in terms of supporting 

national NGOs build their capacity to respond to 

emergencies through activities such as the 

aforementioned DRC capacity building project. The use 

of national NGOs also allowed the ERF to reach areas 

where there were no international NGOs or UN agencies 

able to operate. The funding of national NGOs also 

contributes to building national capacity to respond to 

emergencies. 

Allocation Process 

The Yemen ERF follows the Global ERF Guidelines and 

criteria in making funding decisions under the leadership 

of the HC. This process starts with assessments and 

prioritization of needs, in line with the common 

humanitarian planning process, the Yemen Humanitarian 

Response Plan. 

When rapid onset emergencies occur, joint assessments 

are undertaken to determine and prioritize needs through 

the Clusters and the Inter Cluster Coordination 

Mechanism (ICCM).When proposals are submitted to the 

Fund, the ERF Review Board considers the urgency of 

the proposed intervention, its impact as well its fit with 

the overall strategic objectives. As part of a risk 

assessment of the project, the Review Board also 

considers the capacity to deliver, as well as internal 

control and management systems of the applicant 

organization. Upon recommendation by the Review 

Board, the project is forwarded to OCHA Geneva for 

financial clearance. After these control layers, the 

proposal is sent to the HC for final approval.   

Timeliness of Allocation of Funds and 
Start-up of Projects 

The Global ERF Guidelines do not define an explicit 

timeframe for the approval process of project proposals, 

but rather take into consideration the different steps and 

the multiple stakeholders involved, which all together 

influence the speed of the process.  

The Global ERF Guidelines give indicative benchmarks 

which depend on the quality of the submitted proposal, 

the availability and workload of Cluster Leads and 

Review Board members, the level of financial details 

required by the Administrative Services Branch (ASB) of 

OCHA Geneva to ensure accountability and transparency 

and on the capacity of OCHA in Yemen.  

The steps of the approval process are listed below, 

highlighting the control layers and feedback mechanisms 

to the implementing partner, which ensure maximum 

prioritization and quality and to avoid overlaps and 

double-funding: 

1. Submission to ERF Unit: processed depending on 

eligibility of partner and quality of proposal – if 

necessary feedback to partner to make adjustments; 

2. Submission to Cluster: review for technical assessment 

– if necessary feedback to partner to make adjustments; 

3. Submission to Review Board: assess priority, 

appropriateness, urgency and accuracy of the proposal 

and budget and avoid overlapping and double-funding – 

if necessary feedback to partner to make adjustments; 

INGO 
58% 

NNGO 
13% 

UN  
29% 

Allocation by Partner Type 
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Based on the Review Board’s final decision – 

recommendation for funding to the HC; 

4. Submission of the endorsement letter to the HC for 

signature; 

5. Submission for financial clearance of proposal and 

budget to OCHA Geneva – if necessary feedback to 

partner to make adjustments; 

6. Agreement signed by Head of Finance, OCHA 

Geneva, HC and Implementing Partner – project start. 

7. Disbursement of funds within 10 working days. 

In the specific context of Yemen, high staff turnover, the 

insecure operating environment, and frequent rest and 

recuperation travel of international staff have to be 

considered. This impacted in particular on the 

preliminary project revi ew by the clusters and the work 

of the Review Board. Additionally, delays caused by 

implementing partners providing insufficient information 

in their proposals and budgets, and the time and effort 

taken by OCHA to improve the quality and transparency 

of proposals, have added to the prolonged application 

duration.   

The average time it took from project application to 

disbursement of funds was 33 working days. In many 

cases the implementing partners were able to start the 

operations upon approval by the HC, utilizing their own 

funds before the transfer of funds from the ERF. 

Generally, partners are made aware of possible 

bottlenecks in advance and are reminded to cooperate 

with the OCHA’s Humanitarian Financing Section (HFS) 

to overcome foreseeable obstacles by participating in 

coordination meetings at the national and sub-national 

level. This also includes providing sufficient assessment 

data and details in the proposals (geographic location, 

beneficiary numbers and selection criteria) and itemizing 

budgets as much as possible.  

In order to further strengthen partnership and improve 

timeliness of the ERF, OCHA will continue to seek ways 

to reduce processing times. This includes the revision 

and improvement of the Global ERF Guidelines by the 

end of 2013, including templates and annexes, the 

possibility to tighten deadlines for applicants to respond 

to queries regarding their proposals, as well increased 

capacity in OCHA to process applications.  

 

Achievement of Objectives and Output 
Delivery 

The majority of the ERF funded projects achieved the 

planned objectives and contributed to the overall outputs 

as stated in the project proposals. In a review of four 

Health projects, nine WASH projects and one Nutrition 

project, a total of 11 projects delivered or even exceeded 

its planned objectives and delivered on the objectives i.e. 

the needs of all the identified beneficiaries were met. 

This is based on the information provided by the partners 

themselves, including the project applications as well as 

the interim and final narrative reports of the 

implementing partner. Spot checks through OCHA’s 

monitoring visits confirmed the results. The review 

includes one project that was cancelled due to the local 

unavailability of required construction material that 

therefore was rated as “3, signifying projects that did not 

achieve stated objectives and those that were amended 

during the implementation phase.  

 

 

Inclusivity 

The participation of beneficiaries and local populations 

in the development and implementation of projects is key 

to delivering effective humanitarian response. 

Information regarding assessment methodologies and 

beneficiary selection process from the ERF project 

proposals, as well as results from interim and final 

narrative reports, demonstrate that all ERF projects had a 

significant level of local beneficiary and/or other local 

stakeholder participation. This includes, for example 

hospitals and health departments, school volunteers, 

community members, IDP representatives, local religious 

leaders, and local water and sanitation corporations.  

Stakeholders participated in the selection, 

implementation and monitoring of project activities at 

various levels.  

Some projects, specifically WASH activities, have exit 

strategies and long-term sustainability components where 

local communities were trained and the activities handed 

over to the community themselves to maintain. 
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Beneficiaries 

The planned number of beneficiaries which were targeted 

and whose needs were addressed through the project 

activities were generally met and in some projects 

exceeded.  

Adherence to Project Budgets 

The ERF budget is to be understood as a planning tool to 

deliver a timely and effective humanitarian response, that 

allows the partner to budget and estimate relevant project 

expenses and to demonstrate necessary transparency and 

accountability towards donors, other partners and the 

targeted population. The ERF is a flexible funding 

mechanism that adapts to the realities on the ground 

through the possibility to amend and re-allocate budgets 

to a certain extent upon justification by the partner and 

approval by HC. This allows for factoring in changes in 

availability and market prices of project inputs, and 

seasonal changes as well as contingencies.  

In the review of the four Health projects, nine WASH 

projects and of the one Nutrition project funded by the 

ERF in 2012, all were in line with the budget, except one 

project, which was cancelled due to unavailability of 

materials to be purchased locally. All projects 

implemented by NGOs undergo an independent financial 

audit upon project completion, to verify the eligibility of 

expenditures and the adherence to the budgets.  

ERF’s Value Added 

The Yemen ERF is the only funding mechanism in the 

country that can provide timely funding to humanitarian 

agencies responding to rapid onset or unforeseen 

emergencies. It is also the only such mechanism that 

flexibly can fill critical gaps in the humanitarian 

response. As a pooled fund, the ERF also reduced 

transaction costs for donors and, moreover, agencies 

applying for funding. The ERF also reinforced the role of 

the HC as he can direct funding to strategically important 

activities in accordance with the overall humanitarian 

priorities, as defined by the Humanitarian Country Team 

(HCT). This included directing assistance to areas with 

high levels of humanitarian need, but with limited 

humanitarian presence, such as Al Jawf, Al Maharah and 

Shabwah. 

One of the key features of the ERF is the direct support 

to national and international NGOs. NGOs cannot 

receive funding through the CERF mechanism. The ERF, 

therefore, played a critical role in including NGOs and, 

particularly national NGOs, in the humanitarian response 

by, providing additional flexible funding for NGOs.  The 

importance of national NGOs in terms of their access, 

and acceptance was significant added value  for the 

humanitarian community in Yemen. A total of 13 per 

cent of overall funding was allocated to national NGOs 

and 58% to international NGOs.  

A key value added in 2012 was the complementarity and 

synergistic use of the ERF with CERF funding and other 

funding sources. Quickly disbursed funding through the 

ERF allowed, for instance, the UNICEF measles 

campaign to commence before CERF funding became 

available, allowing for a more timely response and 

reducing the impact and spread of the outbreak.  

The strategic use of ERF funding also helped leverage 

additional funding. The ERF funded national NGOs 

responses in Abyan following the armed conflict in 2012 

which caused displacement and restricted humanitarian 

access to international NGOs and UN agencies, 

demonstrating that it was possible to work in these areas, 

despite a difficult operating environment. These areas 

subsequently attracted further funding. In some cases the 

ERF complemented funds from other sources, such as 

UNICEF during the measles campaign. 

Not only was the ERF instrumental in bringing partners 

to remote and difficult to access areas with high levels of 

humanitarian need, the ERF was also able to fund high 

priority humanitarian interventions that did not receive 

bilateral donor funding. In this respect the ERF played an 

important role in filling critical gaps in the YHRP. Such 

activities included health and WASH interventions in key 

regions, especially in Abyan in southern Yemen.  
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Project Monitoring 

Monitoring of ERF-funded projects in Yemen was 

undertaken primarily by implementing partners, as 

suggested by the Global ERF Guidelines. This was 

complemented through external monitoring by the 

OCHA’s HFS supported by cluster representatives. 

Organizations funded by the ERF were required to 

submit progress reports during the lifetime of the project.  

The HFS oversees the project allocation and 

implementation process. Their work involved developing 

and implementing a monitoring plan that included on-site 

project visits, as well as assessing the accountability, risk 

management and monitoring plans of recipient 

organizations prior to project selection.  

The ERF monitoring team visited 18 projects during 

2012. All were found to have kept good documentation 

of project activities. These records included weekly and 

monthly progress reports that were verified by the ERF 

monitoring teams and Cluster Coordinators during their 

monitoring visits.  

Due to security measures, the other 13 ERF funded 

projects could not be visited. However, these projects 

were remotely monitored by the HFS, using their 

database to track project progress. The remote 

monitoring methodology has been useful especially in 

monitoring progress for projects that are implemented by 

national NGOs in areas difficult to access by UN staff.  

Project Closure 

The ERF advances 80 per cent of funds at the beginning 

of a project to NGOs and 100 per cent of funds to UN 

agencies. External auditors examine the accuracy of 

NGO accounting and financial reports, which – once 

approved – are forwarded to the OCHA Administrative 

Services Branch (ASB) in Geneva to disburse the 

remaining 20 per cent or initiate re-imbursement of 

unspent funds from the implementing partner to OCHA. 

UN agencies are exempt from this process, as per the 

Global ERF Guidelines. In 2012, all project audits were 

conducted by the accountancy firm Deloitte Touche 

Tohmatsu. 

Gender Consideration 
Addressing gender inequalities was a key consideration 

in the 2012 YHRP. It is recognized that gender can 

significantly affect vulnerability in Yemen.  The Global 

Economic Forum produces a yearly Global Gender Gap 

Report. The report considers amongst other things, 

women’s access to protection under the rule of law, 

access to education and health care, as well as access to 

political processes. Yemen ranks 135 out of 135 

countries surveyed in the 2012 report. In a country with 

already high levels of vulnerability it is therefore very 

likely that women and girls are amongst the most 

vulnerable.  

In the course of 2012 and with the endorsement of the 

Global ERF Guidelines in October 2012, the IASC 

Gender Marker was introduced to the ERF and 

mainstreamed across all projects. The ERF Review 

Board, the clusters and the OCHA ERF Unit therefore 

started to review every ERF project against the 

established IASC Gender Marker which guides partners 

in designing and implementing projects that meet the 

distinct needs of women, girls, boys and men equally. It 

is mandatory since 2013 to include gender analysis as 

part of the project proposals to be eligible for ERF 

funding and to mainstream gender equality throughout 

the project cycle.  
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Conclusion 

The Yemen ERF has been successful in reaching a large 

number of vulnerable people in Yemen in 2012 with 

potentially life-saving interventions. During this period 

the focus of the ERF has changed somewhat from 

responding to rapid onset or unforeseen emergencies 

towards complementing the Yemen Humanitarian 

Response Plan by filling critical gaps. It has also 

provided assistance in remote and insecure areas where 

there has been few alternatives to the assistance 

supported by the ERF through the use of national 

partners.  

In order to make sure that there is improved 

accountability and improved feedback to stakeholders; 

Advisory Board meetings will be held at least every six 

months in 2013. This will enable monitoring of the ERF 

against its’ strategic objectives, and also allow for any 

timely adjustments to the strategy. The regularity of these 

meetings will also help ensure that there is improved 

monitoring of project implementation. Likewise, 

OCHA’s Humanitarian Financing Section aims at 

providing donors and Advisory Board members with 

regular progress report, detailing allocations and project 

implementation, as well as a detailed account of financial 

status of the ERF and the projected funding streams.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There were some problems encountered by the ERF in 

2012, such as the kidnapping and subsequent turn-over of 

OCHA staff, resulting in delays of processing of project 

proposals. In 2013 a key focus will therefore be to seek 

ways in which processing time can be reduced to ensure 

the timely processing of projects in line with the 

guidelines. Such efforts will try to identify potential 

impediments to speedy processing of projects, looking at 

project proposal formats and processes, capacity gaps of 

national NGOs, and OCHA’s capacity gaps.  

Efforts will continue in 2013 to ensure that national 

partners benefit from the ERF. This will include building 

the capacity of national partners and mentoring during 

the application and implementation process. OCHA will 

also consider whether to translate relevant documentation 

and application forms into Arabic, as well as whether to 

allow local organizations to apply for funding in Arabic.  

In 2013, OCHA Yemen will combine the CERF and the 

ERF in the HFS. This Section will be responsible for 

following up on funding from both the CERF as well as 

the ERF. This will take advantage of synergies and 

complementarities between the funds, as well as 

combined monitoring of projects under these funds. 
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Glossary 

 

 

ANC Ante-natal care 

AQAP Al Qaeda in the Arabian Peninsula 

ARI Acute respiratory infection  

ASHRP  Abyan and South Humanitarian Response Plan  

CARE  Cooperative for Assistance and Relief Everywhere  

CSSW  Charitable Society for Social Welfare  

DRC  Danish Refugee Council  

ERF Emergency Response Fund 

ERW  Explosive remnants of war  

FP Family planning  

HC  Humanitarian Coordinator  

HFY Humanitarian Forum Yemen  

HDI  UNDP Human Development Index  

HFS Humanitarian Financing Section 

IDP  Internally displaced person  

IRD  International Relief and Development  

IRC  International Rescue Committee  

IOM  International Organization for Migration  

IYCF Infant and young children feeding 

NGO 

NNGO 

Non-governmental organisation 

National non-governmental organisation 

MAM Moderate acute malnutrition 

MC Mercy Corps 

NGO  Non-governmental organization 

NRC Norwegian Refugee Council  

OXFAM  Oxford Committee for Famine Relief  

RH Reproductive health 

SAM Severe acute malnutrition  

SIDA Swedish International Development Agency 

SOUL  Society for the Development of Women and Children  

TLWSC Taizz Local Water and Sanitation Corporation  

UN  United Nations  

UNAIDS  Joint United Nations Programme on HIV/AIDS  

UNDP  United Nations Development Programme  

UNHCR  United Nations High Commission for Refugees  

UNOCHA United Nations Office for the  Coordination of  Humanitarian Affairs 

UXO  Unexploded ordnance  

VHI  Vision Hope International  

WFP World Food Programme  

YFCA Yemen Family Care Association  

YHRP  Yemen Humanitarian Response Plan  
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